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0z
Amag: Tamamlayici beslenme siit ¢cocugu doneminde biyime gelismenin devami icin 6nemlidir. Bu calismada,

hastanemize cocugunu muayeneye getiren annelerin tamamlayici beslenme ile ilgili bilgi diizeylerin belirlenmesi ve anne
ile bebege ait 6zelliklerin tamamlayici beslenmeye etkilerinin degerlendirilmesi amacglanmistir.

Gere¢ ve Yontem: Aralik 2018-Subat 2019 tarihleri arasinda hastanemize bagvuran 259 anne calismaya dahil edildi.
Annelerin tamamlayici beslenme hakkindaki bilgi ve davranislari sorgulandi.

Bulgular: Calismaya dahil edilen 259 annenin ortalama yasi 28,71+5,09 yildi. Katilimci annelerin 94'U (%36,3) tamamlayici
beslenmeye alti aydan 6nce baslamisti. Tamamlayici beslenmeye baslanma zamani ortalama 5,67+0,84 aydi. Tamamlayici
beslenmeye en fazla %48,6 yogurt, %17,8 meyve plresi ve %17 ¢orba ile baslanmaktaydi. En sik erken baslama sebebi
bebeginin kilo almasinda ve anne sitiinde azalma olmasiydi. Ailenin aylik geliri, annenin sigara icmesi ve calisiyor olmasi ile
tamamlayici beslenmeye erken baslama arasinda anlamli farklilik saptandi. Biberon ve/veya emzik kullaniminin tamamlayici
beslenmeye erken baslanmasi ile iliskili oldugu saptandi.

Sonug: Annelerin tamamlayici beslenmeye baslama zamanlari farklilik géstermektedir. Bebeklerin saglkli gelisimi icin
annelere bu konuda daha fazla egitim verilmesi gerekmektedir.

Anahtar kelimeler: anne, tamamlayici beslenme, bebek

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).
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ABSTRACT

Aim: Complementary feeding is important for growth in infancy. In this study, we aimed to determine the knowledge of
complementary feeding of mothers who take their children to our hospital and to evaluate the effects of mother’s and baby’s
characteristics on complementary feeding.

Material and Method: Between December 2018 and February 2019, 259 mothers who admitted to our hospital were
included in the study. Mothers’ knowledge and behavior about complementary feeding were questioned.

Results: The mean age of 259 mothers was 28.71 + 5.09 years old. 94 (36.3%) of the participants introduced complementary
feeding before six months. The mean time to introduce complementary feeding was 5.67 + 0.84 months. Complementary
feeding was introduced with 48.6% yoghurt, 17.8% fruit puree and 17% soup. The most frequent reason for early onset was
the weight gain of the baby and the decrease in breast milk. A significant difference was found between the monthly income
of the family, smoking and working of the mother, and early initiation of complementary feeding. The use of feeding bottles
and/or pacifiers was also associated with early onset of complementary feeding.

Conclusion: Mothers’ time to introduce complementary feeding varies. Mothers should be given more education about

complementary feeding for healthy development of babies.

Keywords: mother, complementary feeding, infant

GiRIS

Diinya Saglik Orgiitii, cocuk beslenmesinde ilk 6 ay sadece
anne sitl verilmesini, altinci aydan sonra anne siitiine ek
olarak tamamlayici  beslenmenin  baslanmasini  ve
emzirmenin iki yasina kadar devam etmesini dnermektedir
[1,2]. Son yillarda yapilan c¢alismalarda 4. aydan sonra ek
gidalara gecilebilecegi sdylense de giincel yaklasim halen
tamamlayici gidalara 6. aydan sonra baslanmasi yéniindedir

[2,3].

Tamamlayici beslenmeye baslama zamani ve annelerin
bircok  faktoérden
etkilenmektedir. Annenin yasl, sigara icme durumu, egitim
diizeyi, calisma durumu, ailenin sosyoekonomik diizeyi,
bebegdin dogum sekli, emzik ve biberon kullanimi bu
faktorlerden bazilandir [4-6]. Turkiye Nifus ve Saglik

bebeklerini emzirme sireleri

Arastirmalarn verilerine gére 2008 yilinda bebeklerin %8'i
altinci aydan 6nce ek gida alirken 2013 yilinda bu oran %12
saptanmistir [7].

Tamamlayici beslenmeye sebze ve meyve piireleri, yogurt,
mubhallebi gibi kolay sindirilebilir gidalarla baslanmalidir
[2,8]. Yapilan calismalarda tamamlayici
beslenmeye basladiklari gidalarin  farkliik godsterdigi

annelerin

saptanmistir [9,10]. Bu ¢alismada, hastanemize cocugunu
muayeneye getiren annelerin tamamlayici beslenme ile ilgili
bilgi diizeylerin belirlenmesi ve anne ile bebege ait
ozelliklerin etkilerinin

tamamlayici beslenmeye

degerlendirilmesi amaglanmistir.

GEREC VE YONTEMLER

Aralik 2018-Subat 2019 tarihleri arasinda Saghk Bilimleri
Universitesi Ankara GCocuk Sagligi ve Hastaliklari Hematoloji
Onkoloji Egitim ve Arastirma Hastanesi'ne cesitli sebeplerle
bagvuran, 4-24 aylk cocugu olan ve calismaya katilmayi
kabul eden 259 anne calismaya dahil edildi. Saghk calisani
olan anneler ile cocugunda kronik hastaligi olan anneler
calisma disi birakildi. Annelerin sosyodemografik 6zellikleri,
tamamlayici beslenme hakkindaki bilgi ve davranislarini
degerlendirmek amaciyla olusturulan anket annelerle yiiz
yuze gorusulerek dolduruldu. Katihmcilar yaslarina gore 24
yas ve alti, 25-35 yas arasi ve 36 yas ve Ustl olarak 3 gruba
ayrildi. Katilimci annelerin egitim duzeyi; okur-yazar degil,
okur-yazar, ilkdgretim, lise ve Universite mezunu olmak
lzere 5 gruba ayrildi. Ailenin aylik geliri asgari lcret ve alti,
asgari Ucretin iki kati ve asgari Ucretin ¢ kati ve fazlasi olarak
3 gruba ayrildi.

Katihmcilara anket Oncesi bilgi verilerek onam alindi.
Galisma icin Saglik Bilimleri Universitesi Ankara Cocuk
Saghgr ve Hastaliklari Hematoloji Onkoloji Egitim ve
Arastirma Hastanesi Etik Kurulu'ndan (2018-181) izin

alinmustir.

istatistiksel incelemeler

istatistiksel verilerin hesaplanmasinda SPSS ver. 18.0 for
Windows  (SPSS Chicago, IL, ABD)
kullanilmistir. Calisma verileri degerlendirilirken tanimlayici

Inc,; programi

istatistiksel metodlarin (Ortalama, Standart sapma, frekans)

ORTADOGU TIP DERG 2020; 12(1): 1-6
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Tablo 1. Calismaya katilan annelerin demografik 6zellikleri

n %
Annenin Yasi 24 Yas ve alti 58 22,4
25-35 Yas 178 68,7
36 Yas ve Ustu 23 8,9
Annenin egitim durumu |Okur-yazar degil 6 23
Okur-yazar 1 4,2
ilkégretim Mezunu 88 34
Lise Mezunu 94 36,3
Universite Mezunu 60 23,2
Ailenin Ayhk Geliri Asgari Ucretin 3 kati ve fazlasi | 42 16,2
Asgari Ucretin 2 kat 102 394
Asgari Ucret ve alti 115 44,4
Annenin Calisma Calisiyor 54 20,8
Durumu Calismiyor 205 79,2
Annenin Sigara Kullaniyor 59 22,8
Kullanimi Kullanmiyor 200 77,2
140
120
100
; 80
60 54
40
20 , 1 9 2 10 = 2
N b s 0
2 Ay 4Ay 45Ay 5Ay 55Ay 6Ay 65Ay TAy 8 Ay

Tamamlayici Beslenmeye Baglanma Zamam

Resim 1. Katiimcr annelerin tamamlayici beslenmeye baslanma
zamanlari

yani sira niceliksel verilerin karsilastinilmasinda normal

dagilim  gobsteren  parametrelerin  gruplar  arasi
karsilastirmalarinda Student t testi; normal dagilim
gostermeyen parametrelerin gruplar arasl

karsilastirmalarinda  Mann Whitney U test kullanildi.
Niteliksel verilerin karsilastinlmasinda ise Ki-Kare testi
kullanildi. Korelasyon analizi icin Pearson Korelasyon testi
kullanildi. Anlamlilik p<0,05 olarak degerlendirildi.

BULGULAR

Calismaya katilan 259 annenin yas ortalamasi 28,71+5,09
yildi. Seksen yedi (%33,6) annenin tek ¢cocugu varken, 103
(%39,8) annenin iki, 55'inin (%21,2) Ug, 12'sinin (%4,6) dort
ve ikisinin (%0,8) de bes cocugu vardi. Katiimci annelerin
demografik 6zellikleri Tablo 1'de verilmistir.

Bebeklerin yas ortalamasi 11,90+5,11 aydi ve 120'si (%46,3)
kizdi. 132 (%51) bebek sezaryen ile, 127 (%49) bebek normal
vajinal yolla dogmustu. Bebeklerin 85'i (%32,8) emzik
kullanirken, 108’ (%41,7) biberon kullaniyordu.

Katilimcr annelerin 200G (%77,2) bebegini dogumdan
sonraki ilk 1 saat icinde emzirmisken, 42'si (%16,6) ilk glin

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 1-6
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Resim 2. Katilimcr annelerin tamamlayici beslenmeye basladiklari
besinler

icinde, 17'si (%6,6) daha sonraki giinlerde emzirmisti.
Calismaya dahil edilen annelerin 167'si (%64,5) halen
bebedini emzirirken, 92'si (%35,5) emzirmeyi kesmisti.
Calisma yapilirken anne st kesilmis olan bebeklerin
ortalama anne sUti alma suresi 8,5+4,9 ayd..

Katilimci annelerin 94'U (%36,3) tamamlayici beslenmeye alti
aydan once, 143'U (%55,2) alti-alti bucuk aylikken ve 22'si (%
8,5 yedi ay ve sonrasinda

bagladiklarini  veya

baslayacaklarini  belirtmisti (Resim 1). Tamamlayici
beslenmeye baslanma zamani ortalama 5,67+0,84 ayd..
Annelerin 73’0 (%28,2) ilk alti ayda anne siitiine ek olarak

bebegine formula mama vermisti.

Annelere  tamamlayici  beslenmeye hangi  besinle
basladiklari/baslayacaklari soruldugunda, 126'si (%48,6)
yogurt, 46'si (%17,8) meyve plresi, 44U (%17) corba, 28'i
(%10,8) piring muhallebisi, 13’ (%5) yumurta ve 2'si (%0,8)

diger besinler cevabi alindi (Resim 2).

Tamamlayici beslenmeye alti aydan 6nce baslayan 94
anneye erken baslama sebepleri soruldugunda, 33’ (%35,1)
bebeginin kilo almasinda ve anne sitiinde azalma olmasi,
21'i (%22,3) saglik calisanin 6nerisi, 9'u (%9,6) ise bebegin
istekli olmasi cevabini vermisti (Tablo 2).

Katihmcr annelere tamamlayici  beslenme hakkindaki
bilgileri nereden 6grendikleri soruldugunda 142’si (%54,8)
hekim veya saglik c¢alisanindan, 54’0 (%20,8)
(%12)

akrabalarindan ve 9'u

onceki
internetten
(%3,5)

¢ocugundaki deneyimlerinden, 371’
okuyarak, 23’0 (%8,9)
komsularindan 6grendigini belirtmisti.

Katilimci  annelerin  tamamlayici  beslenmeye baslama
zamani ile annenin egitim diizeyi, yasi ve toplam gocuk sayisi
arasinda anlamli farklilik saptanmadi (sirasi ile p degerleri;
0,084, 0,803 ve 0,238). Ailenin aylik geliri ile tamamlayici

beslenmeye baslama zamani karsilastirildiginda; aylik geliri
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Tablo 2. Tamamlayici beslenmeye alti aydan &6nce baslama
sebepleri

Sayi (n) | Yizde (%)

Bebegin Kilo Aliminda Azalma Olmasi, Anne 33 35,1
Sitlinin Azalmasi

Saglik Calisan Onerisi 21 22,3
Bebegin istekli Olmasi 9 9,6
Yeni Tatlara Alismast icin 9 9,6
Bebegin Ac Kaldigini Diistindiigiim icin 5 53
Akraba-Komgu Tavsiye Etti 4 43
Bebek Emmek Istemedigi icin 4 43
Anne Calistigi icin 2 2,1
Belirgin Bir Sebebi Yok 2 2,1
Allerji Riskini Azalttigi icin 1 1,06
Sutten Kesilince Sikinti Yagamasin Diye 1 1,06
Annede Meme Apsesi Olmasi 1 1,06
Mamalarin Pahali Olmasi 1 1,06
Bebegin Tepkisini Merak Ettigi icin 1 1,06
Total 94 100,0

asgari Ucretin ¢ kati ve fazlasi olan annelerde ortalama
tamamlayici beslenmeye baslama zamani 5,47+0,54 ay iken,
asgari lcret ve altinda olanlarda 5,70+0,97 aydi (p=0,011).
Sigara kullanan annelerin kullanmayanlara gére tamamlayici
beslenmeye erken basladiklari saptandi (p=0,001). Herhangi
bir iste calisan annelerinde ayni sekilde tamamlayici
beslenmeye erken basladiklari saptandi (p < 0,001)

Emzik kullanan bebeklerin tamamlayici  beslenmeye
baglama zamani  ortalama 551091 ay iken,
kullanmayanlarda 5,75+0,80 aydi. Biberon kullanan

bebeklerin tamamlayici beslenmeye baslama zamani
ortalama 5,52+1,03 ay iken, kullanmayanlarda 5,78+0,67
aydi. Bebegin emzik ve biberon kullanma durumu ile
tamamlayici beslenmeye baslama zamani arasinda anlamli
farklilik saptanmisti (sirasiyla p= 0,007 ve 0,041).

TARTISMA

Diinya Saglik Orgiitii, cocuk beslenmesinde ilk 6 ay sadece
anne situ verilmesini, altinci aydan sonra anne sitiine ek
olarak tamamlayici beslenmenin baslanmasini dnermesine
ragmen yapilan calismalarda tamamlayici beslenmeye
baslanma zamaninda farkhliklar saptanmistir. italya’ yapilan
bir calismada bebeklerin %34'G, (lkemizde yapilan bir
calismadaise %10,8'i dordiincli ay ve 6ncesinde tamamlayici
beslenmeye baslarken,
%13,4'G  altina
baslamisti [10-12]. Calismamizda tamamlayici beslenmeye

Etiyopya'da bebeklerin sadece
aydan o©Once tamamlayici beslenmeye
baslanma zamani ortalama 5,67+0,84 aydi ve bebeklerin
94'lGine (%36,3) tamamlayici beslenmeye alti aydan 6nce
baslamisti.

Annelerin bebeklerine tamamlayici beslenmeye baslama
zamani bircok faktdrden etkilenmektedir. Annenin yasi,

sigara icme durumu, egitim duizeyi, calisma durumu, sahip
oldugu cocuk sayisi, ailenin sosyoekonomik dizeyi bu
faktorlerden bazlaridir [13-15]. Sigara icen annelerde
nikotinin prolaktin Gretimini inhibe etmesine bagh olarak
anne sutd miktarinin azaldigi bilinmektedir [16]. Bes Avrupa
Ulkesini kapsayan bir calismada annenin sigara icmesi,
egitim dizeyinin disik olmasi, gen¢ olmasi ve disik
sosyoekonomik durum ile tamamlayici beslenmeye erken
baslama arasinda anlamli iliski saptanmistir [17]. Suudi
Arabistan’da yapilan bir calismada calisan, 12 yil altinda
egitim goérmis olan ve gen¢ annelerin tamamlayici
beslenmeye erken basladiklari saptanmistir [18]. Kaya ve ark.
[10] yaptiklari cahsmada annenin egitim duizeyi ve yasi ile
tamamlayici beslenmeye baslama zamani arasinda anlamli
iliski saptamiglardir. Caismamizda ailenin aylik geliri yliksek
olan, sigara icen ve bir iste calisan annelerin tamamlayici
beslenmeye erken bagladiklari saptandi. Sigara kullanan
annelerin diger annelere gore tamamlayici beslenmeye
erken baslamasi sigara icimine bagh anne siitiinde azalma
olmasina, bebedin dogum kilosunun sigara icmeyenlere
gore dusik olmasina bagh olabilir. Calisan annelerin
digerlerine gore tamamlayici beslenmeye erken baslamasi;
mesai saatleri icinde bebeginin a¢ kalacagi kaygisina ve
emzirme zamanlarinin azalmasina bagh olabilir. Calisan
annelerin mesai saatlerinin duzenlenmesi, is yerlerinde
bebeklerini emzirme olanaginin saglanmasi bu kaygi
durumunu azaltabilir. Calismamizda
annenin egitim diizeyi ve yasi ile tamamlayici beslenmeye
baslama zamani arasinda farklilik saptanmamis olmasi
gruplarin homojen dagilmamasina bagli olabilir.

literatlrin aksine

Yapilan c¢alismalarda bebegin emzik ve/veya biberon
kullanmasinin anne siti ile beslenme siresini olumsuz
etkiledigi saptanmistir [19,20]. Calismamizda bebeklerin 85’i
(%32,8) emzik kullanirken, 108'i (%41,7)
kullaniyordu ve tamamlayici beslenmeye erken baglama ile
emzik ve/veya biberon kullanimi arasinda anlamli iligki
saptanmistl. Bu durum emzik ve biberon kullaniminin anne

biberon

sutl miktarini, emzirme sikhgini azaltmast ile agiklanabilir.

Annelerin tamamlayici beslenmeye erken baslama sebepleri
de degisiklik gostermektedir. Yilmaztas ve ark. yaptig
calismada anne sutinin yetmemesi, bebegdin doymadigi
distincesi, bebedin yeni tatlara alismasi icin ve doktor
tavsiyesi en sik erken baslama sebebi olarak saptanmistir
[21]. Yurtdiginda yapilan calismalarda ise annenin bebegin
a¢ oldugunu hissetmesi ve bebeginin ek gida alacak kadar
blylidiguni dusiinmesi en sik sebepler olarak saptanmistir
[18,22]. Bebeginin kilo almasinda ve anne siitiinde azalma
olmasi, saglik ¢alisanin onerisi ve bebegin istekli olmasi
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bizim calismamizda en sik erken tamamlayici beslenmeye
baslama sebepleriydi.

Cahsmanin sinirliliklan  arasinda calismaya dahil edilen
bebeklerin blyume gelisme
degerlendiriimemis olmasi, tek merkez verilerini yansitiyor
olmasi gosterilebilir.

durumunun

Sonug olarak annelerin tamamlayici beslenmeye baslama
zamanlar ve basladiklan besinler farklilik gostermektedir.
Ulkemizde anne siitii ile beslenme yaygin olmasina karsin
bebeklerin %36,3’line tamamlayici beslenmenin alti aydan
once baslanmis olmasi 6nemlidir. Bu konuda annelere daha
egitim gerekmektedir.  Ulkemizdeki
tamamlayici aliskanliklarinin  belirlenmesi
amaciyla daha fazla katihmcinin dahil edildigi cok merkezli

fazla verilmesi

beslenme

calismalara ihtiyag vardir.
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0z
Amag: Tim gastrointestinal kanserlerin %5’ini olusturan periampdiller bolge timérleri ile ilgili her gecen giin bircok
arastirma yapilmakla beraber, prognoz bakimindan gelismeler sinirlidir. Literatiirde, periampiiller bélgenin pankreas disi

timorlerine ait ¢cok az sayida genis capli arastirma mevcuttur. Bu konudaki bilgi birikiminin artmasi ve gelecekte tedavi
stratejilerine yon gostermesi icin bu calismayi planladik.

Gere¢ ve Yontemler: istanbul Egitim ve Arastirma Hastanesine 1996-2012 yillari arasinda gelen 132
pankreatikoduodenektomi/distal pankreatektomi materyali cinsiyet, yas, timor lokalizasyonu, timér boyutu, histolojik alt
tip, tumor evresi, timorin diferansiasyonu, lenf nodu metastazi varli§i, preneoplastik lezyonlar ve prognoz agisindan
arastirildi.

Bulgular: Calismamizda cinsiyet, yas, timor boyutu, grade, stage ile ilgili bulgularimiz literatur bilgileri ile uyumlu olmakla
beraber histolojik alt tip, lenf nodu metastazi ve prognoz ile ilgili bulgularimiz ise literatiir bulgulari ile yer yer degisiklikler
gostermistir.

Sonug: Calismamizda izlenen ufak farkhliklar olgu sayisinin azligi ve hasta seciminden kaynakli olabilecegi gibi, cevresel ve
genetik faktorlerin etken olmasi da s6z konusu olabilir. Bu farkliliklar tizerine daha genis calismalara ihtiyag vardir.

Anahtar kelimeler: Periampiiller bolge timorleri, pankreas, ampulla, distal koledok, periampdiller duodenal bdlge,
retrospektif analiz

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).
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ABSTRACT

Aim: The periampullary regional tumors which constitute 5% of all gastrointestinal cancers are being investigated day by
day, but their prognosis is limited. In the literature, there are few large-scale studies of non-pancreatic tumors of the
periampullary region. We planned this study because the knowledge accumulation in this area will be able to guide the
treatment strategies in the future.

Materials and Methods: 132 pancreaticoduodenectomy / distal pancreatectomy materials operated between 1996-2012
were researched in terms of gender, age, tumor localization, tumor size, histologic subtype, tumor stage, tumor
differentiation, presence of lymph node metastasis, preneoplastic lesions and prognosis in the Department of Pathology,
Istanbul Education and Research Hospital.

Results: In our study, findings related to sex, age, tumor size, grade, and stage were consistent with the literature, while
histological subtype, lymph node metastasis and prognosis showed minor differences.

Conclusions: Minor differences in our study may be due to low number of cases and patient selection, as well as
environmental and genetic factors. Further studies on these differences are needed.

Keywords: Periampullary region tumors, pancreas, ampullary, distal choledochus, periampullary duodenal region,

retrospective analysis

GiRIS

Pankreas basi, distal safra kanali, ampulla ve ampullaya
komsu duodenumdan koken alan timorler periampdiller
bolge timorleri (PBT) bashgr altinda incelenmektedir [1].
Tim gastrointestinal %5'ini olusturan ve
gorulme sikligr yasla birlikte artan PBT'ler, 20. yuzyilin son
yarisinda insidansi stirekli ylkselen timaorlerdir [2,3]. PBT'nin
orijinini saptamak her zaman miimkiin olmadidi gibi rezeke
edilen spesmenin dikkatli patolojik incelemesi sonucu

kanserlerin

baslangictaki klinik taninin degismesi de nadir degildir [4].
Koken aldigi dokuya gore biyolojik davranis ve prognozlari
degismekle beraber, klinik o6zellikleri ve cerrahi tedavi
prensipleri benzerlik gosterdiginden PBT'ler cogunlukla bir
arada incelenir [5,6]. Sessiz bagslayip ilerlemesi ve tibbi
tedaviye ¢ok direng gdstermesi nedeniyle, bu bodlgeden
gelisen kanserlerin mortalite oranlari oldukca yuksek
seyretmektedir. Bu nedenle, prognoz ve tedaviyi
yonlendirmek icin stirekli yeni calismalar yapilmaktadir [7].

Pankreas kanserleri, PBT'ler icinde en sik goriilen ve en kot
prognoza sahip tiimorler olup rezeksyon yapilamayan lokal
ileri hastalarda ortalama sag kalim 8-12 aydir [8,9]. Ampuller
bolge kanserlerinde prognoz, pankreas kanserlerine oranla
daha iyi olup 5 yillik sag kalim %30-60 olarak bildirilmektedir
[9]. Literatlirde, periampiiller bolgenin pankreas ve ampulla
disi timorlerine ait, ¢cok az sayida genis capli arastirma
mevcuttur.

Bu calismada; 1996-2016 yillar arasinda, istanbul egitim ve

arastirma  hastanesi  Patoloji  klinigine gelen 132

distal
materyali; cinsiyet, yas, timor boyutu, timor lokalizasyonu,

pankreatikoduodenektomi  / pankreatektomi
histolojik alt tip, patolojik evre, timor derecesi, lenf nodu
metastazi varligi, preneoplastik lezyon varligi ve prognoz
acisindan incelenmistir.

GEREG VE YONTEMLER
Olgu Secimi

Bu calisma istanbul Egitim ve Arastirma Hastanesi Saghk
Arastirmalan  Etik Kurulu tarafindan onaylanmistir. Bu
calismada gerceklestirilen tim prosediirler 1964 Helsinki
beyannamesi ile uyumluydu. Hastalardan bireysel olarak
bilgilendirilmis onam alinmistir. Yazarlarin finansal katilimi
yoktur ve cikar catismasi bildirmezler.

istanbul egitim ve arastirma hastanesi Patoloji b&limiine
1996-2016
pankreatikoduodenektomi/distal

yillar arasinda gelen 132
pankreatektomi
olgusunun bilgileri klinigimiz veri tabanindan dokulda.
Olgularin tamami cinsiyet, yas, timor boyutu, timor
lokalizasyonu, histolojik alt tip, patolojik evre, timor
derecesi, lenf nodu metastazi varligi, preneoplastik lezyon

varligi ve prognoz acisindan yeniden degerlendirildi.

Histopatolojik Degerlendirme

132 olgu
pankreas, ampulla, distal koledok ve periampiiller duodenal

Lokalizasyona gore c¢alismaya dahil edilen

yerlesimli olmak Uizere 4 gruba ayrildi. Histolojik alt tip,
timor derecesi ve timor evresi icin olgularin timd AJCC'nin
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Resim 2. Periampuller bélge timérler olgularindaki yas dagilimi

(7th) ekzokrin pankreas ve ampulla timoérleri evreleme
sistemine gore tekrar gruplandi. Pankreas ve periampiiller
bolgenin pankreas disi lokalizasyonlu tiimorleri ise iyi, orta
ve az diferansiye olmak Uzere gruplandi. Preneoplastik
lezyonlar acisindan; pankreas yerlesimli vakalar pankreatik
intraepitelyal neoplazi (PanIN) ve intraduktal papiller
musindz neoplazi (IPMN), ampuller yerlesimli vakalar ise
intrampuller papiller tubller neoplazi (IAPN) ve adenom
varligi, periampiiller duodenal yerlesimli vakalar da adenom

varhgi acisindan tekrar degerlendirildi.

istatistiksel Degerlendirme

Verilerin tamimlayici istatistiklerinde oran ve frekans
degerleri kullaniimistir. Veri sunumu; sayi, ylizde degerler, en

kicuk/en buyik degerler kullanilarak yapilmistir.

BULGULAR

Cinsiyet

Galismaya alinan olgularin 87’si (%66) erkek, 45'i (%34) kadin
olarak saptanmistir. Pankreas yerlesimli olgularin 32’si
(%60,4) erkek, 21'i (%39,6) kadin olup, erkek/kadin orani 1,5
olarak bulundu. Ampulla yerlesimli olgularin 36’si (%65,5)
erkek, 19'u (%34,5) kadin olarak bulunmus olup erkek/kadin
orani 1,8'dir. Periampdiller duodenal yerlesimli olgularin 13'i

(%72,3) erkek, 51 (%27,7)'i kadin olarak bulunmus olup
erkek/kadin orani 2,6'dir. Distal koledok yerlesimli olgularin

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 7-16

tamami (n=6) erkek olarak tespit edilmis ve tespit edilen
bulgular Resim 1'de 6zetlenmistir.

Yas

Calismaya alinan olgularin ortalama yasi 61,5 (en kugiik 17,
en buyuk 90) olarak saptanmistir. Olgularin yas dagihmi
incelendiginde, 110'unun (%83,3) 50-80 yas araliginda
oldugu gorulmdistir. Pankreas yerlesimli olgularda ortalama
yas 60,5 (en diisiik 17, en yliksek 88) olarak tespit edilmistir.
Yas dagihmi incelendiginde, 40 yas altinda 4 olgu mevcut
olup (%7,5), 44 (%83) olgu ise 51-80 yas araliinda oldugu
gorulmistir. Ampulla yerlesimli olgularda ortalama yas 62
(en distk 36, en yiiksek 90) olarak tespit edilmistir. Yas
dagihmi incelendiginde, 40 yas altinda 1 (%1,8) olgu
izlenirken, 45 (%81,8) olgu 50-80 yas araliginda oldugu
gorualmdastir.

Periampller duodenal bolge yerlesimli timorlerde
ortalama yas 62,7 (en disuk 43, en yiiksek 76) olarak tespit
edilmistir. Yas dagilimi incelendiginde, 40 yas altinda hicbir
olgu izlenmezken 17 (%94,4) olgunun 51-80 yas araliginda
oldugu gorilmistur. Distal koledok yerlesimli olgularda
ortalama yas 62,3 (en dsiik 51, en yiiksek 81) olarak tespit
edilmistir. Yas dagilimi incelendiginde, olgularin tamaminin
50-80 yas araliginda oldugu tespit edilmistir (n=6). Tespit

edilen bulgular Resim 2'de gosterilmistir.
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Tumor Boyutu

Materyallerin 110 tanesinin cap bilgisi elde edilebilmistir.
Olgulara ait materyallerde tiimorlerin en kii¢igii 1 cm, en
blylgu 7 cm capa sahip olup; olgularin 16’sinda (%14,2)
timorln en biylk ¢apr 2 cm ve altinda, 94'Ginde (%85,8) 2
cm’nin Ustlinde saptanmigtir. Pankreas yerlesimli tiimorlerin
6'sinda (%14,2) timor ¢api 2 cm ve altinda, 36'sinda (%85,7)
2 cm’nin Ustinde olarak saptanmistir. Ampulla yerlesimli
timorlerin 8'inde (%17,7) timoér capt 2 cm ve altinda,
37'sinde (%82,2) 2 cm’nin Ustlinde olarak saptanmistir.
Periampdiller duodenal bolge yerlesimli timorlerin 2'sinde
(%11,7) timor ¢apl 2 cm ve altinda, 15’inde (%88,2) 2 cm’nin
Ustiinde olarak saptanmistir. Distal koledok yerlesimli
timorlerin  tamaminda ¢ap 2 cm’nin (zerinde tespit
(n=6).
Ozetlenmistir.

edilmistir Tespit edilen bulgular Resim 3'te

Tiimor Lokalizasyonu

Timor olgularin 53’lGinde (%40,1) pankreas, 55'inde (%41,6)
ampulla, 18’inde (%13,6) periampdiller duodenal bdlge,

9unda (%4,5) ise distal koledok yerlesimli olarak
tanimlanmistir. Bulgular Resim 4'te gosterilmistir.
Histolojik Alt Tip

Pankreas vyerlesimli timorlerin  42'si (%79,2) duktal

adenokarsinom, 3'G (%5,6) noroendokrin neoplazi, 3l
(%5,6) solid papiller psédotimér, 2'si (%3,7) miisindz kistik
neoplazi ve 3’0 (%5,6) serdz kistadenom olarak izlendi.
Pankreatik duktal adenokarsinomlarin (PDA) 2'sinde (%4,7)
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blyik duktus tipi, 1 tanesinde (%2,3) tash yizik hucreli
alanlar, 1 tanesinde (%2,3) fokal skuamo6z alanlar, 1 (%2,3)
tanesinde berrak hiicreli komponet, 2'sinde (%4,7) de
komponent mevcuttu. yerlesimli
(%90,9) (%5,4)
noroendokrin neoplazi, 1'i (%1,8) mikst adenondroendokrin

vakuollU Ampulla

timorlerin - 50'si adenokarsinom, 3’0
karsinom, 1'i (%1,8) ampuller somatostatinoma olarak
izlendi.  Ampuller 23’0 (%46)
pankreatobiliyer tip, 21'i (%42) intestinal tip, 6'sI (%12) ise
mikst tip adenokarsinom olarak tespit edildi. Ampullar
adenokarsinomlarin 2 tanesinde (%4) vakuollii komponent,

adenokarsinomlarin

2 tanesinde (%4) ise miisin6z komponet belirgindi.

Periampdiller duodenal bolge yerlesimli timorlerde 17 adet
(%94,4) adenokarsinom, 1 adet (%5,5) noroendokrin
karsinom izlendi. Perimpiillar adenokarsinomlarin 1
tanesinde (%5,5) vakuollii komponent, 1 tanesinde (%5,8)
ise musindz komponet belirgindi. Distal koledok yerlesimli
timorlerde olgularin hepsi adenokarsinom olarak tespit
edilmistir. Tespit edilen bulgular Resim 5'te gosterilmistir.

Patolojik Evre

Materyallerin 108 tanesinin evre bilgisine ulasiimis olup,
olgularin 8 tanesi PT1 (%7,4), 22'si (%20,3) PT2, 65'i (%60,1)
PT3, 13’0 (%12) ise PT4 olarak tespit edilmistir. Pankreas
yerlesimli timorlerin 1'i (%2,4) PT1, 5'i (%12,1) PT2, 30'u
(%73,1) PT3, 5'i (%12,1) ise PT4 olarak tespit edilmistir.
Ampulla yerlesimli olgularin 6’s1 (%13,6) PT1, 13U (%29,5)
PT2, 20’si (%45,4) PT3, 5'i (%11,3) ise PT4 olarak tespit
edilmistir. Periampduller duodenal bolge yerlesimli olgularin
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Resim 5. Periampuller timorlerde izlenen histolojik alt tiplerin dagilim yizdesi
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Resim 6. Periampuller timorlerinde izlenen patolojik evrelerin dagilim ylzdesi

1'i (%5,8) PT1, 3'U (%17,6) PT2, 10°u (%58,8) PT3, 3’ (%17,6)
ise PT4 olarak tespit edilmistir. Distal koledok yerlesimli
olgularin, 5'i (%83,3) PT3, 1'i ise (%16,6) PT2 olarak tespit
edilmis olup PT1 ve PT4 evreli tiimor izlenmemistir. Tespit
edilen bulgular Resim 6'da 6zetlenmistir.

Tiimoriin Derecesi

Materyallerin 108 tanesinin grade’i belirlenebilmis olup
olgularin 18'inde (%16,6) timor iyi diferansiye, 71'inde
(%65,7) tumodr orta diferansiye, 19'inde (%17,5) az
diferansiye olarak degerlendirilmistir. Pankreas yerlegimli
timorlerin 4'inde (%9,7) timor iyi diferansiye, 28'inde
(%68,2) tumor orta diferansiye, 9'unda (%21,9) az diferansiye
olarak degerlendirilmistir. Ampulla yerlesimli olgularin
10'unda (%23,2) tumor iyi diferansiye, 27'sinde (%62,7)
timor orta diferansiye, 6'sinda (%13,9) az diferansiye olarak
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degerlendirilmistir. Periampuller duodenal bolge yerlesimli
olgularin 4’linde (%22,2) timor iyi diferansiye, 11'inde
(%61,1) orta diferansiye, 3'inde (%16,6) az diferansiye olarak
degerlendirilmistir. Distal koledok yerlesimli olgularin 5'inde
(%83,3) tlimor orta diferansiye, 1'inde ise (%16,6) az
diferansiye olarak degerlendirilmistir. Bulgular Resim 7'de
Ozetlenmistir.

Lenf Nodu Metastazi Varhigi

Materyallerin 93 tanesinin lenf nodu bilgisine ulasiimistir.
Olgularin 60'iInda (%64,5) bolgesel lenf nodilii metastazi
izlenmis, 33 (%35,4) olguda metastaz saptanmamistir.
Pankreas yerlesimli olgularin 26'sinda (%70,2) bolgesel lenf
nodili metastazi izlenmis, 11 (%29,7) olguda metastaz
saptanmamistir.  Ampulla yerlesimli olgularin  20'sinde
(%57,1) bolgesel lenf nodilii metastazi izlenmis, 15 (%42,8)
olguda metastaz saptanmamistir. Periampiiller duodenal
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Resim 9. Periampuller timorlerinde izlenen prenoplastik lezyonlarin dagihm yuzdesi

bolge yerlesimli olgularin 11'inde (%68,7) bolgesel lenf
nodili metastazi izlenmis, 5 (%31,2) olguda metastaz
saptanmamistir. Distal Koldeok yerlesimli olgularin 3'linde
(%60) bolgesel lenf nodllii metastazi izlenmis, 2 (%40)
olguda ise metastaz saptanmamistir. Tespit edilen bulgular
Resim 8'de gosterilmistir.

Preneoplastik Lezyon Varhgi

Pankreas yerlesimli olgularin 2’sinde (%3,7) zeminde IPMN
varhgi dikkati ¢cekmistir. Olgularin 20’sinde (%37,7) timor
komsulugunda, PanIN varligi izlenirken, 33'Uinde (%62,2)
PanIN gorilmemistir. Tumore eslik eden PanIN'nin izlenen
olgularin 3'Uinde (%5,6) PanIN-I, 6'sinda (%11,3) PanIN-II,
11'inde  (%20,7) PanIN-lll dikkati c¢ekmistir. Ampulla
yerlesimli timorlerin  7’sinde (%12,7) adenom varlgi,
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10'unda ise (%18,1) IAPN varligi izlenmistir. Periampdller
duodenal bolge ve distal koledok yerlesimli olgularda
preneoplastik lezyon izlenmemistir. Tespit edilen bulgular
Resim 9'da g0sterilmistir.

Prognoz

Olgularin 86 tanesinin yasam suresine ulasiimis olup (en az
6, en fazla 109 aylik) 74’Unin (%86) 6ldigu, 12'sinin ise
(%13,9) yasadigi goriilmustur. Pankreas yerlesimli olgularin
31'inin (%86,1) oldugu, 5'inin (%13,8) ise yasadidi tespit
edilmistir. Ampulla yerlesimli olgularin 29'unun (%85,2)
oldagu, 5'inin (%14,7) ise yasadigi tespit edilmistir.
Periampdiller duodenal bolge yerlesimli olgularin 11'inin
(%91,6) 6ldugl, 1'inin (%8,3) ise yasadigi tespit edilmistir.
Distal koldeok yerlesimli olgularin 3’lniin (%75) 6ldugd,
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Resim 10. Periampuller timérlerinde izlenen prognoz dagihm yiizdesi
1'inin (%25) ise yasadigi tespit edilmistir. Tespit edilen mortalite (%86) literatlir bilgileri ile uyumlu olarak

bulgular Resim 10’da gosterilmistir.

TARTISMA

Periampiiller bolge olarak adlandirilan ampulla ¢cevresindeki
2 cm’lik alan, pankreas basi, ampulla, duodenum ve distal
koledok olmak lizere dort anatomik yapidan olusmaktadir
[1]. Besinci dekadin en sik goriilen gastrointestinal kaynakli
timora olan PBT'ler, 20. ylUzyihn son yarisinda insidansi
strekli artma egiliminde olan, gérilme sikhgr yasla birlikte
artan ve mortalite oranlar oldukga yuksek timorlerdir [2,3].
Periampdiller bélgede her ne kadar diger benign ve malign
neoplaziler goriilse de bu bolge tiimérlerinin biylk kismi
adenokarsinom grubuna aittir [3,4]. PBT'lerin orjinini gerek
makroskobik gerek mikroskobik olarak saptamak her zaman
mimkin olmamaktadir [4]. Spesmende inspeksiyon ile
saptanan timorun yerlesim yeri esas alinarak pankreas, safra
yolu, ampulla ve duodenumu iceren 4 kategori siniflamayi
kolaylastirir [4,5]. PBT'lerin %80-85'i pankreas, %15-25'i
ampulla vateri, %10'u duodenum ve %5-10'u da distal
koledok kokenlidir [5]. Cinsiyet olarak erkeklerde daha sik
gorulmektedir ve gorilme sikligi yasla birlikte giderek
artmaktadir [6]. Calismamizda da erkek Ustiinligli mevcut
olup ortalama yas 61,5 olarak saptanmistir. Ampulla vateri
kaynakli timorler daha yiiksek oranda, pankreas kaynakl
tiimorler ise daha diisiik oranda izlenmistir.

PBT'ler siklikla 2 cm’den biiyiik, orta derecede diferansiye,
ileri evre ve tani aninda ¢ogunlukla lenf nodu metastazi
yapmis timorler olarak karsimiza ¢ikmaktadir [7, 8]. Erken
donemde tespit edilip kiratif rezeksiyon yapilabilen
PBT'lerde bile ortalama sag kalim yiiz gulduriici olmayip,
iyice kisalmaktadir [8,9].
Calismamizda 2 cm’nin Gzerinde timor capi (%85,4), orta

anrezektabl timorlerde ise

derecede diferansiye timor varligi (%65,7), ileri evre timor
varhgr (%72,1), lenf nodu metastazi varhdr (%64,5) ve
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izlenmistir.

Pankreas duktal adenokarsinomlari, (PDA) periampiiller
bolge kanserlerin bliyik ¢cogunlugunu olusturmakta olup,
gelismis Ulkelerde kansere bagh 6lim nedenleri arasinda 6n
siralarda yer alir [10]. Etyolojisinde yas, sigara, Tip-2 diabetes
mellitus, primer sklerozan kolanjit, kronik pankreatit,
herediter pankreatit, fazla yag iceren beslenme ve ailesel
pankreas kanseri varhgi sayillmaktadir [10-12]. PanIN’ler,
PDA’larin 6ncil lezyonlari olarak kabul edilmektedir. PDA
erkeklerde daha fazla oranda gériilmekte olup en sik 60-80
yaslan arasinda izlenmektedir [11,12]. Calismamizda da
erkek Ustlinligl (%60,4) mevcut olup olgularin %83,3'linlin

50-80 yas araliginda oldugu gorilmustdr.

PDA’larin %90'indan fazlasini duktus kaynakh tiimorler
olusturmakta olup literatiirde bircok histolojik varyant ve
histolojik patern tarif edilmistir [13,14]. Calismamizda duktal
adenokarsinom hafif diislik; diger alt tipler ise (néroendokrin
neoplazi, solid papiller psodotiimor, seréz kist adenom ve
misinoz kistik neoplazi) hafif yliksek oranda tespit edilmistir.
Calismamizda izlenen morfolojik paternler ise; buyiik duktus
tipi patern, berrak hicreli patern, vakuollii patern ve tasli
yuzik hicreli paterndir.

PDA'larda, sag kalimda en 6nemli bagimsiz faktorlerden biri
lenf ganglionlarinin durumu ve uzak metastaz varligidir
[13,14]. Pankreas basi kanserlerinin %50’ sinde, gévde ve
kuyruk kanserlerinin de %95’ inde metastaz bulunur [15].
Lokal ilerlemis ancak uzak metastaz yapmamis pankreas basi
kanserinde ortalama yasam siiresi 6-12 ay, uzak metastaz
yapmis olgularda ise 3-6 ay olarak bildirilmektedir [15].
Galismamizda lenf nodu metastazi ve mortalite ile ilgili
bulgularimiz literatiir bilgilerine gore hafif disik olarak
tespit edilmistir.
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Ampulladan kaynaklanan timorler seyrek goriilen timorler
sindirim  sistemi %5'ini
[16,17]. %0,7,
kadinlarda ise %0,4 olarak bildirilmistir. Ampulla kaynakli

olup tim kanserlerinin

olusturmaktadir insidansi  erkeklerde
kanserlerde zeminde adenom varhigi siklikla, zeminde IAPN
varligi ise 1/3 oraninda izlenmekte olup, daha c¢ok 6.
dekadda [18]. Cahsmamizda  ampuller
adenokarsinomlarinda erkek Gstinligli mevcut olup,
ortalama yas 62 ve olgularin %81,8'inin 50-80 yas araliginda

oldugu goérilmustdr.

rastlanir

Ampulla kanserlerinde, literatiirde timoér boyutu, timoriin
derecesi, evre, lenf nodu metastazi varligi prognoza etkili
belirtilmektedir  [18].  Ampulla
kanserlerinde lenf nodu metastazi izlenme yiizdesi %30-50
degismektedir [19,20]. Ampuller
adenokarsinomlarin prognozu, PDA’ya oranla daha iyi olup,
5 yilhk yasam siresi %30-60 olarak bildirilmektedir [20].
Calismamizda da 2 cm’nin Gzerinde timor ¢api (%82,2), orta

faktorler  arasinda

arasinda

derecede diferansiye (%62,7) ve ileri evre timor varlig
(%56,7), lenf nodu metastazi (%57,1) ve mortalite (%85,2)
literatiir ile uyumlu olarak tespit edilmistir.

Distal koledok kanserleri periampdiller kanserler arasinda en
az siklikta izlenmekte olup periampdiller kanserlerin yaklasik
%5-10'nu, tim gastrointestinal malignitelerin ise yaklasik
%3’Unu olustururlar [21]. Distal koledok kanserleri, pankreas
ve ampulla kanserlerine goére daha erken yaslarda
izlenmekte olup, 60 yasinda pik yapar ve erkeklerde daha
yuksek insidansa sahiptir [21]. Distal koledok kanserlerinin
%90'Indan fazlasi adenokarsinom, kalanlarin da c¢ogu
skuamoz hucreli karsinomdur [22]. Calismamizda distal
koledok yerlesimli olgular en az siklikta izlenmis olup (%4,5)
olgularin tamami adenokarsinom, erkek ve 50-80 yas
araliginda oldugu tespit edilmistir Ortalama yas ise 62,3
olarak bulunmustur.

koledok kanserlerinin 9%56-%69'unda lenf nodu
goralur [22,23]. Distal koledok kanserleri,
pankreas kanserlerine gore daha iyi, ampulla kanserlerine
nazaran daha kot prognoza sahip olup 5 yillik yasam orani
%30-%54 arasinda verilmektedir [24]. Distal koledok

kanserlerinde tliimor boyutu, timor diferansiyasyonu ve

Distal
metastazi

evre prognoz ile ilgili faktorler arasinda yer almaktadir [25].
Calismamizda 2 cm’nin Uzerinde timor capi (%100), orta
derecede diferansiye tumor varligi (%83,3), ileri evre timor
varhgi (%83), lenf nodu metastazi (%60) ve mortalite (%75)
literatlr ile benzer olarak izlenmistir.

Periampiiller duodenal bolge tiimorleri 3. en sik gorilen
periamplller bolge timori olup tiim gastrointestinal sistem
neoplazilerinin yanlizca %1-2'sini olusturmaktadir [26].
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Ailevi poliposis sendromlarinda (Familyal polipozis
sendromu, Gardner sendromu, Peutz-Jegher’s sendromu
vb.) [26-27].
Periampiiller duodenal bélge kanserleri erkeklerde daha sik
[27]. bolge
kanserlerinin tani anindaki ortalama yas araligi 60-70 olup
olgularin %90'inin 40 yas lizerinde yer aldigi bildiriimektedir
[28]. Serimizde erkek Ustinligli belirgindir (%72,2).
Ortalama yas 62,7 olarak tespit edilmis olup olgularin

%94,4'Unlin 51-80 yas araliginda oldugu gorilmustdr.

ve Crohn hastaliginda sikhigr artmistir

gorilmektedir Periampduller duodenal

siklikla orta
derecede diferansiye ve ileri evre tiimorler olarak karsimiza
cikmaktadir [28,29]. Lenf nodu metastazi olasiligi %36-47
arasinda degismekte olup 5 yillik yasam ise %30-60 olarak
bildirilmektedir [30]. Genellikle adenom zemininde gelismis,

Periampdller duodenal bdlge kanserleri

iyi sinirli, polipoid sekilli adenokarsinomlar olup boyutu
siklikla 2-3 c¢cm olarak bildirilmektedir [30]. Calismamizda
adenokarsinom varligi (%94,4), 2 cm’nin Uzerinde timor
capi (%88,2), orta derecede diferansiye (%61,1) ve ileri evre
timor varligr (%76,4), lenf nodu metastazi (%68,7) ve
mortalite (%91,6) literatiir ile uyumlu olarak izlenmekle
beraber zeminde adenom varhgr hig izlenmemistir.

distal koledok ve

periampiller duodenal yerlesimli timorlerde, cinsiyet, yas,

Calismamizda pankreas, ampulla,
timor boyutu, grade, stage, lenf nodu metatazi ve mortalite
ile ilgili bulgularimiz literatiir bilgileri ile gelen olarak
uyumludur. Bununla beraber periampiiller timorler
icerisinde ampulla vateri lokalizasyonlu tiimorler daha
yuksek oranda izlenmistir. Ayrica pankreas yerlesimli
timorler icerisinde PDA disindaki diger alt tipler daha
yiksek, lenf nodu metastazi ve mortalite bulgularimiz ise

daha dusik oranda olarak izlenmistir.

SONUC

Ginime kadar olan calismalar PBA 6zellikle de pankreas
kanserlerinin bircok yoniinden daha fazla anlasilmasina
katkida bulunsa da, ¢6zilmesi gereken daha bircok soru
vardir. Bu nedenle PBA verilerinin toplanmasi ve analizi,
gelecekteki tedavi stratejilerinin yonlendirilmesi ve hasta
yonetiminin optimize edilmesinde kritik bir rol oynayacaktir.
Calismamizda yer yer izlenen farkliliklar olgu sayisinin azhgi
ve hasta seciminden kaynakli olabilecegi gibi, cevresel ve
genetik faktorlerin etken olmasi da s6z konusu olabilir ve
daha genis serilerde calismalara ihtiyag vardir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢ikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.
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0z
Amag: Bagirsak stomasi olan bireylerin cinsel deneyimleri sirasinda ne yasadiklari ve hissettiklerinin anlasiimasidir.

