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ARASTIRMA MAKALESI / RESEARCH ARTICLE

Kars’da Gelisimsel Kalca Displazi Tarama Sonuglari ve

Ortalama Maliyet Analizi

Results of Developmental Hip Dysplasia and Average Cost Analysis in Kars

Ali Bilge', Gokhan Ragip Ulusoy', Bilgehan Gatal?, Sefer Ustebay?, Dondii Ustebay®

Kafkas Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dal, Kars; *Medipol Kosuyolu Hastanesi, Ortopeds ve
Travmatoloji Boliimsi, Istanbul; 3Kafkas Universitesi Tip Fakiiltesi, Pediatri Anabilim Daly, Kars, Tiirkiye

ABSTRACT

Aim: Developmental hip dysplasia (DHD) is an anomaly that is
frequently seen in our country and if diagnosed and cured early
successful results can be gained. In our study the diagnose of de-
velopmental hip can facts by applying hip ultrasound (USG) in infan-
thood, supplying early treatment and the incidence of babies who
have and haven’t applicated hospital in regional base are evaluated.
With these results we aim to define DHD incidence and analyse the
average cost of patients who have and haven'’t been treated.

Material and Method: 2554 infants more than 4 months and
less than 6 months old who applicant Kafkas University and Kars
Harakani State Hospital on the date from June 2012 to June 2015
have been taken to our study. Patients who had medical and surgi-
cal treatment have been listed on these days.

Results: 13910 babies were living in Kars region in between June
2012 and June 2015. The number of babies that have been applied
ultrasound was 2554. According to USG results when 5108 hips
were evaluated according to Graf classification it was determined
that 4586 (89.8%) hip type 1, 347 (6.8%) hips type 2a, 130 (%2.6)
hips type 2b, 26 (0.5%) hips 2c, 8 (0.2%) hips type D and 11 (0.2%)
hips type 3-4. In the average cost it was seen that routine scan is
two times more profitable when the following patients and treat-
ment of babies are considered, the efficacy, success and advan-
tage of USG on the diagnosis of DHD is resulted.

Conclusion: When examined, the ratio of infants who lives in Kars
region and applicate the hospital, the ratio of babies who have
been applied USG and their results, it is stated that hip US is im-
portant in not skipping DHD and increasing the success of treat-
ment. With our regional results, routine seen with USG can be sug-
gested in our country.

Key words: developmental hip dysplasia; hip ultrasound; Graf classification

OZET
Amac: Gelisimsel kalca displazisi (GKD) llkemizde sik gériilen ve
erken tani konulup tedavi edilirse basarili sonuclar alinabilen bir

Ali Bilge, Kafkas Universitesi Arastirma Uygulama Hastanesi Ortopedi Servisi
36300 Kars - Tiirkiye, Tel. 0505 498 08 68 Email. alibilge498@hotmail.com
Gelis Taribi: 02.09.2016 o Kabul Taribi: 10.11.2017

anomalidir. Calismamizda, bebeklik déneminde kalga ultrasonog-
rafisi (USG) yapilarak gelisimsel kalca displazili olgularin taninmasi,
erken tedavilerinin saglanmasi ve bélgesel bazda hastaneye bas-
vuran ve basvurmayan bebeklerin insidansi degerlendirildi. Bu de-
gerlendirme sonuclari ile amacimiz GKD insidansini belirlemek ve
tedavi edilen ve edilemeyen hastalarin tedavi masraflarinin ortala-
ma maliyet analizini yapmakti.

Materyal ve Metot: Calismamiza Haziran 2012 ve Haziran 2015
taribleri arasinda Kafkas Universitesi ve Kars Harakani Deviet
Hastanesine basvuran 4 haftaliktan bliylk 6 ayliktan kiglk ultraso-
nografi yapilmis 2554 bebek alindi. Bu tarihler arasinda medikal ve
cerrahi tedavi almis hastalar listelendi.

Bulgular: Haziran 2012 ve Haziran 2015 tarihleri arasinda Kars bél-
gesinde 13910 yasayan bebek mevcut idi. Ultrasonografi yapilan
bebek sayisi 2554 idi. USG sonuclarina gére 5108 kalca Graf si-
niflamasina gére degerlendirildiginde 4586 (%89,8) kalca tip I, 347
(%6,8) kalca tip lla, 130 (%2,6) kalca tip IIb, 26 (%0,5) kalca tip Iic,
8 (%0,2) kalga tip D ve 11 (%0,2) kalga tip llI-1V olarak tespit edildi.
Maliyet analizinde rutin taramanin ortalama iki kat daha fazla karl
olugu gérdldi.

Sonug: Kars bélgesinde yasayan bebek orani ve hastaneye bas-
vuran ve USG yapilan bebek oranlari ve sonuclarina bakilinca ge-
lisimsel kalca displazisinin gézden kacirimamasi ve tedavi basa-
nsinin artinlmasinda kalca USG’sinin énemli oldugu saptanmistir.
Bélgesel sonuglarimiz ile ilkemizde USG ile rutin tarama yapilmasi
Snerilebilir.

Anahtar kelimeler: gelisimsel kalga displazisi; kalga ultrasonografisi; Graf
siniflamasi

Giris

Gelisimsel kalca displazisi (GKD), dogumsal veya
dogum sonrast donemde gelisebilen teratolojik, ins-
tabil, sublukse, disloke kal¢a ve asetabuler displazi
gibi kal¢anin anatomik bozukluklarinin genel adi-
dir'. Pediatrik yas grubundaki dogumsal anomalilerin
en sik goriilenlerinden biridir. GKD goriilme sikligy,
wrklara ve cografi bolgelere gore farkliliklar gésterip

Kafkas J Med Sci 2017; 7(3):181-187
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Avrupada siklig1 %1,5-2 iken tilkemizde bu oran %1-
1,5 civarindadir®. Son donemlerde erken tani konul-
masi ve tedavinin erken 6nemde baglamasinin 6nemi
artmigtir. Ciddi morbiditelere neden olabilecek bu
hastaligin tedavisinde bagarinin yas ile ters orantuli
oldugu bilinmektedir’™. Gelisimsel kal¢a displazisi
erken dénemde tedavi edilmediginde tedavi maliyeti
katlanarak artan bir sorundur®. Yiiriime ¢ag1 sonra-
sinda tedavi i¢in komplike cerrahi girigimler gerekir
ve bagar1 orani diiger. Bu nedenlerle GKD’de cerrahi
girisimi en aza indirecek tarama programlarina ihtiyag
duyulmus, cesitli tilkelerde bu tip programlar saglik
politikasi olarak benimsenerek uygulamaya konmusg-
tur. Almanya ve Avusturya gibi bazi tilkelerde tiim be-
bekler GKD agisindan kal¢a USGiile taranirken, ABD
ve Ingiltere’de sadece risk faktorii tagtyan bebeklerde
tarama yapilmaktadir. Bebeklerde risk fakeorleri po-
zitif aile oykiisii, prematiirite, kundaklama, ilk ¢ocuk
olmasi, kiz cinsiyet, makat gelis, eslik eden deformite,
tortikolis, metatarsus adduktus, oligohidramnios ve
cogul gebeliktir. Yenidoganda kal¢a ultrasonografisi-
nin sistemli bir gekilde uygulanmas ilk defa 1980 y1-
linda Avusturyali bir ortopedist olan Graf tarafindan
yapilmigtir®”. Ultrason taramasi sonucu cerrahi olma-
dan tedavi edilme oranlarinda ciddi artig goralmiis-
tiir®. Ulkemizde GKD taramasinda ultrasonografinin
kullanimu ile ilgili aligmalar yapilmig olmasina kargin
kullanimu ile ilgili bir standart yoktur®”.

Bu ¢aligmada; Kars bolgesinde hastaneye bagvuran ve
bagvurmayan bebeklerin oranlarinin degerlendirilmesi
planlanmig sonografi yapilarak gelisimsel kalca disp-
lazili olgularin taninmasi, tarama sonuglari ve erken
tedavilerinin saglanmasi amaglanmigtir. Bu oranlar
1s1ginda tedavi edilmis ve edilmemis kalca oranlar: ay-
rica erken tani konmug medikal tedavi maliyetleri ve
ultrasonografi yapilmamig cerrahi tedavi edilmis kal-
calarin maliyetleri hesaplanmugtir. Bizim ¢aligmamizda

Tablo 1. Graf siniflamasi

analizler 1giginda rutin taramanin maliyet agisindan
devlete olan kar zarar maliyeti analiz edilmigtir.

Materyal ve Metot

Caligmamiz etik kurul alindiktan sonra Haziran 2012
ve Haziran 2015 tarihleri arasinda tarama amac ile
Kars bélgesindeki hastanelere bagvuran 2554 (1225
kiz, 1329 erkek) bebegin kalca USG sonuglar: retros-
pektif olarak degerlendirildi. Ultrasonografik (USG)
yontemde Graf’in tarif ettigi 7,5 mHz lineer probla,
bebek lateral dekiibitus pozisyonunda, kalga ve diz yari
fleksiyonda, 15-20° i¢ rotasyonda yatarken radyoloji
uzmant tarafindan yapildigs goriildi. Graf metodu ve
dinamik USG degerlendirmede kullanildi. Graf yonte-
minde koronal diizlemde standart kesit alinds, alfa ve
beta agilarinin ol¢timleri kullanildi. Caligmaya dahil
edilen bebeklerin her kal¢a i¢in en az iki gortintii ¢iku-
st alinarak standart ol¢timler alindi. Dinamik USG'de
kalcalar; stabil, elastik, sublukse ve disloke kal¢a olarak

siniflandirilds.