Yoéntem: Arastirmada nitel bir yaklasim benimsenmistir. Arastirmanin 6rneklemini, bir Gniversite hastanesinin Stomaterapi
Unitesi'nde takip edilen amacli 6rnekleme ile secilen hastalar olusturmustur. Derinlemesine gériismeler yari yapilanmis
gorusme formati kullanilarak yapilmistir. Elde edilen verilerin analizinde icerik analizi yontemi kullaniimistir. Arastirmacilar
tarafindan hazirlanan gériisme rehberi bagirsak stomasi olan bireylerin cinsel deneyimleri ile ilgili 7 sorudan olusmaktadir.
Gorusmeler stoma terapi Unitesinde yapilmis olup yaklasik 45 dakika siirmis ve ses kayit cihazina kaydedilmistir. Goriisme
verilerinin analizinde Colaizzi (1978) tarafindan gelistirilen analiz yaklasimindan yararlaniimistir. Katihmcilarin cevaplari her
iki arastirmaci tarafindan da ayri ayri ve tekrarli okunarak kodlamalar yapilmis ve temalar olusturulmustur.

Bulgular: Arastirmaya katilanlarin yedisi kadin, sekizi erkektir. Goriismelerden elde edilen veriler cinsel yasami etkileyen
durumlar, cinsel yasami etkileyen es ile ilgili durumlar ve cinsel yasam sorunlari ile bas etme yollari olmak lzere ¢ tema
altinda toplanmistir.

Sonug: Calismaya katilan stomali bireylerin cinsel yasamlari ile ilgili sorunlar yasadiklari ve bu sorunlari konusmaya ihtiyag
duyduklar gorilmdstir. Stomali hastalarin cinsel yasamlari konusunda esleriile birlikte danismanlik hizmeti almasi gerektigi
dusinilmektedir.

Anahtar kelimeler: stoma, cinsellik, cinsel yasam, hemsire
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ABSTRACT

Objective: To describe the sexual experiences of individuals with bowel stoma.

Methods: A qualitative descriptive approach was adopted in the study. The sample of the study consisted of patients who
were selected with the purposive sampling followed in the Stomatherapy Unit of a university hospital. In-depth interviews
were conducted using semi-structured interview format. Content analysis method was used in the analysis of the obtained
data. The interview guide prepared by the researchers consists of 7 questions about sexual experiences of individuals with
intestinal stoma. The interviews were carried out in the stoma therapy unit and lasted for approximately 45 minutes and
recorded on a voice recorder. The analysis approach developed by Colaizzi (1978) was used to analyze the interview data.
The answers of the participants were separately and repetitively read and coded and themes were created by both
researchers.

Results: Seven of the participants were female and eight were male. The data gathered from the interviews were collected
under three themes: situations affecting sex life, partner-related situations that affect sex life, and ways of coping with sexual
life problems.

Conclusion: It was seen that individuals with stoma who participated in the study had problems related to their sexual life
and they needed to talk about these problems. It is thought that patients with stoma should receive counseling services

with their husbands about their sexual lives.

Keywords: ostomy, sexuality, sexual life, nursing

GiRiS

Bagirsak bosaltiminin saglanmasi amaciyla abdominal
alanda yapay bir agiklik olusturulmasi biciminde tanimlanan
bagirsak stomasi; kanser, travma, inflamatuar badirsak
hastaligi ve tikanikliklari gibi nedenlerle acilabilmektedir [1].
Bagirsak stomasi cerrahisi sonrasi bireylerin ameliyat sonrasi
degdisen bedenlerine adaptasyonu ve cinsel yasamlarinin bu
degisiklige uyumu olduk¢a 6nemlidir [2]. Stomali hastalar
fizyolojik, psikososyal ve cinsel bazi sorunlar yasamaktadir
[3]. Temel insan gereksinimlerinden birisi olan cinsellik
stoma ameliyati sonrasinda da devam etmesi gereken
onemli bir yasam aktivitesidir [3]. Cinsellik, beden imaji,
duygular, kisiler arasi iliskiler ile yakin iligkili karmasik bir
olgudur [4]. Calismalarda bagirsak stomasi olan bireylerin,
cinsel cekiciliginin azaldigini  distndukleri
yasamlarini  etkileyen karmasik duygular yasadiklari
belirtiimektedir [4, 5]. Ozellikle stomanin ya da stoma

ve cinsel

torbasini partneri tarafindan goriilme endisesi, torbanin
acilmasi ve sizinti ve gaz korkusunu yogun olarak yasadiklari
belirtilmektedir [2, 4, 6, 7, 8]. Bu duygular, hastalarin stoma
cerrahisi  sonrasi  cinsel yasamlarina  dénmelerini
engellemektedir. Cakmak ve arkadaslarinin calismasinda
stomali hastalarin yarisinin stoma acildiktan sonra cinsel
yasamlarina donmediklerine dikkat ¢ekilmektedir [9]. Vural
ve arkadaslari, stomali hastalarin ameliyattan sonraki ikinci

ayda cinsel yasamlarina basladiklarini, cinsel yasamlarina
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baslayamayan hastalarin, fizyolojik ve psikolojik baz
sorunlar yasadiklarini belirtmistir [10].

Cinsel yasam sorunlari ile es uyumunun ya da esin
davranisinin da énemli oldugu dustinilmektedir. Syyms ve
arkadaslarn stoma acilan ve agilmayan erkek stomali hastalar
ile yaptiklari cahismada; stomali hastalarin %69'unun stoma
sonrasl es uyum sorunlar yasadiklarini [11], Danielsen ve
arkadaslari ise partneri ile kisa siiredir birlikte olan stomall
hastalarin  cinsel daha yasadiklarini
bildirmektedir. esin  stomanin
gosterdigi tepkinin hastalarin stomalarini kabul etmelerinde

sorunlari fazla

Literatlirde varligina
onemli rol oynadigi ve esleri stomayi sorun olarak gérmeyen
hastalarin stomayi viicutlarinin bir parcasi olarak daha kolay
kabul ettikleri belirtiimektedir [12, 13, 14]. Bagirsak stomasi
olan bireylerin cinsel nasil

deneyimlerini algiladiklari

onemlidir.

ARASTIRMANIN YONTEMi

Bu calisma badirsak stomali hastalarin stomaya uyum
strecinde cinsel yasam deneyimlerini anlasiimasi amaci ile
nitel olarak yapilmistir. Nitel arastirmalar, gézlem, goriisme
ve dokiiman analizi gibi nitel veri toplama yontemlerinin
kullanildigy, algilarin ve olaylarin dogal ortamda gercekgi ve
bituncil bir bicimde ortaya konmasina yonelik bir sirecin
izlendigi arastirmalardir [15,16].
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Tablo 1. Yari yapilandiriimis Gériisme Sorulari

Stoma agildiktan sonra yasaminizda ne gibi degisiklikler oldu?

Viicudunuzda stoma deliginin olmasi sizi nasil etkiledi?

Stoma acilmasi esinizle iliskinizi nasil etkiledi?

yasaminizda ne gibi degisiklikler oldu?

Yasaminizdaki degisiklere yonelik esinizin size karsi yaklasimi nasil etkilendi.
Cinsel yasam, hayatin 6nemli bir parcasidir. Bazen hastalik veya ameliyat cinsel yasami etkileyebilir. Son zamanlarda sizin cinsel yasaminiz nasil gidiyor?

Stomanin cinsel hayata etkileri konusunda endise yasanmasi dogaldir. Sizin ne gibi endiseleriniz var? Cinsel yasaminizda degisiklik yasadiniz mi? Cinsel

Arastirma  bir  Universite hastanesinin  Stomaterapi
Unitesi'nde yapilmistir. Stoma Terapi Unitesi'nde yara,
inkontinans ve badirsak stomall hastalara hem hastanede
yattiklari, hem de taburcu olduklan dénemlerde bakim,
danismanlik ve egitim hizmetleri iki hemsire tarafindan
verilmektedir. Arastirmanin 6rneklemini, 6l¢iit drnekleme ile
secilen hastalar olusturmustur. Olciit drneklem yénteminde
temel anlayis dnceden belirlenen bir dizi 6l¢ttid karsilayan
durumlarin calismasidir. Olciit drneklem calismalarinda,
hastalarda yeni ve farkli bilgilerin gelmedigi noktada
goriisme sonlandirnlir [15,16]. Orneklem seciminin dlciitleri;
Bagirsak stomasina sahip olma, calismaya katilmay kabul
etme, 18 yas ve (izerinde olma, iletisim problemi olmama,
cinsel partneri olma, ameliyat dncesi cinsel aktif olma, cinsel
iliskiyi azaltan ya da engelleyen herhangi bir hastalig
olmama ve bu etkileri olan ilag ya da ilaglar kullanmama,
ameliyat girisiminin Uzerinden en az 2 ay sire geg¢me
ilk haftalarda
fizyolojik ve psikolojik sorunlar ile stoma uyum sorunlarini
daha yogun yasamaktadir [8,17,18]. Literatiirde stomall
hastalarin ameliyat sonrasi ancak 2. ayda ameliyat dncesi
cinsel yasam kalitesine ulastiklar bildirilmektedir [10,11,17].
Bu nedenle stoma cerrahisi Gzerinden 2 ay ge¢mesi ¢alisma

seklinde belirlenmistir. Stomali hastalar

kriteri olarak belirlenmistir.

Arastirmanin 6rneklemini kadin hastalarda yedi, erkek
hastalarda sekiz hasta toplam on bes hasta olusturmustur.

Veri Toplama Araglari

Tanitim ve Degerlendirme Formu: Arastirmacilar
tarafindan gelistirilen; bagirsak stomasi olan bireylerin
tanitici 6zellikleri ile ilgili 3, stoma ve ameliyat ile ilgili verileri

iceren 4 sorudan olusan formdur.

Yani Yapilandirilmis Goriisme Rehberi: Arastirmacilar
tarafindan hazirlanan yari yapilandinimis goriisme rehberi
bagirsak stomasi olan bireylerin cinsel deneyimleri ile ilgili 7
sorudan olusmustur.

Veri Toplama Yontemi

Arastirmanin uygulamasi asamasinda hastalar arastirmanin
amaci hakkinda bilgilendirilmistir. Arastirmaya katilimlarinin

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 17-23

gondllilik esasina dayal olarak gergeklestirilecegi, hicbir
surette isimlerinin gegmeyecegi ve kendilerine takma bir
isim atanacadi belirtilmistir. Arastirmanin kaydedilmesinin
nedenlerinin goérismeden elde edilecek verilerin daha iyi
analiz  edilebilmesi ve kazanmak

zaman oldugu

aciklanmistir.  Katilimcilarin - gértiismenin  kaydedilmesi
konusunda hem fikir olmalari ve arastirmaya gondllu olarak
katilacaklarini beyan etmelerinin ardindan yazil izinleri
alinmistir. Derinlemesine gorismeler yar yapilanmis
gorisme formati kullanilarak sessiz, iyi aydinlatiimis ve
bireylerin kendilerini kesintisiz olarak ifade edebilmeleri icin
yeterince rahat olan Stoma Terapi Unitesi'nde bulunan bir
odada yuritilmustlr. Her bir goriisme ortalama 45 dakika

surmustur.

Verilerin Degerlendirilmesi

Hastalarin  bireysel  6zelliklerinin
bilgisayar ortaminda Statistical Package for Social Sciences

(SPSS 23.0) kullanilmistir.

degerlendirmesinde

Hastalarla derinlemesine goériismeyle elde veriler, her iki
arastirmaci tarafindan da ayr ayri ve tekrarl okunarak analiz
edilmistir. Gorlisme verilerinin analizinde Colaizzi (1978)
tarafindan gelistirilen analiz yaklagimindan yararlanilmistir.
Analizin islem basamaklan soyledir: a) Transkripsiyon metni
genel anlamini kavrayabilmek amaciyla detayli olarak
okunmustur, b) Fenomene 1sik tutan carpici
(significant statements) tespit edilerek bir tema olarak
belirlenmistir. ¢) Temalardan yola c¢ikarak anlamlar

ifadeler

(formulated meanings) olusturulmustur. d) Bu anlamlar bir
metin halinde ifade edilmistir. e) Dogrudan alintilarla
bulgular gorsellestirilmistir [19].

Etik Yon

Cukurova Universitesi Tip Fakdltesi Etik kurulundan Etik
Kurul Karari ve CU Balcali Hatanesi'nden calisma izin belgesi
alindi. Calisma Helsinki ilkeler Deklarasyonu'na uyarak
gerceklestirildi. Arastirmaya katillan bireylere arastirmanin
amaci aciklanarak Bilgilendirilmis Onam Formu ile yazili
onaylari alind.
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Tablo 2. Stomali hastalara ait tanimlayici 6zellikler ve stoma cerrahisine ait bilgiler

n=15 %
52.00+£10.11
35< 4 26.7
Yas 35-55 6 40.0
56> 5 333
Cinsivet Kadin 7 46.7
insiye
4 Erkek 8 543
ilkokul 3 20
e Ortaokul 3 20
Egitim diizeyi -
Lise 4 26.7
Universite 5 333
Gegici 12 80
Stoma durumu
Kalici 3 20
. ileostomi 12 80
Stoma tipi -
Kolostomi 3 20
Kanser 13 86.6
Stoma agilma nedeni Travma 1 6.7
inflamatuvar Bagirsak Hastalig 1 6.7
. . Diistik anteriyor rezeksiyon 12 80
Ameliyat tipi - : -
Abdominoperineal rezeksiyon 3 20
BULGULAR var tabi... (K2)". “Zor oluyor, yani genelde diiz yatar

Cahismaya katilanlarin altisi 35-55 yaslarn arasinda, besi
Universite mezunu, sekizi erkek, yedisi kadindir. Hastalarin
on ikisinin stomasinin gegici ve ileostomi oldugu, on liclinlin
stoma acilma nedeninin kanser oldugu ve on ikisine disik
anterior rezeksiyon cerrahisi yapildigi belirlenmistir
(Tablo 2). Goriismelerden elde edilen veriler “cinsel yasami
etkileyen durumlar, cinsel yasami etkileyen es ile ilgili
durumlar ve cinsel yasam sorunlar ile bas etme yollan”
olmak Uizere li¢c tema altinda toplanmistir.

Cinsel Yasami Etkileyen Durumlar

Hastalarin  cinsel  yasamlarini  etkileyen  durumlar
belirlenmistir. Hastalar genel olarak cinsel isteksizlik, kanser
nedeni ile halsizlik ve yorgunluk, pozisyon sorunlari, hareket
kisithligi, orgazm sorunlari, gaz sesi ve diski sizintisi endisesi,
cinsel iligki sirasinda stomayi/stoma torbasini gérmekten ve
esin gormesinden rahatsizlik, cinsel iliski isteginin es
tarafindan reddedilme endisesi ve cinsel cekicilikte azalma,
gorinisiini begenmeme, stomanin zarar gdérmesinden
kaynaklanan korku yasadiklarini belirtmistir. Kadin hastalar
bu sorunlara ek olarak agn sorunu yasadiklarini erkek
hastalar ise, cinsel iliski stresinde kisalma, ereksiyon ve
bosalma sorunlari yasadiklarini belirtmislerdir.
Gorlismelerde erkek hastalar stomanin  varligindan
kaynaklanan fizyolojik etkileri kadin hastalar ise psikolojik
etkileri daha fazla yasadiklarini ifade etmistir.

“... eskisi kadar rahat hareket edemiyorum. Zaten eskisi kadar
da olmuyor (K1)”". “Kolay degil tabi eskisi gibi rahat hareket
etmek, rahat pozisyon almak, Kanser sebebi ile yorgunluk ta
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pozisyonda olmak zorunda (E4)”. “Onun orada oldugunu
bilmek bile iliski sirasinda rahat hareket etmemi engelliyor,
kanser hastaligi nedeni ile halsizim de... iliski sirasinda ses
duyacadim ya da sizinti olacak diye endiseleniyorum. insan bir
kez yasayinca sanki hep sizdiracak saniyor. Uzak duruyorum
yani. O kokuyu istemiyorum (K6)". “Béyle giizel degilim,
begenmiyorum  kendimi  (K4)".  “Stomayi  gérmesini
istemiyorum (K1)”. “Gériirse devam etmeyebilir. Benim
hissettigimi o da hissediyordur. Benim istegim gidiyor, onun da
gider (K3)". “Bir yere ¢carparim, kanar, dikkat etmek gerek (E2)".

Genc bir kadin hasta cinsel iliski sirasinda stomanin varhgini
surekli olarak distindigini bu dislincenin cinsel istegini
olumsuz etkiledigini fakat esine karsi duydugu
sorumluluktan dolayr cinsel yasamina devam etmek
zorunda oldugunu belirtmistir. “Bu badirsak sadece
bedenimde degil beynimde de hayatimdan iliskiyi
ctkaramiyorum da esim var sonucta (K5)”.

Kadin hastalarin bir kismi iliski sirasinda agnsi oldugunu
belirtmistir. “Bagirsagim disarda oldugundan beri bosalmayi
unuttum ben. Kuruluk oluyor iliski sirasinda canim yaniyor
(K7)...” “Kafanda o kadar diisiince ile bosalamiyorum yani.
Islaklik olmuyor bu durum agn yapiyor (K4)”.

Abdominoperineal rezeksiyon geciren bir erkek hasta
bosalma sorunlari yasadiklarini belirtmistir. “Kendimi
zorlayarak oluyor. Sertlesme zor oluyor. iliski de kisa siiriiyor. I
bitiyor hicbir sey akmiyor bosalamiyorum (E5)”.

“lliski sirasinda onun orada oldugunu bilmek beni rahatsiz
ediyor. Esim gdrsiin istemiyorum. Zaten bu halde kéti
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gériintiyorum (B2,5). Gériirse istemez gibi geliyor. insan rahat
hareket edemiyor bagirsak zarar gérecek diye korkuyor (B2)".

Es ile ilgili Durumlar

Stomal hastalarin cinsel yasamlarini etkileyen es ile ilgili
durumlar belirlenmistir. Hastalar eslerinin, dokunmaktan ve
sarilmaktan kacindiklari, soguk davrandiklari,
stomayi/stoma torbasini cinsel iliski sirasinda gérmekten
rahatsiz olduklan ve gaz, koku, diski sizintisindan dolayi
kaygi duyduklan belirtilmistir. iki kadin hasta cinsel iligki
istegi nedeni ile es tarafindan fiziksel siddet gordugini
ifade etmistir.

“Esim ¢ok soguk, dokunmuyor, bakmiyor, istemiyor beni diye
diistiniiyorum. Aslinda esim istemese anlarim. Ama yine de bu
durum bana kéti hissettiriyor (K5)”. “Ka¢ yillik kocam
anlamiyor muyum glizel bir s6z yok sarilmiyor. Torbaya
bakmiyor. Kirliymisim gibi yapiyor, sanki sizdiracak her an.
Stirekli parfim sikmami istiyor (K2)”. Geng¢ bir kadin hasta
esinin yaklasiminin nedeni olarak gaz ve sizinti endisesi
oldugunu belirtmistir. “Ses gelecek, sizinti olacak diye tedirgin
surati stirekli asik. Karnima bakmiyor (K3)”. “Tam bagirsagin
orada oldugunu unutuyorum esimin tavirlarindan unutmak
miimkiin degil ¢tinkti tizerine sizacak diye ¢ok tedirgin (K4)”.
Baska bir kadin hasta ise esindeki kirlenme korkusu
nedeniyle cinselligi ifade etmektedir.
“Cinsellik  esimin
kirletecekmisim beyefendiyi, acik acik séyliiyor. Buz gibi zaten
degmek bile istemiyor bana (K5)”. Baska bir kadin hasta ise

esinin cinsellik disinda her agidan kendisini destekledigini

distiinmedigini

ylziinden aklima bile  gelmiyor,

ancak cinsellige karsi tiksinti yasadigini belirtmistir. “Cok
anlayisl bana karsi lizerime titriyor. is yataga gelince o adam
gidiyor uzak soguk bir adam geliyor tamamen dedgisiyor (F3,1)".
“Bakmiyor bile bana gérecek diye torbayi tiksiniyor sanirim
(Ke)".

Bazi erkek hastalar, eslerinin cinsel iliskiyi konusmak bile
istemedigini ifade etmektedir. “Hic iliski konusunu agmak bile
istemiyor (E1)". “Sanki tistiine bosalacak gibi oluyor (E3)". “Hi¢
iliski konusunu konusmuyoruz istemiyor (E4)". “Cinsel iliski
oluyor, bitiyor, esim dokunmak istemiyor bir vazifeyi yerine
getiriyor gibi yani”.

Cahismaya katilan iki kadin hasta cinsel iliski talebi nedeniile
esinden fiziksel siddet gordigunu belirtmistir. “... daha dtesi
var mi? Cok degersiz hissediyorum. Hep kaciyordu benden.
Biraz (stiine gidince neden istemiyorsun deyince vurmaya
basladi ve sonra hicbir sey olmamis gibi davraniyor (K1)
“Tamam kanser hastastyim, tamam dlecegim ama ... denmez
yani goziin topraga bakiyor diye. Kavga sonrasi vurdu iste.
defalarca vurdu. Karnima vurdu. Kanamam oldu stomamdan,
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acile gittik, carptim dedim. Sonra ¢ok korktu. Birakip gidemem
tic cocugum var. Son zamanlarimda onlarin yaninda
olmaliyim (K4)".

Stomah Hastalarin Cinsel Yasamlarindaki Sorunlari
Cozme Yollar

Stomali hastalarin cinsel yasamlarindaki sorunlari ¢6zme
yollari  belirlenmistir. iliski
hareketlerini ve pozisyonlarini sinirladiklari, yatak odasini
degistirerek esten ayri yattiklari, cinsel iliski sirasinda yiksek

Hastalarin cinsel sirasinda

ses miizik actiklari ve torbayi bosaltarak etrafini bantladiklari
ve torbanin Ustlini kapatacak bir kiyafet ile cinsel iligkiye
girdigi belirtilmistir. “Rahat hareket edemiyorum, ister istemez
kisitlaniyor (K3)”. “Gaz sesi duyulmasin diye yliksek ses miizik
agtyorum (E3)”. “Sizinti olmasini engellemek icin 6ncesinde
torbayi bosaltip etrafini bantliyorum (K7)". “Torbanin (stiinii
oOrtecek koyu renk kiyafetler giyiyorum (K6)".

Katihmcilardan doért kadin hasta esini rahatsiz etmemek icin
ikisi erkek hasta ise kendisini daha rahat hissettikleri icin
eslerinden ayn vyattiklanini ifade etmistir. “Hastaneden
ciktigimdan beri esimi rahatsiz etmemek icin ayr yatiyorum
esimden (K1) rahat etmiyor, sikisik yatmak
istemiyorum, bir sey olacak diye tedirgin oluyorum bu nedenle

“Insan

esimden ayni yatiyorum (E3)”.
TARTISMA

Bagirsak stomali hastalar stomanin varligindan kaynaklanan
cinsel yasami da etkileyen sorunlarla karsilasmaktadir.
Literatlirde stomanin cinsel yasama olumsuz etkileri
Uzerinde durulmaktadir [4,11,20-23]. Stoma cerrahisinin
hastalarin  cinsel

yasama olumsuz etkilerinin, yasam

deneyimlerinin ve bas etme stratejilerinin derinlemesine

gorusilerek belirlenmesi, stomali hastanin  bakimini
yonetmede oldukga onemlidir.
Gorismelerde erkek hastalar stomanin  varligindan

kaynaklanan fizyolojik etkileri kadin hastalar ise psikolojik
etkileri daha fazla yasadiklarini ifade etmistir. Literatiirde
stoma varliginin erkek hastalarin cinsel yasamlarini daha
fazla etkiledigi belirtiimektedir [5,24,25]. Kilic ve ark. bu
durumun erkek hastalarin, cinsellik konusunu konugmaktan
kacinmalar ile iliskili olabilecegini vurgulamaktadir [24].
Ancak bu calismalarda bu etkilerin fizyolojik ve psikolojik
ayirmi yapilmamistir. Erkek hastalarin cinsel sorunlari daha
fazla yasadiklar sonucu, bu ayrimin yapilamamasindan
kaynaklanabilir.
etkilenmesinin hastalar tarafindan daha biyik bir sorun
olarak algilandidi sdylenebilir. Nitekim goriismelerde cinsel

Cinsel  yasamin fizyolojik  olarak

sorunlari her iki cinsiyetinde yodun yasadigi belirlenmistir.
Literattrdeki farkhhgin kadin ve erkek hastalarin cinsel
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yasamlarinin farkli boyutlarda etkilenmesinden

kaynaklandigi distinilmektedir.

Stomanin cinsel yasam Uzerindeki fizyolojik etkileri
derinlemesine goriisme ile belirlendi. Bu etkiler; cinsel iliski
sirasinda pozisyon sorunu yasama, cinsel iliski sikliginda
azalma/cinsel istekte azalma, cinsel iliski stiresinde kisalma,
orgazm olamama, agrn olarak belirtildi. Bazi fizyolojik
sorunlar, sirasinda

abdominoperitoneal  rezeksiyon

parasempatik  noral  travma  komplikasyonlarindan
kaynaklanir, bu da erkeklerde erektil disfonksiyon ve
ejakulasyon problemleri ile sonuclanabilir. Cerrahi sonrasi
rezidiel pelvik skar dokusu, kadinlarda vajinal kayganlasma
sorunlarina dolayisi ile cinsel iliski sirasinda agriya neden
olabilir [9,22]. Literatirde stomali hastalarin cinsel aktivite
sikliginda ve cinsel istekte azalma yasadiklar, cinsel iligki
surelerinin kisaldigina dikkat cekilmektedir [6,22,25]. Bir
calismada cinsel iliski sirasinda pozisyon sinirlamasina dikkat
cekilmektedir [11]. Ayrica gorismelerde hastalarin cinsel
iliski sirasinda gaz sesi ve/veya sizinti endisesi, cinsel iliskiye
girmekten kaginma, cinsel iliski sirasinda stomayi/stoma
torbasini gdrmekten ve esin gérmesinden rahatsizlik duyma,
cinsel iliski isteginin es tarafindan reddedilmesi veya
endisesi, cinsel ¢ekicilikte azalma-gorinisini begenmeme
ve stomanin zarar gérmesinden korkma gibi karisik duygular
yasadiklari ifade edildi. Stoma cerrahisi sonrasi hastalar
beden yonde algilayabilmekte ve
kendilerini farkli

reddedilme endisesi yasayabilmektedir [5]. Ayrica hastalar

imajini  olumsuz

baskalarindan g6rme, utanmaya,
cinsel iliski sirasinda gaz ve koku endisesi yasamaktadir [6,
22, 25]. Bir calismada tiim hastalarin, bu calisma ile uyumlu
olarak anlamh sekilde kadin hastalarin daha fazla, cinsel
iliskiden ve dokunmaktan kagindiklarn belirtiimektedir [24].
Kadin hastalarin kendilerini cinsel agidan daha az cekici
gordukleri ve cinsel yasamin iletisim ve memnuniyet
boyutlarinin olumsuz etkilendigi belirtiimektedir [5]. Bir
calismada hastalar ve eslerinin cinsel aktivite sirasinda
stomanin yaralanmasindan dolayi yasadiklari
belirtilmektedir [23].
stomanin cinsel yasama etkileri literatiirle uyumludur.

korku
Hasta gorismelerinde belirtilen

Esin stoma hastalarina verdigi tepki, cinsel yasamlarini
etkileyebilir. Goriismede belirlenen tepkiler; esin cinsel iliski
esnasinda dokunmaktan ve sarilmaktan kaginmasi- soguk
davranmasi, esin stomayi/stoma torbasini cinsel iligki
sirasinda goérmekten rahatsiz olmasi, esin gaz, koku, diski
sizintisindan dolayi kaygi duymasi, esin cinsel iliskiye girmek
istememesi, esin stomayi cinsel yasam icin engel olarak
goOrmesi ve cinsel iligki istegi nedeni ile es tarafindan fiziksel
siddet seklinde ifade edilmistir. Stomali hastalarin eslerinin
tepkilerinin bazen olumsuz veya Onleyici olabilecegi
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soylenebilir. Eslerin olumsuz tepkileri cinsel istegi
azaltmaktadir [10]. Stomali hastalarin eslerinin stomanin
varligindan ve stoma torbasindan rahatsizlik duyduklari,
esler arasinda uyumun olumsuz etkilendigi ve hastalarin
ilgili
cekilmektedir [11,26]. Derinlemesine goriismede iki kadin
hastanin cinsel istegine esin fiziksel siddet ile tepki verdigi
belirtilmistir. Stomaya uyum asamasinda sadece hastalarin
degil eslerin de stomaterapi hemsireleri

bilgilendirilmesi gerektigi ve stoma terapi hemsirelerinin

esleri ile korkular yogun vyasadiklarina dikkat

tarafindan

¢6zemedigi bazi uyum ve davranis sorunlarinda ise davranis
terapistleri, psikolog ve psikiyatrist desteginin gerekliligi
sonucu ortaya ¢tkmaktadir.

Stomal hastalarin cinsel yasamlarindaki sorunlari ¢ézme
yollari incelendiginde bu bilgisine
rastlanmamistir. Gorlismede ¢6ziim vyollar; ¢cok hareket
etmeme, yatak

konuda literatir

pozisyonda sinirlama, odasini
degistirme/esten ayri yatma, yiksek ses miizik agma, torbayi
bosaltarak, etrafini bantlama torbanin Gstiini kapatacak bir
kiyafet ile cinsel iliskiye girme seklinde belirtilmistir. Ayri
yataklarda uyumak hastalar tarafindan ¢6zim yolu olarak
distnilse de; eslerin birbirlerinden uzaklasmasina, gtiven
sorunlarina,

sorunlarina, iletisim yalnizlik, dislanmishk

duygulan, hayal kirkhgi, yasamalarina neden olabilir.
Dolayisiyla, bu durum eglerin cinsel yasamlarini olumsuz
etkileyebilir. Vural ve arkadaslarinin (2016)

bireylerin (n:14) cinsel yasamina etkisini inceledikleri kalitatif

stomanin

calismasinda bireylerin cinsel partnerleri ile uyurken stoma
nedeniyle rahatsizlik duyduklari, bir bireyin partnerinden
ayn yataklarda uyudugu bildirilmektedir [10]. Hastalarin
¢6zum yollarindan biri de stoma torbasini gérmemek igin
stomanin Uzerini Ortecek koyu renk kiyafetler giydikleri
seklindeydi. Gelismis Ulkelerde stomayi kapatan 6zel giysiler
bulunmaktadir. Stomali hastalarin bu giysilere ihtiyac
oldugu goriilmektedir. Hastalarin bu giysilere ulasabilmesi
onemlidir.

Sonug: Stomal hastalarin bakim, egitim ve danismanlik
hizmetlerinde desteklenmesi gereken bir konuda cinsel
yasamlaridir. Bagirsak stomasi olan hastalarin cinsel
yasamlarinin stoma varligindan dolayi olumsuz etkilendigi,
hastalarin bu konuda desteklenmesi gerektigi, cinsel yasam
egitimlerine eslerinin de katilmasinin  6énemli oldugu
sonuglarina ulasildi. Calisma sonuglarinin stomali hastalarin
bakim planlarinda hasta sonugclari agisindan yararli olacagi

dusindlmektedir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢cikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.

ORTADOGU TIP DERG 2020; 12(1): 17-23
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0z
Amag: Yogun bakimlarda sik goriilen sepsise bagh akut bobrek hasarinin erken tanisinda serum gama glutamil transferaz

enzim dizeyinin iliskisi tespit etmektir.

Gerec ve Yontemler: Bu retrospektif calismaya toplam 251 adet denek alindi. Sepsise bagh akut bobrek hasarli 134 hasta
grup 1'e ve 117 adet saglikh gondlli grup 2'ye alindi.

Bulgular: Serum gama glutamil transferaz enzim diizeyi sepsise bagl akut boébrek hasar gelisen hastalarda saglikli
gondllllere gore daha yiiksek bulundu. Acute Kidney Injury Network (AKIN) evrelemesine gore gruplar arasinda anlamli fark
bulunmadi (p=0,09).

Sonug: Sepsisli hastalarda serum gama glutamil transferaz enzim yiiksekligi akut bobrek hasarinin erken saptanmasinda
kullanilabilir.

Anahtar kelimeler: sepsis, gama glutamil transferaz, bébrek fonksiyon bozuklugu
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ABSTRACT

Objective: The aim of this study is to determine the relationship between serum gamma glutamyl transferase enzyme level
and early diagnosis of acute renal injury due to sepsis in intensive care units.

Material and Methods: A total of 251 subjects were included in this retrospective study. 134 patients with sepsis-induced
acute kidney injury were included in group 1 and 117 healthy volunteers in group 2.

Results: Serum gamma glutamyl transferase enzyme levels was found higher in patients with sepsis-induced acute renal
injury than healthy volunteers. There was no significant difference between the groups according to Acute Kidney Injury
Network (AKIN) staging (p=0.09).

Conclusion: High serum gamma glutamyl transferase enzyme levels may be used in early detection of acute renal injury in

patients with sepsis.

Keywords: sepsis, gamma glutamyl transferase, kidney function disturbance

GiRiS

Sepsis ve sepsise bagl komplikasyonlar tim diinyada yogun
bakimlarda mortalitenin dnemli bir nedenidir. Yogun bakim
hastalarinda insidansi giderek artmaktadir [1,2]. Sepsis,
enfeksiyona viicudun verdigi disregiile cevap sonucunda
organ disfonksiyonundan hipotansiyon ve c¢oklu organ
yetersizliginin eslik ettigi septik sok tablosuna kadar farkli
klinik tablo ile prezente olabilir. Sepsis tani kriterleri 2016
yilinda yeniden tanimlanmistir. Sepsis- 3 tanimi, Sequential
[Sepsis-related] Organ Failure Assessment (SOFA) skorunu
belirlemek icin parsiyel arteriyel oksijen basinci, inspire
edilen oksijen basinci, trombosit sayisi, Glaskow Koma
Skoru, bilirubin konsantrasyonu, kan basinci ve boébrek
fonksiyonlarinin degerlendirilmesinden olusmaktadir [3].

Akut bobrek hasari hastanede yatan hastalarda artmis
morbidite ve mortalite ile iliskili klinik sonuglar {izerinde
onemli etkisi olabilmektedir [4,5]. Akut bobrek hasari yogun
bakim unitelerinde hastalarin yaklasik %50’sinde gorilur
[6,7]. Ayrica akut bobrek hasari olan yodun bakim
hastalarinin yaklasik %50'sinde de sepsis oldugu tespit
edilmistir  [8]. Bobrek yetersizligi
yetersizliklerinin 6nde gelenlerinden biri olup genellikle

¢oklu  organ

olumsuz sistemik etkilere neden olur.

Akut bobrek hasari genelde bobrek fonksiyonlarindan hizli
bir disls ve buna bagl olarak azotemiye neden olur [9].
Akut bobrek hasarinin tanimi ve siniflandirmasinda  bir
kavram gelistirilmistir. Bunlardan biri 2007 yilinda
yayinlanan AKIN kriterleridir. AKIN kriterleri 48 saatlik
donemde kreatinin diizeyleri veya idrar ¢ikigi miktarina gére
bobrek fonksiyonlarini degerlendiren bir siniflamadir.
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Gama glutamil transferaz (GGT) hiicre icine glutatyon aracili
amino asit girisini katalizleyen bir enzimdir. Bu reaksiyonda
ekstraselliler glutatyonun hiicre icine girmesi de saglanir.
Serum GGT enziminin esas kaynadi karacigerdir. Cesitli
karaciger kaynakh hastaliklarda veya kronik alkol tiiketimi
serum GGT yiiksekliginin bashca nedenleridir. intraselliler
alanda bulunmasinda ragmen en fazla hiicre membraninda
bulunan GGT enzimi, bobrek proksimal tibul hiicreleri,
pankreas ve bagirsak siklikla
bulunmaktadir [10]. Serum GGT sadece alkol tiiketimi ve
hepatobiliyer hastaliklarin belirteci olmasinin yaninda bircok

ince dokularinda

calismada artmis serum GGT diizeyi ile kardiyovaskiiler
hastalik, diabetes mellitus, hipertansiyon ve metabolik
sendrom ile iliskili oldugu ortaya konmustur [11].

Bu calismanin amaci sepsise bagl akut bobrek hasari gelisen
yogun bakim hastalarinda serum GGT diizeyinin tanisal
degderi olup olmadigini degerlendirmektir.

GEREC VE YONTEMLER

Bu retrospektif calismaya toplam 134 sepsise bagh akut
bobrek hasarli hasta ve 117 adet saglikli goénilli alindi.
Sepsise bagli akut bobrek hasari (ABH) gelisen hastalar grup
1'e ve saglikh kontrol grubu hastalari grup 2'ye alindi. Grup
1 hastalart AKIN siniflamasina gore 3 evreye ayrildi. 18
yasindan kicuk, malignite, romatizmal hastalik, sekonder
GGT yuksekligine neden olabilecek kardiyovaskdler hastalik,
diabetes mellitus, hipertansiyon ve metabolik sendrom
oykusu olan hastalar calismaya alinmadi. Hastalarin cinsiyet,
yas ve biyokimyasal parametreleri (serum kreatinin, tre, Grik
asit, GGT) hastane verilerinden alinip kaydedildi.

Calisma icin Gaziantep Universitesi klinik arastirmalar etik
kurulu 318/2019 numarali izni ile onay alindi ve calisma
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Tablo 1. Calisma poptlasyonunun genel 6zellikleri

Grup 1(n=134) Grup2(n=117) p
Yas (yil) 67 (17/91) 64 (16/90) 0,13
Cinsiyet 0,05
Erkek (n) 82 57
Kadin (n) 52 60
Sistolik KB (mmHg) 134 (118/162) 135(118/162) 0,41
Diyastolik KB (mmHg) 74.50 (61/93) 76 (61/91) 0,73
Tablo 2. Gruplarin biyokimyasal parametreler acisindan degerlendirilmesi
Grup 1(n=134) Grup 2=(n=117) p
Serum iire 117 (50,40/595) 44 (9/95) 0,001
Serum kreatinin 1.59(1,29/15.30) 0.62 (0,18/0,98) 0,001
Urik asit 6.75 (0,70/26,40) 5.10(0,10/10,80) 0,001
AST 47 (12/78) 36 (17/88) 0,02
ALT 31(11/87) 19(11/97) 0,10
ALP 65 (51/80) 68 (13/121) 0,70
GGT 71(8/843) 29 (4/250) 0,001
Tablo 3. Grup 1 hastalarinin AKIN kriterlerine gére serum GGT dizeyinin degerlendirilmesi
Evre 1 (n=45) Evre 2 (n=22) Evre 3 (=57) P
GGT 104 (8/843) 44 (11/720) 71 (12/604) 0,09

Helsinki deklerasyonuna uygun olarak gerceklestirildi.
Galismaya alinan deneklerden imzal bilgilendirilmis onam
formu alindi. Normal dagilima uyup uymadiklari histogram
ve Kolmogrov-Smirnov testi ile degerlendirildi. Gruplar
arasindaki normal dagilima uymayan devamli degiskenlerin
karsilastirmasi icin Mann-Whitney U testi kullanildi. Bagimsiz
gruplarin non-parametrik karsilagtirmasi amaciyla Kruskal
Wallis testi kullanildi. Normal dagilima uymayan veriler
istatiksel
analiz SPSS 24.00 (for Windows) versiyonu kullanildi. Veriler

median (minimum/maksimum) olarak verildi.
%95 giiven araliginda degerlendirildi ve p<0,05 dederleri

anlamli kabul edildi.

BULGULAR

Sepsis grubundaki hastalarin yas medyani 67 (17/91) ve
kontrol grubu hastalarinin yag medyani 64 (16/90) yil idi.
Gruplar arasinda yas acisindan anlamli fark yoktu (p=0,127).
Sepsis hastalarinda sistolik ve diyastolik kan basinci medyani
134 (118/162) mmHg ve 74.50 (61/93) mmHg; kontrol
grubunda sistolik ve diyastolik kan basinci medyani 135
(61/93) mmHg ve 76 (61/91) mmHg idi ve gruplar arasinda
istatiksel acidan anlamli fark yoktu. Gruplarin biyokimyasal
Tablo 2'de
verilmekte olup gruplar arasinda istatiksel agidan anlamli
fark saptandi (p=0,001). Grup 1 hastalarinin AKIN
skorlamasina gore serum GGT diizeyinin degerlendirmesi

parametreler acgisindan degerlendirmesi

Tablo 3'te verilmekte olup gruplar arasinda istatiksel agidan
anlamli fark saptanmadi (p=0,09).
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TARTISMA

Bu calismanin sonuclar sepsise bagl akut bobrek hasari
gelisen hastalarda serum GGT duzeyi saglikli populasyona
gore daha yuksek oldugu ve sepsise bagl akut bobrek hasari
gelisen yogun bakim hastalarinda AKIN kriterleri ile serum
GGT duzeyi iliski
gostermektedir.

arasinda anlamli  bir olmadigini

GGT, memelilerde ana hiicre ici antioksidanlardan biri olan
hiicre disi indirgenmis glutatyonun hidrolizinden sorumlu
olan ve oncil aminoasitlerin daha sonra yeni hiicre ici
glutatyon sentezi icin kullanilmasini saglayan enzimdir.
Hiicre ici glutatyon tiikenmesi ve bu nedenle GGT, oksidatif
stresin bir belirteci olarak degerlendirilir [12]. Klinik pratikte
artmis serum GGT konsantrasyonu alkol tiketimi veya
karaciger hastaliginin tespitinde kullanilmaktadir [13,14].
Cesitli calismalarda kronik bobrek yetmezIigi hastalarinda
serum GGT duzeylerinde artis ve idrar GGT miktarinda dusus
tespit edilmistir [15,16]. Bu calismada sepsise bagli gelisen
akut bobrek hasari tespit edilen hastalarda serum GGT
duzeylerinde ylkselme saptanmistir.

Sepsis, enfeksiyona dizensiz inflamatuvar yanitin neden
oldugu fizyolojik, biyolojik ve biyokimyasal anormallikleri
olan klinik bir sendromdur. Yogun bakimlarda énemli bir
morbidite ve mortalite nedeni olan sepsis insidansi son
yillarda giderek artmaktadir [17]. Artis egilimi gOsteren
sepsis yas,
immdnsupresyon ve ¢oklu ilag direnci olan enfeksiyonlarndir

insidansinin  en olasi nedenleri ileri

[18-20]. Sepsis insidansinin bir diger ispatlanmamis ama
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olasi nedeni erken sepsis farkindaliginin yetersizligi oldugu
distnulmektedir. Sepsisin  yogun bakimlarda gorilme
sikhgr mevsimsel olarak kis aylarinda artan solunum yollar
enfeksiyonlari ile artmaktadir [21]. Zaman icinde cesitli
mikroorganizmalarin sepsis gelisimine etkisi degisiklik
gOstermistir [22,23]. Amerika Birlesik Devletleri'nde sepsisli
hastalarda en sik gram pozitif bakteriler tespit ediliyor iken
gram negatif bakteriler de sik gorulir. Son yillarda mantar
fungal sepsis insidansi artiyor olsa da bakteriyel sepsis kadar
stk degildir [24]. Sepsis tanisi konulan hastalarin yaklasik
yarisinda  herhangi  bir
edilememektedir [25].

organizma varhgr tespit

ABH, yodun bakimlarda mortaliteyi arttiran 6nemli bir
neden olmasina ragmen, yakin zamana kadar bu konuda
cogunluk  tarafindan  kabul edilen  bir
bulunmamaktaydi. 2004  yihnda, RIFLE  kriterleri
tanimlanmistir [26]. RIFLE kriteleri daha sonra AKIN (Acute
Kidney Injury Network) tarafindan degistirilmis ve 48 saatlik

tanim

donemde kreatinin duizeylerinde 0,3 mg/dL’lik kugik bir
artisin bile mortaliteyi arttirdigi gorildiginden bu miktarda
bir degisiklik bile renal hasar olarak belirtilmistir. AKIN
kriterlerine gore hastalar 3 evreye ayrilmaktadir: Evre 1)
Serum kreatinin diizeylerinde baslangica gore 1,5-1,9 kat
artis ya da serum kreatinin seviyesinde =0,3 mg/dL (=26,5
pmol/L) artis ya da 6-12 saat idrar cikisinin < 0,5 mL/kg
olmasi Evre 2) Serum kreatinin diizeylerinde baglangica gore
2-2,9 kat artis ya da > 12 saat idrar cikisinin < 0,5 mL/kg
olmasi Evre 3) Serum kreatinin diizeylerinde baslangica gére
3 kat artis ya da serum kreatinin seviyesinde > 4mg/dL
(=353,6 umol/L) artis ya da > 24 saat idrar cikisinin < 0,5
mL/kg olmasi ya da anuri > 12 saat ya da renal replasman
tedavisi baslanmis olmasi gerekliligi. Calismamizda hastalar
AKIN kriterlerine gore ayrilmis fakat evreler arasinda serum
GGT duzeyleri arasinda anlamh farkhilik saptanmamistir. Bu
idrar c¢ikisl ragmen akut bobrek
hasarinda serum GGT duzeyleri ylkselse bile bobrek
yetmezliginin siddetinin

durum olmamasina
belirlenmesinde
kullanilamayacagini diistindirmektedir.

Calismamizda bazi kisitlamalar mevcuttur. Birincisi, calisma
retrospektif dosya taramasi seklinde yapilmistir. Bu nedenle
hastalarin boy, vicut agirhg ve vicut kitle indeksi gibi
veriler elde edilememistir. Viicut kitle indeksine bagl
karaciger yaglanmasi durumu radyolojik olarak ekarte
edilememistir. ikincisi, yogun bakim yatisi sirasinda sepsis
nedeniyle kullanilan ¢esitli

antibiyotikler ve ilaglarin

karaciger toksik etkisi ekarte edilememistir.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 24-28

SONUC

Yogun bakim (nitelerinde sepsise bagli bobrek fonksiyon
bozuklugu gelisen hastalarda serum GGT diizeyi normalden
yuksek bulunmustur. Akut bobrek hasarinin diizeyi ile serum
GGT diizeyi arasinda direkt bir iliski tespit edilememistir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢ikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.
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ABSTRACT

Aim: The aim of this study was to determine the normal volumetric values of thymus tissue by sonography in healthy
newborns.

Material and Methods: A total of 220 healthy newborns were evaluated by sonography in the first week of life. The shape,
size, diameter and thymic index values and variations of both lobes of thymus were evaluated in terms of gestational age,
height and weight values and standards were calculated for the reference population.

Results: According to the shape on transverse scans; the thymus was quadrilateral in 136 neonates (61%), round in 34 (15%),
bilobate in 28 (13%), and crescent shaped in 22 (10%) in transverse scan. On longitudinal scans, the thymus was triangular
in 154 infants (70%), teardrop shaped in 35 (16%), oval in 31 (14%). The range of the thymic transverse diameter along with
confidence interval was 1.1-3.9 (mean 2.36+0.63), that of the sagittal area was 1.3-4.93 cm? (mean 3.01+0.77), that of the
thymic index was 3.1-16.9 cm?® (mean 9.12+2.53), that of the AP (Right) was 0.40-2.40 cm (mean 1.37+0.3), that of the AP
(left) was 0.30-3.3 cm (mean 1.69+0.48) and that of the AP (mean) was 0.35-2.83 (mean=*1.27).

Conclusion: Knowing the reference values in the neonatal period may be meaningful in evaluating the reactive responses
of thymus, which is an immunologic organ in this age population.

Keywords: neonatal, thymus, sonography
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0z
Amacg: Bu calismanin amaci saglikl yenidoganlarda, timus dokusunun normal volumetrik degerlerini sonografi ile tespit
etmektir.

Gerec ve yontemler: Yasamin ilk haftasinda toplam 220 saglikli yenidogan ultrasonografi ile degerlendirildi. Her iki timus
lobunun sekil, boyut, cap ve timik indeks dederleri ve varyasyonlar gebelik yasi, boy ve kilo degerleri acisindan
degerlendirilmis ve referans popllasyon icin standartlar hesaplanmistir.

Bulgular: Enine taramalardaki sekle gore; timus 136 yenidoganda [%61] dortgen, 34’linde [%15] yuvarlak, 28'de [%13]
bilobat ve capraz taramada 22'de [%10] hilal seklindedir. Boyuna taramalarda timis 154 bebekte [%70] licgen seklinde,
gOzyasi seklinde 35 [%16], ovalinde 31 [%14] idi. Timusal transvers capin giiven arahdi ile birlikte araligi 1,1-3,9 [ortalama
2,36+0,63], sagital bolgeninki 1,3-4,93 cm? [ortalama 3,01 + 0,771, timik indeksin 3,1-16,9 cm? [Ortalama 9,12+2,53], AP’nin
[Sag] 0,40-2,40 cm [ortalama 1,37+0,3], AP'nin [sol] 0,30-2,3 cm [ortalama 1,69+0,48] ve AP’nin [ortalama] 1, 0.35-2.83 idi
[ortalama=1,271].