Graf Siniflamasi’nda: Tip 1: Normal kal¢adir. Beta agi1-
st 55°den kiiciik, alfa ag1s1 60”den bityiikeiir. Displazik
kalcada alfa acis1 azalirken beta agist artar. Asetabulum
maturdur. Tip 2: Asetabuler ossifikasyonun gecikmesi
56z konusudur. Intermediet tip ya da fizyolojik olarak
immatur, “kritik” kalcadir. Herhangi bir yasta goriile-
bilir ve subluksasyon veya dislokasyon i¢in yiiksek ris-
ki gosterir. Alfa: 43—-60°, beta: 55-77° arasidir. Tip 3:
Ekzantrik kal¢a. Femur bagi sublukse veya dislokedir.
Tip 4: Labrumda inversiyon ile birlikte ciddi displazi
s6z konusudur. Femur bag1 dislokedir (Tablo 1).

Tip 1 kalcalar Graf siniflamasina gore normal olarak
degerlendirildi. Tip 2a kalcalar immatiir (gelismemis
ancak gelismekte olan) kalca olarak onerilerle taki-
be alindi. Herhangi bir bandaj tedavisi uygulanmad.
Iki haftalik USG kontrolleriyle bebekler takip edildi.

Graf tipi & agisi B agisi Tanim

1 60 ve dstii 1a 55 alti, 1b 55 ve dstii Normal (matr) kalca

2a 50-59 55-77 Gelisim gegikmesi (fizyolojik) (3 ay ve alti)

2b 50-59 55-77 Fizyolojik olmayan gelisim gecikmesi (3 ay Ustti)
2c 43-49 77 ve alti Riskli ya da kritik kalga

D 43-49 77 Usti Desentrik kalca

3 43 alt 77 Ustii Gikik kalca

4 43 alt 77 Usti Daha yiiksek cikik kalca

Kafkas J Med Sci 2017; 7(3):181-187



Kontrol USG'de geliserek tip 1'e doniigtigii tespit edi-
len tip 2a kalcalar takipten ¢ikarildi. Tip 2b, 2¢ ve tip
D kalcalar displazik kalca ve tip 3 ile tip 4 kalcalar ¢ikik
kalga olarak degerlendirilip tedavi uygulandy’.

Pavlik bandaji uygulanan bebekler haftalik kontrollere
cagrildilar. Ilk iki haftada ailenin ve bebegin bandaja
olan uyumu ve sorunlar1 degerlendirildi. Ikinci hafta-
daki kontrollerinde USG yapildi. Kal¢asinda iyilesme
olan hastalarda bandaj tedavisi 12. haftaya tamamlands.
Ortez uygulamasiyla tip 1 olan kalcalar ortez ¢ikarildik-
tan iki ay sonra tekrar kontrole ¢agrilarak kalcalarin son
durumlar1 ve gelisimi agisindan degerlendirildi. Tedavi
sonrasi birinci aydaki kontroliinde herhangi bir iyiles-
me gostermeyen kalcalar Pavlik bandaji uygulamasina
son verilerek klinigimizde uygulanan diger yontemlerle
(kapali rediiksiyon, anterior girisimle agik rediiksiyon)
tedavi edildi. Ayrica medikal ve cerrahi tedavi edilen
hastalarin tedavi maliyet analizleri hesaplands.

Halk sagligi biriminden Haziran 2012 ve Haziran
2015 tarihleri arasinda yagayan dogum oranlari alin-
d1. Bu tarihler arasinda toplam 13.910 bebek dogumu
mevcut idi. Ayrica hastaneye bagvuran ve bagvurmayan
bebek oranlari alindi. Ayrica hastaneye bagvurmayan
ve USG yapilmayan daha sonra fark edilerck hastane-
ye bagvuran bebek ve yetiskin hastalarin tedavi maliyet
analizleri yapildi.

Bulgular

Caligmamizda Kars bolgesinde hastaneye bagvuran
1-6 ay arasindaki 2554 bebegin (1225 kiz, 1329 er-
kek) 5108 kal¢asina herhangi bir risk fakedrii aranma-
dan rutin muayene olarak dinamik ultrasonografi so-
nuglar1 degerlendirildi. Caligma alinan vakalarin 1225
(%48)u kiz, 1329 (%52)’si ise erkekti. Incelemesi yapi-
lan 5108 kalcanin 4586 (%89,8) kalca tip I, 347 (%6,8)
kalca tip Ila, 130 (%2,6) kalca tip IIb, 26 (%0,5) kalca
tip Ilc, 8 (%0,2) kalga tip D ve 11 (%0,2) kalca tip III-
IV olarak tespit edildi (Tablo 2). Takip ettigimiz 347
tip IIa kalganin takibinde 19 (%5,8) kal¢anin immatiir
kalca oldugu gériilmiigtiir (Tablo 3). Displazik kalca-
larla beraber bu hastalar medikal tedaviye pavlik ban-
dajina alinmis ve GKD bebek orani %5,9°dir. Cikan
sonuglarda GKD ve immatiirite siklig beklenen sikliga
gore yiiksek bulunmugtur. Yine kiz bebeklerde erkek-
lere gore daha ¢ok sayida GKD ve immatiirite’ye sahip
kalca saptanmugtur.

Tedavi baglanan 150 bebegin ve 194 kalgasi pavlik ban-
dajt ile takip edilmistir.132 Bebek bandaj ile bagarili bir
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sekilde tedavi edilmigtir. 18 bebek (29 kal¢a) bandaj
sonrast takiplerde ek cerrahi tedaviye ihtiya¢ duyulmug
artrografi egliginde yedi bebege (12 kalca) kapali re-
diiksiyon pelvipedal algi, alt1 bebege (10 kalca) adduk-
tor tenotomi pelvipedal al¢1 ve beg bebege (yedi kalga)
anterior acik rediiksiyon pelvipedal al¢1 yapilip tedavisi
tamamlanmigtir. Bu zaman icerisinde hastanelerimizde
daha 6nce USG yapilmayan ve aksama sikayeti ile gelen
GKD tanist konmug 40 ¢ocuga (48 kalca) pelvik oste-
otomi gerekli durumlarda femoral kisaltma yapilmustir.
Ayrica ayni zamanda son saglik uygulama tebligine gore
medikal iglemler ve bu cerrahi iglemlerin hastane masraf-
lar1 ve ortalama maliyet analizi ¢ikarilmigtir (Tablo 4).

Us yilda takip ettigimiz 2554 cocugun tiim takip ve
tedavi masraflarinin ortalama maliyeti 86.694,30 TL
ortaya ¢tkmigtir. Bu ¢ocuklarin tamaminin rutin olarak
yapilan USG takibindeki maliyeti ise 472.168,25 TL
olarak ortaya ¢ikmakrtadir. Kars yoresinde Halk sagligt
hizmetlerine rutin tarama programinda ki yilda mali-
yeti 157.389,40 TL olmaktadir. Bu da sekelli ve 6ziirlia
cocuk oranlart ile birlikte revizyonlar: ve daha sonraki
takip donemlerinde masraflar1 kargilastirildiginda iki
kat1 masraf demekeir.

Tartisma

Gelisimsel kalga displazisi tedavisinde bagarili sonugla-
rin elde edilmesinde hastaligin erken tespiti ilk ve en
onemli kosuldur. Kal¢a USG taramas ile ilk 6 ayda

tani alip tedaviye alinan bebeklerde operasyon orani

Tablo 2. Cinsiyet Analizi

1 2a 2b 2c D 3 4
Erkek kalca 2516 109 28 3 2
Kiz kalca 2070 238 102 23 6
Toplam 4586 347 130 26 8 6 5

Tablo 3. GKD ve immatiirite sikligi

Taraf 2a immatr2a 206 2c d 3 4
Erkek Sadece Sa§ 14 1 3 1 1
Sadece sol 29 2 8 2 1
Bilateral 33 1 12
Toplam 78 4 23 3 2
Kiz Sadece saj 28 2 1 6 3 1 2
Sadece sol 68 4 24 8 1 1 1
Bilateral 71 4 30 6 1 2 1
Toplam 167 10 65 20 5 4 4
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Tablo 4. (29 Eyliil 2008 SUT Tebligi)

islemler SUT Maliyeti Ortalama Maliyet Analizi Cocuk Sayisi Toplam Maliyet
Bilateral Kalga USG 17,00 17,00 2554 43.418,00 TL
Pelvis AP Grafi 7,70 7,70 150 1150,00 TL
Pavlik Bandaji 48,00 48,00 150 7200,00 TL
Van Rossen Abduksiyon Cihazi 157,40 157,40 132 20.776,80 TL
Pelvipedal Algi Kapali Rediiksiyon 207,70 545,10 7 3815,70 TL
Pelvipedal Algi Adduktor Tenotomi Kapali Rediiksiyon 296,70 782,30 6 4693,80 TL
Pelvipedal Algi Agik Rediiksiyon 296,70 1128,00 5 5640,00 TL
Pelvik Osteotomi 474,00 2142,60 22 47.137,20 TL
Pelvik Osteotomi ve Femoral Kisaltma 593,30 2493,50 18 44.883,00 TL
GKD Zemininde Kalga Artorplastisi 533,90 7356,00 6 44.136,00 TL

oldukea diigiiktiir. Erken bebeklik doneminde GKD
tedavisi basit cihazlama yontemleri veya sinirli cerrahi
girisimlerle gerceklestirilebilir, maliyeti ve komplikas-
yon orani dugiiktiir. Bu tiir olgularda genel anestezi
altinda kapali rediiksiyon, artrografi, acik rediiksiyon
gibi bir ¢ok kompleks girisim s6z konusu olmaktadr.
Gecikmis olgularda; tani hatasi, hatali veya yetersiz
tedavi s6z konusudur. Kal¢a ekleminin kikirdak kisim-
larinin dogrudan gosterilebilmesi ve hareketliligin sap-
tamast ultrasonografinin duyarliligini arturmakeadir.
Ayrica radyasyon icermemesi, sik yinelenebilir olmast
ultrasonografinin avantajidir. Ultrasonografi direke
grafide goriilmeyen ve ayirdedilmeyen femur bagi ve
asetabulumun kikirdak bilesenlerini gosterebilmekte-
dir. Ultrasonografinin dogru sonug verebilmesi i¢in
bebegin baslangi¢ muayenesinin yapilmas: ve klinik
bulgularinin veya GKD igin artmig risk etmenlerinin
ortaya konulmasi gerekir’-. Bizde caligmamizda USG
avantajlarini kullanarak degerlendirmek istedik.

Cocuk yiriime yagt gecince kalca ¢ikigr tespit edilirse
aileler izgiin, pediatrik ortopedi ile ugrasanlar sikinti-
l1 ve problemler fazlaca sayidadir. Geg teghisi 6nlemek
bu isle ugrasanlarin amact olmalidir. GKD tedaviye
ragmen siklikla ge¢ sekeller ile karsimiza ¢ikmakea ve
cogunlukla tekrarlayan diizeltici miidaheleler giinde-
me gelmektedir. Halen hayat boyu stirebilecek sekeller
her zaman onlenememektedir. Bilinmektedir ki, kalca
displazisinin ge¢ teshisini 6nlemek eklem deformas-
yonu ve erigskin dejeneratif artriti gibi ileri donem se-
kellerini azaltabilmektedir. Instabil kalganin kaderini
tahmin etmek olanaksizdir. Kal¢a eklem gelisiminin
olugabilmesi icin normal bir ¢evrenin restorasyonuna
izin vermek amaciyla, miimkiin oldugunca erkenden
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kalgay1 rediikte etmek i¢in her tirlii girisimde bulunul-
mast gerektigi bilinmekeedir'.

Ultrasonografi immatiir kal¢anin gorintilenmesinde
oldukga bagarilidir ve giderek 6nem kazanmaktadir. Bu
yontem, yenidogan déneminden alu aya kadar, yiiksek
riskli bebeklerin taranmasinda; kal¢anin rediiksiyonu-
nun degerlendirilmesinde ve takip edilmesinde yarar-
lidir. Ultrasonografik inceleme teknikleri; Graf ‘in 6n-
culiik ettigi statik inceleme ile Harcke ve arkadaglarinin
gelistirdigi dinamik inceleme ve femur bagi kapsanma
oranini igerir. Statik yontemde asetabulumun morfo-
lojik yapisi ve agisal degerleri 6l¢iilerek femur baginin
yerlesimi degerlendirilir. Harcke’nin yontemi ise di-
namik ultrasonografidir ve fizik muayenedeki Barlow
ve Ortolani manevralar: gibi kalca birden fazla pozis-
yonda ultrasonografik olarak degerlendirilir*>”. Femur
baginin asetabuler ¢at1 kemik bélumi ile ne oranda
kapsandigini 6l¢meye yoneliktir ve bu yontemle femur
basinda meydana gelen lateralizasyon pratik olarak
gosterilebilir. Femur bagi kapsanma orani yonteminde
nétral pozisyonda ve Barlow manevrasi sirasinda fe-
mur bagi kapsanma oranlari kargilagtirilir. Ayrica dina-
mik inceleme ve femur bagi kapsanma orani yontemleri
uygulanmasi daha kolay ve pratiktir. Olgularimiz Graf
ve dinamik USG metodu ile degerlendirilmistir.

Ultrasonografinin tan1 amaciyla dogumdan sonra han-
gi haftada kullanilmasinin daha uygun olacagi, GKD
tanis1 konmug ve tedavi edilen bebeklerde takip ama-
ctyla hangi siklikta kullanilacag: ve kullaniminin yay-
ginlagtirlmasindaki yontem ve potansiyel kazanim-
lart konularinda geliskili bilgilere rastlamak olasidir.
Bialik ve arkadaglar1 yenidogan taramasinda patoloji
saptanan bebeklerin oranini %5,5 olarak saptamuglar,



bunlarin %90’1n1n kendiliginden diizeldigini, bes hafta
beklenmesinin sakincast olmadigini belirtmiglerdir!'.
Graf ve arkadaglari ise kalcasinda patoloji saptanan
tum yenidoganlarin tedavi edilmesi gerektigini, erken
tedavi sayesinde cerrahi gereksiniminin sifira yaklag-
ugini vurgulamiglardir’. Kal¢a USG i¢in en uygun za-
man 3—4 haftadan sonra oldugu belirtilmektedir'*. Biz
de dordiincii hafradan sonra kal¢a USG yapilan olgula-

r1 calisgmamiza dahil ettik.

Gelisimsel kalca displazisi tanisi, femur baginin aseta-
bulum i¢inde yer aldig1, ancak kapsanmasinin yetersiz
oldugu hipoplazi olgularindan femur baginin kolaylik-
la asetabulum digina ¢ikarulabildigi hareketlilige; bag
ve asetabulum arasindaki iligkinin tamamen bozuldu-
gu, bagin asetabulum diginda yer aldigi tam ¢ikikla-
ra kadar genis bir yelpazeyi icerir®'’. Gelisimsel kal¢a
displazisi insidansi cinsler, yas gruplari, irklar ve ayni
memleketin farkli cografi bolgeleri arasinda bile farkls
oranlarda gézlenebilir'®. Ornegin tiim yeni doganlarda
genel insidansin %0,5-1,5 oldugu, aile 6ykiistiniin var-
liginda %34’ kadar yiikseldigi kabul edilir. Tam ¢ikik
ile sonuglanan GKD, bin canli dogumda 1-2 oraninda
gorilir'®. Turkiye'de hasta takiplerindeki yetersizlik,
kayitlarin diizenli olmamasi ve bir kisminin halen ev-
lerde yapilmasi nedeni ile GKD siklig1 verileri yeterin-
ce saglikli degildir. Ulkemizde GKD siklig1 ortalama
%0,5-1,5 olarak tahmin edilmektedir’. Bizim calis-
mamizda da bu oran %5,9 olarak bulunmugtur.

Karapinar ve ark. tarafindan Izmir'de yapilan bir ca-
lismada aile hikayesi, tortikollis, makatgelis, oligo-
hidramnios, ¢ogul gebelik, metatarsus adduktus, pes
ckinovarus gibi risk fakeorleri tagtyan 327 yenidogana
kalca ultrasonografisi yapilmig ve Tip 2¢ ve daha kot
kalcalarin oran1 %5,8 olarak bulunmugtur®.

Kal¢a ultrasonografisi ile yapilan c¢aligmalarda
Turkiye'deki siklik sirastyla %0,86, %3,6, %4,71, %6,2,
%7,2, %9, %15,14 ve %17 olarak bildirilmigtir'®.

GKD insidansi cinsler, yas gruplari ve aynt memleketin
farklt cografi bolgeleri arasinda bile degisik oranlar-
da gorilebilir. Aile oykiisiniin varliginda insidansin

%34c kadar yiikseldigi kabul edilir"”.

Dogruel ve ark. yaptig bir calismada GKD'nin tespi-
tinde fizik muayene ile ultrasonografi kargilagtirilmig
ve klinik muayene %97 sensitif %13,68 spesifik bulun-
mugtur. Disiik spesitivite nedeni ile ultrasonografi ile
tespit edilen kal¢a displazilerinin klinik muayene ile be-
lirlenemeyecegini belirtmiglerdir'®. Bizim ¢alismamizda
risk faktorlerine gore degil tiim bebekler alinmugtur.
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Radyolojik inceleme yaygin olarak kullanilan bir yon-
tem olmakla birlikte ilk alts aylik donemde ultraso-
nografi daha degerli sonuglar vermektedir. Yeni dogan
doneminde kalca eklem yapilarinin kikirdak yapida ol-
mast nedeni ile direke grafiler goriintillemede yetersiz
kalmaktadir. Yeni dogan fizyolojik kontrakeiirii ile ¢e-
kim esnasinda uygun pozisyon vermede zorluklar ola-
bilir. Femur bag1 epifiz ¢ekirdeginin ossifikasyonu 4-6.
aylarda goriilmeye bagladig1 icin dort aydan biyiik ol-
gularda radyolojik inceleme kullanilabilir. Radyasyon

direke grafinin en 6nemli dezavantajidir®.

Genel veya secici olarak yapilan ultrasonografi ince-
lemelerinde abduksiyon cihazi kullanimlari, sadece
klinik muayene uygulananlara gore daha fazla iken
cerrahi gereksinim daha azdir. Riskli bebeklerde ultra-
sonografi uygulama programlarinda splintleme orani
3,9-10,8/1000 iken genel inceleme programlarinda bu
oran 31-66/1000 olarak bildirilmigtir®. Bu oranlara
bakilarak genel tarama programlari sonucunda konser-
vatif tedavi sansinin daha yiiksek oldugu séylenebilir.
Bizim caligmamizda tarama yapilan bebeklerin splint-
leme oran1 52/1000 idi.

Ultrasonografinin agir1 tedaviye neden oldugunu belir-
ten yayinlar mevcuttur. Ancak 1991 yilindan sonra kal-
ca ultrasonografisi uygulanmaya baglanan Avusturyada
yapilan bir ¢aligmada; 1991 yilindan 6nce GKD tanist
ile tedavi edilen bebeklerin orani %13,6 iken 1992 yi-
lindan sonra bu oran %6,57 ye diigmistiir. Bu durum
ultrasonografik kalca taramasinin agir1 tedaviye neden
olmadigini gostermekredir®.

Ultrasonografik tarama ile sessiz displazi olgularinin tes-
pit ve tedavi edilmesi ile ergen dénemde gerekecek cerra-
hi, iglem mikear1 azaltlmakeadir. Bebeklerde cerrahi giri-
sim oran1 0,24/1000% kadar azalulmigtir. Avusturyada
2006 yilindaki son degerlendirme bu bulguyu destekle-
mekte, 2004 yilinda agik reditksiyon oraninin 0,13/1000
oldugunu belirtmektedir. Bu deger diinya literatiiriinde-
ki en dusiik degerdir*'. Bizim ¢aligmamiza taramadaki
cocuklarin agik rediiksiyon orani 2/1000 idi.