Sonuglar: Yenidogan déneminde referans degerlerin bilinmesi, bu yas popiilasyonunda immiinolojik bir organ olan

timusun reaktif tepkilerini degerlendirmede anlamli olabilir.

Anahtar kelimeler: yenidogan, timis, sonografi

INTRODUCTION

The thymus is a solid organ
imminological response of lymphoid tissue elements. The

responsible for the

thymus is responsible for T cell differentiation and
maturation and exhibits volumetric differences in response
to stress. The differences between prenatal and postnatal
periods were evaluated by sonography method in
intrauterine period. The studies evaluating thymus tissue in
risky pregnancies in the last trimester are available in the
literature [1-6]. Measurement of thymic size in the neonatal
period may be useful in assessing the general
immunological status of the child and response to sepsis in

the neonatal period [7-13].

The aim of this study was to determine thymic index and

other volumetric reference values in the newborn

population according to changing parametric variances.

MATERIALS AND METHODS
Patient Selection

Two hundred twenty healthy newborns were included in
the study [gestational week 37 to 42 weeks, mean
gestational week 38]. Informed consent was obtained from
the parents during the study. The ethic research was
obtained by the local committee of the hospital. Gestational
age was confirmed by sonographic confirmation by patient
age and clinically confirmed according to Ballard criteria.
The newborns included in the study were selected from
those born by spontaneous vaginal route. Body weight and

30

height were calculated after birth. Apgar scores of the
patients were within normal limits. There were no cases of
sepsis during the patient follow-up. The patients were
followed by the mother after delivery and discharged within
48 hours. The patients were evaluated in terms of prenatal
and postnatal factors that would cause volumetric changes
in thymus tissue and were selected among the patients who
did not develop any problems during follow-up.

Evaluation of Thymus Size

Thymus sonography was measured with 10-MHz linear
probe to prevent variations. Each dimension was repeated 3
times and the mean values were calculated. The focus was
placed on both superficial and deep areas, accurate
measurement of thymic dimensions, drawing of thymic
lines, and good definition of deep extensions.

In all cases, thymus, transternal, parasternal and intercostal
approaches were examined in longitudinal and transverse
planes. The suprasternal approach was also used to see if
there was a suprasternal extension of the thymus. To obtain
standardized thymic dimension values, measurements were
performed when the thymus had the widest transverse
diameter with well-defined contours. The thymic index [TI]
was calculated by multiplying the largest transverse
diameter by the largest sagittal area and was also analyzed
for various clinical variables such as sex, weight, and
pregnancy. Changes in the appearance of thymus and echo
tissue properties were recorded in both transverse and
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Table 1. Distribution of thymus according to length

Table 4. Distribution of thymus according to length

Transverse | AP diameter ) Thymic index Transverse | AP diameter 5 Thymic index
A ) Sagittal area length i Sagittal area
Gestation [diameter range| range (mean) range (mean) diameter range| range (mean) range (mean)
range (mean) (cm) range (mean)
(mean) cm cm? cm? (mean) cm cm2 cm 3
37 1.35-3.9 0.4-2.6 1.3-39 3.3-13 40-43 1.35-2.55 0.4-2.9 1.3-39 3.1-14.2
38 1.1-3.7 0.6-2.8 1.42-4.6 3.1-14.2 43-46 1.1-35 0.6-2.8 1.2-46 3.4-14.6
39 1.3-35 0.8-2.9 1.7-44 3.9-14.6 46-49 1.2-3.8 0.8-2.9 1.6-4.7 4.4-14.1
40 1.2-3.8 0.7-3.3 1.6-4.7 4.3-14.3 49-52 1.4-3.9 0.7-3.3 1.6-4.9 4.3-16.2
41 1.3-33 0.7-34 1.8-49 4.2-16.9 52-55 1.3-4.1 0.7-3.4 1.8-4.7 4.2-16.9
Table 2. Distribution of thymus according to sex Scatter Diagram (Predicted Y, thymic index vs. length )
Transverse AP diameter 3 Thymic index 20 o
) Sagittal area
sex diameter range| range (mean) range (mean)
range (mean) 18 =
(mean) cm cm? cmd
male 1.3-3.9 0.4-3.3 1.3-4.7 3.1-16.2 164
female 1.1-3.8 0.6-3.1 1.4-49 3.4-16.9 144
»
§ 1
Table 3. Distribution of thymus according to weight £
g 10
Transverse | AP diameter . Thymicindex E
A ) Sagittal area > ad
weight |diameter range| range (mean) range (mean) £
range (mean)
(mean) cm cm? cm? .
2.5-3 1.2-39 0.4-29 1.3-45 3.3-13
ad
3-3.5 1.1-3.7 0.6-3 1.6-4.7 3.1-16.2
3.5-4 1.3-3.8 0.8-3.1 1.8-4.9 3.9-16.9 C |

longitudinal planes. A single radiologist performed all
measurements to eliminate interobserver variations.

STATISTICAL ANALYSIS

All statistical analyzes were performed with Statplus
statistical software.

Thymic Size and Dimensions

There were 104 male and 116 female neonates, with a
median weight of 2.85 Kg [range 2.5-0.4 Kg] and a median
length of 48 cm [range 41-55 cm]. The range of the thymic
transverse diameter along with confidence interval was 1.1-
3.9 [mean 2.36+0.63], that of the sagittal area was 1.3-4.93
c¢m2 [mean 3.01+0.77], that of the thymic index was 3.1-16.9
cm3[mean 9.12+2.53], that of the AP [Right] was 0.40-2.40
cm [mean 1.37+0.3], that of the AP [left] was 0.30-3.3 cm
[mean 1.69+0.48] and that of the AP [mean] was 0.35-2.83
[mean+1.27]. The results are presented in Tables 1-4, which
show the distribution of the transverse diameter, the sagittal
area, the thymic index and the AP diameter [mean]
according to the weight, length, week of gestation and
gender by stepwise approach. According to the shape on
transverse scans; the thymus was quadrilateral in 136
neonates [61%], round in 34 [15%], bilobate in 28 [13%], and
crescent shaped in 22 [10%] in transverse scan. On
longitudinal scans, the thymus was triangular in 154 infants
[70%], teardrop shaped in 35 [16%], oval in 31 [14%]. The
thymus had left predominance in 55 [25%)], and had right
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Figure 1. Correlation of thymic index, weight and length

predominance in 28 [13%]. Results are presented in Tables
1-4.

Figure 1 shows the correlation of thymus size and weight
and length.

DISCUSSION

Thymus is an organ that can be easily evaluated by
sonography in neonatal period. Sonography does not
contain ionizing radiation especially in childhood, it is easy
to reach and can be completed without sedation in a good
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time manner, is an important reason for the preference of
chosing [2,4,5]. Sonographic evaluation of thymus tissue
will be meaningful in terms of reactive responses of
newborns followed by sepsis. Although thymus tissue has a
specific shape and echogenicity, abnormal variations can be
confusing. In order to eliminate these variations and
minimize operator-dependent differences, all
measurements were made by one person and one machine
in our study.

When the measured values in our study were compared
with similar studies, differences were found between the
dimensions of thymic tissue. It is thought that these basic
differences may be due to social developmental differences.
In addition, body weight
communities are likely to play a role.

differences in between

According to some studies, thymus sizes were found to be
smaller in girls than boys in the first 2 years [2]. However,
there was no difference between the two sexes in
proportion to body weight. In our study, thymic volume was
found to be higher in girls than in boys. The main reason for
this difference is the difference between the population age
group between the studies. In addition, the same results
were found in our study and the other study in the similar
age group.

In our study, a positive correlation was found between
thymic index and birth weight and body length. The thymic
index obtained as the product of all three dimensions
among the thymus size in terms of representation is
considered to be the most acceptable parameter for the
evaluation of the volume dimension. The correlation
between thymic index and body length and correlation with
weight were found to be higher. However, these values
should be evaluated by studies conducted in large
populations.

There are some limitations in our study. Especially for the
optimal evaluation of the study, it would be more
meaningful to have three inter- correlation coefficients with
higher inter-correlation coefficient in the wider population.
[t would be more meaningful to evaluate sepsis in the
preterm population and follow-up of the study. In addition,
clinical evaluation of thymus blood flow with doppler
sonography will be an additional radiological parameter.

CONCLUSION

The correlation of thymic index values with height and
weight in the newborn period will provide significant results
in the evaluation of the cases with variation.
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ABSTRACT

Aim: Kinesiotaping (KT) is a non-invasive method used for the treatment of pain and muscle dysfunction. In this study we
assess the effect of KT on carpal tunnel syndrome (CTS).

Material and Method: A total of 56 patients diagnosed with CTS were randomly selected and KT applicated two times for a
period of three days. Results were evaluated before and after the application using the Boston carpal tunnel questionnaire,
the visual analog scale (VAS) and the Duru6z hand index.

Results: The mean age of the patients included in the study was 42.9+11.7 years, with 41 being female (73.2%) and 15 male
(26.8%). A majority of the KT applications (83.2%) were done on the right hand of the patients, 8.9% were on the left hand,
and 1.8% were bilateral. There was a statistical difference, according to Paired-samples t test of VAS, Boston carpal tunnel
questionnaire and Durudz hand index. (p = 0.00/p=0.000/p= 0.011). Moreover, in terms of gender, the Boston function
severity score (FSS) after application was statistically higher in the female participants compared to the male participants (p
=0.047).

Conclusion: Following the application of KT, pain intensity was reduced, hand function and daily activities were improved
for the patients with CTS. Greater improvement was observed after the application with KT in the male patients compared
to the female patients.

Keywords: Carpal tunnel syndrome, kinesiotaping, pain, neuropathic pain
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0z
Amacg: Kinezyobantlama (KT), agn ve kas disfonksiyonunun tedavisinde kullanilan noninvazif bir ydntemdir. Bu ¢alismada
KT'nin karpal tiinel sendromu (KTS) Gizerindeki etkisini degerlendirdik.

Gerec ve Yontem: KTS tanili toplam 56 hasta rastgele secildi ve iki kez li¢ giin streyle KT uygulandi. Bulgular, Boston karpal
tinel anketi, gorsel analog skala (VAS) ve Durudz el indeksi kullanilarak uygulamadan dnce ve sonra degerlendirildi.

Bulgular: Calismaya dahil edilen hastalarin yas ortalamasi 42,9 + 11,7 yil, 41'i kadin (%73,2) ve 15'i erkekti (%26,8). KT
uygulamalarinin cogunlugu (%83,2) sag el, %8,9 solda ve %1,8 bilateral olarak yapildi. VAS, Boston karpal tiinel anketi ve
Duru6z el indekslerinde eslestirilmis 6rneklem t testine gore istatistiksel olarak anlamli bir fark vardi (p=0.00 / p=0.000 /
p=0.011). Ayrica, cinsiyet acisindan, uygulama sonrasi Boston fonksiyonel siddet skoru (FSS), kadin katilimcilarda erkek
katilimcilara gore istatistiksel olarak daha yiiksekti (p=0.047).

Sonug: KT uygulamasinin ardindan KTS'li hastalarda agri siddeti azalmis, el fonksiyonu ve glinliik aktiviteler iyilesmisti. Erkek

hastalarda KT ile uygulama sonrasi kadin hastalara gore daha fazla iyilesme gozlendi.

Anahtar kelimeler: karpal tiinel sendromu, kinezyobantlama, agri, ndropatik agri

INTRODUCTION

Entrapment neuropathy is the result of pressure on a
peripheral nerve as it passes through a narrow canal that is
bounded by stiff tissues. In spite of their ubiquitous nature,
they are underdiagnosed, underreported, and sometimes
not properly managed. Entrapment neuropathies are of
various types, but the most common type is CTS. Clinical
symptoms include pain, numbness and weakness in the
hands and ankles [1,2]. Mechanisms involved in the
pathophysiology of entrapment neuropathies
mechanical compression and nerve ischemia [3]. Almost half

include

of work-related injuries involve CTS, the results of which
cause interruption to work. Conservative methods should be
applied in mild to moderate cases, while surgery is
recommended for severe cases [1,2].

Kinesiotaping (KT) is an elastic bandage that lifts up the skin,
relieving compression to increase blood and lymphatic flow
and reduce pain in the muscle and joint injuries [4]. Despite
its widespread use in sports, there is only a very limited
amount of quality evidence yielded from the studies in the
literature that serves to demonstrate the superiority of KT
over other elastic bands, and furthermore, there are only a
small number of cases showing KT to be a successful
treatment option for nerve entrapment neuropathies.
Application direction, duration, frequency, and degree of
tension related to KT have not yet been described in enough
detail to produce a protocol [5]. Well-designed experimental
researches are needed to support the use and effectiveness
of KT. In the present study, we investigated the efficacy of KT
in patients diagnosed with CTS.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 34-39

MATERIAL AND METHOD

The study designed as experimental. A total of 56 patients
who had been admitted to our Hospital with complaints of
hand numbness and/or pain (at least 3 months) and were
thereafter diagnosed with CTS clinically and / or through
electrophysiological modalities were included in the study.
The age, gender, and affected hand of the patients were
recorded. To assess the pain complaints of the patients, the
visual analog scale (VAS; from 0 = no pain to 10 = the worst
pain) was used, while for the evaluation of hand functions,
the Boston carpal tunnel questionnaire and Duru6z hand
index were applied before and at the end of the application.
KT was applied 2 times, at least 72 hours period, with 3 days
interval. All participants completed the application protocol.
An informed consent form was provided from the
participants.

Patients were instructed to not remove the band for at least
3 days (except in the case of allergies, discomfort,
spontaneous band removal). No other treatment was
offered in addition with KT. Patients who were receiving
medical treatment or physiotherapy or had undergone
surgical treatment for CTS were excluded from the study, as
well as those with additional musculoskeletal diseases
(cervical pathology, ulnar neuropathy, lateral epicondylitis,
fibromyalgia, arthritis) resulting in hand pain or numbness.

KT Application Technique

Skin cleaning was performed before applying the KT. The
application of KT was carried out by the same healthcare
professional, as shown in Figure 1. The wrist and

35



Koca / Carpal tunnel syndrome, kinesiotaping, pain, neuropathic pain

Figure 1. The technique of Kinesiotape application in carpal tunnel
syndrome. The vertical band was applied over the third and fourth
digits with 50% mean stretch from the dorsum of the hand up to
the wrist, and without any stretch (0%) from the wrist up to the
forearm (5 cm below the medial epicondyle). The strip bonding
technique / area correction technique was used to apply vertical
band to dorsal surface of the wrist.

metacarpophalangeal joints were at neutral position. Two
types of vertical tape, one 30 cm on average and the other
10-15 cm (Tmax kinesiology tape and Tmax medical, South
Korea), were applied over the third and fourth digits. The
vertical band was applied with 50% mean stretch from the
dorsum of the hand up to the wrist, and without any stretch
(0%) from the wrist up to the forearm (5 cm below the
medial epicondyle). The strip bonding technique / area
correction technique was used to apply vertical band to
dorsal surface of the wrist. Good adhesion of the band was
secured via light heat and pressure after application.
Application was administered 2 times with 3-day intervals.

Boston Carpal Tunnel Questionnaire

This questionnaire consists of two sections: Symptom
Severity Score (SSS) and Functional Status Score (FSS). The
SSS features 11 questions, with responses being scored in a
range from one point (mildest) to five points (most severe).
The overall result is the calculated mean of all 11 scores. In
the FSS section, there are eight questions, and the overall
score for functional status is calculated as the mean derived
from the point total of all eight questions [6]. Higher
symptom severity, or functional status scores, indicate
worse symptoms or dysfunction.

Duru6z Hand Index

The Duruéz hand index includes 18 questions and is used to
assess hand disability. The Duruéz hand index was first
developed by Durudz et al.” in 1996 to evaluate rheumatoid
hand functions. The 18 questions of the index are divided
into 5 categories: kitchen work, dressing, personal hygiene,
work place and other activities. The possible responses,
along with their attendant points, are as follows: not
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Table 1. The descriptive and analytic data for the group

Meantstd (N=56) P
Age (year) 42.9+11.7 (min.16-
gely max. 69)
Gender (M/F) 15/41
Hand side 5/50/1
(left/right/bilateral)
*VAS, 7.6+1.4
0.000
VAS; 3.1+2
*SSS 4.8+6.1
0.032
SSS; 2.5+0.68
*FSS 2.9+1.2 0.000
FSS, 2.2+0.9 )
*DURUOZ; 22.1+17.9 0.000
DURUOZ, 14413 )

Abbreviations: M: male; F: female; VAS: visual analog scale; Boston SSS:
Boston symptom severity scale; Boston FSS: Boston functional status scale;
Duruéz: Duruéz hand index; number 1: before application; number 2: after
application.*Paired samples t test: P<0.005, statistically significance.

difficulty (= 0), very little difficulty (= 1), a little difficulty (= 2),
very difficulty (= 3), almost impossible (= 4), not able to do
(= 5). The total score is the sum of the points from the 18
questions (0-90), with higher scores indicating impaired
hand functions.

Statistics

SPSS 17 (SPSS Statistics for Windows, Version 17.0, Chicago:
SPSS Inc., USA) was used for statistical analyses. Categorical
data are reported as percentages and are compared using
the Chi-squared test. Continuous data are reported as mean
with standard deviation or median with minimum and
maximum and compared using parametric/non-parametric
tests according to their normal or anormal distribution. The
paired-samples t test was being used to compare variables
before and after the application. As a result of the power
analysis performed, the minimum number of subjects
required was determined as 40 so that the difference of 0.05
units could be meaningful. Type 1 error =0.01, power of test:
85%. Statistical significance was considered as P<0.05.

RESULTS

Of the 56 patients included in the study, 41 were female
(73.2%) and 15 male (26.8%), with the age range of all the
patients being 16-69 years (mean 42.8 years). A majority of
the KT applications (83.2%) were done on the right hand of
the patients, 8.9% were on the left hand, and 1.8% were
bilateral. The descriptive and analytic data of the group was
showed at Table 1.

There were statistically significant difference in the VAS, SSS,
FSS and Duruéz hand index scores of the patients before and
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Figure 2. Graphical distribution of funtional status score (FSS) after
the KT application according to gender

after KT application in the comparisons performed with the
Paired-samples t test (p =0.00 / p=0.011/p=0.00/p =
0.000). These differences indicated that KT administration
provided significant improvement in pain, symptom
severity, and daily hand function.

When analyzed according to gender, the post-application
FSS was statistically significantly higher in females (p=0.047)
than males. No differences, in terms of gender, were found
in other parameters (Figure 2).

DISCUSSION

CTS, the most common entrapment neuropathy of the
upper extremity, is caused by the compression of the
median nerve that extends through the carpal tunnel.
Typically with CTS, pain and paresthesia of the thumb, the
middle finger, and the palmar face of the middle finger close
to its radial half are observed. The physical examinations
used for the diagnosis of CTS include Flick sign, Phalen
maneuver and median nerve compression test [1]. it is a
disabling condition, even in its early stages, and negatively
affects daily life and quality of life. Magnetic resonance
imaging (MRI), ultrasonography (US), as well as diagnostic
tests, such as provocative tests and nerve conduction
studies, have helped to localize CTS diagnosis and nerve
damage [8]. While there is no need for additional tests in
patients with typical symptoms, US and electrodiagnostic
studies are used for atypical cases and differential diagnosis
[1].

Early diagnosis and effective treatment are important to
maintain extremity function as the efficacy of many
treatment options is limited [9,10]. Various conservative

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 34-39

treatments  (splinting, oral medications,

electrotherapy, specific manual techniques, neural shift
are effective in

injections,

exercises) reducing symptoms and
improving function in mild to moderate cases [3]. The oral
medications used as a part of the conservative treatment
approach for CTS include non-steroidal anti-inflammatory
drugs, diuretics, vitamin B6, and gabapentin. Other
treatment options include local corticosteroid injection,
which should be recommended in cases of 4-6 months of no
response to treatment. The consequent pain from this may
last for T month and delay surgery-surgical decompression,
endoscopic and open techniques. If surgical decompression
is planned, electrodiagnostic testing should first be
performed to determine disease severity and prognosis

[1,3,9].

KT developed by a chiropractor, Dr. Kenso Kase, in the 1970s,
is applied on the skin to assist the body’s natural healing
process by supporting the structures of the musculoskeletal
system, without restricting joint movement. KT lifts the skin
up to improve blood and lymphatic flow and thereby reduce
pain in muscle and joint injuries [4]. The effect of KT is related
to the tension on the skin.

KT is offered on the market as a personal product. It is made
of polymer elastic fibers wrapped in 100% cotton fibers. The
adhesive is 100% acrylic and heat activated. The acrylic glue
has a wavy-like pattern, similar to a fingerprint. KT
application involves the placement of an elastic adhesive
band to areas of pain or dysfunction. The mechanisms of
action include reduction of pain through the stimulation of
sensory afferents and ROM enhancement, both of which
serve to increase local circulation. Despite the frequent use
of KT by athletes in sporting events, there is still insufficient
data on its effectiveness [4,11]. A meta-analysis conducted
in 2013 concluded the same, reporting that there is not
enough scientific evidence demonstrating the superiority of
KT over other modalities [12]. In a study by De Jesus et al.
[13], there was no difference in the effect of KT on muscle
strength or performance in different types of injuries.

The effect of KT on muscle strength, endurance and fatigue
has been the subject of various research studies, with
different results being produced [14]. KT's impact on muscle
strength is uncertain. For example, in the study by Karahan
et al. [15], it was reported that there was no difference in
muscle strength between a group on which KT was applied
to the triceps muscles and a control group. In the treatment
of myofascial pain syndrome (MPS), KT can also be added to
(TENS)
therapy and exercise programs to reduce pain intensity,

transcutaneous electrical nerve stimulation
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increase pain threshold, and increase function and cervical
range of motion (ROM). With the addition of KT application,
treatment response was found faster [16,17].

KT has been used as a part of the treatment for various
conditions, including metatarsophalangeal instability [18],
cerebral palsy [19], shoulder impingement syndrome [20],
lower back pain [21], plantar fasciitis [22] and lateral
epicondylitis [23]. There is insufficient information on KT
efficacy in the treatment of CTS. Kulcu G. et al. [24] compared
KT and orthosis effectiveness in 23 CTS patients and found
them to have similar effects on pain, grip strength and
functional recovery. KT has been shown to have a small
beneficial role in increasing muscle strength,
proprioception, and ROM [25]. In our study, we found
improvement in pain intensity, symptom severity, function
and activities of daily living after KT application. Further, the
male patients showed more improvement than the female
patients in hand function (FSS decline) following KT
treatment. This can be attributed to the fact that females
tend to have more cases of chronic CTS and more somatic

complaints.

Limitation of the Study

We didn't ask for the severity and the duration of the CTS. It
could have been asked which of the mild or severe cases had
more benefit from the KT application. Additionally the
presence of metabolic causes of CTS just like diabetes
mellitus, thyroid disease were not taken into consideration.

CONCLUSION

CTS is frequently seen and causes disability and work-loss
even in its early stages. There is not enough data in the
literature about the efficacy and application technique and
protocol of KT in the treatment of CTS. It has not been
standardized what the applied techniques will be. In our
study, we found improvement in pain intensity, symptom
severity, hand functions and activities of daily living in CTS
patients after 2 applications with our technique. In male
patients, further improvement in function after treatment
was observed than females.
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0z
Amag: Gelisen saglk sektorii hastalarin hastane ve doktor se¢melerine olanak saglamaktadir. Bunun sonucu olarak hasta

memnuniyeti, baglilik ve gliven duizeylerinin dnemi artmaktadir. Bu calismada ebeveynlerin memnuniyet, bagllik ve giiven
diizeylerinin belirlenmesini amacladik.

Gereg ve Yontem: 20 Nisan — 30 Mayis 2019 tarihleri arasinda hastanemize basvuran ve calismaya katilmayi kabul eden 464
anne-baba dahil edildi. Ebeveynlerin hasta memnuniyeti, baglilik ve gliven diizeyleri belirlenmeye calisildi.

Bulgular: Calismaya dahil edilen 464 ebeveynin, 287'si (%61,9) kadin, 177'si (%38,1) erkekti ve ortalama yas 33,6+10,06 yil
olarak bulundu. Katilimcilarin ortalama memnuniyet puani 4,14 + 0,67, hasta baglilik puani 4,07+0,76 ve hekim giiven diizeyi
puani 4,17+0,69 olarak saptandi. Cocugunda kronik hastalik 6ykiisii olan ebeveynlerin memnuniyet, baglilik ve hasta-hekim
gliven duzeylerinin anlaml olarak diisiik oldugu saptandi. Hasta memnuniyeti ile baghlk, hasta-hekim gliven dizeyi
arasinda anlamli iligki saptandi (sirasiyla p=0,01 ve p=0,019).

Sonug: Ebeveynlerin hasta memnuniyeti, baglilik ve gliven duzeyleri yliksek bulunsa da, cocuklarinda kronik hastalik dykiis
olan ebeveynlerin memnuniyet, baglilik ve hasta-doktor giiven diizeyleri anlamli olarak diisiik bulundu.

Anahtar kelimeler: memnuniyet, baglilik, gliven, ebeveyn
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ABSTRACT

Aim: The developing health sector allows patients to choose hospitals and doctors. As a result, the importance of patient
satisfaction, loyalty and trust levels increase. In this study we aimed to determine the satisfaction, loyalty and trust levels of
the parents.

Material and Method: 464 parents who admitted to our hospital between April 20 and May 30, 2019 were included in the
study. Patient satisfaction, loyalty and trust levels of the parents were tried to be determined.

Results: Of the 464 parents included in the study, 287 (61.9%) were female and 177 (38.1%) were male and the mean age
was 33.6 = 10.06 years old. Mean satisfaction score of the participants was 4.14 + 0.67, patient loyalty score was 4.07 + 0.76
and trust score was 4.17 + 0.69. Satisfaction, loyalty and patient-physician trust levels of the parents with a history of chronic
illness were significantly lower. A significant difference was found between patient satisfaction and patient loyalty, patient-
physician trust level (p =0.01 and p = 0.019, respectively).

Conclusion: Although the patient satisfaction, loyalty and trust levels of the parents were found to be high in our hospital,
the satisfaction, loyalty and patient-physician trust levels of the parents with a history of chronic disease in their children
were found to be significantly lower.

Keywords: satisfaction, trust, loyalty, parents

GiRiS calismaya katilmayi kabul eden 464 anne-baba dahil edildi.

. y - Katihmcilarla yuz ylize gorisildu. Katilimcilardan 6ncelikle 6
Gelisen saglik sektori hastalarin  hastane ve doktor yuzyuze gors

secmelerine olanak saglamaktadir, bunun sonucu olarak da
hasta memnuniyeti giin gectikce 6nemi artan bir konu

sorudan olusan ve demografik 6zelliklerin sorgulandigi
boliml doldurmalari istendi. Egitim diizeyi; okur-yazar,
ilkdgretim mezunu, lise, Universite ve yiiksek lisans/doktora
olarak bes gruba ayrildi. Ailenin aylik geliri 1600 Tirk Lirasi
(TL) ve altl, 1601-4500 TL arasi ve 4500 TL Ustii olarak 3 gruba
ayrildi. Hastanemize basvuru sayilar ilk kez, 2-3 kez, 4 ve

haline gelmektedir. Hekim ve hastane seciminde hasta
memnuniyeti son derece onemlidir. Yapilan calismalarda
hasta memnuniyetinin yas, cinsiyet, egitim duzeyi ve aylk
gelire bagh olarak degisiklik gosterebildigi saptanmistir [1-

lizeri olmak Idi. Katilimcil E
3]. Hasta baghhgi, hastalarin ayni hastaneye tekrar Uzeri olmak Gizere 3 gruba ayrildi. Katilimcilardan Erdem ve

. . . ark[2] tarafindan olusturulan ‘Hasta Memnuniyeti Anketi’ ve
basvurmasi ve bu hastaneyi bagkalarina tavsiye etmesi L . . . ) .
‘Hasta Bagliligi Anketi'ndeki ifadeleri cevaplamalar istendi.

olarak tanimlanabilir [2,4]. Hasta memnuniyetinin, hasta o ) ) L
s e S y . . . . . Hasta Memnuniyeti Anketi 15 ifadeden, Hasta Baghhd
baghhgi Gzerine olumlu etkilerinin oldugu gdsterilmistir o ’
Anketi ise 11 ifadeden olusmaktaydi. Calismanin son
kisminda ise Yilmaz [9] tarafindan gelistirilen ve hasta-hekim
gliven dizeyini sorgulayan, 22 ifadeden olusan anketi
cevaplamalari istendi. Her bir ifade icin 5'li Likert olcedi ile

degerlendirme yapildi ve 1-5 puan arasindan puanlandirildi.

[2,5]. Hasta gliveni; hekiminin uygun tedavi ve tibbi bakimi
saglayacagina hastanin inanci olarak tanimlanabilir [6].
Glven duygusu hasta-hekim iliskisinin temel yapi tasini
olusturur. Hekime olan glvenin hasta baghligini olumlu
yonde etkiledigi bilinmektedir [7,8].

Katihmcilara anket Oncesi bilgi verilerek onam alindi.

Bu calismanin amaci, lglincli basamak ¢ocuk hastanesi . . Lo
Calisma icin SBU Ankara Cocuk Sagligi ve Hastaliklan

pediatri polikliniklerine basvuran ebeveynlerin .
Hematoloji Onkoloji Egitim Arastirma Hastanesi Etik

memnuniyet, bagllik ve gliven diizeylerinin belirlenmesi ve .
Kurulu'ndan (15.04.2019-097) izin alinmustir.

memnuniyet ile baglilik ve giiven arasindaki iliskinin

arastiriimasidr. istatistiksel incelemeler

GEREC VE YONTEM istatistiksel verilerin hesaplanmasinda SPSS ver. 24.0 for
Windows (SPSS Inc; Chicago, IL, ABD) programi

Calismaya, 20 Nisan — 30 Mayis 2019 tarihleri arasinda Saglik
kullanilmistir. Calisma verileri degerlendirilirken tanimlayici

Bilimleri Universitesi Ankara Cocuk Saghgr ve Hastaliklan =~
. N . .. istatistiksel metotlarin (Ortalama, Standart sapma, frekans)
Hematoloji Onkoloji Egitim ve Arastirma Hastanesi pediatri o o
e . . yani sira niceliksel verilerin karsilastinlmasinda normal
polikliniklerine ¢ocugunu muayene ettirmeye gelen ve

dagilim  gbsteren  parametrelerin  gruplar  arasi
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Tablo 1. Katilimci Memnuniyeti ifadelerinin Ortalama ve Standart Sapma Degerleri

ifadeler Ortalama Standart Sapma
1 Hastanedeki kabul, danisma ve bilgilendirme hizmetlerinden 4,57 0,72
2 Hekimlerin ilgisi ve nezaketinden 4,39 0,77
3 Hekimlerin teshis ve tedavi konusunda sizi bilgilendirmesinden 4,32 0,84
4 Hemsirelerin ilgisi ve nezaketinden 4,22 0,83
5 Diger personelin ilgisi ve nezaketinden 4,16 0,93
6 Verilen hizmetlerin hizindan 413 0,95
7 Hastanenin temizliginden 3,97 1,10
8 Laboratuvar hizmetlerinden 411 0,97
9 Kantin ve kafeterya hizmetlerinden 3,95 1,12
10 Beslenme hizmetlerinden 3,97 1,09
1 Lavabo ve tuvalet hizmetlerinden 3,83 1,23
12 Hasta mahremiyetine saygidan 4,13 1,00
13 Evrak islemlerinden 413 0,95
14 Tahlil ve tetkiklerin glivenilirliginden 418 0,88
15 Genel olarak hastaneden aldigim hizmetten 4,20 0,93

karsilastirmalarinda Student T testi ve Anova testi kullanildi.
ikiden fazla grup karsilastirmalarinda Post Hoc testlerinden
Tukey ve Tamhane testi kullanildi. Korelasyon analizi icin
Pearson Korelasyon testi kullanildi. Anlamlilik p<0.05 olarak
degerlendirildi.

BULGULAR

Cocuk hastaliklart polikliniklerine basvuran ve calismaya
katilmayi kabul eden 464 anne veya baba calismaya dahil
edildi. Ebeveynlerin 287'si (%61,9) kadin, 177'si (%38,1)
erkekti ve ortalama yas 33,6+10,06 yil bulundu. Calismaya
dahil edilen 464 ebeveynin 98'inin (%21,1) ¢ocugunda
kronik hastalik dyklisii mevcuttu. Katihmcilarin 26’s1 (%5,6)
okur yazar, 98'i (%21,1) ilkdgretim mezunu, 181'i (%39) lise
mezunu, 143G (%30,8) Gniversite mezunu ve 16'si (%3,4)
yuksek lisans-doktora mezunuydu. Katilimci ailelerin aylik
gelir dagilimlar ise, 130°'u (%28) 1600 TL ve alti, 247'si
(%53,2) 1601-4500 TL arasinda ve 87'si (%18,8) 4500 TL ve
Uzerindeydi. 112 (%24,1) katihmci hastanemize ilk kez
basvuruyor iken, 148’i (%31,9) 2-3 kez, 204U (%44) 4 ve
(%85,6)
baskalarina tavsiye edecegini soylerken, 67’si (%14,4) tavsiye

Uzerindeydi. Katilimcilarin  397’si hastanemizi

etmeyecegini belirtti.

Katilimcilarin ortalama memnuniyet puani 4,14 + 0,67 idi.
Katilimcilardan en ylksek puan ortalamasini (4,57+0,72),
hastanedeki kabul, danisma ve bilgilendirme hizmetleri
alirken, en diisuk puani (3,83+1,23) ise lavabo ve temizlik
hizmetlerinin aldigi gorildu (Tablo 1). Katihmci annelerin
memnuniyet diizeyi ortalamasi 4,11+0,66 iken, babalarin
4,20+0,67 idi ve memnuniyet diizeyi ile cinsiyet arasinda
anlaml iliski saptanmadi (p= 0,135). Ebeveynlerin egitim
diizeyi, ailenin aylik geliri ve hastanemize basvuru sayilariile
memnuniyet diizeyleri arasinda anlaml farkhlik saptanmadi
(sirasiyla p degerleri 0,296, 0,991 ve 0,166). Cocugunda

42

kronik hastalik oykisi olan ebeveynlerin memnuniyet
dizeyi ortalamasi 3,93+0,73 iken, kronik hastalik oykusi
olmayanlarin 4,20+0,64 idi ve anlamli farkhlik saptandi
(p=0,001).

Katilimci ebeveynlerin hasta bagliligi ortalama degeri
4,07+0,76 idi. Katilimcilarin baghhk durumunu 6&lcen
ifadelerden her birinin ortalama ve standart sapmalari Tablo
2'de gorilmektedir. Katihmci annelerin baglilik dizeyi
ortalamasi 4,06+0,77 iken, babalarin 4,08+0,75 idi ve baghhk
diizeyi ile cinsiyet arasinda anlamli iliski saptanmadi (p=
0,805). Ebeveynlerin egitim duzeyi, ailenin ayhk geliri ve
hastanemize basvuru sayilari ile baglilik diizeyleri arasinda
anlamli farklilik saptanmadi (sirasiyla p degerleri 0,689, 0,902
ve 0,214). Cocugunda kronik hastalik olan ebeveynlerin
baghhk dlzeyi ortalamasi 3,83%0,89 iken, kronik hastalik
Oykiisi olmayanlarin 4,13+0,71 idi ve baghlk dizeyi ile
¢ocugunda kronik hastalik 6ykiisii olma durumu arasinda
anlamliiliski saptandi (p=0,002).

Katihmci ebeveynlerin hekim gtiven diizeyi ortalama degeri
4,17+0,69 annelerde glven dizeyi 4,16+0,70,
babalarda ise 4,17+0,67 idi ve gliven dizeyi ile cinsiyet
farkhhk  saptanmadi  (p=0,865).
Ebeveynlerin egditim dlizeyi ve ailenin aylk geliri ile gliven
dizeyleri arasindaki iliski incelendiginde anlaml farklilik

iken

arasinda  anlamh

saptanmadi (sirasiyla p degerleri 0,484 ve 0,902). Cocugunda
kronik hastalik Oykiisi olan ebeveynlerin gliven dizeyi
3,96+0,80
olmayanlarin 4,22+0,65 idi ve guiven dizeyi ile cocugunda

ortalamasi iken, kronik hastalik Oykisu
kronik hastalik Oykiisi olma durumu arasinda anlamli
farkhhk saptandi (p=0,003).
basvuru sayilari ile gliven diizeyi arasinda anlamh farkhilk

saptandi (p=0,005).

Katilimcilarin  hastanemize

ORTADOGU TIP DERG 2020; 12(1): 40-44
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Tablo 2. Hasta Bagliligi ifadelerinin Ortalama ve Standart Sapma Degerleri

ifadeler Ortalama Standart Sapma
1 Bu hastaneyi tercih etmemin nedeni digerlerine gore daha kaliteli hizmet vermesindendir 4,29 0,93
2 Arkadaslarima ve cevremdeki diger insanlara bu hastaneyi tavsiye ederim. 4,24 0,87
3 Hastaneden aldigim hizmetlerden simdiye kadar bir hosnutsuzlugum olmadi. 4,12 0,99
4 Fazladan para verecek olsam bile yine bu hastaneyi tercih ederim. 3,96 1,15
5 Bu hastanede kendimi evimde gibi hissediyorum. 3,89 1,16
6 Hastane calisanlarinin 6zel ilgi gosterdiklerini hissediyorum. 4,04 1,00
7 Tekrar saglik hizmeti ihtiyacim olsa yine bu hastaneyi tercih ederim. 4,14 0,94
8 Diger hastaneler daha iyi hizmet sunmus olsalar bile bu hastaneyi kolay kolay birakmam. 3,94 1,08
9 Bu hastanenin misterisi olmaktan memnunum. 4,08 0,97
10 Bu hastane beklentilerimi en iyi sekilde karsilar. 412 0,97
1 Bana en uygun saglik hizmetini bu hastanenin verdigini diistintiyorum. 4,03 1,00

Hasta memnuniyeti ile baghlik ve hasta-hekim glven diizeyi
arasinda anlamli iligki saptandi (sirasiyla p=0,01 ve p=0,019).

TARTISMA

Calismamizda  hastanemiz  pediatri  polikliniklerine
¢ocugunu muayene ettirmeye getiren 464 ebeveynin hasta
memnuniyeti, baghhgr ve hasta-hekim gtiven diizeyleri ile
hasta memnuniyetinin baglilik ve glven (zerine etkisi
incelenmistir. Katiimcilarin ortalama memnuniyet puani
4,14%0,67, ortalama baghhk degeri 4,07+0,7 ve ortalama
hekim guiven dlzeyi degeri 4,17+0,69 saptanmistir. Hasta
memnuniyeti ile bagdllik, hasta-hekim gliven dizeyi
arasinda anlamli iliski saptanmistir (sirasiyla p=0,01 ve

p=0,019).

Yapilan calismalarda hasta memnuniyetinin yas, cinsiyet,
egitim dizeyi ve aylk gelire bagl olarak degisiklik
gosterebildigi saptanmistir [2,3]. Thi ve ark [10] 533 yatan
hastanin  memnuniyet degerlendirdikleri
calismalarinda erkek hastalarin kadinlara gére memnuniyet
diizeylerinin daha fazla oldugunu saptamislardir. Ulkemizde
yapilan baska bir calismada ise kadin hastalarin memnuniyet
diizeylerinin daha yiksek oldugu saptanmistir [11]. Baz

durumunu

calismalarda ise memnuniyet diizeyi ile cinsiyet arasinda
anlamli farklilik saptanmamistir [12,13]. Cocuk acil servisinde
ebeveyn memnuniyetinin degerlendirildigi bir ¢alismada
ebeveyn egitim diizeyi lise ve Universite olanlarda
memnuniyet diizeyinde anlamli bir diistiklik saptanmigtir
[14]. Keles ve islek [15] ebeveyn egitim dizeyi ile
memnuniyet dlizeyi arasinda anlamli farklilik saptamamistir.
Calismamizda ebeveynlerin cinsiyet, egitim diizeyi, ailenin
aylik geliri ve hastanemize basvuru sayilari ile memnuniyet
diizeyleri arasindaki iliski incelendiginde anlamh farklilik
saptanmamis iken c¢ocugunun kronik hastaligi olan
ebeveynlerin memnuniyet diizeyinin, kronik hastalik dykus(
olmayanlara gore anlamli olarak diisiik oldugu saptanmistir.
Bu durum kronik hastaligi olan ¢ocuklarin anne-babalarinin
cocuklarini stirekli hastaneye getirmek zorunda kalmalariyla,

hastaneden memnun olmasalar bile kronik hastalik takibi

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 40-44

icin ayni hastaneye gitmeleri gerektigini hissetmeleriyle ilgili
olabilir.

Hasta memnuniyetinin, baghhk ve giliven Uzerinde etkili

oldugu vyapilan calismalarda saptanmistir. Portekiz'de
yapilan bir calismada hasta memnuniyeti ile gliven arasinda
anlamh iliski saptanmistir [16]. Hasta baghhgi ve

memnuniyet dizeyleri Ulzerine yapilmis 13 makalenin

degerlendirildigi derlemede, memnuniyet durumunun
baglilik Gizerine olumlu etkilerinin oldugu saptanmistir [17].
Endonezya'da yapilan calismada ise 112
degerlendirilmis ve yilksek hasta memnuniyetinin hasta
gliven duzeyini artirdigi ancak baghhg artirmadig
saptanmistir  [18]. Calismamizda ebeveynlerin

memnuniyeti ile baghlik ve hasta-hekim guiven dizeyi

hasta

hasta

arasinda anlamli iliski saptanmistir. Bu durum memnuniyet
duzeyi yuksek olan hastalarin ayni hastaneyi tekrar tercih
etmelerine, baskalarina bu hastaneyi tavsiye etmelerine
dolayisi ile hasta baghhgini artirmasiyla agiklanabilir.

Calismanin kisithhklar arasinda tek merkez verilerini
yansitmasi ve katilimcilarin hastanede bekleme strelerine
bakilmamis olmasi gosterilebilir. Bildigimiz kadan ile
llkemizde anne-babalarin hasta memnuniyet, baglilik ve

gliven diizeylerinin ayni anda degerlendirildigi bir calisma

bulunmamaktadir. Bu sebeple calismamizin literatire
olumlu katki saglayacagini disiinmekteyiz.
Sonu¢ olarak  hastanemizde  ebeveynlerin  hasta

memnuniyeti, baglilik ve gliven diizeyleri olduk¢a yuksek
bulunmustur. Hasta memnuniyetinin baghhk ve guven

dizeyini olumlu etkiledigi saptanmistir.  Ebeveyn
memnuniyet, baglilik ve gliven diizeylerini degerlendiren
¢ok merkezli, genis katliml  calismalara ihtiyag

duyulmaktadir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢cikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.
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Blade type nails cause more varus collapse than screw type nails in the
treatment of elderly trochanteric fractures

Yasli hastalarda trokanterik kiriklarin tedavisinde bicak tipi civiler vida tipi
civilere gore daha fazla varus kollapsa neden olur
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ABSTRACT

Aim: Blade and screw type nail designs are widely used in the treatment of trochanteric fractures. Although, blade designs
were put as last generation nails on the market, it remains unclear which design has better clinical and radiographic
outcomes. The purposes of our study were to compare two cephalo medullary nail designs as helical blade and lag screw
type for trochanteric fractures (AO/OTA 31-A type fractures), to analyse and compare clinical and functional outcomes,
complication rates.

Material and Methods: This study comprised 101 patients with trochanteric fractures treated with either proximal femoral
nail antirotation (PFNA) as blade type nail, or Peritrochanteric nail (PTN) as screw type nail for a minimum of 6 months. We
assessed comorbidities, fracture type pre-operatively, operation time, blood loss, reduction quality, tip apex distance intra
and post operatively, medical and mechanical complications, partial, full weight bearing time, Harris hip scores and Short
form 36 scores and mortality during follow up period.

Results: There was no significant difference in the operation time, blood loss, total mechanical or medical complications,
partial, full weight bearing time, mortality rate, and Harris Hip scores of PTN or PFNA groups. Lateral migration and varus
collapse rates of patients treated with PFNA were significantly higher than patients treated with PTN. However particular SF
36 scores of PENA group were significantly higher than PTN group.

Conclusion: Blade type nail designs caused more varus collapse than screw type nails in the treatment of elderly trochanteric
fractures, however these radiographic complications didn’t influence on clinical outcomes of patients.

Keywords: elderly, trochanteric fractures, blade type nail, screw type nail, varus collapse
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0z

Amag: Bicak ve vida tipi ¢ivi tasarimlan trokanterik kiriklarin tedavisinde yaygin olarak kullanilmaktadir. Her ne kadar bicak
tasarimlari piyasada son nesil civiler olarak kullaniliyor olsa da, hangi tasarimin daha iyi klinik ve radyografik sonuclara sahip
oldugu belirsizligini koruyor. Bu calismada yash trokanterik kiriklarinda(AO / OTA 31-A tipi kiriklar) bicak ve vida tipi
sefalomediiller ¢ivi tasarimlarinin, klinik ve fonksiyonel sonuclarini ve komplikasyon oranlarini karsilastirmayr amacladik.

Gerec ve Yontemler: Bu calismaya, en az 6 ay takibi olan, vida tipi ivi olarak Peritrochanteric Nail (PTN) veya bicak tipi givi
olarak Proximal Femoral Nail Antirotation (PFNA) ile tedavi edilen trokanterik kirigi olan 101 hasta dahil edildi. Caismamizda
komorbiditeleri, ameliyat 6ncesi kirik tiplerini, operasyon siiresini, kan kaybini, rediiksiyon kalitesini, u¢ apex mesafesini intra
ve post operatif olarak, medikal ve mekanik komplikasyonlari, mortaliteleri, kismi, tam yiik verebilme siirelerini, Harris kalca
skorlarini ve Kisa Form 36 skorlarini analiz ettik ve karsilastirdik

Bulgular: Operasyon siiresi, kan kaybi, total mekanik veya medikal komplikasyonlar, kismi, tam yiik verme siresi, mortalite
orani ve Harris Kalca skorlari agisindan PTN veya PFNA gruplari arasinda anlamli fark yoktu. PFNA ile tedavi edilen hastalarin
lateral migrasyon ve varus ¢cokme oranlari PTN ile tedavi edilen hastalara gére anlaml derecede yiiksekti. Bununla birlikte,
PENA grubunun 6zellikle SF 36 skorlari PTN grubundan anlamli derecede yiiksekti.

Sonug: Bicak tipi civi tasarimlar yagh trokanterik kiriklarin tedavisinde vida tipi ¢ivilere gore daha fazla varus ¢c6kmesine
neden olmustur, ancak bu radyografik komplikasyonlar hastalarin klinik sonuglari Gizerinde etkili olmamistir.

Anahtar kelimeler: yasli, trokanterik kiriklar, bicak tipi civiler, vida tipi civiler, varus kollaps

INTRODUCTION The purpose of this study was to investigate clinical,
. . radiological outcomes of cephalomedullary nails with
Hip fractures constitute one of most common fractures ) o
. . helical blade and lag screw, to compare complication rates
related to osteoporosis [1]. Trochanteric fractures are forty i
' . in the treatment of trochanteric fractures.
five percent of these fractures [2,3]. Due to ageing
population, the incidence of trochanteric fractures is MATERIALS AND METHODS
expected to continue to increase. The goal of treatment in . )
. _ . . I Informed consent of all patients was obtained and the study
these fractures is stable fixation and immediate mobilisation o i
. . . ) was approved by institutional review board. A total of 178
for preventing complications as deep vein thrombosis, ] ) )
. . patients with trochanteric fractures were treated from
pulmonary embolism and cardiovascular events [4,5]. ) ) ) o
September 2010 to April 2014. In our study; inclusion criteria
For many years, a lot of treatment modalities have been  were: (a) minimum 6 month follow up, (b) using PFNA or PTN
used for trochanteric fractures. Sliding hip screws, as cephalomedullary nail type. Patients with less than 6
hemiarthroplasty were the most common ones. months follow up and treated with dynamic hip screw,
Unfortunately, it is reported that, sliding hip screw has had  hemiarthroplasty and other cephalomedullary nails were
8%-13% failure rate [6,7]. Hemiarthroplasty is another excluded. After all inclusion criteria performed, 101 patients
modality of treatment especially for trochanteric fracturesin ~ were included in the study.

older patients with severe osteoporosis [8,9]. In a recent ) ) )
The patients were assigned to undergo either PFNA (Synthes

GmbH, Oberdorf, Switzerland) or PTN (Biomet, Warsaw,
Indiana, USA) fixation according to physician’s decision.

prospective randomized study compared proximal femoral
nail with hemiarthroplasty, nailing has had superior clinical

outcomes [10]. Now, an increasing interest emerged on nails ) . . ]
. . . . ) Closed reduction and internal fixation  with
and their variable designs in trochanteric femur fractures.

. . . . cephalomedullary nail on a standard radiolucent table
Several studies about comparison of nail designs were

. . i | f in all
published [11-20]. Helical designs and screw type designs under image intensifier control was performed in a

patients. We used 130° nails with helical blade or lag screw,

are mostly compared ones. However, it is still unclear which . . .
which were inserted in to lower half of femoral head on

design has better clinical, radiographic outcomes and o . . )

. anteroposterior view and in the middle on lateral view. In

complication rate. .
PTN group, we used telescoping lag screws other than

reverse oblique fractures. In reverse oblique fractures we
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Table 1. Fogagnolo’s reduction criteria [22]

Criteria of Reduction in Trochanteric Fractures according to Fogagnolo et al.