Almanyada 1996 yilindan itibaren kalga ultrasonogra-
fik taramas1 uygulanmakta ve son veriler tarama 6ncesi-
ne gore cerrahi tedavi oraninin 1/3 e kadar geriledigini
gostermekeedir?'.

Ihme ve ark. tarafindan yapilan ¢aligmada Almanyada
1997 ile 2002 yillar1 arasinda yapilan tarama program-
larinin sonuglar1 derlenmis ve tarama programlari ile
cerrahi prosediir gerektiren olgularin %42 ‘sinin onle-
nebilecegi belirtilmigtir®.
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Treiber ve ark. 1997 ve 2005 yillar1 arasinda Maribor
Slovenyada yapilan genel yeni dogan kalca tarama
programlarinin sonuglarini degerlendirmiglerdir. 1997
yilinda tedavi oran1 42/1000 iken 2005 yilinda bu oran
6/1000% distugini gostermiglerdir. Bu bolgede genel
ultrasonografi taramast GKD agisindan total tedavi
oranini diigiirmede etkilidir. Cerrahi uygulamalarin sa-
yis1 bu dokuz yil boyunca sabit kalmig ve ultrasonogra-
fi 6ncesi doneme ait bilgilere bakilinca ultrasonografi
sonrast cerrahi daha az bulunmugtur®.

Von Kries ve ark. Almanyada ultrasonografi tarama-
stnin cerrahi prosediir tizerine etkisini aragtirmiglar
ve 1996 yilindan sonraki bes yili degerlendirmigler.
Yapilan degerlendirmede ilk yil cerrahi uygulanan olgu
sayist 147 iken sonraki yillarda bu oran 81-105 arasin-
da rapor edilmis ve ilk operasyon i¢in oran 0,26/1000
olarak verilmektedir. Ultrasonografi taramas: tiimiinii
olmasa da gelisimsel kalca displazisi i¢in ¢ogu ameliyat:
onleyebilmektedir*. Bizim caligmamizda da sonuglar
bunu kanitlar diizeyindedir.

Gray ve ark. tarafindan Ingiltere ve Irlandada yapilan
yeni dogan ultrasonografik tarama programlari eko-
nomik agidan degerlendirilmis. Sadece klinik mua-
yene yapilan ve genel ultrasonografik tarama yapilan
iki grup kargilagtirilmig. Sonuglara bakilinca ortalama
olarak hasta i¢in maliyet ultrasonografi grubunda net
olarak 190 dolar daha az bulunmus, konservatif tedavi
acisindan degerlendirilince ultrasonografi grubu net
olarak ortalama 26 dolar daha az maliyet olusturmus-
tur. Cerrahi ile iligkili maliyetler ultrasonografi gru-
bunda anlamli olarak daha az bulunmugtur. Bu sonug-
lar ultrasonografinin maliyeti arttirdigini diigtincesi
ile uyumsuzdur ve aileler ile sigorta kuruluglarina olan
maliyeti azaltmaktadir®. Bizim ¢aligmamizda rutin ta-
rama yapilmasi ile maliyetin azalulacags agikardir.

Schilt tarafindan yeni dogan kal¢a taramasinda ultra-
sonografi ckonomik olarak degerlendirilmis ve tiim
maliyetlere bakilinca erken tarama programinin belir-
gin bir dezavantajinin olmadigs bildirilmistir'.

Brown ve ark. tarafindan yapilan bir ¢aligmada sadece
Ortolani ve Barlow ile klinik tarama, tiim bebekleri-
nin kalcalarinin ultrasonografi ile muayene edilmesi
ve riskli bebekler kal¢a ultrasonografisi yapilmasi ara-
sindaki maliyetler degerlendirilmig. Ultrasonografiye
dayali tarama programlarinin daha etkin oldugu fakat
klinik tarama veya hi¢ tarama yapilmamasina gére daha
maliyetli oldugu tespit edilmis. Selektif ultrasonografi
ve klinik muayene ile taramanin rélatif etkinligi ¢ok iyi
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ayirt edilmemis eger her ¢ocuk i¢in maliyet 20 paun-
dun altna digirilebilirse tek bagina klinik muayene
selektif ultrasonografinden daha etkin bulunmugtur'’.

Bir¢ok agidan degerlendirildiginde, genel ultrasonog-
rafik tarama ile giderlerin azaldig tespit edilebilir.
Cerrahi girisimlerin ve hastaneye yatiglarin azaltilma-
st masraflar1 direkt olarak azaltmaktadir. Sonografi
oncesi tedavi giderleri ile sonografi sonrasi donemin
giderleri kargilagtirildiginda 1/3 gibi bir oran ortaya
¢tkmaktadir. Bu degerlere koksartoz nedeni ile takip
masraflar;, erken emeklilik masraflari gibi giderler
dahil degildir. Erken dénem incelemenin baglangicta
yitksek olan ekonomik maliyetinin, ileri dénem teda-
vi masraflar1 ile kargilagtirilinca dezavantaj olmadig:
anlagilmaktadir'®

Ultrasonografi 20 yildan uzun siiredir ¢ocuk kalcasi-
nin muayenesinde, kalca displazisi teshis ve tedavisin-
de kullanilmaktadir®®. Ultrasonografi gelisimsel kalca
displazisinin erken tanisinda, konservatif tedavi stire-
cindeki takiplerinde ve klinik inceleme programlarin-
da; etkin, giivenilir, 6zgiin, tekrarlanabilir, duyarli ve
kullanigh bir yontemdir. Sayilan avantajlarindan dolay:
ultrasonografik muayene rutin incelemeler arasina da-

hil edilmelidir®.

Sonug olarak ¢aligmamizda mevcut olan gelisimsel kal-
¢a displazisinin atlanmamasi, siipheli olgularin izlen-
mesi ve tedavi bagarisinin artirilmasi i¢in bebeklik d6-
neminde yapilacak kalca USGsinin 6nemli oldugunu
distinmekteyiz. Ayni zamanda maliyet analizi hesap-
landiginda tilkemiz kogullar1 agisindan toplum saglig:
goz 6niine alindiginda USG ile rutin tarama 6nerilir.
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5 Year Experience

Ahmet Yildiz', 0zan Dogan?

ISakarya Universitesi Trp Fakiiltesi Kadin Hastaltklars ve Dogum Anabilim Daly, Sakarya; *Diizce Atatiirk Devlet Hastanesi Kadin

Hastalsklar: ve Dogum Klinigi, Diizce, Tiirkiye

ABSTRACT

Aim: The aim of this study was to evaluate the predictive factors
of success or failure of treatment of Ectopic Pregnancy with single
dose Methotrexate (MTX).

Material and Method: In this retrospective study, records of 351
patients who were treated for ectopic pregnancy with single dose
of MTX were reviewed during five years. Patients were divided into
two groups; the first group or “success group” are the patients
who were successfully treated with MTX. The second group or
“failure group” consist the patients who did not respond to the
MTX therapy.

Results: Of 351 patients, 240 (68.3%) were successfully treated
with single dose MTX. 111 patients (31.7%) required second dose
MTX or a surgery. The mean initial BHCG level was significantly
lower in the treatment success group than in the treatment failure
group (1265 miU/ml versus 5751 miU/ml, p<0.001). The number
of cases with decreasing BHCG level on day 4 was significantly
more in the success group compared to failure group (62.5% and
36.9% respectively, p<0.0001). The success rate was 95% when
the levels were <1000 miU/ml, 87.5% when the levels were be-
tween 1000-1999 mlU/ml and 35.5% when the levels were >5000
mlU/mi.

Conclusion: Medical treatment with single dose systemic MTX
may be an acceptable therapeutic option for ectopic pregnancy
and MTX therapy is a safe and effective treatment modality for ec-
topic pregnancies with a serum BHCG levels below 3000 mIU/mlI.

Key words: ectopic pregnancy; methotrexate; medical treatment

(1743}
Amac: Bu calismada ektopik gebeliklerde tek doz metotreksat te-
davisinin basari ve basarisizlik oranlarini degerlendirmesi amaclandi.

Materyal ve Metot: Calismada ektopik gebelik tanisi konu-
lup tek doz metotreksat uygulanan 351 hastanin tibbi Kkayitlarinin
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retrospektif olarak incelenmistir. Hastalar tek doz metotreksat ile ba-
sarili olarak tedavi edilen ve edilemeyen olmak lizere 2 gruba ayrilarak
degerlendirilmistir.

Bulgular: 351 hastanin 240 (%68,3) tek doz MTX ile basarili olarak
tedavi edilmistir. 111 (%31,7) hasta ikinci bir MTX dozuna ya da
cerrahi tedaviye ihtiyac duymustur. Ortalama BHCG seviyeleri tek
doz MTX tedavisine basarili olarak yanit veren grupta, basarisiz olu-
nan gruba gére belirgin olarak dlistik saptandl. (1265 mIU/mI-5751
mlU/ml, p<0,001). Tedaviye basarili olarak yanit veren grupla basa-
nisiz olunan grup arasinda 4. glin BHCG seviyelerindeki diisis orani
arasinda istatistiksel olarak anlamli fark saptandi. (%62,5 ve %36,9
istatiksel anlamli, p<0,0001). Tek doz MTX tedavisine basarili ya-
nit BHCG seviyeleri <1000 oldugunda %95, 1000-1999 arasinda
%87,5, >5000 oldugunda %35,5 olarak saptandi.

Sonug: Tek doz MTX uygulamalari ektopik gebeliklerin medikal te-
davisinde kabul edilebilir, gtivenli ve efektif bir yéntemdir, 6zellikle
BHCG seviyeleri 3000 altinda olan hastalarda ilk secenek olarak
ddstindimelidir.

Anahtar kelimeler: ektoik gebelik; metotreksat; medikal tedavi

Introduction

An ectopic pregnancy (EP) is one of the major causes
of maternal morbidity and mortality. Late diagnosis
leads to rupture and cause internal hemorrhage'. Today,
due to scientific, laboratory and imaging technologies
advances, EP diagnosed at an early stage with transvagi-
nal ultrasonography and serum Beta-human chorionic
gonadotropin (BHCG) assay**. Compared to previous
treatment, although instead of laparotomy, laparos-
copy is preferred, medical treatment with methotrex-
ate (MTX) seems to be more attractive to doctors. The
use of methotrexate (MTX) for medical treatment of
women with tubal ectopic pregnancy was first intro-
duced in 1982, and has now come to be widely accept-
ed. Additionally, the role of MTX has become more



important as a consequence of the current wide spread
availability of the early diagnosis of ectopic pregnancy.
Medical management of unruptured EP with intramus-
cular MTX is common and cost effective’. Although
there is still controversy regarding the appropriate treat-
ment protocol. A meta-analysis estimated the overall
success rate of single dose protocol to be 88.1% with a
95% CI: 86-90%. The failure rate of single dose admin-
istration of MTX was estimated to be 1.96 times higher
than the use of multi dose treatment’.

Several studies to determine factors associated with the
success or failure of response to treatment was done.
Women most likely to respond to MTX therapy are
thought to be those with small gestational masses, low-
er serum concentrations of human chorionic gonado-
tropin and progesterone, and the absence of blood in
the peritoneal cavity, but there is controversy in previ-
ous studies to determine the true effect of these char-
acteristics on successrates®. For example, one of the
factors associated with successful treatment response
is BHCG level at the beginning of treatment but the
value of the determinant or the Cut off in different
studies is varied.

In this study it was aimed to find the predictive factors
of success and failure of treatment of unruptured EP

with single dose of MTX

Material and Method

In this study, medical records of 351 women admitted
with the diagnosis of EP in Sisli Etfal Education and
Research Hospital, during the five year period from
2009 to 2014 were reviewed. The Ethics Committee
of the Hospital approved the study. Inclusion criteria
were: women with unruptured tubal EP diagnosis,
hemodynamically stable, BHCG titrage under 10000
IU, absent fetal cardiac activity, and who treated with
single dose of MTX and have days 0, 4 and 7 BHCG
values appropriately recorded after MTX administra-
tion. Women who treated with double dose protocol
of MTX or unstable patients who had surgery before
medical treatment, women who had abnormal baseline
hematologic, renal, or hepatic laboratory values, and fe-
tal cardiac activity were excluded from study by single
dose MTX in accordance with the published guide-
lines. Demographic data such as age, marital duration,
gravidity, last menstrual period date (LMP), history of
abortion, size of EP, infertility, contraceptive use and
clinical presentation such as abdominal pain, vaginal
bleeding, and amenorrhea were taken by a check list
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from patients documents. Treatment success was de-
fined as 15% decrease in BCHG levels between days 4
and 7, followed by weekly BHCG level measurement
until it was negative. Treatment failure was defined as
the need for a second dose of MTX and/or surgery.
Patients were divided into two groups; the first group
or “success group” are the patients who were successful-
ly treated with single dose MTX. The second group or
“failure group” were the patients who did not respond
to the single dose MTX therapy. These women were
initially being treated with MTX but underwent sur-
gery after they had shown no positive response to the
medical therapy or had a tubal rupture.

Statistical analysis was done via SPSS software (SPSS,
Chicago, IL, USA). Student t test was used to compare
means; Chi square test was used for categorical vari-
ables. A probability value of <0.05 was considered sta-
tistically significant.

Results

The Mean age of women was 31.3545.24 years old
(range 18-45). The presenting symptoms were abdom-
inal pain with vaginal bleeding (55.4%), vaginal bleed-
ing (19.2%), abdominal pain (18.4%), and amenorrhea
(5.9%). Of 351 patients, 240 (68.3%) were successfully
treated with single dose MTX treatment. 111 patients
(31.7%) required a second dose MTX or surgery. In
both the success and failure groups, the age of the pa-
tients (mean 31.05 and 31.75 years, respectively), the
week of gestation (mean 6.81 and 7.02 weeks, respec-
tively), the size of EP (mean 29.71 and 30.51 mm,
respectively), the location of tubal EP (right or left),
number of gravidity, infertility or EP history, contra-
ceptive use, revealed no statistically significant differ-

ences (Table 1).

The medians of p-hCG levels on days 1, 4, and 7 were
significantly higher in the “failure group” (5751 vs.
1265, 5988 vs. 1209, and 5834 vs. 911 mIU/mL, re-
spectively) (p=0.0001). The BHCG levels increased
between days 0 and 4 in 45.01% of cases. BHCG
levels decreased between days 0 and 4 in 54.9% of
cases. (193/351). The number of cases with decreas-
ing BHCG level on day 4 was significantly more in the
success group than failure group (62.5% and 36.9% re-
spectively, p<0.0001).

The success rate was 95% when BHCG levels were <
1000 mIU/mL, 87.5% when the levels were between
1000 and 1999 mIU/mL and 75.5% when the levels
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were between 2000 and 2999 mIU/mL, and 45.6%
when the levels were between 3000 and 3999 mIU/mL
(Table 2).

Discussion

The systemic use of MTX for ectopic pregnancy is not a
new therapeutic modality. Although a single dose MTX
protocol of 50 mg/m? with subsequent doses where
necessary, has recently been accepted as the most appro-
priate treatment option, there is still debate not only on
the success rates but on the patient characteristics which
were thought to influence the response to single dose
MTX. In selected patients, single dose MTX regimen
constitutes a safe and effective treatment modality for
ectopic pregnancy. This regimen is the most commonly
used regimen with reported of 52-94%’. Stoval et al.®
reported a complete resolution of EP in 94.2% of their
patients. Gamzu et al.” reproted 88% success rate with
the use of single dose of MTX. Other studies reported
relatively lower success rates. Corsan et al.'® reported
a success rate 75%. Nazac et al."' only noted a 67.1%

Table 1. Patient characteristics

success rate. In our study the success rate of single dose
MTX treatment was 68.3% and this result is in accor-
dance with the studies published earlier'>".

Through many studies, initial BHCG level, size of an
ectopic gestational mass, the presence of fetal cardiac
activity, the presence of free peritoneal fluid and the
presence of pelvic pain or vaginal spotting have been
accepted as predictors of success for single dose regi-
men'*"7. BHCG evel wasone of the first variables found
to be associated with successful treatment. Corsan et
al.'”? found that BHCG left alone or combined with
serum progesterone levels have an important predic-
tive value. Also a meta-analysis published by Kirk and
Bourne' reported that only BHCG level might be a
predictor of the successful or unsuccessful outcome of
the ectopic pregnancy after MTX treatment. In our
study, we found that the initial BHCG level was the
only predictor of success for repeated injections, par-
ticularly in the cases with initial BHCG levels lower
than 3000iu/ml. The p-hCG level on days 1,4 and 7 in

our study were significantly higher in the failure group

Characteristics Success group (n=240) Failure group (n=111) P value
Age (vear) 31.05+5.56 31.7525.65 NS
Parity 1.2+0.7 1.1+0.9 NS
Abortion (n) % 25.4 % 30.1 NS
Ectopic pregnancy (n) % 10.1 %12.2 NS
Infertility history (%) % 25 % 28.3 NS
Gestational age (week) 6.81+0.82 7.02+1.74 NS
Size of Ectopic pregnancy (mm) 29.71+10.33 30.51+10.71 NS
Endometrial thickness (mm) 7.78+3.87 8.04+4.98 NS
Hcg 1 day (mean) 1265 5751 0.0001
Hcg 4 day (mean) 1209 5988 0.0001
Hcg 7 day (mean) 911 5834 0.0001
Cases with decreasing BHCG level on day 4 (n) 150 (% 62.5) 4 0.001

Continuous data presented as mean + SD with p-values obtained from Independent-Samples t-test; Categorical data presented as n (%) with p-value obtained from Chi-Square test

NS: non spesific HCG: human chorionic gonadotropin

Table 2. Treatment outcome results of five B-HCG ranges

HCG (mlIU/mL) Number of patients Success (%) Failure (%)
<1000 81 95 5
1000-1999 75 87.5 125
2000-2999 79 755 245
3000-3999 46 45.6 54.4
4000-4999 37 49.5 50.5
>5000 33 35.5 64.5

Kafkas J Med Sci 2017; 7(3):188-192



which was similar to Cohen et al’s study". In Potter
et al study the median pretreatment serum beta-hu-
man chorionic gonadotropin level was lower in those
women in whom treatment was successful compared
with those women with treatment failure (793 vs. 3804
mlIU/mL, p<0.002), similar to Ustunyurt et al’s study,
(1417 mIU/mL vs. 5995 mIU/mL, p<0.001).2!
Based on our findings number of cases with decreasing
B-hCG level on day 4 was significantly more in the suc-
cess group compared to the failure group (62.5% and
36.9% respectively, p<0.0001).) similar to Ustunyurt
et al. (61.9 and 37.5%, respectively) Nguyen et al.,

Vaswani et al., and Skubisz et al.>122122,

In our study, the mean initial BHCG level was signifi-
cantly lower in the treatment success group than in the
treatment failure group. The success rate of a single
MTX dose for EP in patients with a BHCG serum
concentration below 1000 mIU/ml resulted 95%. As it
was reported in recent studies, expectant management
of ectopic pregnancy seems to be an approach for these
patients with very low BHCG levels***. In our study,
we found that when the initial BHCG levels was high-
er than 3000 mIU/ml, the treatment failure rate was
increasing significantly. Similarly, the success rate was
significantly lower in patients whose serum BHCG
levels above 5000 mIU/ml before MTX treatment.
These results are similar to those reported by Sagiv et
al.” and Ustunyurt et al.?'.

In our study there was no significant difference be-
tween groups about age of patients, gravidity, history of
EP, infertility, contraceptive use, and size and location
of ectopic mass similar to Barnhart et al. and Lipscomb
et al. None of these variables would predicted the suc-
cess of MTX treatment in this population study**?".
Logistic regression analysis demonstrated that day-1
and fall in 1-4 days 3-hCG level was the significant in-
dependent variables for prediction of MTX treatment
outcome.