Alignment;
Antero-Posterior view

Normal cervico-diaphyseal angle or slight valgus

Alignment
Lateral view

<20°angulation

Displacement

More than %80 overlapping in both planes
Less than 5 mm of shortening

used solid lag screw. One distal static interlocking screw was
performed in all patients. All surgeries were performed by
two senior attending surgeons.

Patients with proper fracture reduction, medial cortex
continuity were allowed tolerable full weight bearing on the
day after surgery, others were allowed partial weight
bearing with walker or crutches for minimum 6 weeks
postoperatively until fracture union. Prophylactic antibiotics
were administered, and prophylactic low molecular weight
heparin was given subcutaneously for four weeks
postoperatively. The patients were discharged from hospital

after mobilisation and medical healthiness.

The Patients’ records, including age, gender, American
Society of (ASA)
comorbidities, and fracture type according to AO/OTA

Anaesthesiologists class rating,
Classification were collected. Reduction quality and implant
position were recorded postoperatively. Follow up after
operation was undertaken at 1, 3, 6, 12 months and yearly
thereafter. Anteroposterior and lateral plain radiographs

were taken at each visit.

Comorbidities were evaluated according to Charlson
comorbidity index [21]. In this evaluation, coronary heart
disease, heart failure, peripheral vascular diseases, chronic
pulmonary disease, connective tissue disease, mild liver
disease and diabetes mellitus score were assessed as one
point, hemiplegia, moderate or severe kidney disease, end
organ disease of diabetes, tumour, lymphoma, leukaemia
were two point, moderate and severe liver disease were
three point, metastatic tumour and AIDS were assessed as
six points. The patients were grouped as patients with 0-1
points or 22 points.

Fracture reduction quality were evaluated using
Fogagnolo’s reduction criteria (Table 1) [22]. Another
radiographic evaluation parameter was Baumgartner’s tip
apex distance [23]. 25 mm was cut off level for implant
position assessment. All patients included in this study had
acceptable or good reduction quality and < 25 mm of
Baumgartner’s tip apex distance. Another implant position
assessment tool was Cleveland index [24]. Zone 5 was

accepted as desirable implant position.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 45-51

Postoperatively, patients’ last follow up Short Form 36 and
Harris Hip Scores were collected [25,26]. Complications after
operation were grouped as medical and mechanical. Both
blade and screw group were compared with each other.

For both groups, data were represented as mean and
standard deviation (SD) for continuous response variables,
or numbers and percentages for discrete variables. For
discrete variables, chi-square test was used to compare the
differences whereas for
continuous variables, Student’s t-test was used. SPSS
Statistics 20.0 was used for the statistical analysis, and
differences were considered to be statistically significant

when p values were <0.05.

between the two groups,

RESULTS

Totally 58 patients were performed PTN, 43 patients were
performed PFNA and 20 of all patients died at follow up. The
mean follow up time of PFN-A and PTN group was 14.72 +
7.37 and 12.93 + 8.41 respectively. Eight patients went to
revision because of mechanical complications. Therefore,
only rest of the patients (n=73) were included for evaluating
functional and health outcomes.

Pre-operative characteristics of patients who were treated
with either PTN or PFN-A were similar and not statistically
different in terms of sex, age and AO fracture subtype
classification distribution (Table 2). In addition to these
variables, we included Charlson co-morbidity index and ASA
scores to find that if there is any standardization error may
also affect post-operative SF-36 scores and mortality rates
for comparing PTN and PFN-A groups. However, there was
no statistical difference between the groups in terms of
these two variables too (p> 0.05) (Table 2).
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Table 2. Pre-operative characteristics of patients who were treated with either PTN or PFN-A

PTN (n=58) PFN-A (n=43)
Age (MeanzSD) 78.24 £9.86 77.19£10.09
38/20 28/15
Sex (Female/Male ratio)
1.9 1.86
Charlson Co-morbidiy Index < 2 31 22
Charlson Co-morbidity Index > 2 28 20
AO fracture subtype
27 (46.5 %) 17 (39.5 %)
31-A1
AO fracture subtype
31(53.5 %) 12 (60.5%)
31-A2and A3
Follow up period (months) 11.8+3.82 13.6 +4.35
Table 3. Tip-apex Distance and Reduction Quality Analysis
Measurements PTN, n=58 PFNA,n=43

Tip-apex distance (mm) (mean + SD) 23.1+4.2 23.8+45
Tip-apex distance <25 mm (%) 48 (82.75) 36 (83.72)
Patients with “Acceptable” or “Good” reduction Quality n(%) 54 (93.1) 40(93.2)
Zone 5 according to Cleveland index (%) 42 (72.4) 30 (69.8)

Table 4. Comparison of post-operative parameters, complication rates and mortality of PTN and PFNA groups

Parameters PTN group PFN-A group P values All patients
n=158 n=43 N=101
Operation time 44.07 £ 15.13 minute 45.07 £ 17.31 minute 0.52 44.51 £ 16.26 minute
Blood loss(Decrease of Hb) 1.86 = 1.21 mg/dl 1.92 £1.24mg/dl 0.73 1.89 £1.22 mg/dl
Mechanical complication 6(10.4 %) 9 (20,9 %) 0.16 14 (13.9 %)
Cut out 4 (6.9 %) 4(9.3%) 0.46 8(7.9 %)
Lateral sliding 0 (0 %) 4 (9.3 %) 0.03 4 (3.9 %)
Varus collapse 1(1.7 %) 5(11.6 %) 0.049 6 (5.9 %)
Complications caused revision 4 (6.9 %) 4 (9.3 %) 0.11 10 (7.9 %)
First 3 month mortality 5 (8.6 %) 6 (13,9 %) 0.52 11 (10.9 %)
First 6 month mortality 8(13.7 %) 7 (16.2 %) 0.95 15 (14.9 %)

Post-operative reduction and screw or blade position
qualities were analysed. All parameters were similar in both
groups (Table 3).

Operation time (PTN group; 88.07 vs PFNA group; 90.12
min), blood loss in terms of haemoglobin decrease (PTN;
1.86 mg/dl vs PENA; 1.92 mg/dl) , partial and full weight
bearing time (PTN; 2.58, 30.09 days vs PFNA; 2.64, 36.93
days) were similar and statistically not different in both
groups. In helical blade group (PFNA group) we have shown
more mechanical complication rates like cut out, lateral
sliding, varus collapse. However, significant difference was
only seen in varus collapse and lateral sliding (p=0.03 and
0,049). Although helical blade group has
complications in some terms, there was no difference in
overall revision rates (6.9% vs 9.3%, p=0.11) (Table 4).

more

In this study we also compared early mortality rates may be
related to surgery, and classified as first 3 month and 6
month mortality rates. Helical blade group mortality rate
was 13.9% in first three month and 16.1% in first six-months,
screw group mortality rate was 8.6% in first three months,
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and 11.9% in first six-months. There was no significant
difference statistically (p=0.52) (Table 4).

We used 2 major scoring modalities for evaluating hip
functional outcomes and general health outcomes after
these two different proximal femoral nail design usages:
Harris Hip Score and Short Form 36. When we compared the
last follow up Harris Hip scores, there was no significant
difference between two groups as mean scores and
distribution of excellent/good, fair, bad scored patient
numbers (p= 0.21, 0.79, 0.39, 0.75). However, when we
compare SF 36 subgroups like physical function, general
health and social function, we showed superiority of PFNA
group (p<0.05) (Table 5).
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Table 5. Comparison of post-operative functional and clinical parameters of PTN and PFNA groups

Parameters PTN group PFN-A group P values All patients
n=45 n=28 N=73
Partial weight bearing time (mean) 2.58 day 2.64 day 0.78™ 2.60 day
Full weight bearing time (mean) 30.09 day 36.93 day 0.96™ 32.73 day
Harris Scores (mean) 76.03 +8.89 79.19 £2.33 0.21™ 77.24 £10.28
Harris Scores (Excellent-Good) 23 (51.1 %) 16 (57.1 %) 0.79 39 (53.4 %)
Harris Scores (Fair) 15(33.3 %) 8 (28.5 %) 0.39 23 (31.5%)
Harris Scores (Bad) 7 (15.5 %) 4 (14.2 %) 0.75 11 (15.1 %)
Parker and Palmer Scores 6.51+1.05 6.71+1.24 0.34 6.59+1.14
SF-36 Parameters;
Physical function 28,11 £19,14 42,32 +30,47 0,032 33,56 £24,91
Role physical 18,33 +21,59 32,14 £34,6 0,127 23,63 £27,92
Bodily pain 60,66 £19,65 69,04 £23,77 0,312 63,86 £21,56
General Health 41,13 +15 51,11 £19,60 0,017 4496 +17,48
Vitality 34,16 £16,66 41,07 £22,54 0,137 36,81 £19,28
Social function 51,39 £22,49 65,63 24,44 0,021 56,85 +£24,12
Role emotional 36,44 £35,27 55,95 +42,61 0,056 43,93 +39,14
Mental health 55,64 £14,96 60,57 £15,50 0,181 57,53 £15,26
Physical Component Summary 31,42 +£7,14 35,98 £10,72 0,059 33,17 £8,91
Mental Component Summary 41,08 +9,24 45,08 +10,25 0,089 42,61 19,77

DISCUSSION

An increasing interest emerged on nails and their variable
designs in trochanteric femur fractures. Proximal femoral
nail antirotation (PFNA) as a superior generation nail design
(helical blade adapted) and peritrochanteric nail (PTN) as
previous generation nail design (lag screw adapted) are
widely used in trochanteric fractures and both of these
commercial products are preliminary designs of helical
blade and screw lag screws. It’s still unclear which design has
better clinical, radiographic outcomes and complication
rate. The purpose of this study was to investigate clinical,
radiological outcomes of cephalomedullary nails with
helical blade and lag screw, to compare complication rates
in the treatment of trochanteric fractures.

This study has some limitations. Firstly, our study was a
retrospective study. Therefore, functional and life quality
outcomes were only evaluated in the last follow up for this
study, so we couldn't show improvement process in the
follow up period. Secondly, number of patients in our study
was not large enough, this caused statistically insignificance
in several terms despite quantitative significance. Thirdly
our minimum follow up period was short, longer term
minimum follow up time will give more accurate results.
Finally, we evaluated all of the patients not focusing on
stable or unstable fractures but we classified the cases
according to AO fracture type in the groups and compared
if there was any difference between two groups for
standardization.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 45-51

The main finding of this study was helical blade type
proximal femoral nail design systems caused more varus
collapse and lateral sliding than screw type nail designs,
although helical blade group had better results in some
terms of SF 36 scores, and no more revisions than other

group.

In the literature, trochanteric fracture treatment is still
controversial. This debate exists especially in proximal
femoral nailing designs. In the literature there are several
biomechanical and clinical studies related to comparison of
helical and screw type cephalomedullary nails [11-20].
Strauss, Sommers et al. and Al Munjjed et al. showed
biomechanical advantages of helical blades over screw type
nails, because of their superior contact with cancellous bone
and better torque resistance to rotational forces that may
provide to prevent cut out of screw or blade [11-13].
However, Al Munjjed et al. also showed that if torque
resistance to rotational forces are somehow exceeded, blade
will go on to cut out with more destructive damage to
femoral head [12]. Windolf et al. showed similar results and
added that because of more damage to femoral head, varus
collapse of femoral neck and lateral sliding is seen more in
blade type cephalomedullary nails [14]. Besides these
biomechanical studies in a clinical study D’ Arrigo et al.
reported that screw type designs have more blood loss,
operation cut out, and medical
complication rate and similar mortality rate and clinical
outcome. However, in D’ Arrigo’s study, blade group has
more secondary varus alignment consistent with Windolf et
al. [14,15]. Stern et al. and Lenich et al. reported that blade
type cephalomedullary nails are superior to screw type nails

time, mechanical

49



Okkaoglu et al. / Varus collapse in the treatment of elderly trochanteric fractures

Figure 1. 88 year old female with trochanteric fracture progressing
to varus collaps and lateral sliding with helical blade design
implant

in their clinical studies [16,17]. Vaquero et al, Yaozeng et al.
and Yang et al. reported similar results in both blade and
screw groups [18-20].

In our study, both groups had similar results after surgery in
terms of mortality, total mechanical complication rates,
operation time, partial and full weight bearing time, blood
loss. Harris hip mean scores and distribution of excellent,
good, fair and bad scored classification were also similar in
both groups. This study reported that blade type
cephalomedullary nails provided similar or better clinical
and functional outcome.

The main finding was reported as helical blade type
proximal femoral nail design systems caused more varus
collapse and lateral sliding but no more cut out than screw
type nail designs and it is consistent with few previous
studies [12,14,15]. However blade group had similar revision
rates with screw group. It shows that varus collapse and
lateral sliding cases of blade group didn’t cause revision
(Figure 1). Contrarily, blade group has better results in
physical function, general health, social function subgroup
of SF36 scores. These subgroups projects mobilization of
patient and perception of health [26]. It may be attributed
that, helical blades are very stable implants, thanks to this
rotational stability, have better clinical and functional
outcome but somehow it fails, they cause more bone loss,
and due to lack of locking mechanism of blade, advance to
varus collapse and lateral sliding.
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CONCLUSION

Our study pointed out that blade type cephalomedullary
nails causes more varus collaps and lateral sliding
complications than screw nails but it does not affect revision
rates. On the contrary, blade designs have better or similar
functional and clinical outcomes compared to screw type.
Prospective, larger size of sample and longer term follow up
further studies are required for evaluating superiority of two
designs on each other.
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0z

Glomus tiimérleri, glomus cisimciklerinden gelisen, nadir gortilen, mezenkimal kokenli timérlerdir. Cogu distal ekstremite,
ozellikle subungual bdlge yerlesimli olmakla birlikte trakea, bobrek, akciger, uterus, vagina ve gastrointestinal sistem gibi
farkl lokalizasyonlarda da gorilebilir. Mide yerlesimi ise oldukca nadirdir. Bu yazida mide yerlesimli bir glomus tim&riiniin
tani problemleri literatir bilgileri isiginda tartisildi. Epigastrik agn sikayeti ile genel cerrahi poliklinigine basvuran 62 yasinda
kadin hasta, endoskopik incelemede mide antrum lokalizasyonlu 3cm capinda submukozal lezyon tesbit edilip wedge
rezeksyon uygulandi. Histopatolojik incelemede hyalinize damarlarin cevresinde, yuvarlak nukleuslu, kigiik, monoton
hicrelerden olusan timoéral lezyon izlendi. immuhistokimyasal olarak SMA, kalponin, MSA pozitif; sitokeratin, S-100,
sinaptofizin, kromogranin A ve NSE negatif olarak izlenmistir. Olgumuza bu bulgular esliginde Glomus Timori tanisi verildi.
Glomus tiimori midede lokalize submukozal nodiler lezyonlarin ayirici tanisinda akilda tutulmalidir. Cogunlukla benign
davranish olmasina ragmen 6ngdoriilemeyen malign davranis potansiyeli nedeniyle tim olgular takip edilmelidir.

Anahtar kelimeler: glomus timori, mide, submukozal lezyon
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ABSTRACT

Glomus tumors are rare, usually bening mesenchmyal tumors arising from the glomus corpuscles. The majority of the

glomus tumors are located in the distal extremities, particularly in the subungual region, but can also be seen in different
localization including the trachea, kidney, lung, uterus, vagina and gastrointestinal tract. Stomach localization is very rare. In
this article, diagnostic problems of a gastric glomus tumor are discussed in the light of the literature. A 62-year-old female
patient who admitted to general surgery with epigastric pain. Endoscopic examination revealed a 3cm submucosal lesion
in the antrum localization and wedge resection was performed. Histopathologic examination revealed a small, monotonous
tumor with round nuclei around the hyalinizing vessels. Immunohistochemically, SMA, calponin, MSA positive; cytokeratin,
S-100, synaptophysin, chromogranin A and NSE were negative. Our case was diagnosed as Glomus Tumor. Glomus tumors
should be considered in the differential diagnosis of the gastric nodular tumoral lesions. Although gastric glomus tumor is
usually benign, malign behaviour cannot be excluded. Therefore all the cases have to be followed up.

Keywords: glomus tumor, stomach, submucosal lesion

GiRiS

Glomus timorleri, kontraktil nGromyoarterial reseptorleriyle
kan basinci ve 1si regllasyonunda rol alan glomus
gelisen, gorilen mezenkimal

neoplazilerdir [1,3]. ve ayaklarn tirnak
yataklarinda rastlanmakla birlikte viicudun herhangi bir

cisimciklerinden nadir

Genellikle el

yerinde de goriilebilmektedir [1]. Gastrointestinal sistemde
(GIS) ise son derece nadir olup vakalarin cogu mide
Siklikla
asemptomatik olarak seyretmekle birlikte tlserlestiginde ise

antrumunda yerlesim gostermektedir.
list GIS kanamasina yol acabilmektedir [1,3]. Gastrik glomus
timorleri genellikle benign gidisli olmakla beraber malign
davranis  olasiiginin  dislanmasi degildir.
Endoskopik veya radyografik incelemelerle submukozal bir
kitle olarak tanimlandiklarindan, diger submukozal mide

timorleriyle  karisabilmektedir ve

mumkun

kesin tani ancak

histopatolojik inceleme ile miimkuin olabilmektedir [1,2]. Bu
ile  kendini

yazida mide agrisi gosteren,

incelemede submukozal nodiiler olusum olarak tesbit edilen

endoskopik

bir gastik glomus timori olgusu sunulmustur.

OoLGU

Bu calismada  gerceklestirilen  tim  prosedirler
ulusal/kurumsal  etik 1964  Helsinki

beyannamesi ile uyumluydu. Hastadan bilgilendirilmis

standartlar ve

onam alinmistir. Yazarlarin herhangi bir finansal katilimi
yoktur ve cikar ¢atismasi bildirmezler.

62 yasinda kadin hasta epigastrik agr ve bulanti sikayeti ile
genel cerrahi klinigine basvurdu. Fizik muayenede herhangi
bir 6zellik saptanmadi. Batin tomografisinde karaciger
boyutlarinda bliyime, hepatosteatoz ve mide distalinde
duvar kalinlasmasi tespit edildi. PET CT'de mide duvarinda
FDG tutulumu fizyolojik sinirlar icinde saptandi. 20 yildir
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diabetes mellitusu ve hipertansiyonu olan hastanin 10 yil
once HCV hepatit hikayesi mevcut idi. Laboratuar testlerinde
aclik kan sekeri 174mg/dl, AST: 54 IU/L, Gama GT: 80 IU/L
olarak bulundu. Gastroskopide mide kiiclik kurvatiir
hizasinda antruma basi yapan 3cm capinda submukozal
lezyon tesbit edildi. Ancak biyopside submukozal alan
gorlilmediginden tarif edilen lezyon hakkinda yorum
yapilamadi. mide
kurvatirde 3x3cm’lik vegetan kitle wedge rezeksyon ile

Eksploratif  laparotomide kiicuk

eksize edilip bélimimiize gonderildi.

Makroskobik incelemede, (lzerinde 6x2,5 cm olclsiinde
mukoza bulunan 6x3x2,5cm  Olgllerindeki rezeksiyon
materyalinin kesitlerinde mukoza altinda, kasa infiltre
3x2,5x1,5cm olcilerinde, kirli sari renkli, elastik kivamli, solid
nodiiler lezyon saptandi. Histopatolojik incelemede
muskularis propriada lokalize, submukozaya da uzanim
gosteren ekspansif sinirli timoral lezyon goéraldi. Timor
hiyalinize stroma icinde, damarlar cevresinde solid yuvalar-
tabakalar olusturan, yuvarlak nukleuslu, berrak sitoplazmali,
kromatin dagilimi dizenli, kiicik monoton hiicrelerden
olusmaktaydi (Resim 1-3). Nukleer atipi, mitoz, nekroz,
anjiyolenfatik invazyon gorilmedi. Yapilan
immunhistokimyasal ¢alismada timoér  hiicrelerinde
vimentin (+), SMA (+), MSA (+), kaldesmon (+) (Resim 4),
desmin zayif(+), sitokeratin(-), CD117 (-), CD34 (-), S-100 (-),
kromogranin (-), sinaptofizin fokal zayif (+), CD56 (-) olarak
saptandi. Ki-67 indeksi %1 olarak degerlendirildi. Tip 4
kollagen ile periselliler boyanma paterni mevcut idi
(Resim 5). Morfolojik ve immunohistokimyasal bulgular

esliginde vaka “Glomus Timord” olarak rapor edildi.
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Resim 1. Muskularis propriada lokalize, submukozaya da uzanim
gosteren ekspansif sinirli timaral lezyon (x10, H&E)

P

Resim 2. Timor hiyalinize stroma icinde, damarlar cevresinde
yerlesmekte olup kii¢lik monoton hiicrelerden olusmaktaydi (x20,
H&E)

Resim 3. Tumor damarlar cevresinde solid yuvalar- tabakalar
olusturan yuvarlak nukleuslu, solid- berrak sitoplazmali, kromatin
dagihimi diizenli hiicrelerden olusmaktaydi (x40, H&E)

TARTISMA

Glomus timorleri, 1s1 ve kan reguilasyonunda rol alan glomus
cisimciklerinden gelisen,  genellikle
ekstremitelerin subkutis tabakasinda yerlesen, mezenkimal

dermis ve

54

Resim 5. Timor hiicrelerinde Tip 4 kollagen ile perisellller
boyanma paterni (x40, Tip 4 kollagen)

kokenli, kiguk, soliter ve genellikle benign gidisli
lezyonlardir [1-3]. Glomus cisimcigi; Sucquet-Hoyer kanallari
olarak adlandirilan, arteriovendz anastomozlar, afferent
arteriol olmak Uzere ¢ vaskiler
komponentten olusmaktadir [4,5]. Glomus timori ilk kez
Barre tarafindan 1920 yilinda tirnak altinda agrili bir noddil
olarak bildirilmekle birlikte, patolojik olarak tanimlanmasi
1924 yilinda Masson tarafindan yapilmistir [6]. Cogu distal
ekstremite, ozellikle de subungual bolge yerlesimli olmakla

beraber mezenter, serviks, vagina, trakea, kemik, bébrek gibi

ve efferent venil

alisilmadik lokalizasyonlarda da gériilebilir [7,8].

Glomus tiimorleri gastrointestinal mezenkimal tliimorlerin
%1'ini  olusturmaktadir. Midede en sk antrumda
rastlanmakta olup solid, hipervaskiler ve
yerlesimli lezyonlardir [9,10]. Klinik olarak degisik boyutta
olup basta leiomyom, lipom, leiomyosarkom, GIST olmak
Uzere diger submukozal mide lezyonlan ile karisabilir.

intramural

Genellikle cap1 4 cm’den kiiglik olup, ortalama 2-2,5 cm’dir,
nadiren ise daha buyik boyutlara ulasabilir [1]. Siklikla soliter
olmakla birlikte nadiren multiple lezyonlar da bildirilmistir
[11]. Kadinlarda erkeklere kiyasla daha siktir. Genellikle 5. ile

ORTADOGU TIP DERG 2020; 12(1): 52-56
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Resim 6. Tumor hiicrelerinde diistik Ki-67 prolifersyon indeksi (x20,
Ki-67)

6. dekatta rastlanir [1]. Olgumuzun klinik 6zellikleri literattr
bilgileri ile uyumluluk géstermektedir.

Glomus timori en sik midenin submukoza ve muskularis
propria tabakasinda yerlesim gosterir. Siklikla kollajenden
zengin yalancl bir kapsille sinirhdir [1,12]. Mikroskobik
olarak timor damarlarin ¢cevresinde yerlesim gosteren, solid
yuvalar-tabakalar olusturan, yuvarlak nikleuslu, dizenli
kromatin  dagihmli,  berrak sitoplazmali  monoton
hiicrelerden olusmaktadir. Stroma siklikla hyalinizasyon ya
da miksoid degisiklik gosterir ve stroma icerisinde mast
hicreleri gorilebilir [12]. Mitoz, nekroz, niikleer atipi siklikla
izlenmez. immuhistokimyasal olarak timor hicreleri SMA,
kalponin, kaldesmon, MSA, tip 4 kollagen ile pozitif;
sitokeratin  (AE1/AE3), S-100, c-kit, CD34, DOG-1,
sinaptofizin, kromogranin, LCA ile negatif boyanma gosterir.
Miettinen'in 32 olguluk serisinde 3 olguda fokal sinaptofizin
pozitifligi  bildirilmistir ~ [9].  Olgumuzda
immunhistokimyasal bulgular literatir bilgileri ile uyumlu
olmakla birlikte fokal
saptanmistir.

izlenen

zayif sinaptofizin pozitifligide

Glomus timord, glomus hiicreleri, vaskuler yapilar ve diz
kasin hicrelerinin oranina gore 3 alt gruba ayrilr: Solid
glomus timord, Glomanjiyom, Glomanjiyomyom. Fang ve
arkadaslarinin 57 olguluk serisinde solid glomus timori
%94,7, glomanjiom ve glomanjiyomyom %5,3 oraninda
bulunmustur [13]. Gastrik glomus tiimori genellikle benign
gidisli olmakla beraber malign davranis olasihigini dislamak
histopatolojik olarak miimkin degildir. WHO'nun yumusak
doku ve kemik tiimorleri klasifikasyonuna gore glomus
timorlerinde malignite kriterleri sunlardir: 1- 2 cm’den
buyuk ve derin lokalizasyon, 2- Atipik mitoz ya da 3- Belirgin
nikleer atipi ve 5/50BBA Uzerinde mitoz. Ancak mide
glomus tiimorleri igin belirlenmis herhangi bir kriter mevcut
degildir. Literattirde mide glomus olgulari genellikle benign
gidisli olarak bildirilmekle birlikte, malign ya da metastatik

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 52-56

gastrik glomus timori seklinde az sayida olgu da mevcuttur
[14,15]. Bu olgulardan birinde timor boyutu 6,5 cm ve mitoz
1-3/50 BBA izlenmistir [9]. TUmor ¢api 3 cm olan olgumuzda
mitoz, nekroz, nikleer atipi ve anjiolenfatik invazyon
gorilmemistir. Ki-67 indeksi %1 olarak bulunmustur. Bu
haliyle olgumuz WHO'da bildirilen malignite kriterlerini
tasimamaktadir.

Glomus  timorindn  ayinca  tanisinda  6n  planda
gastrointestinal stromal timor (GIST), néroendokrin timor,
paragangliom ve karsinoid timor g6z 6ninde
bulundurulmalidir. GIST midenin en sk mezenkimal
timoriddar. Bircok histolojik patern gosterebilmekle birlikte
ozellikle epiteloid patern, glomus timori ile kansabilir.
Ancak GIST'da dilate kapillerler izZlenmemekle birlikte CD117
ve CD34 pozitiftir [16]. Paraganglioma, zengin bir kapiller ag
iceren stroma icerisinde alveolar ve Zellballen paterni
gOsteren pembe ya da berrak sitoplazmali, yer yer iri-
hiperkromatik  hiicrelerden  olugsmakta olup S-100,
sinaptofizin ve kromogranin pozitiftir [16]. Karsinoid timor
monoton hicrelerden olusan morfolojisi ile glomus timori
ile benzerlik géstermektedir. immunhistokimyasal olarak
sitokeratin, S-100, sinaptofizin, kromogranin A pozitifigi ve
SMA negatifligi ayirici tanida yardimcidir [16,17].

Klinik olarak glomus tiimorleri ¢cogunlukla herhangi bir
semptom vermez ve insidental olarak saptanir, ancak timor
llsere olursa Ust GIS kanamasina yol acabilir [1,12].
Endoskopik biyopsi ile tani icin alinan materyal genellikle
yetersizdir. Baryumlu grafide iyi huylu submukozal
lezyonlara ait tipik bir goriiniim olarak normal mukozanin
altinda diiz bir hat olarak gordlir, Glserlestigi zaman ise Ulser
gorulebilir. Literatlirde EUS esliginde yapilan ince igne
aspirasyon biyopsilerinde, glomus timori tanisi icin yeterli

materyal elde edilebildigi bildirilmistir [10,17,18].

Glomus tiimorlerinin tedavisi cerrahi rezeksyondur. Gastrik
glomus timoru olgularinin klinik takipleri genellikle benign
gidisli olmakla birlikte literatlirde agresif seyirli olgular da
bildirilmistir [1,19,20]. Literatiirde karaciger, lenf bezleri ve
peritona metastaz yapan bir olgu cerrahi rezeksiyondan
sonra 15 yildan fazla yasamistir [19]. Buyuk kurvatur
yerlesimli 12 kg agirhginda bir diger olgu ise, rezeksiyondan
21 il baska bir
kaybedilmistir [20]. Bu nedenlerden otlrl bazi yazarlar

sonra timor disinda nedenden
midenin glomus tumorlerinin  benign gidisli lezyonlar

olduklarini  ve sinirh  konservatif rezeksiyonla  kir
saglanabildigini bildirmislerdir [19]. Bu bakimdan ameliyat
esnasinda frozen inceleme yapilarak glomus timori
tanisinin konulmasi, daha radikal bir girisimi engellemesi

bakimindan 6nemlidir [12]. Wedge rezeksiyon ile tedavi
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edilen olgumuzun postop 36. aydaki takibinde rekiirrens ya
da metastaz saptanmamistir.

Sonu¢ olarak gastrik glomus timoérl nadir rastlansa da,
endoskopik ydntemlerin yayginlasmasiyla
lezyonlarin tanisinin arttigi Glkemizde, midede lokalize
nodiler lezyonlarin ayirici tanisinda akilda tutulmalidir.
Genellikle konservatif cerrahi girisim yeterli

submukozal

olmasi
nedeniyle, radikal girisim gerektiren malign timorlerden
ayrimi 6nemlidir. Literatiirde bildirilen olgu sayisinin az
olmasi ve ¢ogunlukla benign davranish olmasina ragmen
ongorilemeyen malign davranis potansiyeli nedeniyle tim
olgular takip edilmelidir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢ikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.

KAYNAKLAR

1. Farooq A, Goyal A, Giorgadze T, Scherr G, Evans JJ,
Hartley CP. Cytomorphological features of glomus
tumors arising in the stomach: A series of two cases
diagnosed on FNA. Ann Diagn Pathol. 2019;3(42):42-47.

2. Yoshida H, Asada M, Marusawa H. Gastrointestinal:
Glomus tumor: A rare submucosal tumor of the stomach.
J Gastroenterol Hepatol. 2019;34(5):815.

3. Morte D, Bingham J, Sohn V. Gastric Glomus Tumor: An
Uncommon Source for an Acute Upper Gl Bleed. Case
Rep Gastrointest Med. 2018 May 13;2018:7961981.

4. Tuncali D, Yilmaz AC, Terzioglu A. Multiple occurrences
of different histologic types of the glomus tumor. J Hand
Surg Am 2005;30:161-164.

5. Sorene ED, Goodwin DR. Magnetic resonance imaging of
a tiny glomus tumour of the fingertip: A case report.
Scand J Plast Reconstr Surg Hand Surg 2001;35:429-431.

6. Masson P. Le glomus neuromyo-arteriel des regions tactil
et ses tumeurs. Lyon Chir 1924;21:257-80.

7. Moojen TM, Houpt P. Glomus tumors of the hand in the
Nether-lands: Analysis of 107 patients. Eur J Plast Surg
2000;23:224-6

8. Yoshida H, Asada M, Marusawa H. Gastrointestinal:
Glomus tumor: A rare submucosal tumor of the stomach.
J Gastroenterol Hepatol. 2019 May;34(5):815.

10.

11.

12.

13.

14.

15.

16.

17

18.

19.

20.

KA A

56

Miettinen M, Paal E, Lasota J, Sobin LH. Gastrointestinal
glomus clinicopathologic,
immunohistochemical, and molecular genetic study of
32 cases. Am J Surg Pathol 2002;26:301-311.

tumours: a

Gu M, Nguyen PT, Cao S, Lin F. Diagnosis of gastric
glomus tumor by endoscopic ultrasound-guided fine
needle aspira- tion biopsy. A case report with cytologic,
histologic and immunohistochemical studies. Acta Cytol
2002;46:560-6.

Haque S, Modlin IM, West AB. Multiple glomus tomour of
the stomach with intavascular spread. Am J Surg Pathol
1992;16:291-299.

Bhattacharya B, Jakate S. Pathologic quiz case: an
incidental gastric massin a 71-year old man who
presented with pan- creatic pseudocyst. Gastric glomus
tumor. Arch Pathol Lab Med 2002;126:1553-4.

Fang HQ, Yang J, Zhang F F, Cui Y, Han AJ.
Clinicopathological features of gastric glomus tumour.
GastRoenterol 2010;16(36):4616-4620

Toti L, Manzia TM, Roma S, Meucci R, Blasi F, Ferlosio A,
Tisone G, Orlacchio A. Rare malignant glomus tumor of
the stomach with liver metastases. Radiol Case Rep. 2019
Feb 2;14(4):463-467.

Bray AP, Wong NA, Narayan S. Cutaneus metastasis from
gastric glomus tumour. Clin Exp Dermatol 2009;34:719-
721.

CD.
Arch

Fletcher
Virchows

B, Fletcher
stromal

JA,
tumors.

Liegl-Atzwanger
Gastrointestinal
2010;456:111-127.

. Agawa H, Matsushita M, Nishio A, Takakuwa H. Gastric

glomus tumor. Gastrointest Endosc 2002;56:903.

Aoba T, Kato T, Hiramatsu K, Shibata Y, Yoshihara M,
Yamaguchi N, Kamiya T. A case of gastric glomus tumor
resection using laparoscopy endoscopy cooperative
surgery (LECS). Int J Surg Case Rep. 2018;42:204-207.

Almagro UA. Glomus tumor of the stomach. Am J
Gastroenterol 1984;79:804.

Warner KE, Haidak GL. Massive glomus tumor of the
stomach: 20-year follow-up and autopsy findings. Am J
Gastroenterol 1984;79:253-5.

ORTADOGU TIP DERG 2020; 12(1): 52-56



Ortadogu Tip Dergisi

Ortadogu Medical Journal ﬁm

e-ISSN: 2548-0251

To cite this article: Cildir i. Kronik rekiirrent siniizitli olguda rinolitt olgu sunumu. Ortadogu Tip Derg 2020; 12(1): 57-60.
https://doi.org/10.21601/ortadogutipdergisi.567477

Olgu Sunumu

Kronik rekiirrent sintizitli olguda rinolit: olgu sunumu

Rhinolith in case of chronic recurrent sinusitis: case report

idris Cildir ™

! Karaman Devlet Hastanesi, Kulak Burun Bogaz Anabilim Dali, Karaman, Turkiye
* Sorumlu Yazar: idris Cildir E-posta: idriscildir@hotmail.com ORCID: 0000-0003-3615-8734
Gonderim: 19 Mayis 2019 Kabul: 12 Eyliil 2019

0z

Rinolit burunda yerlesim gdsteren mineralize nadir bir kitledir. Rinolit uzun yillar asemptomatik olabilir ve rutin muayene
esnasinda tesadifen tespit edilirler. Tek tarafli burun tikanikidgi ve burun akintisi en yaygin semptomlardandir. Rinolit
vakalari siklikla kronik sintzit veya alerjik rinit hastaligi olarak takip edilirler. Tanisi rijit endoskopik muayene ve paranazal

sinlis tomografisi ile konur. Tedavisi ise kitlenin cerrahi olarak cikartilmasidir. Bu vakayi uzun yillar kronik siniizit tanisi ile
takip edilen rinolit olgusu olarak literatiir esliginde sunduk.

Anahtar kelimeler: kronik siniizit, rinolit, burun ici kitle

ABSTRACT

Rhinolith is a rare mineralized mass located in the nose. A rhinolith can be asymptomatic for many years and can be detected
by chance during a routine examination. Unilateral nasal congestion and nasal discharge are the most common symptoms.
Rhinolite cases are often followed as chronic sinusitis or allergic rhinitis. The diagnosis is made by rigid endoscopic
examination and paranasal sinus tomography. Treatment is surgical removal of the mass. We present this case as a case of
rhinolite followed by chronic sinusitis for many years in the light of literature.

Keywords: chronic sinusitis, rhinolith, nasal mass
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Resim 1. Hastanin endoskopik goriintiisi

GiRis
Rinolit veya burun tasi terimi nazal kavitede endojen ve
eksojen nedenlere bagl olarak varolan bir yabanci cisim
etrafinda olusan kalsifiye kitleler olarak tarif edilebilir. Kemik
parcaciklari, kurumus kan pihtilari ve ektopik dis yapilari
endojen nedenler arasinda yer alirken, boncuk, meyve
cekirdegi, gazh bez, cakil tasi ve kagit gibi purtikli ve uzun
stire burun boslugunda kalabilen maddeleri eksojen
nedenler arasinda sayilabilir [1,2]. Nedeni kesin olarak
bilinmemekle birlikte mevcut yabanci madde etrafinda tuz
mineralleri birikmesiyle olustugu dusunilmektedir. Bu
olusan kalsifiye plaklar genellikle blyik boyutlara ulasarak
burun tikanikligi bas agrisi ve tekrarlayan siniizitlere neden
olabilirler. Tanisi rijit endoskopik muayene ile kesin olarak
konulmakla birlikte ayirici tani  amaciyla bilgisayarli
tomografi (BT) cekilebilir. Tedavisi cerrahi olarak rinolitin
cikarilmasidir [3,4].

Bu vakayi uzun yillar kronik sinlzit tanisiyla takip edilen
rinolit olgusu olarak literatir esliginde sunduk.

OLGU SUNUMU

On sekiz yasinda erkek hasta bas agrisi tekrarlayan pirilan
burun akintisi, burun tikanikligi ve nefesinin kot kokmasi
sikayeti ile poliklinigimize basvurdu. Cesitli medikal tedavi
almasina ragmen sikayetlerinde anlamh bir dizelme
olmamistir. Yapilan anterior rinoskopide sag burun
boslugunda bol miktarda pirilan akinti vardi. Akinti aspire
edildikten sonra 0 derece endoskopla buruna girildiginde
burun boslugunda kitle tespit edildi. Kitle alt konka alt
kismindan baslayip nazofarinkse dogru uzanim gdsteren
kirli san renkte, sert, fragil cevre dokulara yapisik
dokunmakla kanamali lezyon seklindeydi (Resim 1). Rinolit
on tanisiyla koronal ve axial planda paranazal sinls

tomografisi ¢ekildi. Cekilen grafide sag burun boslugu

58

L] P o
Resim 3. Hastanin cekilen axial BT goruintiisi

posterior kisminda yerlesim gosteren ve nazofarenkse dogru
uzanan koanayl daraltan kalsifiye lezyon tespit edildi
(Resim 2 ve 3).

Rinolit 6n tanisiyla hasta genel anestezi altinda operasyona

alindi.  Endoskopik cerrahi yontemle lezyon c¢evre
dokulardan siyrilarak nazal forsef yardimiyla parcalar halinde

¢ikarildi (Resim 4).

Ayni seansta hastaya sag antrostomi yapilarak maksiller
sintsteki biriken purilan akinti aspire edildi. Burun ici ve
antrum serum fizyolojik ile irrige edildi. Kanama kontroli
bosluguna antibiotikli gelfom
yerlestirilerek operasyon tamamlandi. Postop takiplerinde
herhangi bir niiks ve komplikasyon gériilmedi.

yapilarak ve burun
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Resim 4. Cikarilan materyal

TARTISMA

Oldukca nadir gorilen rinolit her yas grubunda goriilmekle
birlikte 30'lu yaslarda ve kadinlarda daha sik goriilmektedir.
1/10000 [5]. patogenezi
glinimuzde net olarak ortaya konamasa da herhangi bir
nedenle buruna giren maddenin akut veya kronik bir
inflamasyona neden olmasi ve devaminda da siklikla
kalsiyum ve magnezyum birikimine bagl

Gorlilme  sikhgi Rinolitin

mineralize

29473762
19.5.2016
Acquisition 13:21:02
Series 13:20:55
Image 3

Width: -792 Center:
TRAVMA

KVP: 120.00

Exposure Time: 750

Slice Thickness: 5.00 mm
FOV - Position: 28x28 HFS
Location: 10.00

Primary Capture

olmasidir [6]. Rinolitler genellikle tek tarafli ve tek parca
halinde bulunurlar [7]. Siklikla alt konka ve septum arasinda
burun tabaninda yerlesim gosterirler. Burun boslugu disinda
maksiller ve frontal siniiste de rinolit olgusu bildirilmistir [8].
Ozlem akkoca ve arkadaglarinin 28 vaka tizerinde yaptiklari
calismada rinolitin %85 oraninda sag burun boslugunda
yerlesim gosterdigini tespit etmislerdir [9]. Bizim vakamizda
da lokalizasyon sag burun boslugundaydi. Baslica hekime
basvuru sikayetleri arasinda burun tikanikligi, burun akintisi,
bas agrisi ve kotl nefes kokusu ilk sirayr almaktadir [9]. Bazi
vakalarda hicbir belirti olmaksizin rutin muayene esnasinda
tesadifen tespit edilebilmektedir. Bizim vakamizda 3 yil
Oonce genel vicut travmasi sonrasi basvurdugu acil
poliklinikte ¢cekilen BT de ayni lokalizasyonda burun icinde

kalsifiye kitle oldugu gorilmektedir (Resim 5).

Rinolit olgulan yillarca sintizit ve alerjik rinit tanisi alarak
tedavi gérmektedirler [10]. Bu durumun nedenleri arasinda
aile hekimlerince ve yogun calisma temposu nedeniyle kulak
burun bogaz hekimleri tarafindan anterior rinoskopik
bulgulara gore degerlendirilme yapilarak rijit endoskopik
baki yapilmamasi yer almaktadir. Oysa tedavi sonrasi sikayeti
radyolojik tetkik
yapilmasi gerekmektedir. Bizim vakamiz da uzun yillar kronik

gecmeyen hastalara endoskopi ve

sinlizit tedavisi almig ve tedaviden fayda gérmemistir.

Hastaligin tanisi 6yki ve fizik muayene ile konabilmektedir.
Ozellikle tek tarafli burun tikanikhigi ve akintisi olan cocuk,
mental retardasyonlu ve psikolojik hastalarda yabanci cisim,
erigkin yas grubunda ise rinolit akla gelmelidir. Rijit

KARAMAN DEVLET HASTANESI
ISKENDER KUCUKGOKSEN

M 023Y 266385

Head 5.0

TRAVMA CT

TRAVMA

Resim 5. Hastanin 3 yil 6nce genel viicuttravmasi sonrasi ¢cekilen BT gortintiist
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endoskopi ile burun tabaninda kirli san veya kahverengi
kanamali kitleler
degerlendirilmelidir. Ayirici tani amaciyla hastalara BT

goriniimde rinolit olarak
cekilebilir. ilave bulgular arasinda sirasiyla sinizit septum
deviasyonu ve alerjik rinit ilk siray1 almaktadir [11]. Uzun
surelirinolite bagl olarak septal perforasyon, oroantral fistdil,
dakriyosistit  gelisebilmektedir [11].

vakamizda kronik sinlizit disinda ilave patoloji tespit

rekirrent Bizim

edilmed.i.

Rinolitin tedavisi cerrahidir. Cerrahi olarak lezyonun yerlesim
yeri ve buyuklugune bagli olarak genel ya da lokal anestezi
tercih edilir. Endoskopik olarak kontrol edilerek lezyonun
total cikariimasi esastir. Ayni seansta eslik eden diger
patolojilerde dizeltilebilir. Biz vakamizda genel anestezi
altinda endoskopik olarak lezyonu total cikarip ayni taraf
maksiller sintise endoskopik girisim yaptik. Cerrahi sonrasi
kanama kontroli ve olusabilecek adezyonlari engellemek
amaciyla burun icine antibiyotikli gelfom yerlestirdik.

SONUC

Rinolit nispeten nadir gorilen burun ici kitlelerdendir.
Ozellikle tedaviye direncli tek tarafli, kéti kokulu burun
akintisi ve sinlzit vakalarinda rinolit distnilmeli, rutin
olarak rijit endoskopi yapilmali ve radyolojik olarak BT
cekilmelidir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢cikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.

HASTA ONAMI

Hastadan operasyon oncesi donemde olgu sunumu ve
goruntdlerin yayinlanmasi icin yazil onam alinmistir.
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ABSTRACT

Aim: Supraclavicular blockade under ultrasonic-guidance has recently increased its popularity and is an alternative to
anesthesia and analgesia in arthroscopic surgery of the shoulder.

The aim of this study is to evaluate the effectiveness of the perfusion index (PI) which indicates the increase in peripheral
perfusion of the upper extremity in determining the success of single dose supraclavicular nerve block under general
anesthesia.

Material and Methods: The Pl was measured non-invasively with pulse-oximetry probe (Masimo Corp, Irvine, CA, USA) from
the fingers at the same and opposite sides of blockade at the beginning, 5th, 10th, 20th, 30th minutes, postoperatively and
in post anesthesia care unit (PACU). The pain scores were recorded in the PACU, post-operatively and at the 1st, 12th, and
24th hours. Preoperative and postoperative arterial pressures and pulse rates were monitored and recorded at the
beginning, 5th, 10th, 20th, 30th minutes, postoperatively and in PACU.

Results: Mean Pl change rate measured at the beginning was significantly higher than those measured in all other times
and when compared to the initial PI change rate, the rates of change were found to increase significantly in the 5th, 10th
and 20th minutes (p<0.001). Mean arterial pressure and mean heart rate values measured at the beginning were significantly
higher than those measured at all times (p<0.001). No intraoperative injection of fentanyl or infusion of remifentanyl were

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).
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Ceylan and Eskin / Under general anesthesia in arthroscopic surgery success of supraclavicular blockade performed

performed. The patients had no additional requirement of narcotics during the 24-hours follow-up period postoperatively,
except for routine analgesics.

Conclusions: We think that peripheral blocks; especially in multimodal anesthetic applications, have intraoperative
analgesic activity in addition to postoperative efficacy. They may also contribute to hemodynamic stabilization without
narcotic requirement. The success of the blockade can reliably be evaluated by the Pl measurement.

Keywords: supraclavicular block, perfusion index

0z
Amag: Ultrason kilavuzlugu altindaki supraklavikiler blokaj son zamanlarda popdilerligini arttirmistir ve omuz artroskopik
cerrahisinde anestezi ve analjeziye alternatif olmaktadir.

Bu calismanin amaci, genel anestezi altinda tek doz supraklavikiler sinir blogunun basarisini belirlemede (st ekstremitenin
periferal perflizyonundaki artisi belirten Perfiizyon indeks (Pl) degerinin etkinligini degerlendirmektir.

Gereg ve Yontemler: Pl dederi blokaj 6ncesi baslangicta, blokajdan sonraki 5., 10., 20., 30. dakikalarda ve anestezi sonrasi
bakim Gnitesinde (PACU) blokajin ayni ekstremite tarafindan ve diger tarafindaki parmaklarindan nabiz-oksimetri probu
(Masimo Corp, Irvine, CA, ABD) ile non invazif sekilde dlctilmistiir. Agn skorlari ameliyat sonrasi ve 1., 12. ve 24. saatlerde
PACU'da kaydedildi. Ameliyat dncesi ve ameliyat sonrasi arter basinglari ve nabizlar, ameliyat 6ncesi, ameliyat sonrasi ve
PACU'da 5., 10,, 20., 30. dakikalarda izlendi ve kaydedildi.

Bulgular: Baslangicta olciilen ortalama Pl degisim orani, diger tim zamanlarda ol¢tilenlerden anlamli derecede yiiksekti ve
ilk Pl degisim orani ile karsilastirildiginda, degisim oranlarinin 5., 10. ve 20. dakikalarda anlaml sekilde arttigi bulundu
(p<0,001). Baslangicta oOlciilen ortalama arter basinci, ortalama kalp atis hizi degeri diger zamanlarda olctilenlerden anlamli
derecede yuksekti (p<0,001). Hicbir intraoperatif fentanil enjeksiyonu veya remifentanil infuzyonu gerceklestiriimedi.
Hastalarin postoperatif 24 saatlik takiplerinde rutin analjezikler disinda ek narkotik gereksinimi yoktu.

Sonug: Periferik bloklar 6zellikle multimodal anestezik uygulamalarda postoperatif etkinligin yani sira intraoperatif analjezik
aktiviteye sahiptir, narkotik gereksinimi olmadan hemodinamik stabilizasyona katkida bulunabilirler ve PI 6l¢limi blokajin
basarisinin degerlendirilmesinde glvenilir bir yéntem olabilir.

Anahtar kelimeler: supraklavikiiler blok, perflizyon indeksi

INTRODUCTION Supraclavicular blockade (SCB) under ultrasonic-guidance
has recently increased its popularity [7] and is an alternative

Today, the use of arthroscopic techniques in surgery of the ] ) i )
to anesthesia and analgesia in ASS [8]. SCB is performed in a

shoulder has increased [1]. In the postoperative period, a
large number of patients have severe pain after arthroscopic
surgery of the shoulder (ASS) and require large amounts of

more distal region that carries lesser anatomical risk for
neurological damage and has lesser rates of hemi-
opioids that may affect perioperative results [2,3]. diaphragmatic  paresis [9,10], Hoarseness or Homer's

syndrome [11,12].
Ultrasound-guided peripheral nerve blocks are commonly
used for anesthesia and analgesia in surgery of upper
extremity [4]. The blocks are performed as single injection or
continuous nerve block in procedures for upper extremity

(such as flap shifting, reimplantation procedures) in which

After a successful peripheral nerve blockade, sympathetic,
sensorial and motor blocks occur, respectively. The depth of
sympathetic block after brachial plexus blockade can be
evaluated by detection of pain and physiological changes
h ilation, ch in bl flow, capillary filli
perfusion is desired to be increased, especially in the s‘uc as Yasodlatlon changes "jbo?d ow, capifiary fifing
. . time, skin temperature and pin prick test [13-15]. These
postoperative period [5,6]. . ]
methods to evaluate sympathetic blockade can be used in

awake and compliant patients. However, they are time-
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Table 1. Demographic structure and other measurement values of
patients

Age 42.52+14.33
VKI 23.67+1.91
Hb 12.26+1.68
Operation Time 100.90+31.14
Surgical Start Time 22.00+3.64
Female n=17, 34%
Sex
Male n=33, 66%
1 n=32, 64%
ASA
2 n=18, 36%
0 n=9, 18%
1 n=22, 44%
PostopVAS
2 n=28, 56%
consuming, subjective, variable depending on the

environmental conditions and require complex equipment.

The perfusion index (PI) is a numerical value indicating the
ratio between pulsatile and non-pulsatile blood flow which
is automatically measured from the finger via a pulse
oximeter and it is a non-invasive monitoring method
showing increased peripheral perfusion [16,17]. In case of
vasodilatation, a relative increase in pulsatile flow leads to
an increase in Pl. Pl is a non-invasive monitoring method
that gives information about perfusion by using pulse
oximetry waves [18]. It has been reported that non-invasive
measurement of perfusion index is effective to determine
the success of brachial plexus blocks [19,20].

The aim of this study is to evaluate the effectiveness of the
Pl which indicates the increase in peripheral perfusion of the
upper extremity in determining the success of single dose
supraclavicular nerve block under general anesthesia.

MATERIAL AND METHOD

After the approval of the local Ethical Committee,

Patient Selection

Female or male 50 patients aged between 18 and 60 years
old and with ASA 1-2 risks who were planned to undergo
ASS in the operating room of orthopedics in Gulhane
Training and Research Hospital were included in this
retrospective study.

Exclusion Criteria

Inadequate peripheral nerve blockade, performing another
anesthetic method, signs of infection in the site of blockade
and presence of bleeding diathesis, peripheral vascular
disease, diabetes mellitus or peripheral neuropathy.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 61-68

The Procedure

Standard monitoring was carried out for the patients in the
operating room. An intracath was inserted over the hand at
the non-surgical side and physiologic saline infusion was
started with a rate of 100 ml/hr. After 3 minutes of
preoxygenation, general anesthesia was performed. The
patients were administered 3 mg/kg of propofol, 0.5-1
mg/kg of fentanyl and 0.6 mg/kg of esmeron intravenously
and then were maintained with sevoflurane after intubation
with the MAC 1-1.5. In volume-controlled mode, patients
were respirated 12 times/min at a volume of 0.5-0.8 ml/min
to have a CO, value of 30-35. Following general anesthesia,
local anesthetic (15 ml 5% Bupivacaine + 5 ml 2% Lidocaine)
was injected for nerve blockade at the operational side with
a 22-gauge stimulated needle (Unipex Nanoline TM pajunk,
Geisingen, Germany) by using an 8-14 mHz linear ultrasonic
probe (EDGE® ultrasound machine, Sonosite inc. Bothell,
Washington, USA).

The identified in the
supraclavicular fossa. Brachial plexus was observed over and

supraclavicular artery was
on the lateral of the artery. A total of 20 ml was injected
around the plexus under control by applying negative
pressure after each 5 ml injection. Five minutes after the
injection, it was confirmed by ultrasound that the local
anesthetic material completely surrounded the plexus. In
patients whose intraoperative spontaneous respiration
came back, 10 mg esmeron, injection was planned, if
needed. In case the heart rate (HR) or mean arterial pressure
(MAP) increased more than 20% of the baseline values, 1
pg/kg of fentanyl was planned to be administered
intravenously.

Post-procedural Care

The perfusion index was measured non-invasively with
pulse-oximetry probe (LNCS adult adhesive sensor
connected to Masimo SET_ Radical- 7TM Pulse CO-Oximeter;
Masimo Corp, Irvine, CA, USA) from the fingers at the same
and opposite sides of blockade at the beginning, 5", 10,
20, 30" minutes, postoperatively and in post anesthesia
care unit (PACU).

Pre- and post-operative arterial pressures and pulse rates
were monitored and recorded at the beginning, 5th, 10th,
20th, 30th minutes, postoperatively and in PACU.

The pain scores were recorded in the PACU, post-operatively
and at the 1st, 12th, and 24th hours. Postoperative pain was
assessed by using a 10 points visual analog scale (VAS)
ranging from 0 point (no pain) to 10 points (the worst pain
that can be felt). In the first 24 hours postoperatively, an anti-
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Table 2. Pl index values change according to the time

(n=50) Mean =SS Test Statistic The source of the difference *****
Beginner (1) 0.002+0.113
5. minute (2) 0.648+0.398 V=0.984* 1:21-31-4 151617
10. minute (3) 2.482+1.767 e AT
- F=464.360** 2-3,2-4,2-5,2-6,2-7

20. minute (4) 4.886+1.940
30 minute 6) 485621940 P<0.001*** 3-4,3-5,3-6,3-7

-minute it 12=0.984%%x P<0.001

Postop (6) 5.128+1.650

PACU (7) 5.252+1.389

Mauchly’sSphericity Test Statistic W=0.001, x2 =314.746, P<0.001, df=20
The assumption of Sphericity was not met.

* Pillai’s Trace test statistics value

** F test statistics value.

*** The mean difference is significant at the 0,05 level. (P<0.05)
**** Partial Eta-Square value.

****¥* Bonferroni adjustment was used as post-hoc test.

inflammatory drug and 1000 mg paracetamol three times a
day was given, if required. Requirement for additional
narcotics were recorded. Tramadol 1 mg/kg was planned to
be administered intravenously if the pain score was more
than 3 points.

The difference in Pl values obtained from successful blocks
was compared with the Pl values of the opposite extremity.

Statistical Analyses

Data were analyzed with IBM SPSS Statistics version 21 (IBM
SPSS Inc, Chicago, IL) package program. Mean and standard
deviation were used for continuous variables while
frequency and percentage were used for categorical
variables. Kolmogorov-Smirnov test was used to determine
the consistency of continuous variables with the normal
distribution. Pl change rates and the changes in heart rate
and mean blood pressure which were measured in seven
different times (at the beginning, 5th, 10th, 20th and 30th
minutes, postoperative period and in the PACU) were
evaluated by Repeated Measure ANOVA. The homogeneity
of variance and the assumption of sphericity was assessed
by with the Levene’s test and Mauchly’s Sphericity Test
Statistic, respectively. MANOVA was used because the
hypothesis of sphericity was not met. The analysis was
evaluated by Pillai's Trace test. Bonferroni adjustment was
used as multiple comparison test. Clinical significance was
determined by partial-eta-square (n2) for ANOVA and
according to the threshold values recommended by Cohen
(1988), 0.0099 small, 0.0588 medium, and 0.1888 large
A P value<0.05 was statistically

effect. considered

significant.
RESULTS

Our study included 50 patients. Of the participants. 24 were
female and 26 were male. Mean age, mean body mass index
(BMI) mean hemoglobin (Hb) value, operative time, starting
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Pl index values change according to the time

BEGINNER

5.MINUTE  10.MINUTE  20.MINUTE  30.MiNUTE POSTOP PACU

== Seri 1 siitunl

Figure 1. Pl index values change according to the time

time of surgery after blockade and postoperative VAS values
t Thirty-two patients were in ASA-1 risk group and
postoperative VAS score was 1 and 2 points in 22 and 28
patients, respectively.

Mean Pl change rate measured at the beginning was
significantly higher than those measured in all other times
and when compared to the initial Pl change rate, the rates of
change were found to increase significantly in the 5th, 10th
and 20th minutes (p<0.001). At the other times (30 minutes,
postoperative and PACU), Pl maintained its high value when
compared to the initial value; however no significant
increase was observed (Table 2, Figure 1). Clinical
significance indicates a high level of efficacy according to
the limit values proposed by Cohen (n2=0.984>0.1397).

The mean of mean arterial pressures (MAP) was found to
change significantly in time (P<0,001). Mean MAP value
measured at the beginning was significantly higher than
those measured at all times (p<0.001), (Table 3). Clinical
significance indicates a high effect level according to
Cohen’s recommended limit values (n2 = 0.656> 0.1377).
Clinical significance indicates a high level of efficacy
according to the limit values proposed by Cohen (n2=0,656
> 0,1379), (Table 3).
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Table 3. Effects of Time on Mean Arterial Presure

L. The source of the difference
(n=50) Mean =SS Test Statistic
XXKX¥
Beginning (1) 79.54+9.71
5. minute (2) 70.98+8.65 V0.656*
10. minute (3) 70.66+8.17 e 1-2,1-3,1-4,1-5,1-6,1-7
- F=13.999%*
20. minute (4) 69.32+6.68 P<0.001
30. minute (5) 67.16+5.87 P<o.001™
. minute 1645, N2=0.656%*+*
Postop (6) 69.72+8.34
PACU (7) 69.74£8.29
Mauchly’sSphericity Test Statistic W=0.206, x2 =73.910, P<0.001, df=20
The assumption of Sphericity was not met.

* Pillai’s Trace test statistics value

** F test statistics value.

*** The mean difference is significant at the 0,05 level. (P<0.05)
**%¥ Partial Eta-Square value.

***** Bonferroni adjustment was used as post-hoc test.

Table 4. Effects of Time on Heart Rate

(n=50) Mean =SS Test Statistic The source of the difference *****
Beginning (1) 88.30+13.85
5. minute (2) 82.62+9.71 V=0.468* 1:21-31-4 151617
10. minute (3) 81.16+9.27 —~ AT
- F=6.439%* 2-4,2-5,2-7
20. minute (4) 76.48+8.77
- P<0.001*** 3-4,3-5
30. minute (5) 76.02+7.40 1220468+
Postop (6) 76.60+10.06
PACU (7) 75.52+9.35
Mauchly’sSphericity Test Statistic W=0.032, x2 =161.298, P<0.001, df=20
The assumption of Sphericity was not met.

* Pillai’s Trace test statistics value

** F test statistics value.

*** The mean difference is significant at the 0,05 level. (P<0.05)
**¥* Partial Eta-Square value.

****¥* Bonferroni adjustment was used as post-hoc test.

The mean heart rate (HR) was found to change significantly
in time (P<0.001). Mean HR values measured at the
beginning were significantly higher than those measured at
of all times (P<0.001). Mean HR value measured at the 5th
minute was significantly higher than those measured at the
20th, 30th minutes and in the PACU (P<0.001). We also
found that mean HR values at the 20th and 30th minutes
were significantly lower than those measured at the 10th
minute (P<0.001), (Table 4). Clinical significance indicates a
high level of efficacy according to the limit values proposed
by Cohen for the partial eta-square (n2= 0.468>0.1379).

No intraoperative injection of fentanyl or infusion of
remifentanyl were performed after initial administration of
narcotics. The patients had no additional requirement of
during the 24-hours
postoperatively, except for routine analgesics.

narcotics follow-up  period

DISCUSSION

In ASS, patients’ desire for general anesthesia is common.
SCB is effective in reducing intra-operative narcotics
requirement and can be used as an advantageous method

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 61-68

with its pain relieving property in patients who underwent
surgery of the shoulder with general anesthesia in which
patients’ compliance and comfort is difficult to achieve. The
success of the blockade applied to the patients under
general anesthesia can be determined by the change rate of
Pl index.

In our study, general anesthesia was performed in patients
undergoing arthroscopic surgery of the shoulder in the
orthopedics clinic considering that blockade of brachial
plexus + sedation would not be sufficient in terms of patient
compliance and comfort. After sleeping, USG-guided
supraclavicular blockade was performed by using 20 ml of
local anesthetic. Success of the blockade was monitored by
Pl index, HR and MAP. Pl index values of the blocked
extremity were compared to the opposite extremity. PI
index values of the patients significantly increased after the
blockade from the 5™ minute until the 20" minute when
compared to the initial values. was statistically application. It
remained stable at the 30th minute and at the following
measurements; no significant increase was observed.
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Laryngoscopy and endotracheal intubation lead to
catecholamine release via the sympathoadrenergic system.
Increase in catecholamine levels may cause elevations in
heart rate and blood pressure [21,23]. HR was significantly
higher at the 5™ and 10™ minutes when compared to the
initial values while it was measured to be significantly lower
than the baseline values at the other times. This period was
consistent with the time to full blockade and time to the
initiation of surgery. The mild tachycardia at the first 5" and
10 minutes was attributed to the intubation response and

preoperative dehydration due to fasting.

MAP values were measured to be lower than baseline levels
at all times. There was no increase in hemodynamic
parameters with painful stimulation during the surgery. The
mean time to surgical onset was 22 minutes.

In our patients,

hemodynamic responses and Pl changes at the beginning of

we monitorized the post-blockade

and during the surgical procedure. The efficacy of motorand
sensory blockade was controlled by various methods in the
Pl studies performed for peripheral blocks in awake patients.
Our study was performed under general anesthesia.
According to the Pl index values, the block can be accepted
“adequate” after the 20th minute (starting from the 5th min).

After the first 20 minutes, hemodynamic parameters of the
patients were stabilized and there was no increase in blood
pressure and pulse rate during surgical stimulus.

Systemic hemodynamic parameters are not affected in the
blockade of peripheral nerves of upper extremity [3,24-26].
Therefore, they are important in balanced anesthetic
procedures. In our patients, no additional narcotics or
remifentanil infusion were administered intraoperatively
except for fentanyl for the induction. The fact that we did not
administer remifentanyl infusion would have helped to
compensate for bradycardia and hypotension in terms of
hemodynamic stability.

Postoperative all patients had VAS scores of 1 and 2 points.
No patients required narcotics except routine paracetamol
+ NSAIDs.

Previously, supraclavicular blockade was not preferred for
surgery of the shoulder because of the proximity of the
brachial plexus to pleura and especially the complication of
pneumothorax [27,28]. before the use of USG. In a previous
large-scale study, the rate of pneumothorax was reported as
0% after ultrasound-guided supraclavicular block for
surgery of the upper extremity in 510 patients [7]. USG
minimizes the risk of pneumothorax due to the possibility of
visualizing the pleura during supraclavicular blockade [11].
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A potential advantage of the supraclavicular approach is the

easier visualization of the brachial plexus in the
supraclavicular fossa [11]. In the present study, we observed
no clinical findings of pneumothorax in our patients. In order
to avoid unnecessary exposure of radiation, chest
radiograms were not routinely performed to exclude
pneumothorax. Guidance of USG provides safer conditions

and decreases the concern of pneumothorax [28].

Recent studies have investigated the efficacy of SCB on
surgery of the shoulder [29-31]. SCB has been shown to be
an effective alternative to postoperative analgesia in surgery
for shoulder instability [11,29]. There has been some
concern regarding the analgesic efficacy of SCB would be
inadequate in blocking the suprascapulary nerve (primary
nerve of the joint of the shoulder) which stems from upper
truncus of the brachial plexus (C4-5-6 nerve roots). A
cadaveric study [32]. showed that the dye which was
administered under US guidance into the supraclavicular
region via anterior approach spread towards the brachial
plexus. However, anatomical studies using US and
computed tomography revealed that local anesthetics
injected for supraclavicular blockade spread between the

anterior and medial scalene muscles [33].

In a successful brachial plexus blockade, vasodilation occurs
in the extremity [34]. There is a relative increase in pulsatile
flow due to vasodilation. Massimo calculates the Pl value by
rating the pulstatile and non-pulstatile pulses. In various
studies evaluating Pl as an indicator of peripheral perfusion,
it has been reported that basal measurements of the Pl may
show high variability [14,35].

Kus et al. compared the Pl values of an infraclavicular plexus
blockade with a non-blocked arm in patients undergoing
orthopedic surgery, and reported that Pl was an effective
method in determining the success of a blockade within the
first 10 minutes [18]. Pl index was reported to change
significantly at the fifth minute after a supraclavicular
blockade. A. Abdelnasser et al. reported that Pl may be
useful in determining the success of a supraclavicular
blockade in patients undergoing orthopedic surgery [36].
Yamazaki et al. [37]. reported that Pl was effective in
demonstrating the sympathetic blockade efficacy of the
sympathetic ganglion blockade.

Sebastiani A. et al. have reported that Pl index values
changed significantly and increased gradually from the 5%
min to the 15" min after successful interscalene blockade. PI
can be accepted as an objective measure in evaluation of the
blockade.
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In previous studies, the rate of increase in perfusion index
was found to be effective in evaluating block success in
awake patient; however no any article concerning the
availability of Pl index in determining the success of the
blockade in patients under general anesthesia has been
published yet.

Conclusion

According to the results of our study we think that
peripheral blocks; Especially in multimodal anesthetic
applications, have intraoperative analgesic activity in
addition to postoperative efficacy, they may contribute to
hemodynamic stabilization without narcotic requirement
and Pl measurement can be a reliable method in evaluating
the success of the blockade.

DECLARATION OF CONFLICT OF INTEREST

The authors received no financial support for the research
and/or authorship of this article. There is no conflict of
interest.

REFERENCES

1. Kavaja L, Malmivaara A, Lahdeoja T, et al. Shoulder
Capsular Surgery in Finland Between 1999 And 2008: A
Nationwide Register Analysis. Scandinavian journal of
surgery. 2018. (doi: 10.1177/1457496917748219).

2. Huang R, Wang S, Wang Y et al. Systematic Review of All
-Arthroscopic Versus Mini -Open Repair of Rotator Cuff
Tears: A Meta -Analysis. Scientific Reports. 2016;6:228-57.

3. Fredrickson MJ, Krishnan S, Chen CY. Postoperative
analgesia for shoulder surgery: a critical appraisal and
review of current techniques. Anaesthesia. 2010;65:608-
24

4. Hussain N, Goldar G, Ragina N, et al. Suprascapular and
Interscalene Nerve Block for Shoulder Surgery: A
Systematic Review and Meta-analysis. Anesthesiology.
2017;127:998-1013.

5. Su HH, Lui PW, Yu CL, et al. The effects of continuous
axillary brachial plexus block with ropivacaine infusion
on skin temperature and survival of crushed fingers after
microsurgical replantation. Chang Gung medical journal.
2005;28:567-74.

6. Loland VJ, lifeld BM, Abrams RA, et al. Ultrasound-guided
perineural catheter and local anesthetic infusion in the
perioperative management of pediatric limb salvage: a
case report. Paediatric Anesthesia. 2009;19:905-7.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 61-68

10.

11

12.

13.

14.

15.

16.

17.

18.

Perlas A, Lobo G, Lo N, et al. Ultrasound guided
supraclavicular block: results of 510 consecutive cases.
Regional Anesthesia and Pain Medicine. 2009;34:171-6

Neal JM, Gerancher JC, Hebl JR, et al. Upper extremity
regional
understanding, 2008. Regional Anesthesia and Pain
Medicine 2009;34:134-70.

anesthesia: essentials of our current

Ghodki PS, Singh ND. Incidence of hemidiaphragmatic

paresis after peripheral nerve stimulator versus
ultrasound guided interscalene brachial plexus block.
Journal of Anaesthesiology Clinical Pharmacology

2016;32:177 -81.

Koh WU, Kim HJ, Park HS, et al. A randomised controlled

trial comparing continuous supraclavicular and

interscalene brachial plexus blockade for open rotator
cuff surgery. Anaesthesia. 2016;71:692 —9.

. Liu SS, Gordon MA, Shaw PM, et al. A prospective clinical

registry of ultrasound -guided regional anesthesia for
ambulatory shoulder surgery. Anesthesia Analgesia
2010;111:617-23.

Brull R, McCartney CJ, Chan VW, et al. Neurological
complications after regional anesthesia: contemporary
estimates of risk. Anesthesia Analgesia. 2007;104:96574.

Hasanin A, Mukhtar A, Nassar H. Perfusion indices
revisited. J Intensive Care. 2017;5:24.

Lima AP, Beelen P, Bakker J. Use of a peripheral perfusion
index derived from the pulse oximetry signal as a
noninvasive indicator of perfusion. Critical Care
Medicine. 2002;30:1210-3.

Paul D. Predicting successful supraclavicular brachial
plexus block using pulse oximeter perfusion index: is it
really an objective outcome?
Anaesthesia. 2018;120:405-6.

British Journal of

Hermanns H, Werdehausen R, Hollmann MW, et al.
Assessment of skin temperature during regional
anaesthesia-What the anaesthesiologist should know.
Acta Anaesthesiologica 2018. (doi:

10.1111/aas.13176).

Scandinavica.

Ode K, Selvaraj S, Smith AF Monitoring regional
blockade. Anaesthesia. 2017;1:70-5.

Kus A, Gurkan Y, Gormus SK, et al. Usefulness of perfusion
index to detect the effect of brachial plexus block. The
Journal of Clinical
2013;27:325-8.

Monitoring and Computing

67



Ceylan and Eskin / Under general anesthesia in arthroscopic surgery success of supraclavicular blockade performed

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

68

Nakatani T, Hashimoto T, Sutou |, et al. Retention of finger
blood flow against postural change as an indicator of
successful sympathetic block in the upper limb.
2017;10:475-9.

Goldman JM, Petterson MT, Kopotic RJ, et al. Masimo
signal extraction pulse oximetry. The Journal of Clinical
Monitoring and Computing. 2000;16:475-83.

Kovac AL. Controlling the hemodynamic response to
laryngoscopy and endotracheal intubation. The Journal
of Clinical Anesthesia 1996;8:63-79.

Bedford RF. Circulatory responses to tracheal intubation.
In: Eichhorn JH, Kirby RB, Brown DL, editors. Problems in
Anesthesia, Philedelphia: Lippincott; 1998;203-10.

Derbyshire DR, Chmielewski A, Fell D, et al. Plasma
catecholamine responses to tracheal intubation. British
Journal of Anaesthesia 1983;55:855-60.

Ozzeybek D, Oztekin S, Mavioglu O. Comparison of the
haemodynamic effects of interscalene block combined
with general anaesthesia and interscalene block alone
for shoulder surgery. Journal of International Medical
Research. 2003;3:428-33.

Kim JH, Song SY, Ryu T, et al. Changes in heart rate
variability after sitting following interscalene block.
Clinical Autonomic Research. 2015;25:327-33.

Simeoforidou M, Vretzakis G, Chantzi E, et al. Effect of
interscalene brachial plexus block on heart rate
variability. Korean Journal Anesthesiol 2013;64:432-8.

Kahverengi DL, Bridenbaugh LD. Kuzenler MJ, et al.
editors. Upper extremity somatic block. Neural Blockade
in Clinical Anesthesia and Pain Medicine. Philadelphia:
Lippincott. 2009;316-342.

Kakazu C, Tokhner V, Li J, et al. In the new era of
ultrasound  guidance: is  pneumothorax from
supraclavicular block a rare complication of the past?

British Journal of Anaesthesia. 2014;113:190-1.

Trabelsi W, Ben Gabsia A, Lebbi A, et al. Suprascapular
supraclavicular block: An
alternative to isolated interscalene block for analgesia in
shoulder surgery? Orthopaedics
Traumatology Surgery Research 2017;103:77-83.

block associated with

instability

30.

31.

32.

33.

34.

35.

36.

37.

38.

SO

Ryu T, Kil BT, Kim JH. Comparison Between Ultrasound -
Guided Supraclavicular and Interscalene Brachial Plexus
Blocks in Patients Undergoing Arthroscopic Shoulder
Surgery: A Prospective, Randomized, Parallel Study.
Medicine. 2015;94:1726.

Karaman T, Karaman S, Tapar H, et al. Comparison of
Ultrasound -Guided Supraclavicular and Interscalene
Brachial Blocks in Postoperative Pain
Management After Arthroscopic Shoulder Surgery, Pain
Practice. 2018. (doi: 10.1111/papr.12733).

Plexus

Siegenthaler A, Moriggl B, Mlekusch S, et al. Ultrasound -
guided suprascapular nerve block, description of a novel
supraclavicular approach. Regional Anesthesia and Pain
Medicine. 2012;37:325-8.

Cornish P. Supraclavicular block: new perspectives.
Regional Anesthesia and Pain Medicine 2009;34:607-8.

Galvin EM, Niehof S, Medina HJ, et al. Thermographic
temperature measurement compared with pinprick and
cold sensation in predicting the effectiveness of regional
blocks. Anesthesia & Analgesia. 2006;102:598-604.

Bergek C, Zdolsek JH, Hahn RG. Accuracy of noninvasive
haemoglobin measurement by pulse oximetry depends
on the type of infusion fluid. European Journal of
Anaesthesiology. 2012;29:586-92.

Abdelnasser B, Abdelhamid A, Elsonbaty A, et al. Rady
Predicting successful supraclavicular brachial plexus
block using pulse oximeter perfusion index A. British
Journal of Anaesthesia, 2017;119:276-80.

Yamazaki H, Nishiyama J, Suzuki T. Use of perfusion index
from pulse oximetry to determine efficacy of stellate
ganglion block. Local and Regional Anesthesia. 2012;5:9-
14.

Sebastiani A, Philippi L, Boehme S, et al. Perfusion index
and plethysmographic variability index in patients with
interscalene nerve catheters. Canadian Journal of

Anesthesia. 2012;59:1095-101.

ORTADOGU TIP DERG 2020; 12(1): 61-68



Ortadogu Tip Dergisi

Ortadogu Medical Journal ﬁm

e-ISSN: 2548-0251

To cite this article: Kayabasi S, Gul F. PFAPA sendromunda yeni 6ngoriicti parametreler: notrofil lenfosit orani ve trombosit lenfosit orani. Ortadogu Tip Derg
2020; 12(1): 69-72. https://doi.org/10.21601/ortadogutipdergisi.633701

Duzeltme Yazisi (Erratum)

PFAPA sendromunda yeni 6ngoriicii parametreler: notrofil-lenfosit orani
ve trombosit-lenfosit orani

New predictive parameters of PFAPA syndrome: neutrophil to lymphocyte
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0z
Amac: Bu calismada PFAPA sendromu tanisi konulan hastalar ile saglikli bireyler yeni inflamasyon belirteclerinden olan
notrofil-lenfosit orani (NLO) ve trombosit-lenfosit orani (TLO) bakimindan karsilastirildi.

Gerecg ve Yontem: Calismaya PFAPA sendromu tanisi konulmus 30 hasta (Pf grubu) (16 erkek, 14 kadin; ort. yas 3,33; dagilim
1-21 yil) ile 30 saglikh birey (15 erkek, 15 kadin; ort. yas 4,01 yil; dagilim 1-23 yil) (kontrol grubu) dahil edildi. Her iki grubun
hematolojik parametreleri istatiksel olarak karsilastirildi. Notrofil, lenfosit, trombosit dederleri ile NLO ve TLO oranlarn
kullanildi.

Bulgular: No6trofil, lenfosit ve trombosit dederleri karsilastirildiginda Pf ve kontrol grubu arasinda bir fark gézlenmedi
(p>0.05). NLO oranlari karsilastirildiginda Pf grubunda (p=0,012) istatiksel olarak anlamli yiikseklik saptandi. TLO oranlari
karsilastirildiginda ise istatiksel fark gézlenmedi (p=0,117).

Sonug: PFAPA sendromu tanisi genellikle klinik olarak konulmaktadir. Ancak tanisi zor konan vakalarda NLO orani bir
laboratuvar bulgusu olarak yardimci olabilir.

Anahtar kelimeler: PFAPA sendromu, notrofil-lenfosit orani, trombosit-lenfosit orani
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Kayabasi ve Giil / PFAPA sendromunda nétrofil-lenfosit orani ve trombosit-lenfosit orani

ABSTRACT

Objective: In this study, neutrophil-lymphocyte ratio (NLR) and platelet-lymphocyte ratio (PLR), which are new markers of
inflammation, were compared between patients diagnosed with PFAPA syndrome and healthy individuals.

Material and Method: Thirty patients (Pf group) (16 males, 14 females; mean age 3.33; range 1-21 years) diagnosed with
PFAPA syndrome and 30 healthy individuals (15 males, 15 females; mean age 4.01 years; range 1-23 years) (control group)
were included in the study. Hematologic parameters of both groups were compared statistically. Neutrophil, lymphocyte,
platelet values and NLR and TLO ratios were used for comparison.

Results: When neutrophil, lymphocyte and platelet values were compared, no difference was observed between Pf and
control groups (p> 0.05). When the NLR ratios were compared, a statistically significant increase was detected in the Pf group
(p =0.012). When the PLR ratios were compared, no statistical difference was observed (p =0.117).

Conclusion: PFAPA syndrome is usually diagnosed clinically. However, in diagnosis of difficult clinical cases, the rate of NLR

may be helpful as a laboratory finding.

Keywords: PFAPA syndrome, neutrophil-lymphocyte ratio, platelet-lymphocyte ratio

GiRIS

PFAPA sendromu tanisi genellikle klinik olarak konur. Her 3-
4 haftada bir tekrarlayan 3-6 giin siiren periyodik atesle
birlikte 3 ana semptom olan farenijit, servikal adenopati (LAP)
ve aftdz stomatiti iceren klinik bir tablodur [1]. Tanisi klinik
semptomlarla beraber diger periyodik ates nedenlerinin
dislanmasiyla konulabilir [2]. Etyopatogenezi net olarak
bilinmese de c¢odunlukla viral ve otoimmiin sebepler
suclanmaktadir [1-3]. Uzun bir siire yalnizca pediatrik
poptlasyonun bir hastaligi PFAPA
sendromunun 2008 vyilinda vyapilan yayinlarda erigkin

olarak bilinen

hastalarda da izlendigi gorilmektedir [5]. Prognozu iyi seyirli

olup uzun doénemde sekel literatiirde

bildirilmemistir [3,4].

geligsimi

Periyodik atese neden olan diger hastaliklarin dislanmasiyla
klinik olarak PFAPA sendromu tanisi konabilir. Tanida en
onemli iki bulgu 3-4 haftada bir 39°C'yi asan 3-6 giin siiren
bir atesin varligi ve ataklar arasinda hastalarin tamamen
saglikli olmasidir.

Hemogram analizinde periferik kandaki notrofil, lenfosit ve
trombosit oranlari dlcilebildiginden notrofil-lenfosit orani
(NLO) ve (TLO) kolaylikla
hesaplanabilmektedir. TLO, koroner arter hastaligi olanlarda
hepatobilyer gibi

trombosit-lenfosit  orani

yuksek bulunmus, kanser bazi
malignitelerde de kotu prognoz kriteri olarak gortlmustiir
[5]. Benzer sekilde NLO da bazi maligniteler, kardiyovaskiiler
hastaliklar ve sistemik enflamasyon yapan hastaliklarda

yuksek diizeyde bulunmustur [5].
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Literatlrt taradigimizda PFAPA sendromu ile NLO ve TLO
arasindaki iliskiyi degerlendiren bir calismaya rastlamadik.
Bu amacla, ¢ocuk hastaliklari ve kulak burun bogaz
poliklinigine periyodik ates, boyunda sislik ve bogaz agrisi
sikayetleriyle basvuran ve PFAPA sendromu tanisi konan
hastalarin NLO ve TLO oranlarini arastirdik.

GEREC VE YONTEM

Galismaya, Ocak 2017-Temmuz 2018 tarihleri arasinda
Aksaray Egitim ve Arastirma Hastanesi'nde Cocuk klinigi
yada Kulak Burun Bogaz kliniginde PFAPA sendromu tanisi
konmus ve takip edilen 30 hasta (Pf grup) (16 erkek, 14 kadin;
ort.yas 3,33; dagilim 1-21 yil) ile 30 saglikli birey (15 erkek, 15
kadin; ort. yas 4,01 yil; dagilim 1-23 yil) (kontrol grubu) dahil
edildi.

Hastalarin hepsine detayl bir fizik muayene yapildi. Servikal
LAP, aftdz stomatit, tonsillerin durumu degerlendirildi. Ates
Olcimleri yapildi. Boyun ultrasonu ile servikal LAP’ larin
varhgi degerlendirildi. Hastalarin periferik venden alinan kan
degerlerleri analiz edildi. Ayirici tanida FMF, siklik notropeni,
Hiper IgD sendromu gibi ates ve benzer semptomlar
yapabilen diger hastaliklar ekarte edildi.

Periferik kandan alinan érneklerde hemogram ¢alismak icin
Sysmex (Japan) cihazi kullanildi. N6trofil, lenfosit, trombosit
degerleri saptandi. Bu degerlerden nétrofil sayisi lenfosit
sayisina bolinerek NLO orani saptandi. Benzer sekilde
trombosit sayisi lenfosit sayisina boliinerek TLO orani
belirlendi. Sonuglar Pf ve kontrol grubu arasinda istatiksel
olarak degerlendirmeye alind.
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Tablo 1. Gruplarin yas ve cinsiyet dagihmi

Pf grubu Kontrol grubu
n ortalama n ortalama p
Cinsiyet
Erkek 16 - 15 -
0,611
Kadin 14 - 15 -
Yas 3,33 4,01 0,767

Tablo 2. PFAPA ve kontrol grubunun tam kan analiz sonuglan

Pfgrubu |Kontrol grubu

Ort.+SS Ort.+SS p
NLO* 2,23+1,7 1,85+1,3 0,012
TLO** 137,26£33,7 132,44+38,6 0,117
Lokosit 8,17£3,1 7,49+2,8 0,078
Notrofil 4,94+1,7 4,22+1,4 0,059
Lenfosit 2,21+0,7 2,86+1,1 0,128
Trombosit 285,3£122,4 | 267,44£117,2 0,279

*Notrofil/lenfosit orani
**Trombosit/lenfosit orani

istatistiksel Analiz

Surekli degiskenler ortalama = standart sapma olarak
belirlendi. Normal dagilimi belirlemek icin Kolmogorov-
Smirnov testi kullanildi. Cinsiyetler arasindaki kategorik
degerlendirmede kikare testi kullanildi. Normal dagihm
gOsteren degerlerindeki karsilastirmalarda
student t testi kullanildi. p<0,05 degeri istatiksel olarak

laboratuvar

anlamli kabul edildi.

BULGULAR

Calismaya 60 hasta (30'u Pf grup, 30'u kontrol grup) dahil
edildi. Pf grubun %53,3'U (n=16) erkek, %46,6'si (n=14)
bayan idi. Kontrol grubun ise %50'si erkek (15), %50’si bayan
(15) idi. Pf grubun yas ortalamasi 3,33, kontrol grubun yas
ortalamasi ise 4,01 idi. Yapilan istatistiksel degerlendirmede
Pf grubu ile kontrol grubu arasinda yas ve cinsiyet acisindan
anlamh farklilik saptanmadi (sirasiyla, p=0,767, p=0,611)
(Tablo 1).

Notrofil, 1okosit, lenfosit ve trombosit dederlerine
bakildiginda Pf ile kontrol grubu arasinda istatiksel fark
g6zlenmedi (sirasiyla, p=0,059, p=0,078, p=0,128, p=0,279).
Notrofil ve 16kosit degerleri Pf grubunda sirasiyla 4,94+1,7 ve
8,17£3,1 iken, kontrol grubunda ise sirasiyla 4,22+1,4 ve

7,49+2,8 idi (Tablo 2).

NLO oranlarina bakildiginda Pf ve kontrol grubu arasinda
istatiksel olarak anlamli farklilik bulundu (p=0,012). Bu oran
Pf grubunda 2,23+1,17 iken kontrol grubunda ise 1,85+1,3
olarak saptandi. Bunun aksine, TLO oranlarinda ise her iki
grup arasinda istatiksel olarak anlaml bir fark saptanmadi
(p=0,117) (Tablo 2).
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Glnlmuzde enflamasyon sirecinin belirtecleri olarak en
yaygin parametreler hemogramda
go6zlemledigimiz notrofil, lenfosit, I6kosit ve trombositlerdir.
Son yillarda ise basit matematiksel hesaplar ile bulunan
bircok hastalikla iligkili oldugu saptanan NLO ve TLO’ nun

kullanilan

hastaliklarin prognozuyla ve hatta mortalite ile de yakindan
iliskili oldugu gosterilmistir [6]. Bizim calismamizda ise
PFAPA sendromuyla bu oranlar arasindaki iliski incelendi ve
PFAPA sendromunda NLO'nun istatiksel olarak anlaml
yiksek oldugunu saptand..

Ulu ve ark.i ani isitme kayipli hastalarda NLO’nun istatiksel
olarak anlamli derece yliksek bulundugunu raporlamislardir.
Ayrica NLO’ nun yiiksek oldugu hastalarda tedaviye yanitta
azalma goérmisler ve bunun sonucu olarakta prognoza kot
yonde etki gosterdigini belirtmislerdir [7]. Periferik fasiyal
paralizi konusunda yapilan bir ¢alismada ise Bell’s palsi
geciren hastalarin NLO degerlerinin kontrol grubuna gore
istatiksel olarak anlamli derecede yilksek oldugunu
raporlamislardir. NLO seviyesinin Grade 1 ve 2'ye gerileyen
hastalarda Grade 3-6 arasinda iyilesme g0Osteren hastalara
gore daha disuk oldugunu belirtmislerdir [8]. Baz
calismalarda ise kardiyovaskiiler hastaliklarda enflamasyon
icin yol gosterici olarak NLOnun  kullanimindan
bahsedilmistir [9,10]. Nazal polipli hastalarda NLO ve TLO
oranlari yiiksek bulunmus, bu degerlerin polip gelisiminde
tahmin edici rollerinin oldugunu vurgulamislardir [11]. Son
donem bobrek hastaliklarinda yapilan bir calismada ise
hemodiyalize giren kronik bobrek yetmezligi hastalarinda
TLO'nun inflamasyonu gostermede NLO’dan daha spesifik
oldugu gosterilmistir [12].

Bizim calismamizda, NLO dederi PFAPA tanili hastalarda
yiksek bulunmus ve bildigimiz kadariyla PFAPA ile NLO
arasindaki iliski literatlirde ilk kez gosterilmistir. Tam kan
analizindeki parametreler tek tek bakildiginda istatiksel
olarak anlamli bir farklilik gézlenmemistir. Ancak NLO'ya
PFAPA
sendromlu hastalarda enflamasyon belirtegleri tek basina

bakildiginda ise istatiksel farklilik olugsmustur.
yeterli olmayip NLO'nun hesaplanmasinda fayda olabilir. Her
ne kadar notrofil sayisi gruplar arasinda istatiksel fark
gOstermese de hasta populasyonunun arttigi durumlarda

istatiksel farkhhk gozlenebilir.

Sonug olarak diisiik maliyetle kolay hesaplanabilen NLO,
tanisi zor konan PFAPA vakalarinda yardimci bir laboratuvar
bulgusu olarak basvurulacak bir parametre olabilir.

Trombosit lenfosit orani degeri de NLO gibi kronik

enflamasyonu gdsteren ucuz ve ek maliyet gerektirmeyen
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enflamatuvar bir belirtectir. Son dénem bobrek yetmezligi
olarak TLO
degerinin NLO degerinden daha degerli oldugu ve TLO

olan hastalarda enflamasyon gostergesi

degerinin 6nemli bir enflamasyon gostergesi oldugu yapilan
[10-12].
grubunda TLO ortalama degeri kontrol grubuna gore yiiksek
bulundu, ancak degisim istatistiksel
bulunmadi.

calismalarda vurgulanmistir Gahismamizda Pf

olarak anlaml

Atan ve ark. [11]'nin yaptiklan bir calismada Nazal polip’li
hastalarda I6kosit ve trombosit degerleri yiiksek bulundu.
Bizim c¢alismamizda 16kosit degerindeki
istatistiksel olarak anlaml bulunmadi.

bu degisim

Sonuc olarak, NLO degeri PFAPA tanili hastalarda yuksek
bulunmus ve bildigimiz kadariyla PFAPA ile NLO arasindaki

iliski ilk kez gosterilmistir. Dusuk maliyetle kolay
hesaplanabilen NLO, PFAPA tanil hastalarin
degerlendirmesinde yardimcr  bir parametre olarak

kullanilabilir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢ikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.
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A case with tuberculosis of parotid gland
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0z

Parotis bezinin tiiberkiilozu oldukg¢a nadir olup genellikle yavas seyirlidir. Parotisin diger kitlelerinden ayirt edilmeleri zor
olup, klinik bulgular nonspesifiktir. Gorlintileme bulgulari da spesifik olmayip, tani genellikle histopatolojik degerlendirme
sonrasinda konur. Bu makalede, sag parotis bezi lojunda kitle ile bagvuran 72 yasindaki bayan hastayi sunduk. Bu sislik 4 ay
once baslamis ve gittikce blylimusti. Muayenede sag parotis bolgesinde yaklasik 2 cm boyutlarinda yari hareketli kitle
saptandi. Balgamda aside direncli basil negatifti. Laboratuvar bulgularn ve akciger grafisi normaldi. Ultrasonografi ve
manyetik rezonans goriintiilemede parotis bezinde 2 cm boyutlarinda heterojen kitle ve komsulugunda lenf nodlar tespit
edildi. Parotis bezinden ve komsu lenfadenopatiden ince igne aspirasyon biyopsisi yapildi. Nonkazeifiye grantlomlar
goruldd, ancak basil Gretilemedi. Antitiiberkiiloz tedaviden fayda goren hasta parotis tiiberkiilozu olarak degerlendirildi.

Anahtar kelimeler: manyetik rezonans goriintiileme, parotis glandi, tiiberkiiloz
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ABSTRACT

The tuberculosis infection of the parotid gland is a rare condition and its progress is usually slow. The clinical findings of this

entity are nonspesific and differential diagnosis from other parotid masses is challenging. The imaging findings are also
nonspesific and the diagnosis is usually made by histo-pathological evaluation. Here we report a 72 years old female patient
who applied to our clinic with a parotid mass lesion, which was located on her right neck and progressed within 4 months.
In physical examination, a semi-mobile mass about 2 cm in size was detected on right parotid region. The sputum smears
negative for acid-fast bacilli are detected. Laboratory findings and plain chest radiography were normal. 2 cm size
heterogeneous mass in the parotid gland and adjacent lymphadenopathy were detected by magnetic resonance imaging
and ultrasonography. Fine needle aspiration biopsy was done from parotid gland and adjacent lymphadenopathy. Non-
caseous granulomas were seen, but no basil was produced. Antituberculosis therapy was given to the patient. The mass
lesion showed regression by the treatment so we concluded the diagnosis of parotid gland tuberculosis.

Keywords: magnetic resonance imaging, parotid gland, tuberculosis

GiRiS

Parotis bezi tuberkilozu (PT), tiberkiloz hastaliginin
endemik oldugu bodlgelerde bile nadirdir [1,2]. Etken
patojen, pastorizasyon yonteminin kullaniimaya
baglanmasindan “"Mycobacteriumbovis”

gliniimiizde “Mycobacteriumtuberculosis”dir [3]. Tiberkiloz,

Once iken
parotis bezi ve lenf nodlarina iki yolla bulasir. Bunlardan
birincisi tonsil ve gingiva sulkuslarinda bulunan bir odaktan
mikobakteri enfeksiyonunun tiikriik bezi kanallari ile beze
ulagmasi ve lenfatik drenaj yolu ile de komsu lenf nodlarina
gecisidir. Tkinci mekanizma ise akcigerdeki bir odaktan
lenfatik ve hematojen yol ile gecistir [4]. Parotis bezi
tlberkilozu parotis kitlelerinin  yaklagik %2,5-10'unu
olusturur ve hem kadin hem de erkeklerde gorilir, PT,
genellikle tek tarafli lokalize solid kitle seklinde gorilir [5].

OLGU

72 yasinda kadin hasta, 4 ay Once baslayan, gittikce biyuyen,
ylzinin sag tarafinda ve boyunda sislikle hastanemize
basvurdu. Daha once basvurdugu dis merkezlerde bir¢ok
kez degisik hekimlerce antibiyotik tedavisi verilmis ancak
hasta bunlardan fayda gérmemisti. Hastanin 6zge¢misinde
tlberkiloz 6yklsli yoktu. Soy ge¢misinde tiiberkilozlu
hasta ile temas ve tlberkiloz predispozisyonu mevcut
degildi.

Fizik muayenede TA: 130/80 mmHg idi. Solunum ve kalp
sesleri dogaldi. Bas boyun muayenesinde sag parotis
bélgesinde yaklasik 2x2 cm boyutlarinda yar hareketli kitle
mevcuttu. Kitle Gstlindeki cilt dokusu normaldi. Sicakhk
artimi veya eritem saptanmadi. Boyun sag yarisinda ele
gelen lenf nodlarn mevcuttu. BCG (BacillusCalmette-Guerin)
skari yoktu. PA akciger grafisi normaldi. Uc kez génderilen
balgamda aside direngli basil (ARB) negatif geldi. Kiltlirde
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tUreme olmadi. Tuberkilin deri testi (PPD) 25 mm idi.
Laboratuvar sonugclari; 16kosit:10100/L, hemoglobin:16,3
gr/dl, eritrosit sedimentasyon hizi: 59 mm/saat Olculdi.
Rutin biyokimya testleri normaldi.

Ultrasonografide (US) sag parotis bezi parankim yapisi
heterojen ve bez icerisinde sinirlar net ayirt edilemeyen
hipoekoik alanlar izlendi. Ayrica sag servikal zincirde blytgu
2x1,5 cm olgllen kalin korteksi bulunan reaktif karakterde
veya hipoekoik yapida blylimus
lenfadenopatiler (LAP) mevcuttu. Manyetik
gorintilemede (MRG), sag parotis bezinde 2x2 c<m

lenf nodlan ve
rezonans

boyutlarinda diizensiz sinirli, T1A’da hipointens, T2A’de
hiperintens, kontrasth serilerde heterojen kontrast tutan
lezyon izlendi. Sagda servikal zincirde biyimis lenf nodlan
mevcuttu (Resim 1A-C).

Hastaya malignite 6n tanisi ile sag parotis bezinden ve
servikal bolgedeki komsu biylimis lenf nodlarindan ince
igne aspirasyon biyopsisi (iIAB) yapildi.

Patolojik  olarak  lenfoglandiler  body'lerden  ve
lenfositlerden zengin zeminde igsi c¢ekirdekli epiteloid
histiosit topluluklarinin bulundugu
(Resim 2A-B). Biyopsi
preparatinda ARB arandi. Ancak basil gosterilemedi ve

kiltlrde basil Gretilemedi.

nonkazeifiye

granilomlar izlendi materyali

Hastaya tam doz izoniazid, rifampin, pirazinamid ve
etambutol (HRZE) ilag tedavisi baslandi (INH 300 mg/giin,
RFM 600 mg/guin, EMB 1500 mg/glin, PZA 2000 mg/gun).
Tedavi sirasinda yan etki gelismedi ve ikinci ayin sonunda
RFM ve INH ile hastanin tedavisi 9 aya tamamlandi. Tedavi
sonrasi cekilen boyun MRG’ sinde lezyonlara belirgin
gerileme bulgulari saptandi. Bu da tiiberkiiloz tanisinin
dogrulugunu destekler nitelikteydi.
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Resim 1. Sag parotis bezi dizeyinde A) Koronal plan T1 agirlikli goriintide hipointens, B) Koronal plan T2 agirhkh gorintide ara
intensitede, C) Aksiyal plan post-kontrast yag baskili gortintiide belirgin kontrastlanma gésteren lezyon

Resim 2. MGG Boyasi 40x10. Lenfoglandulerbody’lerden ve lenfositlerden zengin zeminde igsi cekirdekli epiteloid histiosit topluluklan

TARTISMA

PT, bez icinde veya cevresindeki lenf nodlarinin tutulumu ile
olusan lokalize form seklinde olabilecegi gibi, enfeksiyonun
lenf bezlerinden parotis icine yayllarak parankimat6z
tutulum gosteren yaygin formu seklinde olabilir [4,5].
Parankimatoz tipi oldukca nadirdir [5,6]. Litareturde 200 den
az parotis bezi olgusu bildirilmistir [7]. Bizim olgumuzda
nadir gorilen parankimatdz tutulum mevcuttu.

Parotis bezi tliberkiilozu gecirilmis tlberkiloz 6ykisu,
sistemik belirtiler ve fasiyal paralizi genellikle yoktur. Akciger
grafisi genellikle normaldir [5]. Bizim olgumuzda da sistemik
muayene, akciger grafisi ve hematolojik degerler normal idi.
Tek bulgu agrisiz yavas bliyliyen parotis lojunda ve boyunda
sislikti. Fasiyal paralizi yoktu.