In conclusion, this study showed that medical treat-
ment with single dose systemic MTX may be an ac-
ceptable therapeutic option for ectopic pregnancy and
MTX therapy is a safe and effective treatment modal-
ity for ectopic pregnancies with a serum BHCG levels
below 3000 mIU/ml.

Compliance with Ethical Standards

The local ethics committee of the hospital approved
the study. The authors of the study were committed to
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the principles of the Helsinki Convention. This article
does not contain any studies with animals performed
by any of the authors.
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ABSTRACT

Aim: The HLA-B*51 allele has been determined to be the most
important genetic factor in the pathogenesis of Behcet’s disease
(BD). This relationship has been demonstrated in various ethnic
groups and many studies have shown sequence alterations in
B*51 protein coding regions. To date, 116 different subtypes of
HLA-B*51 (HLA-B*51:01-B*51:122) have been identified (IMG/
HLA 3.5.0, June 14, 2011). This study investigated the distribu-
tion of B*51 subtypes in patients diagnosed with BD according to
the 1990 International Study Group criteria and positive for B*51
compared to healthy controls.

Material and Method: DNA was isolated from 40 unrelated B*51-
positive BD patients and 54 healthy volunteer bone marrow do-
nors. B*51 subtype analysis was done by polymerase chain reac-
tion with sequence specific primers (PCR-SSP) (One Lambda Inc.,
CA, USA). Chi-square and Fisher’s exact tests were used in the
statistical analysis (SPSS version 17.0).

Results: There were no statistically significant associations between
B*51 subtype and BD patients’ clinical characteristics or laboratory
parameters (p<0.05). No significant difference was found between
BD patients and controls in the frequency of B*51 subtypes.

Conclusion: Although there has been much emphasis on the
association between BD and the HLA*5101 subtype, which is a
common finding in BD patients in the Turkish population and in
other ethnic groups, the presence of this subtype at a comparable
frequency in the control group indicates that the development of
BD is not attributable to HLA*5101 alone. Our data suggest that in
addition to genetic factors, certain environmental factors also play
a role in the development of BD.

Key words: Behget's disease; uveitis; allele; HLA-B*51; PCR-SSP

OzET

Amac: Behcet hastaliginin (BH) bilinen patogenezindeki gene-
tik faktérlerin en 6nemli bulgusu HLA-B*51 alleli olarak tespit
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edilmistir. Bir cok farkli etnik grupta s6z konusu iliski gésterilmistir.
B*51 proteinini kodlayan bélgelerdeki dizi degisimleri bircok ca-
lismada gésterilmistir. HLA-B*51’in simdiye kadar 116 farkl alttipi
(HLA-B*51:01-B*51:122) tarumlanmustir IMG/HLA 3,5,0, 14 Haziran
2011). Bu calismada, 1990 Uluslararasi Calisma Grubu kriterlerine
gore BH tanisi almis B*51’i pozitif hasta ve saglikli kontroller lizerinde
B*51 alttip dagilimi arastirilal.

Materyal ve Metot: Calismada, Behget tanisi almis, akraba olmayan,
B*51’i pozitif 40 hasta ve 54 géndillii kemik iligi vericisinden DNA izolas-
yonu yapildl. Sekansa spesifik primerler ile polimeraz zincir reaksiyon
(PCR-SSP) yéntemi ile B*51 alttip tiplendirmesi yapildi (One Lambda
Inc CA, USA). Istatistiksel verilerin degerfendirilimesinde SPSS versiyon
17, Ki-kare-Fisher exact istatistiksel analiz yéntemi kullanild.
Bulgular: Elde edilen bulgulara gére, B*51 alttipleri ile BH hasta-
laninin Klinik ézellikleri ve laboratuvar parametreleri arasinda istatis-
tiksel olarak anlamli bir iliski bulunamamistir (p<0,05). Ayni sekilde,
hasta ve kontrollerin B*51 alttiplerinin frekansinda anlamii bir farklilik
gbzlenmemistir.

Sonug: Toplumumuzda ve diger etnik gruplardaki Behcget hastala-
rninda sikga rastlanan HLA*B5101 alttipinin hastalikla iliskili oldugu
siklikla vurgulansa da elde edilen veriler kontrol grubunda ayni altti-
pin tek basina hastaligin gelisimine katkisi olmadigini géstermekte-
dir. Sonug olarak, BH’nin gelisiminde genetik faktérler disinda bazi
cevresel faktérlerinde rol oynadigini disiindirmektedir.

Anahtar kelimeler: Behget hastaligi; iiveit; allel; HLA-B*51; PCR-SSP

Introduction

Behget’s disease (BD), first described in 1937 by
Turkish dermatologist Hulusi Behget, is a symptom-
atic triad consisting of recurrent oral and genital ulcers
and skin lesions. BD is a chronic inflammatory disease
characterized by recurrent attacks, and may involve
multiple systems'.

Although the etiology and pathology of BD has not
been fully elucidated, it is believed to be triggered by
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environmental factors in individuals with certain ge-
netic backgrounds. Proinflammatory cytokines re-
leased by various cells with genetic predisposition are
thought to be responsible for the increased inflamma-
tory reaction seen in BD. The association between BD
and HLA-B*51 has been clearly documented*™.

The distribution of BD varies worldwide. The coun-
tries with highest prevalence are Turkey, Iraq, Greece,
Italy, Spain, China, Japan and Korea’.

The HLA-B*S1 allele is the most important genetic
factor in the pathogenesis of BD. The link between
the disease and HLA-B*51 is thought to possibly be

related to either a direct role of the

HLA-B*51 molecule in BD pathogenesis, or a con-
nection with another gene in the HLA-B region
which causes disequilibrium and acts as a susceptibil-
ity genc®.

To date, 116 different subtypes of the HLA-B*S1 an-
tigen have been identified (HLA-B*51:01-B*51:122)
(IMG/HLA Database Release 3.5.0, 14 July 2011).

Investigation of the link between BD and other
HLA-B alleles revealed a weak association with the
HLA-B*2702 allele. Comparative sequence analysis
of the HLA-B*S1 and B*2702 alleles revealed a com-
mon Bw4 motif between amino acids 77-83. It is
notable that this common sequence is known to bind
with KIR3DLI1 found on natural killer (NK) cells.
KIR3DL1 has been described as a specific inhibitor
receptor of HLA-Bw4'>¢,

There is evidence of a strong association between BD
and MICA (major histocompatibility complex class
I-related chain A). The MICA gene is located with-
in a 46-kb centrometric region of HLA-B, and its
MICA*009 allele has been shown to increase risk of
BD. Furthermore, a significant relationship between
BD and MICA*006 and MIC-A6 TM alleles has been
reported. It has been emphasized that MIC-A may be

a candidate gene for BD*!7-%,

Therefore, another gene in the region with high dis-
equilibrium linkage with B*51 may be involved in sus-
ceptibility to BD. HLA-Cw14 and Cw15 were found

significantly more often in BD patients®**..

Other studies regarding the relationship between BD
and HLA in different populations have shown associa-
tions between the diseaseand HLA A26, HLA B*3901,
HLA B52, HLA B56, Cwl, Cwl4, Cwls, Cwlé,
HLA DR*B104, and HLA DR*B107 alleles'#-"7.
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In this study we performed polymerase chain reaction
(PCR) at low-and high-resolution subtype HLA-B
loci in order to determine the frequency of HLA-B*51
and its suballeles in Turkish BD patients and healthy

controls.

Material and Method

The study was approved by the Ataturk University
Faculty of Medicine Ethics Committee.

Twenty-one male and 19 female BD patients from
various provinces of Turkey who presented to the
Ophthalmology and Skin and Venereal Disease out-
patient clinics of the Erzurum Ataturk University
Yakutiye Research Hospital were included in the study.
All patients were diagnosed and treated in accordance
with criteria defined by the 1990 International Behget’s
Disease Study Group. The control group consisted
of 54 unrelated individuals with no systemic diseases
who underwent HLA tissue typing. All patients and
control subjects provided written informed consent
for their participation in accordance with the Helsinki
Declaration.

Automated genomic DNA isolation was performed
(MagNA Pure LC DNA Isolation Kit I, Roche) on
blood samples obtained from all patients and control
subjects. HLA-B tissue typing was done with by high
resolution sequence-specific oligonucleotide (PCR-
SSO) (Luminex 200, USA). HLA-B*51 gene polymor-
phisms were identified using low-resolution sequence

specific primers (PCR-SSP) (Onelambda, CA, USA).

SPSS version 17.0 statistical software package was used
for statistical analyses. The chi-square test was used to

determine HLA-B*51 subgroup allele distributions.

Results
In this study, the HLA-B*51 subtypes of 40 BD pa-

tients and 54 unrelated healthy individuals were
evaluated.

There was a significant difference in B*51 subtype
frequencies between the patient and control groups.
B*5101 was the most common B*51 subtype seen in
this study; in addition, the B*5109 allele was found
in one BD patient and HLA-B*5108 subgroup was

found in two controls.

In summary, in this study of BD patients, the com-
mon HLA-B*5101 subtype was observed, as well as
HLA-B*5109 allele in one patient (Table 1).



Table 1. Distribution of HLA-B*51 subtypes in the patients with Behget's
disease and in controls

Patients Controls
B*51 allele n=40 % n=54 %
Het*5101 37 92.5 52 96.3
Hom*5101 2 5 0 0
*5108 0 0 2 3.7
*5109 1 2.5 0 0
Discussion

Behget’s disease is a systemic vasculitis featuring attacks
as well as a long-term disease course, and its etiopathol-
ogy is not completely understood™. The strongest ge-
netic predisposition to BD is the HLA-B*5S1 antigen.
The HLA-B*5101 and 5108 alleles are the most com-
mon HLA-B*51 subgroups found in BD patients’. It
has been reported that BD patients with HLA-B*51
exhibit more severe clinical symptoms and ocular
involvement.

The distribution of HLA-B*51 varies by population,
with rates of HLA-B*51 positivity ranging from 62
to 98% **-%¢. Studies indicate that HLA-B*51 is more
common in male BD patients*®*. In the current
study, all 21 of the male BD patients were positive for
HLA-B*51, compared to 47.5% of the female patients.

To date, 116 subtypes of HLA-B*51 have been iden-
tified’. HLA-B*5101 and HLA-B*5108 are the most
commonly reported suballeles®”'*** and data from var-
ious populations show HLA-B*5101 frequency of 62—
98% '4428-30 The most common subtype of the BD
patients in our study was heterozygous HLA-B*5101
(92.5%), while homozygous HLA-B*5101 was identi-
fied in 2 patients (5%).

Takemoto et al. found that all of the BD patients
carrying HLA-B*5101 alleles in their study had the
HLA-B*5101 subtype?®’. Demirseren et al. found that
the HLA-B*5101 allele was the most common subtype
in their study at a frequency of 97.2% ; they detected
HLA-B*5101 in 94.3% and HLA-B*5108 in 57% of

their patients™.

A study of the Turkish and German BD population
revealed that HLA-B*5107 subtype had a negative ef-
fect on BD'™*". The B*5108 and *5109 subtypes have
also been detected in BD patients, and their sequence
analysis should be investigated and compared with
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that of *5101 (35). HLA-B*5108 is the second most
common suballele associated with BD™. Its incidence
in the Turkish, Japanese, German, Greek, Spanish and
Italian populations ranges from 10-30%7"%!0132332,
However, we did not detect HLA-B*5108 in the BD
patients in our study. In a study by Kera et al. employ-
ing SBT, HLA-B*5101 and HLA-B*5108 were found
at rates of 52% and 17.9%, respectively’. Demirseren
et al. reported that the HLA-B*5109 subtype may
be protective against the development of papulopus-
tular lesions®. One patient in our study carried the

HLA-B*5109 allele.

In conclusion, the results of our study indicate that the
HLA-B*S1 subgroup is not a causative factor in the
pathogenesis of BD.
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Karpal Tunel Sendromunda Kortikosteroid Enjeksiyonu,
Fonoforez ve lyontoforezin Karsilastiriimasi

Comparison of Corticosteroid Injection, Fonoforesis and lontoforesis in Carpal Tunnel Syndrome
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ABSTRACT

Aim: In this study, our aim is show that in mild degree Idiopatic
Carpal Tunnel Syndrome (CTS) patients, short and long term con-
trols with corticosteroid injections, phonophoresis and iontopho-
resis which corticosteroid is given different ways and conventional
treatment methods efficiency and superiority of each other.

Material and Method: 48 female patients who have mild degree
CTS enrolled to the start of the study but at 24 month control
we reach 39 patients because of telephone number or address
change. And we finished the study with 39 patients. In group |
(n=13) we used the steroid injection, in group Il (n=7) we used the
steroid phonophoresis, in group Il (n=8) we used steroid ionto-
phoresis and in group IV we used only NSAID. All of the patients
are used the splint which fix up wrist and hand in neutral posi-
tion. Before the treatment, 3 and 24 month after the treatment pa-
tients are evaluated with Boston Symptom Severity Scala (BSSS)
for symptoms, Jamar hand dynamometer for grip strength (GS),
pinchmeter for lateral palmar and fingertip grip strength (PS), nine
hole peg test (NHPT) for hand functions.

Results: All of the patients are globally evaluated with BSSS, GS,
PS, NHPT and EMG in the beginning, 3 month and 24 month con-
trols. All of the evaluations in group I, Il, Il at the beginning are
founded significant different (p>0.05) than 3 month and 24 month
control results. But in the control group both of the follow up can-
not find significant difference and in controls GS and PS force is
decreased from the beginning.

Conclusion: All of the group that treated for CTS, complains and
clinic symptoms are improved and this improvement are continu-
ing on the 24th month, but slightly decreased than 3 month con-
trols. Only in control group, clinical and functional parameter is
improved but lower than other group.

Key words: carpal tunnel syndrome; phonophoresis; iontophoresis; corticosteroid

0zeT
Amac: Bu calismada hafif ve orta derecede idiopatik Karpal Tiinel
Sendromunda (KTS) tanisi almis hastalarin kisa ve uzun dénemli
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Gelis Taribi: 15.12.2016 o Kabul Taribi: 20.11.2017

kontrolleriyle, kortikostroid enjeksiyonu, fonoforez ve iyontoforez
ile kortikosteroidin farkli yollarla verilmesi ve konvansiyonel tedavi
ybntemlerinin etkinliklerini ve birbirlerine olan Ustinllklerinin gés-
terilmesi amaglanal.

Materyal ve Metot: Hafif ve orta derecede idiopatik KTS tanisi alan
48 kadin hasta arastirmaya dabhil edildi ancak hastalarnn 24. ay uzun
dénem kontrollerinde adres degisikligi, telefon degisikligi vb. sebep-
lerle 39 hastaya ulasildi ve calisma 39 hastayla bitirildi. Grup I’e (n=13)
steroid enjeksiyonu, grup II'ye (n=7) steroid ile fonoforez, grup lil'e
(n=8) steroid ile iontoforez, grup IV’e (n=11) ise sadece nonsteroid
antiinflamatuar ilag (NSAI)) recete edildi. Her dért grupta yer alan
hastalara el, elbilegini nétral pozisyonda tutan istirahat ateli verildi.
Hastalanin semptomlarn Boston Semptom Ciddiyet Olgegi (BSCO);
kavrama glcleri Jamar el dinanometresi; lateral, palmar ve parmak
ucu kavrama glicleri pingmetre, el fonksiyonlari Nine Hole Peg Test
(NHPT) ile tedavi 6ncesi, tedaviden 3 ve 24 ay sonra degerlendirildli.

Bulgular: Calismaya alinan hastalar global olarak degerlendirile-
rek grip strength (GS), pinch strength (PS), nine hole peg (NHP),
fonksiyonel durum skalasi (FDS), Boston semptom ciddiyeti élcegi
(BSCO), giris, 3. ay kontrol ve 24. ay kontrol dederlerinin ortalama
ve standart sapmalan hesaplandi. Tim degerlendirmelerde 1, 2,
3. gruptaki hastalarin giris-3. ay ve giris-24. ay degerleri arasinda
anlamli fark bulundu (p<0,05), fakat kontrol grubunda her iki takipte
de anlamli fark bulunamadi ve kontrollerde glictin, giris degerinden
daha dislik oldugu dikkat cekti (p>0,05).

Sonug: KTS tedavisinde yakinmalarin ve klinik bulgularin hepsin-
de tedavi éncesi degerlerine gére anlamli dlizelme gérdldi ve bu
dlizelme 24 ay sonrasinda da 3. ay kontrollerine gére azalmakla
birlikte devam etti. Sadece NSAIi ve splint verilen kontrol grubunda
ise klinik ve fonksiyonel parametrelerde diizelme gérilmekle birlik-
te tedavi gruplarinin altinda bir gelisim saptandi.

Anahtar kelimeler: karpal tiinel sendromu; fonoforez; iyontoforez; kortikosteroid

Giris
Bu aragtirmanin amac elektrofizyolojik olarak KTS
tanist almig hastalarin tedavilerinde kullanilan stero-

id iyontoforezi, steroid fonoforezi lokal kortikoste-
roid enjeksiyonu ve NSAII kullaniminin semptom,
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kavrama giicti ve el fonksiyonlar: tizerine olan etkile-
rini kisa ve uzun dénemde kargilastirmakur. Karpal
Tiinel Sendromu (KTS), median sinirin el bileginde
basi alunda kalmasi ile olugan ve en sik gériilen tuzak
noropatisidir’. Baglica semptomlar elin ilk ii¢ parma-
ginda ozellikle geceleri ve hareketle artan uyugma, 6n
kolda agr1 ve beceri kaybidir®. Tedavide ama¢ median
sinir tzerindeki basiy1 ortadan kaldirmakeir. Bu amagla
kullanilan pek ¢ok konservatif ve cerrahi tedavi yon-
temi vardir. KTS tedavisinde yaygin kullanilan tedavi
yontemleri lokal-sistemik steroidler, NSAII, diuretik-
ler, pridoksin ve istirahat splintleridir*®. Konservatif
tedavi yetersizse veya motor gligsiizlikk ve tenar atrofi
varsa cerrahi endikedir’.

Materyal ve Metot

Bu caligmada yazili onaylari alinan, klinik ve elektrofiz-
yolojik olarak primer, orta diizeyde KTS tanist almig 48
kadin hasta ¢aligmaya dahil edildi, ancak hastalarin 24.
ay uzun dénem kontrollerinde adres degisikligi, telefon
degisikligi vb. sebeplerle 39 hastaya ulagild: ve ¢aligma
39 hastayla bitirildi. Orta diizey KTS siddeti American
Association of Electrodiagnostic Medicine (AAEM)
kriterleri esas alinarak belirlendi?. Tiim incelemeler bi-
lateral yapildi, dominant eldeki l¢timler degerlendir-
meye alind1. Inflamatuar ézellikte romatizmal hastaligt
olanlar, diabetes mellitus, hipotiroidizm gibi sistemik
hastalig1 olanlar, 6nkolda periferik sinir yaralanmasi
olanlar, gebeler, alkol kullanim 6ykisii olanlar, lokal
steroid enjeksiyonu oykiisii olanlar, sistemik steroid
tedavisi alanlar ve daha 6nce KTS operasyonu oykisii
olanlar aragtirma dig1 birakildi. Hastalarin demografik
ozellikleri belirlendi. Hastalik siireleri (yil) kaydedildi.
Aragtirma kriterlerine uyan hastalar, randomize olarak
dort tedavi grubuna ayrildi. Grup I'deki hastalara; bir
kez lokal steroid uygulandi. Lokal steroid enjeksiyonu
aseptik kogullarda, bilek dorsifleksiyonda sabitlenerek,
insiilin enjektorii ile palmaris longus ile fleksor karpi
radialis arasina palmar distal piliden 45°lik aciyla giri-
lerek 1 mg betametazone kanala enjekte edildi. Ug haf-
ta siire ile kullanilmak tizere istirahat ateli tedaviye ilave
edildi. Grup II'deki hastalara; ti¢ hafta siire ile haftada
ii¢ seans, 10’ar dakika steroid fonoforezi uyguland. Ug
hafta siire ile kullanilmak tizere istirahat ateli tedaviye
ilave edildi. Grup IIT'teki hastalara; ti¢ hafta siire ile
haftada ti¢ seans, 10ar dakika steroid fonoforezi uygu-
land1. Ug hafta siire ile kullanilmak iizere istirahat ateli
tedaviye ilave edildi. Grup IV’deki hastalara ise sadece
NSAII regete edildi. Her dért grupta yer alan hastala-
ra el, elbilegini nétral pozisyonda tutan istirahat ateli
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verildi ve ti¢ hafta boyunca tiim gece boyunca ve giin-
diizleri de mimkiin oldugunca kullanmalar1 6nerildi.