Olgularin yaklasik %20’sinde PPD'nin negatif olmasi ve
akciger grafisinin %50’nin (izerinde normal olmasi bu
vakalarda taniyr daha da zorlastirir. PPD'nin pozitif kabul
edilmesi icin BCG asisi olanlarda 15 mm ve Uizeri endiirasyon
kabul edilirken asi olmayanlarda 10 mm ve (zeri pozitif
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kabul edilmektedir [6,8]. Bizim olgumuzda hastanin BCG
skar yoktu. PPD 26 mm olclldi ve pozitif kabul edildi.
degerlendirmede  klasik  kazeifikasyon
granilomatoz iltihap

Histopatolojik
nekrozu disinda
enfeksiyonun erken dénemlerinde goézlenebilir. Literatiirde

nonkazeifiye

nonkazeifiye enfeksiyon %29,6 olarak bulunmus olup, bu
materyalin kiltirinden “Mycobacterium tuberculosis” %65
oraninda izole edilebilirse de histopatolojik bulgusu olan
hastada kltir negatifligi, taniyr ekarte ettirmez denilmistir
[8]. Patolojik incelemede nonkazeifiye graniilomlar tespit
edildi. Biyopsi materyali preparatinda ARB negatifti ve
kaltirde basil tretilemedi.

Nonkazeifiye granilomlarin  ayirici  tanisinda  basta
tlberkiloz ve sarkoidoz olmakla birlikte MOTT, Klamidya,
bakteriler, mantarlar, toksoplazma, kedi tirmigi hastahgdi,
brusella, sfiliz, beriliozis, lepra, lenfograniloma inguinale
dustnulmelidir [9]. Parotis bezinde kitle olusturan nedenler
arasinda, benign ya da malign tiimorler ve non-neoplastik
hastaliklar (6zellikle kronik sialadenit ve enfeksiyonlar)
sayllabilir [10]. Malignite nedeniyle operasyona alinan
sinirin  dallarinin da  rezeksiyonu

olgularda fasial
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gerekebileceginden mimkiin oldugunca cerrahi 6ncesi
parotis kitlelerinde kesin taninin konulmasi gerekmektedir
[11]. ince igne aspirasyon biyopsisi tani icin dnemlidir.
Cerrahi ozellikle diger tanisal incelemeler basarisiz
oldugunda hem tanisal hem de terapétik olabilir [12]. Bizim
olgumuzda hem parotis hem de servikal lenf nodlarindan
yapilan iiAB'de graniilamatdz enfeksiyon geldi. Eksizyonel
biyopsiye gerek olmadan antitiiberkiiloz tedavi bagslandi.
Parotis bezi tliberkiilozunda tani, klinik, histopatolojik ve
radyolojik bulgular ile birlikte konur [13]. Ultrasonografi,
bilgisayarli BT ve MRG gibi radyolojik incelemeler parotis
yerlesimli tliberkiiloz lezyonlarini saptamada duyarli, ancak
bulgular spesifik degildir. Gorlintileme bulgularinin ¢ogu
timoru taklit eder. Akciger grafisi, eslik eden akciger
tiberkilozu olan vakalarda yardimci olabilir. Hastamizin
akciger grafisi normaldi. Lezyonlar US'de bizim olgumuzda
da oldugu gibi hipoekoik goériinimdedir. Renkli Doppler
US'de bulgular spesifik dedildir, lezyonlar
olabilecegi gibi vaskularitesi artmis olarak da karsimiza

cikabilir. Servikal tiiberkiloz lenfadenitin US bulgulari ayirici

avaskdler

tanida yardima  olabilir. lenfadenopati,
kistik
konglomerasyon baslica US bulgularidir. Bizim olgumuzdaki
servikal LAP’lar tlberkiilozu disindiirecek sekilde
hipoekoik karakterdeydi[14].BT ve MRG bulgulari da spesifik
olmamakla birlikte, lezyon boyutlarinin ve eslik eden derin
lezyonlarin tespitinde yararhdir [15]. MRG'de normal parotis
dokusu ile karsilastirildiginda, intraglandiiler kitle ya da
nodiller TTAG'de hipointens ve T2AG'de hiperintenstir [16].

Olgumuzda MRG bulgulari benzerdir.

Hipoekoik

kalsifikasyon, dejenerasyon, lobiile  kontur,

Erken donemde tedavi

komplikasyonsuz, basarili bir sonu¢ icin 6n kosuldur.

baslanan  dogru rejimi
Tedavisi geciken olgularda; enfeksiyon yilizeyel ve derin
dokulara uzanim gosterebilir, periaurikiiler abse, ciltte
fistulizasyon gibi komplikasyonlar gelisebilir. HRZE hala
basarili sonuglar saglayan birinci

Genellikle, ekstrapulmoner tiiberkiilozun tedavisinde 9 aylik

basamak tedavidir.

RFM ve INH iceren kombinasyonlar yeterlidir [4,5,17]. Bizim
hastamizin tedavisi 9 aya tamamlandi ve herhangi bir
komplikasyon goriilmedi.

Sonuc olarak; parotis bezi kitlelerinin ayirici tanisinda nadir
de olsa tiiberkiloz akilda tutulmahdir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Calismayr maddi olarak destekleyen kisi/kurulus yoktur ve
yazarlarin ¢ikara dayali bir iliskisi yoktur.
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0z
Amag: intravensz rekombinant doku plazminojen aktivatéri (IV rt-PA), akut iskemik inme (Ali) tedavisinde cigir acmistir. Al
tedavisinde IV rt-PA kullanimi hala beklenen diizeyde degildir. Tiirkiye'de ise kullanim oranlarina iliskin veriler yetersizdir. Bu

calismada, Ali hastalarinin klinik ve demografik 6zelliklerini sunmak ve ek olarak IV rt-PA uygulama verilerini paylasmak
amaclanmistir.

Gereg ve Yontemler: Ocak 2017 ile Ocak 2019 tarihleri arasinda hastanemizde Ali tanisi konulan 224 hasta calismaya alind..
Bunlardan 17’si bilgilendirilmis onam alindiktan sonra IV rt-PA tedavi uygulanmis hastalar idi. Hastalarin klinik ve laboratuvar
bulgular, risk faktérleri ve demografik dzelliklerine ait bilgilere veri tabanimizdan ulasilarak kaydedildi. istatistiksel anlamlilik
diizeyi p<0,05 olarak kabul edildi.

Bulgular: Bu calismada, tiim Ali hastalari icinde IV rt-PA uygulama orani yaklasik %7,6 (224 hastanin 17’si) idi. Oysa tiim Aii
hastalarinin icinde (n=224) klinik olarak (Ulusal Saglik Enstitiisii inme Olcegi [National Institutes of Health Stroke Scale, NIHSS]
5 ve Ustl veya afazi veya homonim hemianopsi) IV rt-PA uygulanabilecek hastalarin (n=57) orani %25,4'dir. En sik IV rt-PA
uygulamama nedeni (%72,5), semptom baslama zamaninin belirsiz olmasi ya da terapdtik zamanin 4.5 saati (80 yas ustl ve
genis orta serebral arter infarktinda 3 saat) ge¢mis olmasi idi.

Sonug: Aii tedavisinde etkinligi kanitlanmis olan IV rt-PA'dan faydalanabilecek cok sayida hasta vardir. Bu tedaviden
faydalanabilecek hastalarin sayisini arttirmak icin toplumu inme konusunda bilin¢lendirme calismalar, acil ve ambulans
saglik personelinin egitimi de dahil olmak tizere ¢ok yonlii calismalara ihtiyag vardir.

Anahtar kelimeler: akut iskemik inme, uygulama orani, farkindalik, rekombinant doku plazminojen aktivatori

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).
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ABSTRACT

Aim: Intravenous recombinant tissue plasminogen activator (IV rt-PA) has revolutionized the treatment of acute ischemic
stroke (AIS). The use of IV rt-PA in the treatment of AlS is still not at the expected level. Data regarding utilization rate in
Turkey is inadequate. In this study, we aimed to present the clinical and demographic characteristics of AIS patients and to
share IV rt-PA application data.

Material and Methods: 224 patients diagnosed with AIS between January 2017 and January 2019 were included in the
study. Among these, 17 patients received IV rt-PA treatment after informed consent was obtained. Clinical and laboratory
findings, risk factors and demographic characteristics of the patients were recorded from our database. Statistical
significance level was accepted as p < 0.05.

Results: In this study, the rate of IV rt-PA administration was 7.6% (17 of 224 patients) among all AlS patients. However, in
all AIS patients (n = 224), the rate of patients (n = 57) who could application IV rt-PA clinically (National Institutes of Health
Stroke Scale [NIHSS] of =5 or aphasia or homonymous hemianopsia) was 25.4%. The most common reason for not applying
IV rt-PA (72.5%) was that the onset of symptoms was uncertain or the therapeutic time was over 4.5 hours (3 hours in patients
over 80 years of age and wide middle cerebral artery infarction).

Conclusion: There are many patients who can benefit from IV rt-PA, which has proven efficacy in the treatment of AlS. In
order to increase the number of patients who can benefit from this treatment, multi-faceted studies are needed, including
awareness raising activities for the population and training of emergency and ambulance health personnel.

Keywords: acute ischemic stroke, application rate, awareness, recombinant tissue plasminogen activator

GiRiS GEREC VE YONTEMLER
inme, sakathgin ve 6liimiin 6nemli nedenlerinden biridir [1].
Yapilan calismalarda genel popiilasyonda tiim inmelerin
yaklasik %80-90'ini akut iskemik inme (Ali) olusturur [2,3].
intravenéz rekombinant doku plazminojen aktivatéri (IV rt-
PA), son yillarda Ali tedavisinde 6nemli bir yer edinmistir [4].

Mekanik trombektomi yapilsin ya da yapilmasin IV rt-PA

Calisma Popiilasyonu

Bu calisma, Ocak 2017 ile Ocak 2019 tarihleri arasinda
Aksaray Universitesi Egitim ve Arastirma Hastanesi’'nde Al
tanisiyla tedavi edilen hastalar tizerinde retrospektif olarak
yapilmistir. Onamlar alinarak IV rt-PA uygulanmis 17 hasta

ile birlikte, toplamda 224 Ali hastasi calismaya alindi. Calisma
tedavi kriterlerini saglayan hastalarda ilk uygulanmasi

gereken tedavidir [4]. Diinya'da IV

oranlarina ait veriler ¢ok farklidir [5-9]. Turkiye'de ise

rt-PA  uygulama

uygulama oranlarina ait veriler yetersizdir. Yapilan bazi
calismalarda IV rt-PA tedavisinin en sik uygulayamama
nedeninin hastane 6ncesi gecikmelerden kaynaklandigi
belirlenmistir [10,11]. Son wyillarda IV rt-PA uygulama
oranlarini arttirmaya yonelik cabalar
tedaviden faydalanan hastalarinin oraninda artis oldugu

sonucunda bu

g6sterilmistir [12-14]. Ancak buna ragmen Ali hastalar
icerisinde IV rt-PA tedavisinden yoksun kalan ¢cok daha fazla
sayida hasta vardir.

Bu calismada Aii hastalarinin klinik karakteristiklerini,
demografik 6zelliklerini ve IV rt-PA uygulama verilerini
paylasmak amaclanmistir.

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 78-83

Helsinki ilkeler Deklarasyonuna (www.wma.net/e/policy/b3.
htm) uyularak gerceklestirildi.

Acil servis birimine inme 6n tanisiyla getirilen hastadan veya
hasta yakinlarindan 6ncelikli olarak hizh bir sekilde klinik
oyku ahlinir. Hastalarin sikayetlerinin baslangi¢ saati, acil
servise gelis saati ve IV rt-PA uygulama saati rutin olarak
kaydedilir. Ardindan hizli bir sekilde vital bulgulari (ates,
nabiz,

kan basinc, arteriyel oksijen saturasyonu) ve

parmaktan kan sekeri 6lcimi yapilr. Bir taraftan hizl

norolojik  degerlendirme  yapilirken diger taraftan
hemogram, aktive parsiyel tromboplastin zamani (activated
partial  thromboplastin  time, aPTT), uluslararasi

normallestirilmis oran (International Normalized Ratio, INR)
ve biyokimyasal degerlendirme icin kan ornekleri alinir.
Beyin Bilgisayarli Tomografi veya Beyin Manyetik Rezonans
Goruntileme yapilir. Norolojik degerlendirme ve beyin
goriintileme sonucunda Aii tanisi konulan ve tiim
kontrendikasyonlar [3] dislandiktan sonra IV rt-PA tedavi
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Tablo 1. Hastalarin demografik 6zellikleri

N %
o Erkek 118 52,7
Cinsiyet
Kadin 106 47,3
. . . Var 180 80,4
Arteriyel Hipertansiyon
Yok 44 19,6
Var 79 35,3
DM
Yok 145 64,7
Var 50 22,3
Hiperlipidemi
Yok 174 77,7
Var 45 20,1
AF
Yok 179 79,9
Var 53 23,7
KAH
Yok 171 76,3
Var 16 7.1
KKY
Yok 208 92,9
Kalp Kapak Hastalig Var 4 '8
alp Kapak Hastaligi
phap K Yok 220 98,2
. . Var 4 1,8
Atrial Trombuis
Yok 220 98,2
NIHSS > 4 veya afaziveya Evet 57 25,4
homonim hemianopsi Hayir 167 74,6
. Yapilanlar 17 7,6
IV rt-PA Tedavisi
Yapilmayanlar 207 924
iyi fonksiyonel sonug 8 pup
IV rt-PA yapilan hastalarda (mRS:0-2) !
fonksiyonel sonug K6t fonksiyonel sonug g 529
(mMRS:3-6) ’
Ortalama+SS Med(min-max)
Yas 70,69+11,86 72 (23-97)
IV rt-PA yapilanlarda
X 70,82+36,36 83 (15-125)
Semptom-Kapi Zamani (dakika)
Kapi-igne Zamani (dakika) 71,47+21,93 72 (40-105)
Semptom-igne Zamani (dakika) 142,29+47,25 165 (55-190)
Hastaneye ilk gelis sirasindaki mRS 4,53+1,01 5(2-5)
3 ay sonraki mRS 3,06+2,3 3(0-6)

DM, Diabetes mellitus; AF, atrial fibrilasyon; KAH, koroner arter hastaligi; KKY,
konjestif kalp yetmezligi; NIHSS, National Institutes of Health Stroke Scale (Ulusal
Saglik Enstitiisi inme Olgegi); IV rt-PA, intravendz rekombinant doku
plazminojen aktivatord; mRS, modifiye Rankin Skalasi; SS, standart sapma

endikasyonu olan hastalara, hasta veya hasta yakinlarinin da
onay! alinarak, 0,9 mg/kg (maksimum doz 90 mg; total
dozun %10°u IV bolus geri kalani 1 saatte inflizyon olacak
sekilde) IV rt-PA [1,3] tedavisi yapilir. Tedavi 6ncesi ve
taburculuktan 3 ay sonra kontrole cagrilan tim hastalarin
modifiye Rankin Skalasi (mRS) skoru ve diger klinik bulgular
veri tabanimiza rutin olarak kaydedilir.

Bu ¢aligmada hastalarin IV rt-PA tedavisi dncesi ve tedaviden
3 ay sonraki mRS skorlari; bazal Ulusal Saglik Enstitiisii inme
Olcegi (National Institutes of Health Stroke Scale, NIHSS);
semptom-kapi, kapr-igne ve semptom baslangic-igne
ASPECTS (Alberta Stroke Programe Early
Computed Tomography Score) skorlari; IV rt-PA uygulanan

zamanlari;

yada uygulanmayan tiim hastalarin klinik ve laboratuvar
bulgular; risk faktorleri ve diger demografik 6zelliklerine ait
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bilgilere veri tabanimizdan ulasilarak istatistiksel analiz icin
kaydedildi. IV rt-PA tedavisi uygulanan hastalar, 3 ay sonraki
mRS skoruna gore iyi fonksiyonel sonu¢ (mRS:0-2 arasinda)
ve kotl fonksiyonel sonug¢ (mRS:3-6 arasinda) olarak iki
gruba [15] ayrildi. Verileri eksik olan ve 18 yasindan kicuk
olan hastalar ¢alisma disi birakildi.

istatistik Yontemler

Surekli degiskenleri tanimlamak icin deskriptif istatistikler
kullanilmistir (ortalama, standart sapma, minimum, medyan,
maksimum). Kategorik degiskenler arasindaki iligki Ki-kare
(uygun yerlerde Fisher Exact test) kullanilarak yapilmistir.
Bagimsiz ve normal dagilima uygun olmayan iki degisken
arasindaki kiyaslama Mann Whitney u testi ile yapilmistir.
istatistiksel anlamlilk diizeyi 0,05 olarak belirlenmistir.

Analizler MedCalc Statistical Software version 12.7.7
(MedCalc Software bvba, Ostend, Belgium;
http://www.medcalc.org; 2013) Programi  kullanilarak

gerceklestirilmistir.

BULGULAR

Calismaya 224 hasta dahil edildi. Hastalarin 118'i (%52,7)
erkek, 106's1 (%47,3) kadindi. Hastalarin %80,4'tinde arteriyel
hipertansiyon saptandi. Bu, hastalarda en sik goriilen risk
faktortydi. Bu calismada IV rt-PA uygulama orani %7,6 (224
hastanin 17’si) idi. Aslinda tiim Ail hastalar icinde klinik
olarak (NIHSS 5 ve Ustliinde olan veya afazi veya homonim
hemianopsisi olan) IV rt-PA uygulanabilecek hastalarin orani
%25,4 (224 hastanin 57’si) idi (Tablo 1). IV rt-PA uygulanan
hastalarin %47,1'i iyi fonksiyonel sonuca (3'lnci aydaki
mRS:0-2 arasinda) sahipti (Tablo 1). IV rt-PA tedavisi
yapilanlarin yas ortalamasi (61,76+17,62) yapilmayanlarin
yas ortalamasi (71,42+11)'ndan daha disukti ve bu
istatistiksel olarak anlamli bulundu (p = 0,022). Cinsiyet ve
inme risk faktorleri agisindan iki grup (IV rt-PA yapilan ve
yapilmayanlar) arasinda fark yoktu (Tablo 2). Klinik olarak IV
rt-PA tedavisi uygulanabilecek 57 hastadan sadece 17'si bu
tedaviyi aldi (%29,8). Baska bir ifadeyle klinik olarak IV rt-PA
uygulanabilecek 57 40’1
karsilamadigindan bu tedaviyi alamamistir (%70,2). En sik IV
rt-PA uygulamama nedeni, semptom baslama zamaninin
belirsiz olmasi ya da terap6tik zamanin 4.5 saati (80 yas Usti
ve genis orta serebral arter infarktinda 3 saat) ge¢mis olmasi
(%72,5) idi (Tablo 2).

hastadan kriterleri  tam

TARTISMA

IV rt-PA, Ali'nin tedavisinde son yillarda cok en énemli hale
gelmistir. Dinya'da kullanimi gliin gectikce artmasina
ragmen, ozellikle egitim diizeyi disuk olan bolgelerde [6]
kullanimi hala beklenen diizeyde dedgildir. Bircok faktore

ORTADOGU TIP DERG 2020; 12(1): 78-83
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Tablo 2. IV rt-PA yapilan ve yapilmayan hastalarin klinik 6zelliklerinin karsilastiriimasi

IV rt-PA Yapilanlar IV rt-PA Yapilmayanlar

(N=17) (N=207)
N % N % P
o Erkek 8 47,1 110 53,1 0,801
Cinsiyet

Kadin 9 52,9 97 46,9
Arteriyel Hipertansiyon 13 76,5 167 80,7 0,750
DM 3 17,6 76 36,7 0,185
Hiperlipidemi 3 17,6 47 22,7 0,769
AF 3 17,6 42 20,3 1,000
KAH 4 23,5 49 23,7 1,000
KKY 0 0,0 16 7,7 0,617
Kalp Kapak Hastaligi 1 5,9 3 1,4 0,272
Atrial Trombs 0 0,0 4 1,9 1,000
Onceki inme veya GIA 2 11,8 19 9,2 0,665

Klinik olarak (NIHSS >4 veya afazi veya Homonim .
hemianopsi) IV rt-PA uygun hastalarin Semptom baslangic z'amanl ,be”l degil 29 72,5
kontrendikasyon nedenleri (N = 40) yada 4.5 saati gecmis
KB (Sistolik>185, diastolik>110) yiiksekligi 3 7,5
INR yada PT yiiksekligi 2 5

Son 48 saat icinde heparin kullanimi 1 2,5

Diger 5 12,5

NIHSS > 4 veya Afazi veya Homonim hemianopsi Evet (N=57) 17 29,8 40 70,2

Hayir (N=167) 0 0,0 167 100

IV rt-PA Yapilanlar (N=17) IV rt-PA Yapilmayanlar (N=207)
(Ortalama+SS) (Ortalama+SS) pt

Yas 61,76+£17,62 71,42+11 0,022
Bazal NIHSS 12,53+4,86 3,29+4 <0,001

*Fisher's Exact test; tMann-Whitney U test; DM, Diabetes mellitus; AF, atrial fibrilasyon; KAH, koroner arter hastaligi; KKY, konjestif kalp yetmezligi; NIHSS, National
Institutes of Health Stroke Scale (Ulusal Saglik Enstittisu inme Clgegi); IV rt-PA, intraven6z rekombinant doku plazminojen aktivatoéri; KB, kan basinci; SS, standart

sapma; GIA, gegcici iskemik atak

bagl olmakla birlikte IV rt-PA uygulamamanin en sik
nedenin hastane o©ncesi gecikmelerden kaynaklandigi
dusinilmektedir [10,11]. Bu calismada ilging sonuglardan
birisi de kapi-igne zamaninin (hastane ici gecikme)
semptom-kapi zamanindan (hastane 6ncesi gecikme) daha
uzun olmasi idi. Ayrica bu calismada, tiim Ali hastalari icinde
IV rt-PA uygulama oraninin yaklasik %7,6 oldugu tespit
edildi. Oysaki tiim Aii hastalar icinde klinik olarak IV rt-PA
uygulanabilecek hastalarin orani ise %25,4 idi. IV rt-PA
tedavisi alan hastalarin %47,1'i 3’lUnci ayin sonunca iyi
fonksiyonel sonuca sahipti (mRS:0-2). Elde ettigimiz diger bir
sonug ise, en sik IV rt-PA kontrendikasyon nedeninin
semptom baslangicl-igne zamaninin terapotik zaman
sinirini agsmasit idi (%72,5).

ABD’de vyapilan bir calismada Aii tedavisinde IV rt-PA
uygulama oranlar ile ilgili 6nemli boélgesel farkliliklar (en
yuksek %9,3 ve en disuk %0) oldugu tespit edilmistir [6].
Ayni calismada daha yiiksek IV rt-PA uygulama oranlarina
sahip olan bdlgelerin genellikle daha yiksek nifus
yogunluguna ve daha yuksek lisans derecelerine sahip
oldugu bulunmus [6]. Turkiye'de ise IV rt-PA uygulama
oranlarina ait veriler yetersizdir. Bu calismada IV rt-PA
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uygulanan hastalar tim Aii hastalarinin yaklasik %7,6'sini
olusturmaktadir. Bu oran bile beklenenin altindadir. Bu
calisma, klinik olarak IV rt-PA uygulanabilecek hastalarin
oraninin IV rt-PA uygulanmis olan hastalarin oranindan ¢ok
daha fazla oldugunu ortaya koymustur.

Gin gectikce IV rt-PA tedavisinden faydalanan hastalarin
sayisi artsa da yine de klinik olarak IV rt-PA uygulanabilecek
hastalarin sayisindan ¢ok daha disuk seviyededir. Hastane
oncesi gecikmeler IV rt-PA uygulayamama nedenlerinin
basinda gelmektedir [10,11]. Bu calismada daha onceki
calismalara [10,11,16] benzer sekilde en sk IV rt-PA
uygulamama nedeni semptom baglangici-igne zamaninin
terap6tik zaman sinirini asmasi
konusunda yeterli bilgiye sahip olmamasi hastane 6ncesi

idi. Toplumun inme
gecikmelerin 6nemli bir nedeni oldugu distinilmektedir
[17]. Ancak bu calismanin ilgi cekici sonuglarindan birisi de
kapi-igne zamaninin semptom-kapi zamanindan daha uzun
olmasi idi. Bu da hastalarin acil servise basvurduktan sonra
islemlerin gereksiz yere uzun sirdigini yada acil saglik
personelinin IV rt-PA konusunda vyeterli bilgi sahibi
olmadiklarini diisiindiirmektedir. Hastane dncesi gecikmeler
kadar hastane icindeki gecikmelerin de 6nemli oldugu

81



Glines / Akut iskemik inme ve rekombinant doku plazminojen aktivatori

aciktir. IV rt-PA tedavi oranlarini arttirmak icin ana hedef
zaman faktorl olmahidir. Bunun igin toplumun oldugu kadar
ambulans ve acil saglik personelinin inme konusunda
farkindahiginin arttirilmasina ihtiyag vardir. Halk seminerleri,
medyanin inme konusunda etkili kullanimi ve saghk
personeline yonelik egitim seminerleri gibi ¢esitli ydontemler
kullanilabilir. Gerek saglik personelinin ve gerekse de
toplumun inme konusunda farkindaliginin arttiriimasi
hastane 6ncesi ve hastane icindeki gecikmeleri azaltabilir.
Bunun sonucunda da IV rt-PA’dan yararlanabilecek

hastalarin sayisi arttirilabilir.

Bu calismanin kisitlayici yonlerinden biri retrospektif calisma
olmasidir. Diger kisitlayici yoni de klinik olarak IV rt-PA
uygulanabilecek hastalarin gercekte IV rt-PA
uygulanabilecek hastalarin oranini vermemektedir. Klinik
olarak IV rt-PA uygulanabilecek hastalarin icinden
bilgisayarli beyin tomografisinde genis hipodansite olanlar,
herhangi bir kanama saptananlar,
INR yuksekligi, aPTT yuksekligi gibi
degistirilemez kesin kontrendikasyonlari olan hastalarin

orani

gorintilemede
trombositopeni,

cikarilmasi ile gergekte IV rt-PA uygulanabilecek hastalarin
orani belirlenebilecektir. IV rt-PA uygulama oraninda ana
hedef gercekte IV rt-PA uygulanabilecek hastalarin orani
olmaldur.

SONUC

Bolgesel bazda hastane 6ncesi ve hastane kaynakh IV rt-PA
uygulamama nedenlerinin iyi belirlenmesi ve bu nedenlere
yonelik yapilacak ¢ok yonli calismalar ile IV rt-PA'dan
faydalanan hastalarin sayisi istenen seviyelere ulastirilabilir.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢ikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.
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Case Report

Synovial sarcoma of the neck

Boyunda gértilen sinoviyal sarkom olgusu
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ABSTRACT

Synovial sarcomas are rare malignant neoplasms commonly arising from articular tendons and joint capsules. Despite being
termed synovial sarcomas due to their histologic similarity to the synovium, they rarely involve a synovial structure. Although
they mostly occur in lower extremities, rare cases originating from the thorax, abdomen, head, and neck have also been
reported. A 60-year-old male patient was admitted to the hospital with a complaint of swelling in left side of the neck. CT
revealed a mass of approximately 6.5x5 cm, occupying the left parapharyngeal space and left submandibular fossa and
protruding into the pharynx lumen. The lesion was non-infiltrative, well circumscribed, and uniformly ovoid. The patient
underwent surgery, and subsequent pathological examination confirmed the diagnosis of synovial sarcoma. Despite their
rarity, synovial sarcomas should be considered, along with Ewing’s sarcoma, rhabdomyosarcoma, and other sarcomas, in the
differential diagnosis of a large juxtaarticular mass containing calcifications.

Keywords: synovial sarcoma, computed tomography, jugulodigastric space, neck

0z

Sinoviyal sarkomlar artikiler tendonlardan ve eklem kapsiillerinden kéken alan nadir malign timérlerdir. Histolojik olarak
sinoviyuma benzerlikleri nedeniyle sinoviyal sarkom olarak isimlendirilmelerine ragmen, nadiren sinoviyal yapi icerirler.
Genellikler alt ekstremitede goriilmekle birlikte nadir olarak toraks, abdomen, bas-boyun bélgesinde sinoviyal sarkom tespit
edilen olgular bildirilmistir. 60 yasinda erkek hasta boyun sol yarisinda sislik sikayeti ile hastanemize basvurdu. Cekilen
bilgisayarli tomografide sol parafaringeal boslugu ve sol submandibular fossayi doldurup, farenk limenine protrude yaklasik
6,5x5 cm boyutunda kitle tespit edildi. Kitle diizglin sinirli, ovoid sekilli ve cevre dokulara infiltrasyon géstermemekteydi.
Cerrahi olarak total ¢ikarilan kitlenin histopatolojik tanisi sinovyal sarkom olarak belirlendi. Nadir goriilmelerine ragmen
sinoviyal sarkomlar Ewing sarkomu, rabdomiyosarkom ve diger sarkomlarla birlikte kalsifikasyon iceren jukstaartikiiler
kitlelerin ayirici tanisinda disinilmelidir.

Anahtar kelimeler: sinoviyal sarkom, bilgisayarli tomografi, jugulodigastric bosluk, boyun

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).
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Figure 1. Synovial sarcoma of the jugulodigastric region visualized on (a) unenhanced and (b) enhanced axial, sagittal and coronal CT

slices. The lesion, involving the left jugulodigastric region, is protruding into the larynx. It is located beneath the submandibular gland and

above the thyroid cartilage. Some parts of the lesion show better contrast enhancing

INTRODUCTION

Synovial sarcoma is a rare malignant neoplasm that
commonly arises from articular tendons and joint capsules;
however, the synovial relationship is not always clear.
Synovial sarcoma is the third most common soft tissue
sarcoma in adults and accounts for approximately 10% of
soft tissue sarcomas [1,2]. Despite being termed synovial
sarcomas due to their histologic similarity to the synovium,
they rarely involve a synovial structure and are usually seen
near the joints [3], mostly affecting the extremities.
Although they generally occur in the lower extremities, rare
cases originating from the thorax, abdomen, head, and neck
have also been reported. About 9% of synovial sarcomas are
located in the head and neck region. Synovial sarcomas are
usually seen in adolescents and young adults. Most studies
have shown that the median age of synovial sarcomas is in
the third decade and approximately 66% of the patients are
male. Synovial sarcoma in the head and neck region is
mostly located in the hypopharynx, the parapharyngeal
space, and postpharyngeal region [4].

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 84-88

This case is presented because it is a rare lesion that is usually
overlooked in the differential diagnosis of neck solid lesions.

CASE

A 60-year-old male patient was admitted to the hospital with
a complaint of swelling in the left side of the neck. On
physical examination, a mass of approximately 3x3 cm was
palpated in the left jugulodigastric area. Ultrasonography
revealed a heterogeneous echogenic mass of about 5 cm in
diameter on the left side of the neck. The patient was then
evaluated with neck CT.

There was a mass approximately 6.5x5 cm in size, occupying
the left parapharyngeal space and left submandibular fossa
and protruding into the pharynx lumen. The defined mass
was observed as hypodense from the surrounding muscle
tissue in the unenhanced CT examination. The lesion was
non-infiltrative, well circumscribed, and uniformly ovoid. On
contrast-enhanced CT, the anterolateral segment showed
more contrast enhancement than the posterior (Figure 1).
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Figure 2. (a) Uniform spindle cells and hemangiopericytomatous vasculature (H&Ex200), (b) Cytokeratin AE1/AE3 positivity in tumor cells
(x200), (c) Strong immunoreactivity for bcl2 protein in tumor cells (x200), and (d) CD99 positivity in tumor cells (x200)

The lesion was totally resected. The pathological outcome
was reported as synovial sarcoma (Figure 2).

DISCUSSION
In the differential diagnosis of tumors in the digastric area,
cystic lesions, such as brachial cleft cysts and

lymphangioma, metastatic lymph nodes, and salivary gland
tumors need to be considered [5]. In the present case, there
was no cystic component, and the mass was purely solid.
Therefore, branchial cleft cysts and lymphangioma were not
considered in the differential diagnosis.

Salivary gland tumors that usually originate from the parotid
gland tail should also be considered in the differential
diagnosis of lesions located in the jugulodigastric area.
Pleomorphic adenomas are the most common salivary
gland tumors. Pleomorphic adenomas are usually visualized
as spherically shaped, hypodense masses with lobulated
contours. Necrotic areas and calcification may also be
detected. The contrast agent enhances smaller tumors to a
greater extent than larger tumors [6]. Another common
benign salivary gland tumor is Warthin’s tumor, which is
usually divided into multifocal and bilateral tumors.
Warthin’s tumors are seen bilaterally and multifocally and
differ with their well-defined,
homogeneous and generally lobulated structure. They may

from other lesions

86

be solid or may contain cystic components. These tumors
have moderate enhancing on CT [7]. However, in the present
case, the contour feature, shape and contrast pattern of the
lesion were different.

Adenoid cystic carcinoma and mucoepidermoid carcinoma
are the two most common malignant salivary gland tumors,
with the other examples of this group being acinar cell
cancer and squamous cell cancer. Malign lesions tend to be
smaller and are seen more rarely. On contrast-enhanced CT,
low-grade lesions are visualized as masses with cystic and
solid components. Aggressive tumors are mostly solid
masses with irregular borders. High-grade lesions may
invade the surrounding tissues and involve the external
jugular vein or cause the narrowing of the carotid artery [8].
In the present case, the lesion was purely solid, and there
was no evidence of the invasion of the surrounding tissue.

Another group of tumors that should be considered in
differential diagnosis are metastatic lymph nodes. The
jugulodigastric node is the first lymph node to receive
lymphatic drainage from the tonsils, pharynx, mouth, and
face. Pathological lymph nodes can be seen in the
jugulodigastric area, especially in the tonsils, pharynx
mouth, and facial tumors [9]. Vascular lesions,

lymphoproliferative diseases, lymphoma, and sarcomas may

ORTADOGU TIP DERG 2020; 12(1): 84-88
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also be present in this region. However, neurogenic tumors
and sarcomas are rarely observed in this area [5].

Although synovial sarcomas took their name from their
similarity to the synovium, they are considered to originate
from primitive mesenchymal that undergo
differentiation to synovial cells. The main histologic variants
of these sarcomas are: a biphasic type consisting of spindle

cells

and epithelial cells that usually form glandular structures, a
monophasic type consisting of only spindle cells, and a
poorly differentiated type consisting of cells that resemble
small, round, blue cells. The monophasic variant is the most
common among these histopathological types. Synovial
sarcoma is associated with a specific t(X;18) (p11; q11)
translocation, involving SS18 (SYT), SSX1, SSX2, or SSX4. The
characteristic pathologic features of synovial sarcoma
include tumoral calcification, cystic changes, and necrosis
[10].

The most common CT appearance of synovial sarcoma is
that of a heterogeneous deep-seated soft-tissue mass. The
CT attenuation of synovial sarcomas are similar to or slightly
lower than that of muscle and lower attenuation areas, and
necrosis and hemorrhage are also common [12]. A contrast-
enhanced CT scan shows heterogeneous enhancement in
89%-100% of cases, but smaller lesions may be more
homogeneous [11]. CT is also useful for detecting
calcification and bone involvement in synovial sarcoma. This
typically
circumscribed soft tissue mass.

technique reveals a non-infiltrative, well-
Although punctate,
peripheral calcifications are other entities identified in most
CT images [13], we did not observe them in our case; the
lesion well-circumscribed, and

was nhon-infiltrative,

uniformly ovoid and showed heterogeneous enhancement.

MRI is the modality of choice for the diagnosis and initial
staging of synovial sarcoma because of the information
provided by intrinsic signal characteristics and superior soft-
tissue contrast [14]. On T1-weighted MR images, synovial
sarcoma appears as a prominently heterogeneous
multilobulated soft tissue mass with signal intensity similar
to or slightly higher than that of muscle. Prominent
heterogeneity with predominant high signal intensity is also
a feature of these lesions on T2-weighted MR images. In
addition, a triple signal pattern,
hypointense, isointense, and hyperintense areas on T2-

representing the

weighted images, is typically seen. This heterogeneity and
triple sign on T2-weighted MR images is the result of a
mixture of solid cellular elements, hemorrhage, necrosis,
and calcified or fibrotic collagenized regions [11]. In the
present case, an MRI scan was not performed since the

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 84-88

lesion was well-circumscribed and the CT images were
considered adequate for surgery.

CONCLUSION

Despite being rare tumors, synovial sarcomas should be
considered, along with Ewing’s
rhabdomyosarcoma, and other sarcomas, in the care of
young adults and adolescents with a large juxtaarticular
mass containing calcifications. CT and MRI each have their

sarcoma,

own advantages in evaluation, and the combination of the
two approaches can improve the accuracy of the diagnosis.
Considering the slowly progressing nature of synovial
sarcomas, in the early stage when clinical findings are not
sufficient, imaging modalities are the only way of achieving
early diagnosis. However, the final diagnosis relies on the
results of a pathological investigation.
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Amac: Hastanede calisan temizlik personeli ve hasta bakicilarin hastane enfeksiyonlarindan korunma, tibbi atik kontroli ve
el hijyeni konularinda aldiklar egitimler ve uygulamalari; hem hasta hem de calisan saghgi acisindan 6nemlidir. Bu ¢alismada;
bir Universite hastanesinde gorev yapmakta olan temizlik personeli, hasta bakicilara, hastane enfeksiyonlari ve bu

enfeksiyonlardan korunma yollari konularinda verilen 6nceki egitim bilgilerinin ve ayni konularda yeniden diizenlenerek
verilen sonraki egitim etkinliginin degerlendirilmesi amac¢lanmistir.

Yoéntemler: Calismaya katilanlarin ayni konuda 6nceden aldigi egitim sayilar listelenip, 6n test, interaktif egitim ve ardindan
son test uygulanmistir. Verilerin analizinde ki-kare testi, McNemar testi, bagimli gruplarda t testi, faktoriyel kovaryans analizi
(ANCOVA) ve Pearson korelasyon analizi kullanilmistir. P<0,05 dederi istatistiksel olarak anlamli kabul edilmistir.

Bulgular: Calisanlarin %63,6'sI hasta bakici, %36,4'U temizlik personeli idi. %57,1'i dahili branslarda, %25,6'si cerrahi
branslarda ve %17,2'si camasirhane gibi diger birimlerde gorev yapiyordu. Katilimcilarda su ana kadar benzer konularda
egitim alma ortancasi 9 (1-17) idi. Temas izolasyonu uygulamasini dogru bilme, hasta bakicilarda temizlik calisanlarina gore
(p=0,01), dahili birimde calisanlarda diger bolimlerde calisanlara gore (p=0,001) yiiksekti. Katilimcilarin konuyla iligkili
aldiklari egitimin sayisi ile egitim dncesinde yapilan 6n testte dogru bilinen soru sayisi arasinda anlamh bir iliski bulunmadi
(p>0,05).
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http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.21601/ortadogutipdergisi.598113
mailto:ydurduran@gmail.com
https://orcid.org/0000-0003-0455-0627
https://orcid.org/0000-0002-9815-8767
https://orcid.org/0000-0003-1447-9756
https://orcid.org/0000-0001-9985-883X
https://orcid.org/0000-0002-8022-3962

Durduran ve ark. / Hasta Bakici ve Temizlik Personellerine Yonelik Hastane Enfeksiyonu, El Hijyeni ve Tibbi Atik Egitimleri

Sonug: Arastirmamizda hastane enfeksiyonlarini nleme konusunda alinan egitimin sayisi ile 6n testte dogru bilinen soru
sayisi arasinda bir iliski bulunamamis olmasi; bizlere yapilan egitimlerin gézden gecirilmesi, ayrica ¢alisanlarin verilen egitim
konulari konusunda calistiklari birimlerde gézlemlenmesi gerekliligini distindlrmustr.

Anahtar kelimeler: enfeksiyon kontrold, egitim, anket calismasi

ABSTRACT

Aim: The training and practices taken by the cleaning staff and the caregivers working at the hospital about prevention of
nosocomial infections, approach to medical waste and hand hygiene are important in terms of both patient and staff health.
It is aimed to assess the efficiency of previous training information given to the cleaning staff and caregivers working in a
university hospital about nosocomial infections and the ways of prevention of these infections and efficiency of the last
training given by reorganizing the same topics in this study.

Methods: The number of trainings taken about the same topic by participants of the study was listed and the pre-test,
interactive training, and then the final test were applied. Chi-square test, McNemar test, T-test, factorial covariance analysis
and Pearson correlation analysis were used in the analysis of the data. p<0.05 was accepted as the limit value for statistical
significance.

Results: 63.6% of the employees were caregivers and 36.4% of them were cleaning staff; 57.1% were employed in internal
medicine branches, 25.6% in surgical branches and 17.2% in other units such as laundry. The median about receiving
education in similar subjects so far in the respondents was 9 (1-17). Knowing the correct application of contact isolation was
higher in the caregivers than the cleaners (p=0.01) and in those working in the internal medicine branches than the others
(p=0.001). There was no significant relationship between the number of training received by the participants and the
number of questions correctly known in the pre-test before the training (p>0.05).

Conclusion: In our study, we found that there was no significant relationship between the number of trainings on
prevention of nosocomial infections and the number of questions correctly known in the pre-test suggested us to review
the trainings given and also the necessity of observing the employees in units about these subjects.

Keywords: infection control, educational activities, survey works

GiRiS dnleyici tedbirlerin alinmasi énemlidir [7-9]. Hastane

Hizmet ici egitimler, optimal halk sagligi icin gerekii olan enfeksiyonlari 6nemli bir halk saghgi sorunu olmaya devam

temel yeterliliklerin gelistirilmesi ve siirdirilmesinde
onemli  bir kalite faaliyetidir [1]. Hastanelerde
enfeksiyonlarin dnlenmesi calismalarinda el yikama gibi
egitimlerin hastane idarecilerince desteklenerek, hizmet ici

etmektedir [10-12]. Oysa enfeksiyonlarin Onlenmesinde
ozellikle el hijyeni, etkin ve 6nemli bir metoddur ve basit bir
eylem olmasina ragmen saglik calisanlarinin el yikamadaki
uyum eksikligi tiim diinyada var olan bir sorundur [13,14].
Rehberler saglik calisanlarinin su ve sabunla veya alkol bazh
el dezenfektani ile el hijyenini saglamasi gerektigini
vurgulamaktadir. Ne yazik ki, saglik calisanlan arasinda el
hijyen uyumunun cok vyiksek olmadigi bilinmektedir
[7,15,16].

egitimlerle calisanlara verilmesi, dogru uygulamalarin
artmasina destek saglayabilir [2]. Hastane enfeksiyonlari;
tibbi bakim altindaki hastalarda ortaya ¢ikan enfeksiyonlar
olup, hastalar hastane personeli veya diger enfekte hastalar
yoluyla bu enfeksiyonu alabilmektedirler. Hastane
enfeksiyonlari, enfeksiyon kontrol programlari ve antibiyotik  Tibbi atiklar temas eden herkes icin risk olusturur; oysa
kontrol politikalariyla 6nlenebilir [3]. Saglik bakimi iliskili  hastanelerde tibbi atik ydnetiminde; atiklarin birimlerden
enfeksiyonlar farkli ¢alismalarda hastane klinik ve yogun  toplanmasi, atik deposuna tasinmasi ve depolanmasi
bakimlarinda %46 ile %34,5 gibi degisen oranlarla karsimiza  islemlerini saghk egitimi olmayan temizlik calisanlari
¢lkmaktadir [4-6]. Hem calisan, hem hasta glvenligi  yapmaktadir [17]. Meslek hastaligi olarak kabul edilen,
acisindan tehdit olabileceginden, hastane enfeksiyonlarini yasami tehdit etmekle beraber 6nlenebilen HBV, HCV ve HIV
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enfeksiyonlarinin bulasmasinda esas yol delici-kesici alet
¢ogu igne ilgili
yaralanmalarin  hemsirelerle ilgili oldugu bildirilse de,

yaralanmalan  olup, batmasi ile
temizlik calisanlari, hekimler, laboratuvar ¢alisanlari ve diger
saghk calisanlarinin da bu durumdan etkilendikleri

belirtilmektedir [18-20].

Bu calismada; bir Universite hastanesinde goérev yapan
temizlik personeli ve hasta bakicilara, hastane enfeksiyonlari,
bu enfeksiyonlardan korunma yollari, tibbi atik, el hijyeni
konularinda oncesinde verilen egitimler ve son olarak
yeniden dizenlenerek verilen

egitimin  etkinliginin

karsilastirlmasi amacglanmistir.

YONTEM

Bu calisma 2017 yilinda Konya ilinde bir Universite
hastanesinde yapilmistir. Arastirmanin yapildigi hastane
kamuya ait olup, yillik ortalama 970 bin hastaya hizmet
veren 1150 yatak kapasiteli UGglinci basamak bir saglik
kurulusudur. Arastirmanin evrenini hastanede o donemde
gorevli bulunan 318 temizlik personeli ve hasta bakic
olusturmaktadir. Arastirma kapsaminda 6rneklem se¢imine
gidilmemis olup, evrenin %90'Ina ulasiimasi yeterli kabul
edilmistir. Mlidahale arastirmasi seklinde tasarlanan calisma
icin; veri toplamada, arastirmacilar tarafindan literatlr
taranarak hazirlanan anket formu gelistirilmistir. Ankette
katihmcilarin yaptiklan is ve calistiklari birim ile hastane
enfeksiyonlari, tibbi atik yonetimi ve el hijyeni konularinda
bilgi sorulan yer almistir. Arastirma oncesinde yerel etik
(Karar 2017/1008) ve hastane

kurul  onayi

bashekimliginden izin alinmistir.

sayisl:

Hastanede hastane enfeksiyonlar, tibbi atik yonetimi ve el
hijyeni egitimleri yilda iki kere verilmektedir ve calisanlar ise
basladiklari andan itibaren bu egitimleri almaktadirlar.
Galismamizda ilk olarak, calismaya katilanlarin ayni konuda
aldigi egitim sayilan listelenmistir. Sonrasinda calisanlar iki
grup halinde, her grup bir salona alinarak arastirmayla ilgili
on bilgi verilerek, s6zIi onam alindiktan sonra, 6n testler
dagitilmistir. Aragtirmaya katilim gonullulik esasina dayal
oldugundan calisanlarin tiimi egitime alinmasina ragmen,
anketi géndillii olanlarin doldurmalari istenmistir. On testler
numaralandirilarak dagitilmis olup, gondillilerden bu
kaydetmeleri istenmistir.  On
toplanmasinin ardindan 60 dakikalik interaktif ve yeni

numaralari testlerin
bilgiler 1s1ginda gulncellenen bir egitimle; katihmcilara
hastane enfeksiyonlari, tibbi atiklar ve el hijyeni hakkinda
egitim verilmistir. Bu egitimin ardindan ise son test
uygulanmis olup; isim yazilmayip 6n testte verilen numarayi
son teste de yazmalari istenmistir. Degerlendirme sirasinda
9 bilgi sorusu icin katilimcilarin toplam 0 ile 9 arasinda puan
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alabilecekleri bicimde, dogru yanitlar 1 puan ve yanlig
yanitlar 0 puan kabul edilerek toplam puan hesaplanmistir.
Veriler; (min-max) ve aritmetik

sayl, ylzde, ortanca

ortalamaztstandart sapma ile Ozetlenmistir. Kategorik
verilerin karsilastinlmasinda ki-kare(x?) testi ve McNemar
testi, sayisal verilerin karsilastirimasinda bagimli gruplarda t
testi ve faktoriyel kovaryans analizi (ANCOVA), sayisal veriler
arasindaki korelasyonu gostermek icin Pearson korelasyonu
kullanilmistir. Istatistiksel anlamlilik icin sinir deger olarak

p<0,05 kabul edilmistir.

BULGULAR

Calismaya katilim 9%96,8 (n=308) olarak gerceklesti.
Calisanlarin %63,6's1 hasta bakici (n=196), %36,4'G (n=112)
temizlik personeli olup; %57,1'i (n=176) dahili branslarda,
%25,6'st (n=79) cerrahi branglarda ve %17,2'si (n=53)
¢amasirhane gibi diger birimlerde goérev yapiyordu.
Katilimcilarda su ana kadar benzer konularda egitim alma
ortancasi 9 (1-17) idi.

On testte, %65,6'sl;
kontamine olmus alanlarda dezenfeksiyon

%89,9'u;
sollisyonu
hazirlamada dogru oranin “Bir litre suya bes klor tablet”
kullanilmasi oldugunu belirtti (p<0,001). Yiksek riskli
alanlarda dezenfeksiyon islemi yapilacaginda hazirlanmasi
gereken sollisyonun, “paspas icin 10 litre suya bes klor tablet
ve ylzey temizligi icin dort litre suya iki klor tablet”
seklindeki dogru %67,9'dan
sonrasinda %86,4’e yikseldi (p<0,001). Yine son testte

calisanlarin son testte

cevap orani, egitimin
katilimcilarin %94,2’si; temas uygulamasi sirasinda yapilmasi
gereken “hastanin tek kisilik odaya alinmasi, bitiin atiklarin
tibbi atiga atilmasi, temizlik i¢in kullanilan malzemelerin
ayrilmasinin gerekli olmamasi” seklindeki dogru bilgilerin
yanlis oldugunu disiinmekteydi ve 6n test ile anlamli fark
yoktu (Tablo 1). Temas izolasyonu uygulamasini dogru
bilme, hasta bakicilarda temizlik calisanlarina gére (x*=6,662,
p=0,01), dahili birimde calisanlarda diger
calisanlara goére (x?=13,23, p=0,001) yilksekti.

birimlerde

El hijyeni saglanmasi gereken durumlar sorgulandiginda;
katilimcilarin %28,7’'si (n=86) hasta ile temastan once ve
sonra, %8,0' (n=24) hastaya temas edilmese bile hasta
cevresiyle temastan once ve sonra, %2,0'1 (n=6) eldiven
giymeden 6nce ve sonra ve %61,3'U (n=184) bahsi gecen
durumlarin tamaminda el hijyeninin saglanmasi gerektigini
belirtti. Tibbi atik posetlerinin kullanimi ile ilgili (en fazla 3
oraninda doldurulur, sonra agizlar sikica baglanir) bilgiyi
son testte katilimailarin %86,4'lG dogru cevapladi (Tablo 1).
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Tablo 1. Katiimcilarin Hastane Enfeksiyonlarini Onleme ile ilgili Bilgi Durumlarinin Miidahale Oncesi ve Sonrasi Karsilastiriimasi

Egitim Oncesi (On test) Egitim Sonrasi (Son test)

2
ifadeler Dogru Cevap Yiizdesi  Dogru Cevap Yiizdesi X P
n % n %
Hastane enfeksiyonlari en cok hangi yolla bulasir? 168 54,5 250 81,2 63,087 <0,001*
Temas izolasyonu uygulamasinda hangisi yanhstir? 14 4,5 18 58 0,800 0,503
Kontamine olmus alanlarda dezenfeksiyon soliisyonu hazirlama oranlar
N ) . 202 65,6 277 89,9 62,943 <0,001*
asagidakilerden hangisidir?
Yuksek riskli alanlarda temizligin yaninda dezenfeksiyon islemi yapilacagindan
. N . o 209 67,9 266 86,4 36,046 <0,001*
hazirlanan sollisyon oranlari asagidakilerden hangisidir?
Asagidaki durumlarin hangisinde el dezenfektani kullanilmasi uygundur? 168 54,5 188 61,0 5641 0,018*
Asagidaki durumlarin hangisinde el hijyeni saglanmasi zorunludur? 184 59,7 202 65,6 3613 0,057
Tibbi atik koruyucu ekipmanlari asagidakilerden hangisidir? 284 92,2 296 96,1 4,654 0,031*
Asagidaki uygulamalardan hangisi tibbi atik toplama kurallarina uygun degildir? 248 80,5 266 86,4 4,817  0,028*
Evsel, kagit ve cam atik icerisine herhangi bir tibbi atik atilmis olmasi durumunda
214 69,5 242 78,6 9,592  0,002*

yapilmasi gereken islem hangisidir?

*p<0,05 oldugu durumlar anlamli olarak kabul edilmistir (McNemar testiyle degerlendirilmistir)

Tablo 2. Miidahale Oncesi ve Sonrasinda Katilimcilarin ‘Hastane Enfeksiyonlarini Onleme’ Bilgi Toplam Puanlarinin, Meslek ve Calisilan

Birime Gore Karsilastiriimasi

Grup Degiskeni

On Test Bilgi Toplam Son Test Bilgi Toplam  Grup Degiskenine Ait P

Etkilesime Ait P

Puani Puani degeri degeri
. Hasta Bakici 5,41+1,88 6,36%1,54
Meslege Gore — - 0,173
Temizlik Personeli 5,62+1,65 6,76+1,34
Dahili Branslar 5,31+1,86 6,35+1,56 0,253
Calisilan Birime -
G Cerrahi Branglar 581+1,64 6,83£1,10 0,554
Ore
Diger Birimler 5,60+1,77 6,52+1,65

Katilimcilarin 6n test ortalamasi 5,49+1,80 iken, son test
ortalamasi 6,50+1,48 bulundu. On test ve son test puanlari
degerlendirildiginde, son test puanlari anlamli yiiksek tespit
edildi (p<0,001). Katilimcilanin calistiklari  birime gore
puanlarinin  farkh olmadigi tespit edildi (p=0,554).
Katihmcilarin yaptiklari ise gore puanlar arasinda fark
saptanmadi (p=0,173) Gorev-birim etkilesim etkisi anlaml
degildi (p=0,253) (Tablo 2).

Katilimcilarin  hastane enfeksiyonlarini 6nleme ile ilgili
aldiklar egitimin sayisi ile egitim 6ncesinde yapilan 6n test
puani arasindaki iliski degerlendirildiginde anlamli bir sonug
elde edilmedi (Pearson’s r=0,091, p=0,111).

TARTISMA

Calismamizda; on test ile daha once verilen egitimlerin
degerlendirilmesi ve su anki bilgi durumu hakkinda tespit
yapilmasi hedeflenirken; yapilan son test ile calisma
yasaminda uygulamalari gereken anahtar noktalarin
vurgulandigi, icerigi revize edilmis olan uygulamali ve
interaktif bir egitim daha verildiginde, verilen yeni ve son
egitimin etkinliginin degerlendirilmesi hedeflenmistir. On
test degerlendirmesinde, temas izolasyonu uygulamalari
disinda kalan sorulara, katilimcilarin yarisindan ¢ogunun
dogru yanit verdigi gorulmdistir. Bu durum hastanede

periyodik olarak diizenlenen egitimlerin etkisiyle olabilecegi
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gibi, kisilerin calisma suirecindeki tecriibeleri sonucunda da
ortaya cikmis olabilir. Ulkemizdeki diger bazi calismalarda da
calisanlarin hastane enfeksiyonlar, bulasici hastaliklar,
kisisel temizlik gibi hijyenle iliskili konularda en az bir defa
egitim alma oranlari %43,8 ile %74,1 arasinda degismektedir
[20-24]. Ozellikle ileri diizeyde hastaligi olan hastalarin
tedavi edildigi tG¢lincii basamak hastanelerde konuyla ilgili
verilen egitimler ve uygulamalar, hastane enfeksiyonlarinin

azaltilmasinda oncelikli olabilir.

Calismaya katilanlarin neredeyse Ugcte ikisi el hijyeni

saglanmasi ve el dezenfektani kullanilmasi gereken

durumlart  dogru bilmislerdir. Bu oranlar hastane
enfeksiyonlarinin sikhg dusinuldiginde goreceli olarak
dusuk kabul edilebilir. Hastane calisanlarinda yapilan bazi
calismalarda temizlik calisanlarinda tuvalet sonrasi, is
bitiminde ve eline bir sey bulastiginda el hijyenine uyumun
iyi oldugu belirtilirken; genel el hijyeni uyum oraninin %14
ile %90’lari asan genis bir aralikta degistigi goriilmektedir
[8,10,20,22,23,25,26]. Calisma verilerimizden konuyla ilgili
bilgi eksikligi sonucuna ulasiimakta olsa da; bilen kisilerin
bile, bazen uygulamayi eksik yaptiklari veya yapmadiklari
ongorisi ile katihmailarin bilgi yiizdelerinin daha altinda el
dezenfektani kullandigini ya da el yikadigini diisinmek de

yanlis olmayabilir.

ORTADOGU TIP DERG 2020; 12(1): 89-95
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Yaptigimiz ¢alismada katilimcilarin ¢cogunlugu, tibbi atik
koruyucu ekipmanlarin tamamini (koruyucu 6nliik, maske,
bone, gozlik, eldiven, cizme) tam ve dogru olarak
bilmislerdir. Kisisel koruyucu donanimlarin bilinmesi ve
kullanilmasi; hem calisanlari hem hastalari hem de dolayl
yoldan  toplumu hastane enfeksiyonu riskinden
korumaktadir. Literatiirde, bizim ¢alismamiza benzer sekilde
sadece hasta bakicilarin ve temizlik personelinin bilgi
durumunun sorgulandidi bir arastirmaya rastlayamadik. Bu
nedenle karsilastirmalarimiz bilme ve kullanma durumunun
birlikte degerlendirildigi calismalar Gzerinden yapilmistir.
Tekingiindiz’in c¢alismasinda ¢alisanlarin = %8,1'inin is
onligu-formayl, %4,9'unun eldiveni, %36,6'sinin bone-
sapkayl, %28,1inin %67,8inin  gozligu hig
kullanmadigi ya da bazen kullandigi bulunmustur [22].

maske,

Literatlrdeki benzer calismalar incelendiginde maske, bone,
is 6nltgl, tulum, cizme gibi koruyucu donanimlarin sik
kullanilmadigi dikkati cekerken, bazi calismalarda da eldiven
kullanim oranlari diger koruyucu donanimlardan yiiksek
bulunmustur [20,21,24]. Eldiven goreceli olarak sik kullanilan
bir koruyucu donanim iken; maske, bone, is 6nligu gibi
malzemelerin daha nadir kullanilmasi distindricidir. Bu
durum eldivenin daha yaygin ve daha genel kullaniminin
olmasiyla aciklanabilecegi gibi; diger malzemelerin kullanim
yerleriyle ve kullanim sekliyle ilgili uygulamali egitimlerin
tam ve yeterli olarak verilememesiyle de aciklanabilir.

Calisma sonuclarimiza gore, katiimcilarin ¢ogu tibbi atik
toplama kurallarini dogru olarak bilmektedir. Tibbi atiklarin
toplanmasiyla ilgili kurallari sorgulayan bir baska calismada
katimcilarin kurallari bilme orani ¢alismamizla benzerlik
gosterirken; tim saglk personelini icerecek bicimde
yapilmis olan bir ¢calismada ise, oranlar calismamiz verisine
gore disiik bulunmustur [27,28]. Bu farklilik, tibbi atiklarin
basli  basina enfeksiyon
disindldagiunde, atiklarin dogru toplanmasi ve dogru
sekilde bertaraf edilmesiyle ilgili egitimlerin tim saghk

calisanlarini dahil edecek sekilde diizenli verilmesi ve is

birer kaynagi  olduklan

basinda izlemin gerekliligini bir kez daha akla getirmektedir.

Cahismada, katihmcilara yonelttigimiz dokuz soruya verilen
yanitlar degerlendirildiginde; on test ile son test arasinda
istatistiksel acidan anlamli fark bulunmustur. Bu durumu,
yaptigimiz egitimin faydali oldugunun gdéstergesi seklinde
yorumlayabiliriz. bulgu egitimlerin  sik
tekrarlanmasinin gerekliligini de desteklemektedir. Ayrica;

ilaveten bu

On test ve son test degerlendirildiginde, yapilan ise gore ve
calisilan birime gore istatistiksel acidan anlamlh fark
katilimcilarin
farkli
kaynaklandigini diisiindiirtebilir. Oztiirk ve arkadaslarinin

bulunmamigtir. Bu  durum calistiklan

ortamlarin birbirlerinden olmamasindan

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 89-95

Ankara’da dort hastanenin yogun bakiminda calisan saglik
personeli ile yaptiklari ¢alismada egitim mudahalesinin
yararli bulundugu 6n test-son test araciligiyla belirlenmistir
[29]. Witniewski ve arkadaslarinin ABD’de (i¢ hastanede
yaptiklari arastirmada da benzer sonuglara ulasilmistir [30].

Calisanlarin aldigi egitim sayisi ile egitim dncesi uygulanan
on testteki sorulan dogru bilme arasinda anlamh bir
korelasyon bulunmamis olmasi; yorgunluk, is stresi, ilgisizlik
gibi kisisel faktorlerle aciklanabilecedi gibi; uygulanan
egitimin zamanlamasi, icerigi, metodu gibi faktorlerin hedef
kitle
gerekliligini

ile uyumu agisindan tekrar gbézden gecirilmesi

akla  getirmektedir.  Ayrica  egitim
degerlendirmesinde bilgiyi 6lcmek icin sorulan sorulara
ilaveten, calisanlarin isbasinda gézlemlenmesiile de anlamli

bir iliski saglanabilmesi olasi olabilir.

SONUC

Galisanlarin, hastane enfeksiyonlari ve korunma yollarina
iliskin orta duzeyde bilgili olduklar ve yaptigimiz egitim
midahalesinin yararli oldugu, ancak elde edilen faydanin
Hastane

yeterli diizeyde saptadik.

enfeksiyonlarini 5nleme konusunda alinan egitimin sayisiile

olmadigini

on testte dogru bilinen soru sayisi arasinda bir iligki

bulunamamis  olmasi, bizlere yapilan egitimlerin
denetlenmesi, gdzden gecirilmesi, iceriginin gtincel, yeni ve
ilgi cekici tutulmasi gerektigini diistindiirmustir. Calisanlara,
basta eksiklerini saptadigimiz el ve kontamine alan
dezenfeksiyonu, tibbi atik toplama prosediri ve koruyucu
donanim kullanimi konularini iceren egitimler olmak tzere,
konuyla ilgili tiim egitimlerin periyodik ve yeni bir icerikle
calisma saatleri surecinde is basinda ve goézlem altinda
uygulamali olarak verilmesi faydali olabilir. Arastirmacilarin

bu yondeki calismalara yonelmesi onerilebilir. Yaptigimiz

arastirmanin  mudahale tipinde olmasi  nedeniyle,
genellenebilirligi ~ sinirhdir.  Benzer  gruplarla,  farkli
hastanelerde hem benzer hem de pratik ve teorik
uygulamalari  birlikte degderlendiren daha kapsaml

calismalarin yapilmasinin gerekli oldugu diistincesindeyiz.

TESEKKUR

Yillar icinde, hizmet ici egitimlere emedi gecen hastane
saglik calisanlarina tesekkiir ederiz.

GIKAR CATISMASI / FINANSAL DESTEK BEYANI

Bu yazidaki hicbir yazarin herhangi bir ¢ikar catismasi yoktur.
Yazinin herhangi bir finansal destegi yoktur.
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ABSTRACT

Background: The perfusion index (Pl) is a non-invasive method that measures the monitoring and success of peripheral
nerve blocks in regional anesthesia. The perfusion index (Pl) is an objective non-invasive method of measuring and
monitoring the success of peripheral nerve blocks. We compare the effects of interscalene, supraclavicular and infraclavicular
blocks on the perfusion index, with the aim being to contribute to the decision-making process regarding the type of block
to be selected for surgeries in which increased perfusion is important.

Methods: Included in the study were 60 patients aged between 18 and 60 years with an ASA (American Society of
Anesthesiologists) I-ll risk rating who were scheduled for upper extremity surgery. An equal number of patients were applied
supraclavicular, interscalene and infraclavicular blockades, and the Pl was measured non-invasively using a pulse-oximetry
probe on the fingers on the same and opposite side of blockade at the beginning, at the 10™, 20" and 30" minutes,
postoperatively and in the post-anesthetic care unit (PACU).

Results: After a successful blockade of brachial plexus in all patients, a statistically significant increase in Pl values was
detected. Aside from the initial values, the mean rate of change in Pl was significantly higher in the interscalene group than
the supraclavicular and infraclavicular groups (p < 0.001).

Conclusion: Pl can be used as a non-invasive monitoring method for the determination of the success of a brachial plexus
blockade. Based on the results of the present study, an interscalene blockade may be preferred especially for surgeries in
which an increase in tissue perfusion is desired due to its perfusion-enhancing properties when compared to supraclavicular
and infraclavicular blocks.

Keywords: perfusion index, interscalene block, supraclavicular block, infraclavicular block

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
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0z
Amac: Perflizyon indeksi (Pl), bolgesel anestezide uygulanan periferik sinir bloklarinin monitdrizasyonunu ve basarisini élgen
non-invaziv bir yontemdir. Calismamizda interskalen, supraklavikular ve infraklavikular sinir bloklarinin perfiizyon indeksi

Uzerindeki etkilerini karsilastirdik. Amag, artan perflizyonun énemli oldugu ameliyatlar icin secilecek periferik bolgesel
anestezi sekline karar alma siirecine katkida bulunmaktir.

Metod: Calismaya 18-60 yas arasi 60 hasta ve Ust ekstremite cerrahisi icin ASA (Amerikan Anestezistler Dernegi) skoru | veya
Il olan hastalar dahil edildi. Esit sayida hastaya supraklavikular, interskalen ve infraklavikular blokaj uygulandi. Baslangicta,
10., 20. ve 30. Dakika ve anestezi sonrasi bakim {initesinde (PACU) Pl degerleri non-invasif olarak 6lcildi.

Bulgular: Tiim hastalarda basarili bir brakiyal pleksus blokajindan sonra Pl degerlerinde istatistiksel olarak anlamh bir artig
tespit edildi. ilk tespit edilen degerlere gore, Pl'deki ortalama degisim orani, interskalen grubunda, supraklavikular ve
infraklavikular gruplara gore anlamli derecede yiiksekti (p < 0,001).

Sonug: Pl, brakiyal pleksus blokajinin basarisinin belirlenmesinde invazif olmayan standart bir izleme ydntemi olarak
kullanilabilirligi gosterilmistir. Bu ¢alismanin sonuclarina dayanarak, bir supraklavikular ve infraklavikular bloklara kiyasla
perfiizyon arttirici 6zelliklerinden dolayr doku perflizyonunda bir artisin istendigi ameliyatlar icin inteskalen blokaj tercih
edilebilir.

Anahtar kelimeler: perfiizyon indeksi, interskalen blok, supraklavikular blok, infraklavikular blok

INTRODUCTION monitoring method that uses pulse oximetry waves to

inf i fusi Ith
Ultrasound-guided peripheral nerve blocks are commonly gamer information about perfusion [9]. It has been reported

, . . . that non-invasive measurements of Pl have been effective in
used to provide anesthesia and analgesia in upper extremity

determining the success of brachial plexus blockades

surgeries and are performed as single injections or [10,11]

continuous blockades in procedures in which increased

perfusion is desired (such as flap shifting and re- |n this prospective study, we compare interscalene,
implantation procedures), especially in the postoperative  supraclavicular and infraclavicular blocks in terms of their
period [1-3]. effects of PI, thus contributing to decision-making processes
regarding the type of block to be selected for the surgeries

A successful peripheral nerve blockade leads to ) ) ) S
in which an increase in perfusion is important.

sympathetic, sensory and motor blocks, respectively. While
the evaluation of a sensory and motor block depends onthe  MATERIAL AND METHODS
patient’s cooperation, a deep sympathetic block after a
brachial plexus blockade may be evaluated from
physiological changes that may occur, such as vasodilation,
blood flow and skin temperature [4-6]. However, these

After the approval of the Local Ethics Committee, female and
male patients aged between 18 and 60 years with an ASA |-
Il risk rating who were scheduled for upper extremity
h i included in th . Pati i
methods are subjective, time-consuming and may be orthopedic surgery we.re included in the study. Patients in
e . . whom other anesthetic procedures were preferred, those
difficult due to sedation, and may vary depending on o . i
. . . with inadequate peripheral nerve blockade and those with
environmental conditions. In addition, grades of ) T ) )
signs of infection in the region of the blockade, with known
coagulopathy, with findings of peripheral neuropathy, with
peripheral vascular disease and with diabetes mellitus were

excluded from the study.

sympathetic blockade and perfusion in the blocked
extremity cannot be evaluated using these subjective
Criteria.

The perfusion index (Pl) is a numerical value defining the

. . . Standard monitoring was carried out on the patients in the
ratio between the pulsatile and non-pulsatile blood flow, 9 P

. . . . operating room. An intracath was inserted over the hand on
and is automatically measured at the finger using a pulse

the non-surgical side, a physiologic saline infusion was

oximeter, indicating an increase in peripheral perfusion .
started at a rate of 100 ml.h?, and then midazolam 0.03

[7.8]. A relative increase in pulsatile flow in the event of o ) o
mg.kg" was administered intravenously for premedication.

On the operational side, a local anesthetic (20 ml of 5%

vasodilation leads to an increase in Pl. Pl is a non-invasive
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Bupivacaine + 10 ml of 2% Lidocaine + 5 ml of physiologic
saline) was injected for all types of nerve blockades witha 22-
gauge stimulated needle (Unipex Nanoline TM pajunk,
Geisingen, Germany) using an 8-14 MHz linear ultrasonic
probe (EDGE® ultrasound machine, Sonosite Inc., Bothell,
Washington, USA).

For the interscalene blockade, the brachial plexus was
visualized between the anterior and middle interscalene
muscle, and each half of the total local anesthetic volume
was administered to the anterior and posterior of the plexus;
for the supraclaviculary blockade, the brachial plexus was
visualized on the lateral and superior of the supraclavicular
artery in the supraclavicular fossa and for the infraclaviculary
blockade, the cords of the plexus were visualized around the
axillary artery by placing the probe perpendicular to the
clavicle at the intersection of the clavicle and coracoid
process. Local anesthetic was then injected to surround the
axillary artery in a U-shape, and five minutes after the
injection, it was confirmed by ultrasound that the local
anesthetic material had completely surrounded the plexus.

Pl was measured non-invasively using a pulse-oximetry
probe (LNCS adult adhesive sensor connected to Masimo
SET_ Radical- 7TM Pulse CO-Oximeter; Masimo Corp, Irvine,
CA, USA) from the fingers on the same and opposite sides of
blockade at the outset, at the 5th, 10th, 20th and 30th
minutes, postoperatively and in the post-anesthesia care
unit (PACU). The success of the block was also evaluated
with a pin-prick test and a motor blockade test. Patients who
required additional anesthesia as a result of a failed block
were excluded from the study. The changes in Pl values
obtained from the successful supraclavicular, infraclavicular
and interscalene blocks were recorded.

Statistical Analysis

Data was analyzed using the SPSS package program version
21.0 (IBM SPSS Inc., Chicago, IL). The threshold for statistical
significance was accepted as p<0.05. Continuous data was
presented as meanzstandard deviation, while categorical
data was presented as frequency and percentage in the
descriptive statistics. For the categorical variables, the
distribution of the groups was analyzed with a Pearson’s Chi-
square test, with normal distributions examined with a
Kolmogorov-Smirnov test. For the normally distributed
variables, the average of the groups was compared with the
One-Way ANOVA. The distribution of the groups was
compared with the Kruskal Wallis test for variables that did
not meet the parametric assumptions. In case of statistical
significance, the source of the difference was investigated
with a Mann-Whitney U-test with a Bonferroni correction.

98

The rates of the change in the PI of patients who underwent
supraclavicular, infraclavicular and interscalene blocks, the
rate of change of the seven repetitive measurements (at the
beginning, at the 5th, 10th, 20th and 30th minutes,
postoperatively and in the PACU) over time (Within-Subjects
Effects (Time)), and the
supraclavicular, infraclavicular and interscalene groups
(Between-Subjects Effects (Group)) were determined with a
Mixed-type ANOVA. The homogeneity of variance was
evaluated with a Levene’s test, and a MANOVA was used, as

difference between the

the assumption of sphericity was not met. The result of the
MANOVA was evaluated through a Pillai's Trace test. A
simple effect analysis with a Bonferroni adjustment was
used to find the source of the difference when the effect of
interaction was found to be statistically significant. On the
other hand, the sources of significant differences of the main
effect of the group and time were determined by a
Bonferroni adjustment post-hoc test when the effect of
interaction was not statistically significant.
significance for ANOVA was determined based on the

Clinical

partial-etasquare (n? and the values recommended by
Cohen (1988) (0.0099 small, 0.0588 medium, and 0.1888
large effect).

RESULTS

Our study consisted of 60 patients. The mean age was
42.56+14.04 years, the average of body mass index (BMI)
was 23.69+1.92, and 20 were female and 40 were male. A
comparison of the patients and groups in terms of gender,
age, body mass index (BMI), hemoglobin values and ASA
scores revealed no statistically significant differences
(Table 1). Surgical data of the patients and operation time
are given in Table 2.

The difference between the mean change in the Pl in
patients who underwent supraclavicular, infraclavicular and
interscalene blocks were statistically significant (F = 14,589,
p <0.001, n? = 0.623, (Table 3). At the beginning, the mean
change in Pl among the three groups was found to be
similar, while the mean change in Pl in the interscalene
group was significantly higher than the supraclavicular and
infraclavicular groups at the other times. A comparison of
the mean change in Pl in binary, Pl increased significantly
from the beginning until the 20th minute after each of the
three blocks. After the 20th minute, Pl increased significantly
in supraclavicular and interscalene blocks when compared
to the initial values, while insignificantly when compared to
the values at the 30th minute and in the PACU (Figure 1).

ORTADOGU TIP DERG 2020; 12(1): 96-102



Ortadogu Tip Dergisi / Ortadogu Medical Journal

Table 1. Demographic data of the patients

Supraclavicular (1)

Infraclavicular (2)

Interscalene (3)

Test Statistics and p value

F=1,106*
Age 38,950+12,841 43,350+12,192 45,400%16,605
p=0,338
F=1,982
VKI 23,473%1,926 23,918+1,890 23,695+2,017
p=0,771
. X2 =1,045**
Hemoglobin 12,500+£1,693 12,375+1,669 12,025+1,750
p=0,593
Gend Female n=7,35.0% n=7,35.0% n=6, 30.0% x2 =0,150%**
ender
Male n=13, 65.0% n=13, 65.0% n=14, 70.0% p=0,928
ASA risk 1 n=12, 60.0% n=12, 60.0% n=13, 65.0% X2 =0,141
group 2 n=8, 40.0% n=8, 40.0% n=7,35.0% p=0,932

Table 2. Surgical data of the patients

Supraclavicular (1) Infraclavicular (2) Interscalene (3) Test Statistics and p value
Operational time 102,750+33,382 102,500+31,892 99,500+25,644 ::265;;27
Debridement+VAK n=1, 5.0% n=1, 5.0% n=0, 0.0%
Arth. of wrist n=0, 0.0% n=2, 10.0% n=0, 0.0%
Fr. of wrist n=4, 20.0% n=5, 25.0% n=0, 0.0%
Fr. of humerus n=4, 20.0% n=4, 20.0% n=5,25.0%
Reason for -
operation Fr. of clavicula n=0, 0.0% n=0, 0.0% n=4, 20.0%
Fr. of olecranon n=4, 20.0% n=0, 0.0% n=2, 10.0%
Arth. of shoulder n=0, 0.0% n=0, 0.0% n=9, 45%
Fr. of forearm n=4, 20.0% n=7, 35.0% n=0, 0.0%
Laceration of tendon n=3, 15.0% n=1, 5.0% n=0, 0.0%
Arth: arthroscopy, Fr: fracture
Table 3. The difference between the groups in terms of mean change in the Pl
Supraclavicular (A) | infraclavicular (B) interscalene (C) Main Effect )
(n=24) TOTAL Interraction Effect
Mean = SS (n=8) Mean = SS (n=8) Mean = SS (n=8) Time Group
At the beginning (1) 0,030+0,086 0,020+0,136 0,000+0,107 0,003+0,111
5t min. (2) 0,515+0,175 0,325+0,125 1,055+0,296 0,631+0,374
10t min. (3) 1,395+0,182 1,170£0,205 4,300+1,470 2,288+1,669 v:o,ggo***
20 min. (4) 2,755%0,348 2,040+0,353 573051560 | 3,50821860 | o o0 9T F=158,378 V1,246
30t min. (5) 4,475+0,845 2,945+0,287 6,980+1,039 4,800+1,848 p<0,001" p<0,001 F=14,589
**112=0,990 n?=0,847 P<0,001 n?=0,623
Posoperative (6) 4,260%0,536 3,710+0,261 6,965+0,940 4,978+1,567 e
In the PACU (7) 4,610%0,558 3,985+0,281 6,690+0,938 5,095+1,330
TOTAL 2,568+1,876 2,027+1,497 4,531+2,885
Source of Difference for Interaction (Group x Time) for Time Source of Difference for Interaction (Group x Time) for Group
Pairwise Comparison ***** (Time) Pairwise Comparison (Group)
Supraclavicular 5-6, 5-7 There is a difference At. thé -
beginning
Infraclavicular 6-7 There is a difference 5t min. A-C, A-B, B-C
Interscalene 5-6, 5-7,6-7 There is a difference 10t min. A-C, B-C
20t min. A-C, B-C
30t min. A-C, A-B,B-C
Postoperative A-C, A-B, B-C
In the PACU A-C, A-B,B-C

* Pillai’s Trace test statistics value

** F test statistics value.
*** The mean difference is significant at the 0.05 level. (p<0.05)
**** Partial Eta-Square value.

***x* Simple effects analysis with Bonferroni adjustment were used
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Figure 1. Changes of the effect of blocks on Pl over time

After the interscalene block, the Pl continued to increase
significantly when compared to the initial values, including
at the 30th minute. It was observed that the increase in the
mean Pl was greater in the interscalene group (Table 3). The
clinical significance of the interaction effect with statistical
significance high
(n?=0.623 > 0.1377), based on the limit values proposed by
Cohen (0.0099 small, 0.0588 medium and 0.1641 large
effect).

indicates a level of effect

DISCUSSION

In the present study, a statistically significant increase was
identified in the Pl of the extremities in all patients after a
brachial plexus blockade (p < 0.001), and the mean rate of
change in Pl was significantly higher in the interscalene
group than in the supraclavicular and infraclavicular groups
(p <0.001). Previous studies in literature have identified Pl as
useful in determining the success rate of blocks, especially
brachial plexus blockades [10-12]. Lima et al. [9] found PI to
be a non-invasive indicator of perfusion.

That said, there has to date been no study in literature
comparing the rate of change in Pl depending on the type
of blockade technique applied, and so it was the intention in
the present study to determine the difference levels of
in Pl after interscalene,

change supraclavicular and
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infraclavicular blockades. The ascent rate of Pl within the
groups was found to be significant in the first 20 minutes
according to time. In patients provided with supraclavicular
and interscalene blockades, the change in Pl started in the
first 5 minutes, and the ascent reduced after 20 minutes.
However, the change in the Pl after infraclavicular blockades
started in the first 10 minutes and continued to increase
until the 30th minute. These findings indicate that patients
applied with supraclavicular or interscalene blockades may
be ready for surgery 20 minutes after the blockade has been
applied, while this may take 30 minutes after an
infraclavicular blockade.

Kus et al. compared the Pl values of an infraclavicular plexus
blockade with a non-blocked arm in patients undergoing
orthopedic surgery, and reported that Pl was an effective
method in determining the success of a blockade within the
first 10 minutes [11].

Pl index was reported to change significantly at the fifth
minute after a supraclavicular blockade in the study by A.
Abdelnasser et al. [13], and after an interscalene blockade in
the study by Hajime Yamazaki et al. [14]. In other studies, it
has been reported that the Pl index changed significantly at
the 10th minute after an infraclavicular blockade [7,14,15].
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Yamazaki et al. [14] evaluated the increase in the blood flow
in microcirculation by using Pl and laser Doppler after a
stellate ganglion blockade in 22 patients, and reported that
Pl was effective in demonstrating the sympathetic blockade
efficacy of the sympathetic ganglion blockade. Abdelnasser
et al. [13]reported that Pl may be useful in determining the
success of a supraclavicular blockade in patients undergoing
orthopedic surgery. Wenger A et al. [16] suggested that a
brachial plexus blockade should be used especially where
perfusion is important, in that the increase in skin perfusion
remains for 6-12 hours after the brachial plexus blockade. In
a study by Han-Hsiang Su et al. [2], a continuous brachial
plexus blockade was found to be effective in maintaining
the continuity of grafts after a microsurgical implantation.
Similarly, in another study performed by Sahin et al. [17], a
brachial plexus blockade was found to increase
postoperative blood flow in patients who were operated on

for an arteriovenous fistula.

We believe that an interscalene blockade should be
preferred in surgeries if an increase in perfusion is desired,
than the

blockades. That said, interscalene blockades come with

rather supraclavicular and infraclavicular
some limitations, such as transient and potentially long-
term respiratory complications, a high risk of phrenic nerve
and unilateral diaphragmatic paralysis, the lack of ulnar
nerve involvement and the risk of displacement of the
catheter due to neck movements in patients undergoing a
continuous peripheral nerve blockade [1]. A supraclavicular

blockade may be preferred in these cases.

RECOMMENDATIONS

Based on the results obtained from the present study, Pl can
be proposed as an appropriate non-invasive monitoring
method in the follow-up of perfusion in surgeries where
increased perfusion is desired, and in determining the
success of a brachial plexus blockade. It is further suggested
that monitoring Pl values by was of a brachial plexus
catheter may be helpful in the postoperative long-term
follow-up to determine perfusion levels in the extremity,
and may contribute to drug dose titration studies. The
studies suggested above can be performed in coordination
with orthopedic clinic.
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Giris ve Amacg: Bu calismada merkezimizde transkateter aortik kapak implantasyonu (TAVi) uygulanan hastalarin erken ve
gec donem klinik ve ekokardiyografik takip sonuclari degerlendirildi.

Hastalar ve Yontem: 2011-2013 yillar arasinda klinigimizde ciddi aort darligi (AD) nedeni ile TAVi uygulanan 48 hastanin
erken ve ge¢ donem sonuglan degerlendirildi. Tim hastalara transfemoral yaklasim ile CoreValve biyoprotez kapak
yerlestirildi ve hastalar 17,4+15,3 ay takip edildi.

Bulgular: Hastalarin (24't kadin, ortalama yas 77,4+8,1) islem 6ncesi ortalama aortic kapak alani (AVA) 0,7+0,2 cm?, ortalama
aortik kapak gradiyenti (MnG) 55,4+19,8 mmHg, fonksiyonel sinifi New York Kalp Cemiyeti (NYHA)'ne gére 2,5+0,4 iken, TAVI
islemini takiben AVA, MnG ve fonksiyonel siniflamalarinda anlamli diizelme gériildii. islem basarisi %87,5 olup, hastalara
ortalama 1,5+0,5 kapak implante edildi. 1 hastada kapak implantasyonu sonrasi hemodinamiyi bozan ileri paravalviiler AY
gelistigi icin cerrahi aort kapak replasmani yapildi. islemde 3 hastada AV tam blok, 2 hastada koroner obstriiksiyona bagl
ventrikiler tasikardi; islem sonrasi erken dénemde ise 3 hastada gecici iskemik atak, 2 hastada minor kanama gelisti. 3 hasta
islemde gelisen kalp tamponadi nedeniyle, 1 hasta islem sonrasi 28. giin enfeksiyon ve sepsis nedeniyle, 2 hasta kompleks
ventrikiiler artimiye bagli kardiyak arrestten, 2 hasta da 1. ve 4. aylarda kalp disi nedenlerden hayatini kaybetti. islemin 3 yillik
yasam siiresi %75 bulundu.

Sonug: Cerrahi riski yliksek veya opere edilemeyecek olan semptomatik AD hastalarinda, cerrahiye alternatif bir tedavi
yéntemi olarak klinik pratige girmis olan TAVi islemi, erken ve ge¢ dénem sonuclar itibariyle basarili ve giivenilir bir
yontemdir.

Anahtar kelimeler: aort darligi, ekokardiyografi, transkateter

© 2020 by the authors; licensee MEDITAGEM Ltd., Turkey. This article is an open access article distributed under the terms and
conditions of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/).
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ABSTRACT

Background: The early and late term results of who underwent transcatheter aortic valve implantation (TAVI) in our center
were evaluated in this study.

Patients and Methods: The early and late term results of 48 patients with severe aortic stenosis who underwent the TAVI
procedure in our clinic between 2011 and 2013 years were evaluated. All of our patients were implanted with CoreValve
bioprosthetic valves through the transfemoral approach and followed-up for 17.4+15.3 months.

Results: Before the procedure, the mean aortic valve area (AVA) was 0.7+0.2cm?, the mean valvular gradients (MnG) were
55.4+19.8 mmHg and the mean functional class was 2.5+0.4. Following the TAVI procedure the AVA, MnG and functional
class were improved, significantly. The technical success rate was %87.5, and mean 1.5+0.5 valves was implanted in all
patients. Surgical AVR was required for 1 patient because of severe paravalvular leakage. At the procedure, in 3 patients third
degree atrioventricular (AV) block and in 2 patient coronary occlusion were developed. The patients with third degree AV
block was required permanent pacemaker. In the early term after TAVI in 3 patients transient ischemic attack and in 2
patients minors hemoragy were developed. 3 patient was dead of cardiac tamponade in the procedure, 1 patient was dead
from infections and sepsis postoperative 28th days, 2 patients were dead from cardiac arrest because of complex ventricular
arrythmia, 2 patients were dead of noncardiac reasons on the 1st and 4th months, respectively. In this study 3 years survi of
TAVI procedure was %75.

Conclusion: In the patients with high surgery risk or inoperable aortic stenosis TAVI is a rather safe and successful method
in the early and late terms as an alternative therapy to surgery.

Keywords: aortic stenosis, echocardiography, transcatheter

GiRiS

Semptomatik ciddi aort darligi (AD), yasli niifusun artmasiyla
birlikte c¢agimizin 6nemli hastaliklarindan birisi haline
gelmistir. Aort darliginin  kesin tedavisi aort kapak
replasmani (AVR)'dir. Ancak cerrahi agidan yuksek riskli
kabul edilen bir grup vardir ki, bu hastalarda konservatif
izlem mi yoksa cerrahi tedavi mi kararini vermek cok zordur.
Ozellikle bircok komorbiditeye sahip yash hastalarda ortaya
¢itkan bu durum, islem riski cerrahi tedaviden daha dusuk
olan perkdtan girisim tekniklerinin gelismesini saglamistir.

Perkiitan yolla yapilan AVR islemi ilk kez 1990’larin basinda
hayvan ¢alismalari ile giindeme gelmis, 2002 yilinda Cribier
ve arkadaglari [1] tarafindan ilk insan uygulamasi
gerceklestirilmistir. Transkateter aort kapak implantasyonu
(TAVi) adi verilen bu uygulama son 15 yildir girisimsel
kardiyoloji alaninda yasanan en heyecan verici
gelismelerden birisidir. Calisma sonuglarinin umut vadedici
olmasi ile tim dinyada yaygin olarak uygulanan TAVi
isleminde bircok teknolojik ilerleme kaydedilmistir. Bircok
deneyimli merkezde cerrahi riski ylksek ya da ameliyat
olamayacak hastalara standart bir tedavi yontemi olarak
uygulanmaktadir. Glinlimiize kadar diinyada 100.000’den

fazla hastaya TAVi yapilmistir [2].

104

Transkateter aort kapak implantasyonu ulkemizde ilk kez
2010 yihinda uygulanmaya baglamistir [3]. Tirkiye'de TAVi
uygulayan ilk merkezlerden birisi olan klinigimizde 2011-
2013 yillar arasinda 48 hastaya TAVi yapilmistir.

Bu calismamizda merkezimizde TAVi uyguladigimiz

hastalarin kisa ve uzun doénem takip sonuclarini

degerlendirmeyi amacladik.

MATERYAL ve METOT
Calisma Popiilasyonu

Calismaya 2011-2013 yillarinda Kartal Kosuyolu Kalp ve
Damar Hastaliklar Yiksek Ihtisas Egitim ve Arastirma
Hastanesi Kardiyoloji Klinigi'ne basvurup, semptomatik
ciddi AD nedeniyle TAVi islemi uygulanan hastalar alind..
Tum hastalarin islem 6ncesi ve islem sonrasi 1. ay, 1. yil, 2. yIl
ve 3. yil kontrol verileri degerlendirildi. Basarih TAVi
uygulanan hastalarin ekokardiyografik verileri karsilagtirild.
Bir hastaya islem basarisizligi sonrasi AVR yapildigi, 3 hasta
da islem sirasinda eksitus oldugu icin calismaya dahil
edilmedi. Calisma icin ayr bir kontrol grubu olusturulmadi.
Etik kurul komitesi calisma protokolini kabul etmistir.
(06/2014/314-7/10/2014).
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Veri Toplama islem Oncesi Hazirhik

Hasta verileri klinigimiz hasta arsivinden,
degerlendirme notlarindan ve hasta

sistemde kayith tetkik sonuclarindan,

poliklinik
epikrizlerinden,
ekokardiyografi
cihazina kayith gortintiilerden ve telefonla ulasilabilen hasta
veya yakinlarindan sozel olarak elde edildi. Calismada
hastalarin demografik 6zellikleri, preoperatif ve postoperatif
takipte fonksiyonel kapasiteleri, ekokardiografik bulgulari;
Sol ventrikiil sistol ve diyastol sonu ¢api (SV SC, SV DC), Sol
ventrikil ejeksiyon fraksiyonu (SV EF), sol atriyum capi,
sistolik pulmoner arter basinci, AVA (Aortik kapak alani), aort
kapak gradiyent ve velositeleri karsilagtinidi.
Takipler sirasinda gelisen komplikasyonlar ve 6lim oranlari
incelendi. Hastalarin fonksiyonel kapasiteleri New York Kalp
(NYHA) gore
Poliklinik kontrollerine gelemeyen hastalarin fonksiyonel

Cemiyeti siniflamasina degerlendirildi.

kapasiteleri telefonla sorularak 6grenildi.

Ekokardiyografik Degerlendirme islem Oncesi Hazirlik

islem ©6ncesi ve islem sonrasi takiplerde hastalarin
ekokardiyografi cekimi GE Vivid 7 Dimension (Norveg) cihaz
ile yapildi. Sol ventrikil sistol ve diyastolik ¢aplar, duvar
kalinhklari (interventrikller septum ve posterior duvar ) ve
sol atriyum capi 2 boyutlu EKO ile parasternal uzun aks
gorintilerden olculdi. Sistolik pulmoner arter basinc
apikal 4 bosluk goériintiilemede TY jeti velositesi lizerinden
Bernoulli denklemi’yle, SV EF ise viziiel olarak hesapland..
Apikal 5 bosluk goriintiilemede 6rnek volim CW Doppler ile
aort kapak uzerine koyularak aort kapak gradiyent ve
velositeleri, 6rnek volim PW Doppler ile aort kapagin 1 cm
yukarisina koyularak LVOT gradiyenti olculdi. Sol ventrikdl
cikis yolu capi, parasternal uzun aks gorintilemede,
midsistolde, kapagin hemen 6niinden, mitral kapak anterior
yaprakgcigi ile interventrikiiler septum arasindaki mesafenin
olciimii ile hesaplandi.

Transtorasik EKO ile degerlendirmenin iyi olmadigi hastalara
transézefageal ekokardiyografi (TOE) yapildi. Aort kapak
alani devamlilik denklemi ile hesaplandi [4]. Kapaklardaki
yetersizlik renkli Doppler ile parasternal uzun aks ve apikal
gorintilerden degerlendirildi. Duslik akim diisik gradient
ciddi AD oldugu dusiiniilen ve SV EF’si %50'nin altinda olan
iki hastaya (EF %45 ve %30) dobutamin stres EKO yapilarak
kapak darliginin ciddi olup olmadigi arastirild.

islem Oncesi Hazirhk

Hastalarin cerrahi riskleri Lojistik EuroSCORE, Standart
EuroSCORE ve STS (Gogis Cerrahlari Birligi) skoruna gore
degerlendirildi. Cerrahi risk skorlar ytiksek olan, risk skoru
yuksek olmamasina ragmen klinik ve komorbit durumlardan

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 103-112

dolay cerrahi disiiniilmeyen ve teknik olarak TAVi icin
ekibi
tarafindan TAVi &nerildi. Hastalara preoperatif dénemde

kontrendikasyon bulunmayan hastalara kalp
invaziv bir kardiyolog tarafindan kardiyoloji bolimiinin
kateterizasyon laboratuvarinda koroner anjiyografi yapildi.
%50 darlik ve tizeri anlamli KAH olarak kabul edildi. %70 ve
Uzeri darlik saptanan ve perkiitan koroner girisim icin uygun
goriulen hastalara stent takildi. Anjiyo islemi ile birlikte
hastalara es zamanl periferik anjiyografi ve/veya aortografi

yapildi. Radyoloji biriminin tomografi cihazi ile bilgisayarli

tomografik  anjiyografi ¢ekimi yapilarak aort ve
komponentleri uzman  bir radyolog tarafindan
degerlendirildi. Tim hastalar TAVi islemi &ncesi

bilgilendirilerek kendilerinden veya yakinlarindan onam
alindu.

islem

Transkateter aort kapak yerlestirilmesi islemi anestezist, kalp
damar cerrahi ve invaziv kardiyologun hazir bulundugu
kateter genel esliginde
Transfemoral (TF) yaklasim ile gerceklestirildi. Entlibe edilen

laboratuvarinda anestezi
ve TOE probu yutturulan hastalarin sol kasigina arteriyel ve
venodz kilif yerlestirildi. Venoz kiliftan sag ventrikile gecici
pacemaker elektrodu ilerletildi. Sag femoral bdlgeden
cerrahi girisim ile femoral artere ulasildi. Femoral artere
ponksiyon ile 6F kilif yerlestirildi. Ardindan 18F kilf ile
degistirildi. Kilavuz tel ile aort kapak gecildi. Ardindan
Amplatz Super Stiff (Boston Scientific) kilavuz tel SV'e
yerlestirildi. Yuksek basingli
valviloplasti kateteri ile hizli pacing esliginde aort kapadi

20x40 mm aort balon

dilate edildi. Daha sonra hastalar icin uygun olan CoreValve
protez kapak (26, 29 veya 31) sol arteriyel kiliftan ilerletilen
pigtail kateterle yapilan asendan aortografi ile pozisyonu
ayarlandiktan sonra, aortik pozisyonda hizl pacing esliginde
implante edildi. Kapak anilise yerlesmemisse veya
embolize olmussa kapak geri cekilerek veya icinden yeni
kapak gecilerek ikinci kapak implantasyonu gerceklestirildi.
islem sonrasi TOE vyapilarak kapak gradiyentleri ve
paravalviller aort yetersizligi (AY) degerlendirildi. islem
basarisi kapak implantasyonu sonrasi ileri paravalviler AY ve
islem sirasinda 6lim olmayisi olarak tanimland.
Transkateter aort kapak implantasyonu sonrasi girisim yeri
cerrahi olarak kapatilarak ve hasta masada ekstiibe edilerek

takip icin koroner yogun bakim unitesine alindi.

Postoperatif Takip

Postoperatif donemde yogun bakimda takip edilen ve genel
durumu stabil seyreden hastalar servise alindi. Hastalara
postoperatif donemde asetilsalisilik asit ve klopidogrel
tedavisine devam edildi. Atriyal fibrilasyon, mekanik kapak
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Tablo 1. Hastalarin bazal 6zellikleri

Hasta sayisi| Ortalama

Beden kitle indeksi, (kg/m2) 25,1+4,22
Yas, (y) 77,4+8,1
Kadin cinsiyet, n (%) 50
Senkop, n (%) 8 16,6
Anjina, n (%) 33 70,1
Dispne, n (%) 45 94
Obezite, n (%) 15 21,4
Hiperlipidemi, n (%) 16 32,4
Diyabet, n (%) 19 38
Hipertansiyon, n (%) 36 75
Kalp yetmezIigi, n (%)

SV EF<%30 6 12,5

SV EF %30-50 6 12,5
Koroner arter hastaligi, n (%) 36 75
Koroner arter baypas greft operasyonu, n 3 63
(%)
Atriyal fibrilasyon, n (%) 12 25
Kronik bobrek yetersizligi, n (%) 12 25
Diyaliz, n (%) 5 10,7
Kronik obstriiktif akciger hastaligi, n (%) 9 14,8
Malignite, n (%) 3 6,3
Norolojik hastalik, n (%) 3 6,3
Protez kapak, n (%) 3 6,3

Mitral kapak replasmani 3 6,3

Aortik kapak replasmani 0 0

SV EF: Sol Ventrikul Ejeksiyon Fraksiyonu
STS: Gogus Cerrahlari Birligi

gibi oral antikoagiilan (OAK) endikasyonu olan hastalara
asetilsalisilik asit yerine varfarin verildi. Hastalarin kreatinin,
hemoglobin, trombosit kaldig
donemde veya muayene oldugu poliklinikte istenen
tetkiklerden elde edildi. Hastalarin yogun bakimda ve

degerleri hastanede

hastanede kalis siireleri TAVi isleminin yapildigi giinden
itibaren hesaplandi.

istatistiksel Analiz

istatistiksel analizler icin SPSS (13.0, Inc, Chigaco, llinois 13)
programi kullanildi. Hastalarin klinik ve laboratuvar verileri +
ortalama standart sapma ve yiizde (%) olarak ifade edildi.
islem 6ncesi ve sonrasi parametrelerin karsilastirmasinda
nonparametrik testlerden Wilcoxon testi, parametrik
degisken ortalamalarinin karsilastirilmasinda ise Student t-
testi kullanildi. Sonuglar %95'lik gliven araliginda, p<0.05

diizeyinde ise anlamli kabul edildi.

BULGULAR

Calismaya Ocak 2011-Haziran 2013 tarihleri arasinda TAVi
uygulanan, yas ortalamasi 77,4+8,1 (62-86 yas araliginda)
olan 48 hasta alindi. Hastalarin 24 (%50)’U kadin, 24 (%50) ‘U
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erkekti. Hastalar 17,4+15,3 ay takip edildi. Hastalarin
preoperatif donemdeki demografik ozellikleri, eslik eden
hastaliklar ve cerrahi riskleri Tablo 1'de verilmistir.

Hastalarin 36 (%75)’sinda hipertansiyon ve 36 (%75)’sinda
koroner arter hastaligi (KAH) eslik ediyordu. 6 (%12,5)
hastada gecirilmis kardiyak cerrahi Oykiisi olup, 3 hasta
mitral kapak replasmani (MVR), 3 hasta da koroner arter
baypas greft (KABG )operasyonu gegirmisti. Ortalama
Lojistik EuroSCORE 20,4+12,8 ortalama Standart EuroSCORE
9,9+2,6, ortalama STS skoru ise 4,1+1,5't(.

Yapilan koroner anjiyografide 36 (%75) hastada anlamli KAH
izlenmedi. 6 (%12,5) hastada 1 damar; 2 (%4,4) hastada 2
damar KAH saptandi. 7 (%14,5) hastaya islem oncesi
perkiitan koroner girisim uygulandi. 7 hastaya toplam 10
stent takildi. 40 hastaya aortografi, 38 hastaya periferik
anjiyografi, 48 hastaya da bilgisayarli tomografik anjiyografi
yapilarak periferik arterler ve aorta degerlendirildi. 45
hastaya islem &ncesi TOE yapildi.

islem Sirasinda Degerlendirme

Transfemoral yaklasim ile 48 hastanin 42 (%87,5) ‘sine
basarili TAVi islemi uygulandi. Ortalama islem siresi
114,6+56,9 dakikaydi (63-237 dk). 35 hastada ilk girisimde
kapak implantasyonu gerceklestirildi. 7 hastada ise ilk
islemde kapak takilamadigi veya kapak embolize oldugu icin
ikinci girisimde kapak implante edildi. Bu hastalardan 9'unda
implantasyon sonrasi orta- ileri paravalviler AY gelistigi icin
postdilatasyon uygulandi. Hastalarda kullanilan ortalama
kapak sayisi 1,5+0,5 olup implante edilen kapak sayisi da
1,5+0,5' dir.

islem sirasinda 3 (%6,3) hastada AV tam blok, 3 (%6,3)
hastada ventrikuler tasikardi gelisti, kardiyoversiyon ile siniis
ritmi saglandi. 2 (%4,4) hastada implantasyon sonrasi
yapilan TOFE'de ileri paravalviiler AY izlendi. Postdilatasyona
ragmen AY'nin duzelmedigi gorildu. Bu hastalardan ilkinde
islem sonrasi kan basinci diisiik seyrettigi icin acil cerrahi
AVR planlanarak kalp damar cerrahisine devredildi. Diger
hastanin hemodinamisi stabil seyrettigi icin acil cerrahi AVR
dustnilmedi. Bu hastada takiplerde paravalviiler AY'nin
isleme ait veriler Tablo 2'de

geriledigi izlendi.

gorilmektedir.

islem Sonrasi Degerlendirme

Tim hastalar koroner yogun bakim Unitesinde ekstiibe
edildi.
onerilmeyen hasta ekstiibe edilmeden takip icin koroner

Paravalviiler AY'si olan ve acil cerrahi tedavi
yogun bakim dnitesine alindi. Hastanin yapilan kontrol

EKO’sunda AY'nin geriledigi goriildii. islemde AV tam blok
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Tablo 2. isleme ait veriler

% (n) Ortalama

Transfemoral girisim 100 (48)
Kullanilan kapak sayisi 1,5+0,5
implante edilen kapak sayisi 1,5+0,5
implante edilen kapak numarasi

26 numara 37,5(18)

29 numara 56,3 (27)

31 numara 6,3 (3)
Postdilatasyon 15,8 (9)
Kapak embolizasyonu 6,25 (3)
islem siiresi (dakika) 114,6+56,9
islem basaris 87,5 (42)

Tablo 3. Transkateter aort kapak implantasyonu ile iliskili
istenmeyen olaylar

% (n)

isleme ait sonuclar (n=48)
Paravalvular aort yetersizligi 43,8 (21)

Eser-Hafif 25(12)

Orta 12,5 (6)

ileri 6,3 (3)
Cerrahi gereksinim 6,3(3)
Ventrikuler aritmi 6,3 (3)
Atriyoventrikiiler tam blok 6,3 (3)
Kalp perforasyonu 6,3(3)
Kardiyak arrest 16,6 (8)
Olim 6,3 (3)
30 glinliik sonuglar (n=48)
Vaskiler komplikasyon 12,5 (6)
Major kanama 6,3(3)
Enfeksiyon 37,5(18)
Sepsis 6,3 (3)
Gegici iskemik atak/inme 6,3 (3)
Akciger 6demi 12,5 (6)
Akur bobrek yetersizligi/diyaliz 6,3 (3)
Atriyoventrikiiler tam blok 6,3 (3)
Kalici pacemaker ihtiyaci 6,3(3)
Oltm 63(3)
3 yillik sonuglar (n=48)
Kardiyak 6lim 12,5 (6)
Majoér kanama 6,3(3)
Gegici iskemik atak/inme 12,5 (6)
Tim sebeplerden 6lim 25(12)

gelisen 3 (%6,3) hastaya takiplerinde AV tam blok
diizelmedigi icin VVI KPM implante edildi.

islem sonrasi takiplerde 6 (%12,5) hastada girisim
bolgesinde hematom tespit edildi. Hematom medikal tedavi

ile takip edildi. 6 (%12,5) hastada akciger 6demi gelisti. Bu
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hastalardan ikisine daha sonra gelisen akut bdbrek

yetmezligi nedeniyle diyaliz/ultrafiltrasyon uygulandi.
Takiplerinde pndmoni saptanan ve antibiyoterapi baslanan
hasta daha sonra gelisen sepsis tablosu nedeniyle islem
sonrasi 28. giin kaybedildi. Toplam 18 (%37,5) hasta islem
sonrasi gelisen enfeksiyon nedeniyle antibiyotik tedavisi
aldi. 3 (%6,3) hastada islem sonrasi hemiparezi ve konusma
bozuklugu  gelisti.  Noroloji

degerlendirilen hastada herhangi bir

bolimi  tarafindan
patoloji  tespit
edilmedi. Takiplerinde kuvvet kaybi giderek azalan hastalar
daha sonra rehabilitasyon amach fizik tedavi bolimiine
devredildi. Transkateter aort kapak implantasyonu ile iliskili

istenmeyen olaylar Tablo 3’de gorilmektedir.

Hastalarin ortalama yogun bakimda kalis siiresi 10,3+3,5 giin
olup ortalama 8,4+3,7 giinde taburcu edildiler. Hastalarin
ortalama takip siiresi 17,4+15,3 (dagilim 1-38) ay olup, 1. ay,
12. ay, 2. yil ve 3. yil poliklinik kontrolleri yapildi. 3 yillik
takipte toplam 12 hasta eksitus oldu. Oliim nedenleri islem
sirasinda kalp tamponadi sonrasi kaybedilen 2 hasta ve
takiplerinde hastaneye kompleks ventrikiler aritmi ile gelip
resiisitasyona cevap vermeyen 2 hasta disinda kalp disi
sebeplerdi. 2 hasta 1. ve 4. ayda beyin kanamasi sonucu
hayatini kaybetti. islem mortalitesi %6,3, 30 glinliik mortalite
%6,3, 3 yillik mortalite %25’ti. Uzun donem takiplerde yeni
AV blok gelisimi ve KPM gereksinimi olmadi.

Hastalarin islem 6ncesi fonksiyonel kapasitesi NYHA'ya gore
ortalama 2,5+0,4'd(i. Transkateter aort kapak implantasyonu
erken ve ge¢ donem takiplerde fonksiyonel
kapasitelerinde anlamli diizelme goézlendi (p<0.001).

sonrasli

Ekokardiyografik Takip

Hastalarin islem 6ncesi ortalama AVA'si 0,7+0,2 cm? olup
islem sonrasi 2,3+0,7 cm?e yulkseldi (p<0.001, n=28).
Ortalama kapak gradiyenti 55,4+19,8 mmHg iken, islem
sonrasi 8,753 mmHg'a geriledi (p<0.001). Sol ventrikdil
sistolik ve diyastolik caplari, SV EF, sol atriyum capi, sistolik
pulmoner arter basinci ve kapak yetmezlikleri (Aortik
yetmezlik-mitral yetmezlik-trikiispit yetmezligi) acisindan
islem Oncesi ve islem sonrasi takiplerde anlamh farkhhk
izlenmedi. 30. guin, 1., 2. ve 3. yIl takiplerde degerlendirilen
ekokardiyografik verilerden hicbirisinde islem sonrasi ilk
ekokardiyografik degerlendirmeye gore anlamli degisiklik
yoktu.

islem sonrasi erken ve ge¢ dénem EKO verilerinin islem

oncesi verilerle karsilastirlmasi Tablo 4 ve 5'de

gorilmektedir.

islem sonrasi islem 6ncesi ile kiyaslandiginda, 1 yila kadar
mitral yetmezligin azalmadigi, 1 yildan sonra ise tekrar arttigi
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Tablo 4. islem 6ncesi ve islem sonrasi erken dénemdeki ekokardiyografik sonuglar karsilastirimasi

islem 6ncesi islem sonrasi . .| 1.aykontrol Lo
p degeri p degeri
(n=48) Ortalama | (n=45) Ortalama (n=42) Ortalama

AVA (cm2) 0,7+0,2 2,3+0,7 <0,001 2,3204 <0,001
Ortalama gradiyent (mmHg) 55,4+19,8 8,753 <0,001 8,9+4,7 <0,001
Maksimum velosite (m/s) 4,8+0,6 2,1+0,7 <0,001 2,0+0,6 <0,001
SV SC (mm) 30,31£5,4 31,8+7,3 0,402 27,3£10,4 0,153
SV DG (mm) 45,6+5,8 45,4+4,7 0,35 40,9+10,1 0,123
SV EF (%) 55,5+14,9 56,1+13,2 0,197 53,9+11,0 0,943
Sol atriyum ¢api (mm) 41,146,1 41,5+5,4 0,929 41,4+6,5 0,148
interventrikiiler septum (mm) 13,2+1,2 13,1+1,0 0,18 12,5+1,3 0,138
Posteriyor duvar (mm) 12,8+1,4 12,7+£1,2 0,083 12,3112 0,223
Pulmoner arter sistolik basinci (mmHg) 34,9+13,2 32,2+11,8 0,217 30,4+11,7 0,148

AVA: Aortik Kapak Alani SV SC: Sol ventrikiil sistol capi SV DC: Sol ventrikiil diyastol capi SV EF: Sol Ventrikil Ejeksiyon Fraksiyonu

Tablo 5. islem 6éncesi ve islem sonrasi gec dénemdeki ekokardiyografik sonuclarin karsilastiriimasi

islem 6ncesi | 1.yil kontrol 2. yil kontrol 3. yil kontrol
(n=48) (n=45) p degeri (n=45) p degeri (n=45) p degeri
Ortalama ortalama ortalama ortalama

AVA (cm2) 0,7+0,2 2,1+0,8 <0,001 2,2+0,9 0,013 2,0£0,5 0,01
Ortalama gradiyent (mmHg) 55,4+19,8 8,1+3,5 <0,001 7,9+2,9 <0,001 6,7£3,2 <0,001
Maksimum velosite (m/s) 4,8+0,6 1,9£0,4 <0,001 1,8+0,6 <0,001 1,7+£0,4 <0,001
SV SC (mm) 30,3+£5,4 29,7+6,5 0,644 31,8+13,8 0,547 31,5£12,7 0,437
SV DG (mm) 45,6+5,8 44,3+5,5 0,901 44,6+10,9 0,818 442+11,1 0,756
SV EF (%) 55,5+14,9 60,7£8,5 0,215 55,3+14,7 0,829 51,6t£14,7 0,265
Sol atriyum ¢api (mm) 41,1£6,1 41,5+8,6 0,958 42,8+34 0,328 44,716,2 0,136
interventrikiiler septum (mm) 13,2+1,2 12,1+1,2 0,05 12,5+1,7 0,318 12,5+1,8 0,498
Posteriyor duvar (mm) 12,8+1,4 11,7415 0,104 11,9+£1,9 0,219 11,9+£1,9 0,515
Pulmoner arter sistolik basinci (mmHg)| 34,9+13,2 34,8+13,1 0,495 33,7+13,0 0,319 37,9+8,4 0,355

AVA: Aortik Kapak Alani SV SC: Sol ventrikiil sistol capi SV DC: Sol ventrikiil diyastol capi SV EF: Sol Ventrikil Ejeksiyon Fraksiyonu

gozlendi. Trikuspit yetmezliginde 2. yila kadar degisiklik
2. il hafif bir artis oldu. Aort
yetmezliginde ise islem sonrasi hafif bir artis, takiplerde hafif
azalma, 2. yildan sonra tekrar artis goézlendi. Ancak bu
degisiklikler istatistiksel olarak anlamh bulunmadi. 14
hastada
Bunlardan 4 hastada orta paravalviler AY, 2 hastada ileri

izlenmedi. sonrasi

islem sonrasi paravalvuler yetersizlik izlendi.
paravalviiler AY gelisti. islem sonundaileri paravalviiler AY’si
olan 1 hastanin islem sonrasi takibinde paravalviler AY'nin
geriledigi gorald.

TARTISMA

Bu calismada klinigimizde 2011-2013 yillar arasinda TAVi
islemi yapilan 48 hastanin kisa ve uzun dénem klinik
sonuclarini degerlendirdik. isleme alinan hastalarin ortalama
yasl 77,448,1 olup ciddi komorbiditeleri olmayan hastalardi.

Hastalarin ortalama Lojistik EurSCORE ve STS skoru sirasiyla
20,4+12,8 ve 4,1+1,5't0. 2 hasta islem sirasinda gelisen kalp
tamponadi nedeniyle kaybedildi. islem mortalitesi %6,3, 30
glinlik mortalite %6,3, 3 yillik mortalite ise %25 olarak
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bulundu. 3 hastaya islem sirasinda gelisen AV blok nedeniyle
VVI KPM implantasyonu uygulandi. 1 hastaya islem sonunda
gelisen ve hemodinamisini bozan paravalviler AY nedeniyle
cerrahi AVR yapildi. 3 yillik takipte major kanama sikhigi %6,3,
inme sikligi ise %12,5 olarak bulundu.

Giincel kilavuzlara gore, AVR endikasyonu olan, ancak
cerrahi olarak opere edilemeyecek ya da cerrahi riski ylksek
bulunan hastalara beklenen yasam siireleri 1 yildan uzun ise
TAVi yapilmasi 6nerilmektedir [5,6]. Transkateter aort kapak
implantasyonu kararinin bir kalp ekibi tarafindan cerrahirisk,
bireysel risk, TAVi'nin teknik olarak uygulanabilirligi,
hastanin tercihi gibi durumlar g6z 6ntine alinarak verilmesi
tavsiye edilmektedir. Cerrahi risk icin skorlama sistemleri ve
Ozellikle yash hastalarda fiziksel aktiviteyi degerlendiren
fraility indeksi kullanilmaktadir [7].

Calismamizda hastalarin fraility indeksi kantitatif olarak
hesaplanmadi. Ancak olusturulan kalp ekibi ile yapilan
degerlendirmede fiziksel

hastalarin kapasiteleri

duskunlikleri, eslik eden komorbiditeleri g6z 6niine alinarak

ve
cerrahi riskin yiiksek olduguna karar verildi ve TAVi énerildi.
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Diger calismalarla kiyaslandiginda merkezimizde TAVi
uyguladigimiz hastalar daha geng, daha az komorbiditeye
ve cerrahi riske sahip hastalardi (ortalama yas 77,4+8,1,
ortalama STS skoru 4,1+1,5 ortalama Lojistik EuroSCORE
20,4+12,8). Adams ve arkadaslarinin [8] cerrahi riski ytksek
795 hastada, CoreValve protez kapak uygulamasi ile cerrahi
AVR'yi karsilastirdiklari randomize kontrolli bir ¢alismada
TAVI grubundaki hastalarin ortalama yasi 83,1+7,1, Lojistik
EuroSCORE'u 17,7+13,1 STS skoru ise 7,3+3,0'tl. Calisma
sonunda 1 yillik tim sebeplerden 6lim TAVi grubunda
tedaviye gore dusuk
bulunmustu (sirasiyla %14,2 ve %19,1). Transkateter aort

cerrahi anlamh olarak daha
kapak implantasyonu icin islem basarisi tanimi ¢alismadan
calismaya degismekle birlikte, genel olarak islem sonunda
fonksiyonel kapak yerlestiriimesi, 2 ve Uzeri AY olmayisi ve
cikis
edilmektedir [9]. Biz de islem sonunda fonksiyonel kapaga ek
olarak hemodinamiyi bozan ileri AY ve 6lim olmayisini

basarili islem olarak kabul ettik.

kateter laboratuvarindan canl olarak kabul

GunlUmiizde tecrlibeli merkezlerde islem basarisi %98'lere
ulasmaktadir. Ancak bizim islem basarimiz %87,5 olup,
blyik calismalarin  sonuglaryla kiyaslandiginda daha
disdktt. Bu farkliigin 6grenme edrisinin islem basarisi
lzerine olan etkisinden kaynaklandigini distindik. Webb ve
arkadaslari [10] yaptiklari bir calismada 30 glinliik mortaliteyi
TAVi yapilan ilk 25 hastada %16, sonraki 25 hastada ise %8
bulmuslardi. Burada da gorildigiu gibi tecriibe arttik¢a

islem basarisi da artmistir.

Transkateter aort kapak implantasyonu icin simdiye kadar
en stk Edwards Sapien ve CoreValve protez kapaklar
kullanilmistir. Bu c¢alismada tim hastalara TF girisimle
CoreValve protez kapak implantasyonu gerceklestirdik.
Transfemoral yaklasim giinimiizde TAVi icin en sik
kullanilan girisim yoludur. 1654 hasta ile yapilan, TF ve TA
yaklasimin kisa ve uzun dénem sonuglarinin karsilastirildig
bir calismada, TF yolun erken dénemde daha fazla damar
yaralanmasi ve paravalviiler AY; TA yaklagimin ise daha fazla
eritrosit replasmani ve akut bobrek yetmezligi ile iligkili
oldugu gosterilmis, 3 yillik takip sonunda TF grupta yasam
stiresi daha uzun bulunmustur (TF-TAVi sonrasi %69,1, TA-
TAVi sonrasi %57,0, p = 0.006) [11]. Panchal ve arkadaslarinin
[12] yaptigi bir meta analizde Edward Sapien ve CoreValve
kapaklar arasinda islem sonrasi, 30 giinlik ve 1 yilhk
kardiyovaskiler mortalite, majér kanama, inme ve major
vaskiler komplikasyonlar agisindan farkhlik olmadigi, ancak
CoreValve grubunda daha sik miyokart enfarktiisii, KPM
gereksinimi ve yeni gelisen sol dal blogu goérildagu
bildirilmistir. ki kapagin
karsilastinldigi baska bir calismada CoreValve kapak islem

hemodinamik etkilerinin
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sonrasi daha duslk rezidii gradiyent ve daha fazla
paravalvuler AY ile iliskili bulunmustur [13].

CoreValve ile daha fazla KPM ihtiyaci olusu kapagin
genisleyebilir olmasi ile iliskili olabilir. implantasyon sonrasi
da genislemeye devam eden kapak AV digim ve
cevresindeki dokulara basi yaparak KPM gerektirecek kalp
bloklarina yol acabilir [14]. islem sonrasi AV blok gelisimi icin
bilinen prediktorler protez derinligi, islem ©ncesi mitral
anuler kalsifikasyon ve sag dal blogu varhgidir [15]. Bu
calismada hastalarimizda KPM ihtiyacini azaltmak igin
yuksek implantasyon teknigi uyguladik. Buna ragmen 3
hastada islem sirasinda AV tam blok gelisti ve islem sonrasi
diizelmeyince VVI KPM takildi. Hastada EKO’da mitral andler
kalsifikasyon mevcuttu. Ancak hastanin
EKG'sine ulasilamadigindan sag dal blogu varlig
degerlendirilemedi. Diger hastalarin 3 yillik takibi boyunca
yeni gelisen AV blok izlenmedi. islemde 30 giinlik KPM

islem Oncesi

gereksinimi %6,3 bulundu.

CoreValve kapak kullaniminda KPM ihtiyacini azaltmak icin
yeni kapaklar gelistirilmeye devam etmektedir. Bunun igin
gelistirilen CoreValve Accutrak sistemi ile CoreValve kapagin
sonuglarinin karsilastinldigi FRANCE 2 kayit calismasinda
CoreValve ile CoreValve Accutrak arasinda KPM gereksinimi
acisindan anlamh bir farklihk saptanmamistir [16].

Transkateter aort kapak implantasyonu ile ilgili ilk
deneyimlerden birisi olan Cribier ve arkadaslarinin [17]
yaptigi bir calismada ortalama islem siiresi 134+23 dk olarak
bildirilmistir. Ayni arastirmacinin yer aldigi 2015 yilinda
yayinlanan baska bir calismada ise ortalama islem siiresi
102+46 dk olarak bulunmustur [18]. Bu durum operator
tecriibesinin islem sdresini kisalttigini  géstermektedir.
Klinigimizde yapilan TAVi isleminin ortalama islem siresi
114,6+56,9 dk olup TAVi'nin ilk kez uygulandigi merkezlerle

benzerdi.

Transkateter aort kapak implantasyonu ile ilgili yapilmis
bliylik randomize kontrolli calismalarda 30 gunlik
mortalite %3,3-9,8, 1 yillik mortalite ise %14,2-30,7 olarak
tespit edilmistir [19]. Calismamizda hasta sayisi az olmakla
birlikte 3 hasta islem sirasinda, 1 hasta islem sonrasi 28. giin,
2 hasta 1. ve 4.ayda,2 hastada kompleks ventrikiler aritmiye
bagli kardiyak arrest nedenli olmak Uzere toplam 8 hasta
kaybedilmistir. 30 ginlik mortalite %6,3,

1 yilhk mortalite %18,8, 3 yillik mortalite ise %25
bulunmustur. Cerrahi risk mortaliteyi ve islem basarisini
etkileyen bir faktér oldugundan, TAVi islemi icin ilk deneyim
olmasina olmasi

ragmen sonuglarimizin oldukg¢a iyi
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hastalarin daha az risk faktoriine sahip olmasiyla

aciklanabilir.

Yeni gelistirilen cihazlar ve artan tecriibeyle birlikte TAVI
sonrasi goriilen komplikasyonlar baslangica gore azalmistir.
En olimcil komplikasyonlar miyokart ve biyik damar
yaralanmalarina baghdir. Sol ventrikil perforasyonuna bagli
kalp tamponadi TF TAVi islemlerinde %2,5 oraninda goriiliir,
acil perikardiyosentez ve ¢ogunda acil sternotomi gerekir.
Buyik c¢ogunlugu
perforasyonlarinin gorilme sikligi tecriibe arttik¢a azalma

erken deneyimlerde gorilen tel

gosterir [20]. Bizim calismamizda 3 hastada (%6,3) islem
esnasinda perikardiyal tamponat ve kardiyak arrest

gelismistir.

Transkateter aort kapak implantasyonu isleminde girisim
yeri komplikasyonlari 24-25 Fr kiliflarin kullanildigi donemde
daha sik goriliirken, giinimiizde daha kiiciik caph kiliflar
(16-18 Fr) ve kapama cihazlarinin kullanilmasi sonucu daha
az gorulmeye baslanmistir. Van Mieghem ve arkadaslarinin
[21] yaptdi bir calismada major vaskuler girisim yeri
komplikasyonu gelisme riski %10’un Uzerinde bulunmus,
arteriyel kilif boyutu ve kadin cinsiyetin dnemli belirleyiciler
oldugu gbésterilmistir. Merkezimizde TAVi yapilan hastalarda
major vaskiler yaralanma goriilmemistir. Ancak 6 (%12,5)
hastada islem sonrasi girisim yerinde hematom gelismis ve
medikal tedavi ile takip edilmistir. Hastalarin ikisi de kadin
olup, major vaskuler yaralanma olmayisi islemde kiiciik capli
kilif (18 Fr) kullanilmasina baglanmistir.

Sonuclar acisindan  énemli  olan bir diger TAVi
komplikasyonu ise hastane ici enfeksiyonlar olup ortalama
%20 siklikta gorilmektedir [22]. Bu calismada 48 hastanin
18'i (%37,5) TAVi sonrasi gelisen enfeksiyonlar nedeniyle
antibiyotik tedavisi almistir. Bu hastalarin hastanede yatis
suireleri enfeksiyonu olmayanlara kiyasla daha uzundu. islem
sonrasi 28. glin kaybedilen hastada akciger enfeksiyonu,
akut bobrek yetmezligi ve sonrasinda gelisen sepsis

mevcuttu.

Calismamizda protez kapak performansi ile ilgili sonuglar
daha once vyapilan calismalarla benzer bulunmustur.
CoreValve kapak kullanilarak yapilan TAVi isleminin 3 yillik
sonuglarinin degerlendirildigi bir calismada 3 yil sonunda
hastalarin %78,1'i hayattaydi. Bu calismada islem oOncesi
MnG 52,2+18,1 mmHg iken islem sonrasi 1.yil 10,3 + 3,1
mmHg'a gerilemis, sonraki yillarda ise sabit kalmistir. Aort
kapak alani 0,6+0,2 cm*den 1,8 + 0,4 cm?ye diismus, 3 yillik
takipte ise degisiklik olmamistir [23]. Bizim ¢alismamizda da
bu sonuglarla benzer olarak 3 yilin sonunda 36 kisi (%75)
hayattayd. islem sonrasi MnG ve AVA'da anlamli diizelme
gozlendi, takiplerde anlamh degisiklik izlenmedi. 3. yil

110

takibine gelen 36 hastanin protez kapak fonksiyonlari ve
fonksiyonel kapasiteleri oldukca iyiydi.

Bu calismamizin bazi kisithiliklari vardi. Bunlar hasta sayisinin
azligi ve hastalarin bir kisminin kontrollere gelmemesiydi.
Bazi hastalarin arsiv dosyalarn bulunamadi, bazilarina da
telefonla ulagilamadi. Bu nedenle kayip veriler mevcuttur.

SONUC

TAVI islemi yiiksek riskli semptomatik AD hastalar icin
faydal sonuclar olan, hastalarin yasam kalitelerini arttiran
bir islemdir. Merkezimizde 3 yil icerisinde
gerceklestirdigimiz 48 TAVI islemi, sonuclari itibariyle diger
calismalarla uyumlu idi. islemle iliskili bazi komplikasyonlar
gelisse de vyeni cihazlar ve girisim teknikleri ile bu
komplikasyonlarin azalacag), islem tecriibesi arttikca daha
iyi sonuclarin alinacagi, tibbin daha az invaziv tedavi
yontemlerine dogru kaydigini disiiniirsek TAVi isleminin
ileride farkli hasta gruplarinda da cerrahi tedaviye alternatif
bir yontem olarak kardiyoloji

pratigine  girecegdi

kanaatindeyiz.
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ABSTRACT

Aim: The aim of this study is to evaluate the attitudes of healthcare workers against seasonal influenza vaccine and the
reasons for vaccine avoidance.

Materials and Methods: This national survey was conducted from April 1st to June 30th in 2017. The study was carried out
among health care workers working in primary, secondary and tertiary care settings. A total of 12 questions were sent to
5046 health care professionals from 55 different cities who agreed to participate in the survey.

Results: 7% of the participants stated that they get vaccinated regularly every year. 65.8% of the participants stated that
they don’t get vaccinated at all. The most important reason for those who did not receive influenza vaccination was their
disbelief in the necessity of the vaccination (51.9%). The most common reason for the seasonal influenza vaccination was
the prevention of influenza infection (56.7%).

Conclusion: The results of the study showed that HCWs influenza vaccination rates are very low. Doctors have been found
to have slightly better rates than other HCWs. The high level of education and the increase in professional experience had a
positive effect on the vaccination rate. It is important to know the HCWs attitudes and behaviors towards the vaccination to
increase the rates.

Keywords: seasonal influenza vaccination, healthcare workers, attitudes

0z

Amag: influenza tiim diinyada énemli élciide morbidite, mortalite ve maliyet yiikiinden sorumludur. Saglik calisanlari (HCP)
mesleksel bulas acisindan risk altindadirlar. Bu calismada saglik calisanlarinin mevsimsel influenza asisina karsi tutumlarinin
ve asidan kaginma nedenlerinin degerlendirilmesi amaclanmistir.

Gerecg ve Yontem: Bu cok merkezli ulusal anket ¢alismasi 1 Nisan-30 Haziran 2017 tarihleri arasinda gercgeklestirildi. Ankete
katilmayi kabul eden 55 sehirden toplam 5046 HCP uzaktan katihm yoluyla cevaplamalari icin toplam 12 sorudan olusan bir
anket gonderildi.

Bulgular: Calismaya katilanlarin %7’si her yil diizenli olarak asi yaptirdigini belirtti. Hi¢ yaptirmiyorum diyenlerin orani %65,8
idi. influenza asisini yaptirmayanlarin en énemli nedeni grip asisinin gerekliligine inanmama idi (%51,9). Mevsimsel grip asisi
yaptiranlarin en 6nemli gerekgesi grip infeksiyonundan korunma (%56,7) idi.

Sonug: Sonuclarimiz, tiim HCP influenza asilama oranlarinin ¢cok diisiik oldugunu gdstermistir. Doktorlarin diger HCP'lerden
biraz daha iyi oranlara sahip oldugunu goérilmustur. Egitim duzeyinin yuksek olmasi ve mesleki tecriibenin artmasi agilama
oranini olumlu yonde etkilemistir. Saglik calisanlarinin asilanma oranlarinin artirilabilmesi icin oncelikle asi konusundaki
tutum ve davranislarinin bilinmesi gerekir.

Anahtar kelimeler: mevsimsel inluenza asisi, saglik ¢alisanlari, tutumlar
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INTRODUCTION

Influenza is a contagious viral infection with short-term
incubation time, mostly transmitted via droplets and
causing systematic symptoms such as fever, muscle pain,
body aches, headache and fatigue [1]. Seasonal influenza
causes an estimated 3 to 5 million cases of severe illness
with approximately 250,000 to 500,000
casualties each year [2]. The Center for Disease Control and
(CDQ) recommending that all
healthcare workers have received influenza vaccines since

worldwide,

Prevention has been
1981 [3]. European guidelines also recommend vaccination
of all patient care staff, including health workers, to protect
high-risk patients [4]. In the USA, influenza vaccination rates
reached 75.2% in 2013-14 season due to the determination
of influenza vaccine coverage as a performance criterion and
mandatory vaccination policies, while this rate is still around
30% in Europe [5]. Although free influenza vaccination has
been provided to healthcare workers in Turkey since 2002,
vaccination rates are not yet at the desired level [6-8].

This national multicenter study was conducted to determine
the influenza vaccination rates and HCWs beliefs and
attitudes towards influenza vaccine. Our study was
conducted among HCWs working in primary, secondary and
tertiary health care facilities in 55 different cities. Therefore,
it is important to give an idea about attitudes toward
influenza vaccination at a national scale, due to the high
number of samples.

MATERIALS AND METHODS

This national multicenter survey was conducted from April
1st to June 30th in 2017. A total of 12 questions were sent to
5046 health care professionals from 55 different cities who
agreed to participate in the survey. Each participant filled
out the questionnaire anonymously. The health personnel
who wanted to participate in the study were asked to
complete the questionnaire to their
demographic characteristics and attitudes towards seasonal
influenza vaccine.

determine

Ethics Committee Approval

This study was done with the approval of the Ethics
Committe (Izmir Bozyaka Training and Research Hospital,
approval number: 08.29.2016/431) along with Turkey Public
Health Institution (approval number: 05.03.2016/45202601).

Statistical Analysis

After all the data were collected, Kolmogorov Smirnov test
was used to determine whether the data showed normal
distribution. Since normal distribution was not observed

ORTADOGU MEDICAL JOURNAL 2020; 12(1): 113-119

Table 1. Demographic characteristics of health personnel
participating in the research

Characteristics Number (n) (%)
Age
17-29 1762 349
30-39 1694 336
40-49 1316 26.1
>50 274 54
Sex
Female 3419 67.8
Male 1627 32.2
Profession
Doctor 1157 229
Nurse 1882 373
Intern Student 572 11.3
Allied Health Staff 396 7.8
Support and Service Staff 1039 20.6
Education
Ph.D 3612 71.6
College 1130 224
Other 304 6.0
Work Experience
0-10 years 2973 58.9
11-20 years 1224 24.3
>20 years 849 16.8

after this evaluation, it was considered appropriate to use

nonparametric tests. All statistical evaluations were
performed using SPSS 20 program. Continuous variables
mean +/- standard deviation (SD) and categorical variables
were expressed as frequency and percentage. The study
population was categorized to 3 different groups after their
answers to the influenza vaccination questionnaire. Those 3
groups “regularly “occasionally

vaccinated”, and “never vaccinated”. Variables and the

are, vaccinated”,
relationship between these groups were evaluated using
Kruskal Wallis test and spearman rho test as appropriate.
Several candidate variables identified with univariate
analysis and examined using the multivariate logistic
regression analysis to determine independent predictors of
of 0.05 was considered

vaccination. An alpha level

significant.

RESULTS

A total of 5046 individuals, 1627 men (32.2%) and 3419
women (67.8%), participated in the study. The age of the
participants varied from 17-67. The mean age of the
participants was 34.2 (SD=9.6) and the median age was 34
years. This study had 1157 doctors (22.9%), 1882 nurses
(37.3), 572 intern students (11.3%), 396 allied health staff
(7.8%), and 1039 support and service staff (this includes
cleaning staff, patient transport staff, data record staff, office
worker, food staff, and security) attended. The demographic
characteristics of the health personnel participating in the
study are given in Table 1. The mean experience of working
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Table 2. Distribution of the participants who got vaccinated at
least once according to the reasons for vaccination

Reason for Vaccination* Number (n) (%)
Being in the Risk Group 153 89
Protection from Influenza Infection 980 56.7
To Protect Their Families 286 16.5
To Protect the Patients 197 1.4
Avoiding the Pandemic 168 9.7
When a Serious Outbreak Occurs 252 14.6

* Percentages were taken from n = 1728 people. More than one option can
be marked

Table 3. Distribution of people who have never received flu
vaccines according to the reasons for not being vaccinated

Reasons for Not Being Vaccinated* Number (n) (%)
Not Seeing Flu Vaccination as Necessary 1699 51.2
Being Against Flu Vaccination 249 7.5

Afraid from Side Effects of the Vaccine 330 9.9
Due to Getting the Flu After the Vaccination 259 7.8
Not Getting the Flu Without the Vaccination 153 4.6
Vaccination is not Mandatory 415 12.5
My Immune System is Strong 522 15.7

*Percenetages were taken from n=3318 participants

between the participants was 10.7 years (SD=8.6), and the
median was 9 years (maximum: 45 years, minimum: 1 year).
7% (n = 351) of the participants stated that they get
vaccinated regularly every year. 65.8% (n=3318) participants
stated that they don’t get vaccinated at all. The rate of those
who reported having it done occasionally was 27.3% (n =
1377). The rate of influenza vaccination increased with age

(p <0.001). Men had a significantly higher vaccination rate
than women (p <0.001). The most common cause of
seasonal influenza vaccination was to be protected from
influenza infection. The rate of those who stated that they
get vaccinated to protect their patients was 11.4% (Table 2).
The most common reason for those who did not receive
seasonal influenza vaccination was that they did not
consider the flu vaccine necessary with 51.2%. Table 3
shows the distribution of those who have never received the
flu vaccine throughout their lives according to the reasons
for not being vaccinated. The rate of people who stated that
they don’t get vaccinated was higher in women than in men
(p <0.01). Again, the rate of the nurses who stated that they
don't get vaccinated was higher than any other
occupational groups (p <0.001). 49.9% of those who stated
that they had regular vaccination every year were doctors (p
<0.001). The rate of those who stated that they had no
vaccination done was found to be significantly lower as the
occupational year increased (> 20 years). Table 4 shows the
distribution of health personnel by influenza vaccination
frequency according to demographic characteristics. 15.1%
of the doctors participating in the study stated that they got
vaccinated regularly every year (n = 175). Doctors had the
highest regular vaccination rate among all occupational
groups (p <0.001). The doctors had 52.2% (n=604)
participants who did not receive any vaccination. 3.9%

Table 4. Distribution of health personnel according to demographic characteristics of influenza vaccination

Regularly vaccinated | Irregularly vaccinated Never vaccinated
n=351 (%) n=1377 (%) n=3318 (%) P
Age <0.001
17-29 83 (23.6) 358 (26.0) 1321 (39.8)
30-39 121 (34.5) 471 (34.2) 1102 (32.2)
40-49 110(31.3) 461 (33.5) 745 (22.5)
50 37(10.5) 87 (6.3) 150 (4.5)
Age (mean+<.001 - Standart Deviation) 37.2+9.8 36.2+09.1 33.09 +9.6
Sex <0.001
Female 186 (53.0) 910 (66.1) 2323 (70.0)
Male 165 (47.0) 467 (33.9) 995 (30.0)
Job <0.001
Doctor 175 (49.9) 378 (27.5) 604 (18.2)
Nurse 74 (21.1) 535(38.9) 1273 (38.4)
Intern Student 23 (6.6) 93 (6.8) 456 (13.7)
Allied Health Staff 16 (4.6) 116 (8.4) 264 (8.0)
Support and Service Staff* 63(17.9) 255 (18.5) 721(21.7)
Education <0.001
Ph.D 267 (67.1) 1037 (75.3) 2308 (69.6)
College 68 (19.4) 257 (18.7) 805 (24.3)
High School 6(1.7) 35(2.5) 113 (3.4)
Primary-Middle School 10(2.8) 48 (3.5) 92 (2.8)
Experience from Work <0.001
0-10 years 160 (45.6) 675 (49.0) 2138 (64.4)
11-20 years 115 (32.8) 382(27.7) 727 (21.9)
20 years 76 (21.7) 320(23.2) 453 (13.7)

* Cleaning personnel, patient transport staff, data record staff, office worker, food staff, security
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Table 5. Factors affecting influenza vaccination rates during the survey period

Univariate analysis Multivariate analysis

Variable OR 95% Cl p OR 95% Cl p
Age 1.03 1.03-1.04 <0.001 1.02 1.02-1.03 <0.001
Sex 1.34 1.19-1.52 <0.001 0.95 0.82-1.09 0.4893
Doctor 0.47 0.41-0.54 <0.001 1.47 1.25-1.72 <0.0001
Professional experience>10 0.49 0.39-0.61 <0.001 1.37 1.07-1.77 0.0128
Educational level of college or higher 0.91 0.71-1.17 0.4719 1.17 0.88-1.54 0.2624
Regular vaccination 0.0005905 | 0.00003683 to 0.009466 < 0.0001 174E+009 _ 0.9978

(n=74) of the nurses got vaccinated regularly while the rate
of the nurses who didn’t get vaccinated was 67.6% (n=1273).
The rate of regular influenza vaccination was significantly
higher in people with education level of college or above
(n=4742), than people with lower education level (high
school or lower) (n=154) (p <0.001).

Univariate analysis of the data revealed that high
vaccination rates were significantly associated with age,
gender, being a doctor, working year longer than 10 years,
and regular vaccination history. A multivariate analysis of
these parameters showed that the vaccination rate was
significantly correlated to age (OR 1.02; 95%Cl: [1.02-1.03]; p
<0.001) and being a doctor (OR 1.47; 95% ClI: [1.25-1.72]; p

<0.0001) (Table 5).

DISCUSSION

Flu vaccine has been approved in mid-1940s and it is a safe
vaccination. HCW influenza vaccination rates has been
unacceptably low (45%), despite the continuous efforts by
the government agencies and professional organizations to
encourage the use of vaccination [10]. In health institutions,
the direct effect of vaccination is to reduce influenza rates in
health care workers. The indirect effect is to prevent the
transmission of influenza virus to high-risk patient groups by
vaccination of HCWs. HCW vaccination can reduce
influenza-related morbidity and mortality among both
HCWs and patients [9-11,13]. Although vaccination is widely
accepted as an effective and low-cost health technology, the
phenomenon known as “vaccination hesitation” is spread
not only among citizens, but also among healthcare
workers, and as a result vaccination rates are continuously
decreasing [11]. Unfortunately, working among HCWs while
sick is common and plays a key role in transmission of
pathogens in health care settings [9]. In a study conducted
by Chiu et al. during the influenza season, they found the
rate of health workers working as sick to be 40% and
reported that this rate was 63% among doctors, reaching its
highest level [12]. Ahmed et al. found a significant reduction
in all-cause mortality (—44 per 1000 patients) in facilities
where influenza vaccines were given to healthcare workers
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[13].For all these reasons, health workers are a priority target
group in vaccination.

In our study, 7% of HCWs (n = 351) stated that they get
vaccinated regularly every year. The participants who stated
to not get vaccinated were at a high amount of 65.8%
(n=3318). The rate of those who reported having it done
occasionally was 27.3% (n = 1377). This study showed low
rates of seasonal influenza vaccination among all HCWs.
HCW vaccination rate varies according to different influenza
seasons and countries [14]. In a study conducted by Petek et
al., the rate of vaccination of health workers with seasonal
influenza vaccine was reported as 12% [15]. Similarly, in a
study conducted by Bonaccorsi et al., it was reported that
the rate of HCWs stating they were regularly vaccinated was
12.3% [16]. In another study conducted in Europe, the
vaccination rate was reported as 20% [17]. In a multicentric
study of 3454 health workers in Italy, influenza vaccination
rate was reported as 14%. Although the vaccination
coverage rate was lower than the recommended minimum
level, the research found higher vaccination rates among
people over 61 years old (p <0 .01) [11]. In our study, we
found that the rate of those who stated that they do not get
vaccinated was significantly lower as the working year in the
profession increased (> 20 years) (p <0.001).

The main reasons for vaccine coverage are awareness of the
high risk of infection in the workplace and the desire to
protect family members and colleagues. The main barriers
to vaccination are the suspicion of vaccine efficacy, fear of
side effects, and the belief that healthcare workers are not at
high risk of influenza infection [15]. In our study, we found
that the reasons for not being vaccinated were: Not thinking
it's necessary (51.2%), thinking their body resistance is
strong enough (15.7%), and because the vaccine is not
mandatory (12.5%). 9.9% of the participants stated that they
were afraid of the side effects of the vaccine and 7.5% were
against vaccination. In a study conducted by Esposito et al.
among health workers related to seasonal influenza vaccine
in Italy and the reasons for not getting vaccinated; 45.3%
stated that they were not intimidated by influenza, 29.9%
due to their doubts on the effectiveness of the vaccination,
14% due to fear of side-effects of the vaccine, and 2% stated
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that they were against vaccination [17]. The most common
reason for vaccination throughout all the studies was
reported as self-protection. In our study, the most common
reason for having seasonal influenza vaccine was answered
as protection from the influenza infection with 56.7%,
protecting family and close contacts with 16.5%, and in case
of a serious epidemic with 14.6%. The rate of those who
stated that they get vaccinated to protect their patients was
as low as 11.4%. In a study conducted by Esposito et al.,
focusing on reasons to get vaccinated, it was reported that
35.2% were afraid of passing the disease to the patients, 34%
due to the fear of passing the disease to family or close
contacts, and 21.5% due to having elderly or chronic disease
[17]. In a study conducted by Gramegna et al., focusing on
reasons to get vaccinated, 63% stated to protect oneself
from influenza, 31% stated to protect their patients, and %6
stated to protect their household members. Main reasons
for vaccine denial were not having enough time (45%),
concerns about side-affects (22%), not getting sick often
and/or not being afraid of influenza infection (22%), and not
believing the need for vaccination (9%) [18].

Although vaccination rates were very low in all occupational
groups, there was a greater tendency to be vaccinated in the
doctor group. In our study, seasonal influenza vaccination
rate was 15.1% among doctors and 3.9% among nurses. The
rate of those who stated that they had no vaccination done
was 52.2% among doctors and 67.6% among nurses. This
finding supports us in preparing special programs suitable
for different occupational categories in order to increase
vaccine coverage [19]. In the study reported from Turkey,
found the rate of regular vaccination to be 15.2% in the
doctor group and reported that the rate of vaccination was
low especially among the nurses who are regularly
vaccinated [8]. In a study by Wong et al. reported the
vaccination rate as 38% among clinical nurses [20]. In a study
reported from Slovenia, the rate of doctors never getting the
flu vaccine was reported as 24% [21].

The present study has strengths and limitations. A major
strength of the present study is that it was a multicenter
study involving several centers. By contrast, the fact that the
data were self-reported constitutes a limitation. Like all
interview studies, this research relied on consenting
participants, increasing the chance of a biased sample;
HCWs who came forward may have been more likely to be
unvaccinated HCWs with a more pronounced opinion on
this topic.
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CONCLUSION

Healthcare workers (HCWSs) are at risk for occupational
infection and subsequent disease development for
influenza. They may also transfer the disease to patients and
close contacts In this national study, our seasonal influenza
vaccine rates were low among all HCWs.. In order to increase
the vaccination levels of health personnel, it is necessary to
increase the information activities before the flu season, and
to monitor the vaccination rates annually and to give
feedback to the health facilities. In addition, providing easy
access to vaccination services, establishing vaccination days
and informing health personnel about these days will
contribute to the increase in vaccination rates. Since our
study includes many health facilities with dissimilar
application characteristics and working environments, our
results are important for providing an idea on a national
scale. Knowing the reservations of health personnel about
vaccination will guide the preparation of appropriate
strategies and training programs.
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ABSTRACT

Hashimoto's disease is the most common cause of hypothyroidism. Since it is an autoimmune disease, the incidence of other
autoimmune diseases has increased with Hashimoto's disease. Extra-thyroidal involvements are also seen due to the
autoantibodies that play a role in the etiopathogenesis of the disease. One of these is ophthalmopathy. We aimed to report
the association of ophthalmopathy with Hashimoto’s disease which is frequently associated with Graves’ disease and to
report the mechanism involved in pathogenesis in the light of literature.

Keywords: Etiopathogenesis, Hashimoto's disease, thyroid ophthalmopathy, thyroid stimulating immunoglobulin

0z

Hashimoto hastaligi hipotiroidinin en sik sebebidir. Otoimmun bir hastalik olmasindan dolayi beraberinde diger otoimmun
hastaliklarin gorilme sikhgi artmistir. Hastaligin etiyopatogenezinde rol alan otoantikorlardan dolayi ekstra-tiroidal
tutulumlar da goriilmektedir. Bunlardan biri de oftalmopatidir. Bu vakada, siklikla Graves hastaligi ile iliskilendirilen tiroid

oftalmopatisinin Hashimoto hastaligi ile olan birlikteligini ve patogenezinde rol alan mekanizmalan literatiir esliginde
sunmayi amacladik.

Anahtar kelimeler: Etiyopatogenez, Hashimoto hastalig, tiroid oftalmopatisi, tiroid stimulan antikor
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Figure 1. Right upper eyelid retraction

INTRODUCTION

Thyroid-associated  ophthalmopathy (TAO) is an
autoimmune disease characterized by thickening of
extraocular muscles, increased fat and connective tissue [1].
Although the pathogenesis of TAO has not been completely
understood vyet, it is the hypothesis that the proteins
produced by orbital fibroblasts are presented as
autoantigen and the autoimmune response to these
autoantigens may take part in a major role of the disease’s
pathogenesis [2]. Some studies have shown that ectopic
thyrotropin receptors expressed by orbital fibroblasts and
adipocytes contribute to this inflammatory process [3].
While TAO is frequently associated with hyperthyroidism
(90%), 6% of these patients are euthyroid and 1% may be
hypothyroid. Three percent of patients are diagnosed as
Hashimoto’s thyroiditis (HT) at the time of diagnosis with
TAO [3]. In this case, we aimed to keep HT in mind in patients
with suspected TAO.

CASE

A 37-year-old female patient who was diagnosed with
hypothyroidism was admitted to the ophthalmology clinic
with the complaint of a lower-than-right on her left eyelid,
which she noticed for the last few weeks. In the patient’s
examination, bilateral visual acuity, anterior segment and
fundus findings were normal. The left eyelid was in the
normal position, but the right eyelid was 2 mm above the
limbus, and the right eyelid retraction was detected
(Figure 1) Hertel exophthalmometer measurement was 19
mm on the right and 20 mm on the left (BC 102). Orbital MRI
showed a thickening of the right rectal rectus muscle
(Figure 2). The patient was referred to the Endocrinology
clinic with the suspicion of thyroid ophthalmopathy.
Physical examination did not reveal any abnormality except
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Figure 2. Thickening of the right rectal rectus muscle

for exophthalmos at her right eye. In her anamnesis, it is
learned that she had received levothyroxine replacement
therapy at 1.7 mcg/kg/day, for more than 10 years without
any hyperthyroidism phase of her illness. There was no
additional disease or other medication. Laboratory
evaluation revealed that, TSH: 1.16 mU/ml (normal: 0.27-4.2);
anti-thyroid peroxidase (TPO): 242 IU/ml (normal: 0-34), anti-
thyroglobulin (Tg): 109 IU/ml (normal: 0-115). TSH receptor
stimulant antibody (TSAb) level was measured as 4 [U/I
(normal <0.10). The patient was planned to receive
methylprednisolone at a dose of 250 mg/week for 4 weeks.
At the end of the treatment the patient’'s complaint was
regressed. Written informed consent was taken from the
patient.

DISCUSSION

Although HT was first described by Hakaru Hashimoto in
1912, it is still an
etiopathogenesis is not fully explained after nearly 100

autoimmune disease whose
years. HT is the most common autoimmune disease and
endocrine disorder and also the most common cause of
hypothyroidism [4-6]. There is a correlation between anti-
TPO titers, lymphocyte cell infiltration and the degree of
hypoechogenicity in thyroid ultrasound [7]. In addition to
anti-TPO, anti-Tg antibody, TSH receptor blocking antibody
and rarely TSAb can be seen in HT [8].

The publications related to HT-associated orbitopathy are
generally case-based and there are rare original studies.
George et al. [9] reported that 6% of patients had TAO in
their study on 700 HT diagnosed patients. While TSAb
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