Hastalarin semptomlarini sorgulamak amaciyla 11 so-
rudan olugan, maksimum 55 puanla degerlendirilen
Boston Semptom Ciddiyet Olgegi (BSCO) kullanildi®.
Elin kavrama giiciinti belirlemek amaciyla Jamar el di-
namometresi (Baseline hydraulic hand dynomometer,
Irvington, NY, USA) kullanildr. Olgiimler dirsek 90
derece fleksiyonda, 6n kol ve el bilegi notral pozisyon-
da iken IL seviyede direng kullanilarak ger¢eklestirildi.
Olgiimler bilateral i¢ defa yapildi, ortalama sonug ki-
logram (kg) cinsinden kaydedildi’. Parmak kavramala-
rin1 degerlendirmek icin pingmetre (Baseline hydraulic
pinch gauge, Irvington, NY, USA) kullanildi. Olgiimler
bilateral olarak, lateral, palmar ve parmak ucu kavrama-
lar1 geklinde tig ayr1 pozisyonda yapildi. Lateral kavrama
i¢in bagparmagin distal ortasi ile pingmetreye bastirilds,
isaret parmagin ikinci falanksinin laterali ile alt kisim-
dan destek olundu. Parmak ucu kavrama, bagparmak
ucu ile igaret parmak ucunun pin¢metreyi sikmast ile
degerlendirildi. Palmar ol¢iim ise bagparmak i¢ kismi
ile pingmetrenin sikilmasi, diger parmaklarin lateral-
den destek olmalari ile yapildi. Hastalardan maksimum
giicle stkmalari istendi. Her 6l¢tim tiger kere yapilip or-
talamalar kg cinsinden kaydedildi’. El beceri ve fonk-
siyonu nine hole peg testi (NHPT) ile degerlendirildi.
NHPT; dokuz tane deligi bulunan kare bir tahtadan
ve tahta ivilerin yerlestirildigi muhafaza bolimiinden
olugur. Hastadan bu tahta ¢ivileri toplayip rastgele de-
liklere yerlestirmesi, sonra deliklerden toplayarak tekrar
muhafaza boliimiine koymas istenir. Hastanin ilk tahta
civiyi eline aldig1 andan son tahta ¢iviyi muhafaza bé-
liimiine yerlestirdigi ana kadar gegen siire kronometre
ile olciiliir. Once dominant sonra non-dominant el de-
gerlendirilir®. Tim hastalarin 6l¢timleri tedavi 6ncesi,
tedaviden 3 ve 24 ay sonra yapildi.

Elektrofizyolojik olarak KTS tanisi koymak igin; IL
parmaktan antidromik olarak kaydedilen median sinir
pik duyu iletim hizinin 41,25 m/sn den yavas olmasi,
avug ici bilek segmentinde (8 cm) mikst sinir iletim ¢a-
ligmasinda iletim hizinin 34 m/sn den yavas olmasi ve/
veya APB (abduktor pollicis brevis) kasindan kayitla
median sinirin bilek segmentinden (5 ¢m) uyarilmas
ile DMLin (distal motor latans) 3,6 msn'den uzun ol-
masi olarak belirlendi’.

Median sinir duyu ve mikst iletim ¢aligmalarinda bi-
lesik duyu aksiyon potansiyeli (BDAP) amplitiid nor-
mal, iletim hizi yavaglamasinin saptanmasi hafif de-
recede KTS, bu bulgulara median sinir motor iletim



calismasinda DML uzamasinin eglik etmesi ile orta de-
recede KTS, duyu iletim ¢aligmalarinda BDAP potan-
siyel saptanamamasi, amplitiidiinde azalma saptanmasi
ve/veya motor iletim ¢aligmasinda bilesik kas aksiyon
potansiyeli (BKAP) amplitiidii azalmast agir derece-
de KTS olarak yorumlanmaktadir*®, Bu aragtirmada
BDAP amplitiid (mV), pik duyu iletim hizi (m/sn),
mikst iletim hizi (m/sn), BKAP amplitid (mV'), DML
(msn) ve 6n kol iletim hizi (m/sn) degerlendirmeye
alindu. Istatistiksel analiz; Windows i¢in SPSS siiriim
12,0 (SPSS Inc, Chicago, IL, ABD) kullanild1. Pearson
korelasyon analizi kullanildi. p<0,05 istatistiksel ola-
rak anlamli kabul edildi. Veriler ortalama ve standart
sapma, say1 ve yuzde olarak verildi.

Bulgular

Hastalarin demografik verileri Tablo 1'de verildi.
Tedavi gruplar arasinda dagilimlari incelendiginde:
caligmaya alinan 39 hastanin timii kadin idi. Dért te-
davi grubunda da yas ortalamalar1 ve hastalik siireleri
birbirine benzerdi ve istatistiksel olarak anlamli fark

yoktu (Sirast ile P=0,616 — P=0,996).

Hastalarin EMG ¢aligmasinda, bakugimiz parametre-
lerin tiimd, giris, 3. ay ve 24. ay degerleri olarak kayde-
dildi ve istatistiksel olarak arastirildi. Bu global deger-
lendirmede hastalarin bakilan D II bilek duyu iletim
hizi (m/sn), girig-3. ay degerleri ve distal motor latans
(msn) girig-3. ay ve giris-24. ay degerleri arasinda ista-
tistiksel olarak anlamli fark bulundu. Diger paramet-
relerde istatistiksel olarak anlamli fark yoktu (Tablo
2). Daha sonra farkin gruplar arasinda dagilimini ve
birbirlerine tsttinliklerini aragtirmak tizere ayri ayri
istatistik degerlendirmeye alind1.

EMG Distal motor latans (msn) degerlendirildiginde
genel olarak tiim gruplarda latansta azalma goriliirken
enjeksiyon grubunda giris-3 ay ve giris 24 ay degerle-
ri arasinda istatistiksel olarak anlamli sonu¢ bulundu.
Fonoforez ve iontoforez grubunda ise sonuglar anlamli
bulunamadi. Kontrol grubunda ise girig-3 ay degerleri
arasinda anlamli bir sonug elde edilemezken, girig-24
ay arasinda istatistiksel olarak anlamli fark bulundu

(Tablo 3).
BSCO ile global sonuglara bakildiginda, tiim grup-

larda, semptomlarin siddetinde azalmay: gosteren,
puanlarda diigme saptandi. Bu bulgu hem 3. ay kont-
rollerinde hem de 24. ay kontrollerinde, hafif yik-
selmekle birlikte devam ediyordu. Gruplar ayr1 ayri
degerlendirildiginde ise tim gruplarda; girig-3 ay
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degerleri arasinda istatistiksel olarak anlamli fark ol-
dugu goruldi. Girig-24 ay degerleri arasinda ise yalniz
iyontoforez grubunda istatistiksel olarak anlamli fark

bulunamadi (Tablo 4).

Hastalarin tedavi gruplarina gore kavrama giictiniin
degerlendirildigi Grip strength i¢in tiim gruplarda
tgtincii ay 6l¢timlerinde giiciin arttig1, uzun dénem ta-
kiplerinde ise giris degerinden yiiksek olmakla birlikte
giris degerine yaklagan bir diistis gozlendi, enjeksiyon
grubunda; giris-3 ay ve girig-24 ay arasinda istatistiksel
olarak anlaml: fark bulundu. Fonoforez grubunda ise
girig-3 ay sonunda anlamli fark bulunurken, girig-24
ay arasinda fark yoktu. Iyontoforez grubu da enjeksi-
yon grubu gibi; giris-3 ay sonunda anlaml: fark bulu-
nurken, giris-24 ay arasinda fark yoktu, fakat kontrol
grubunda her iki takipte de anlamli fark bulunamads
ve kontrollerde glictin, giris degerinden daha digiik ol-

dugu dikkat ¢ekti (Tablo 5).

Pinch strength ile degerlendirmede de tim gruplar-
da tigtincti ay kontrollerinde giiciin arttig, uzun dé-
nem takiplerinde ise girig degerine yaklagan bir digiig
gozlendi, enjeksiyon grubunda; girig-3 ay ve girig-24
ay arasinda istatistiksel olarak anlamli fark bulundu.
Fonoforez grubunda ise giris-3 ay sonunda anlam-
Ii fark bulunurken, girig-24 ay arasinda fark yoktu.
Iyontoforez grubu ve kontrol grubunda her iki takipte

de anlamli fark bulunamad: (Tablo 6).

Tartisma

KTS, siklikla bilateral olabilen, geceleri daha fazla olan
parestezi, agr1, tutukluk gibi sikayetler ile birlikee kavra-
ma giictinde azalma ve elde beceri kaybina yol acabilen
bir tuzak néropatisidir”. KTS'nun konservatif teda-
visinde ¢ok farkli sonuglar bildirilmis olmakla beraber,
dinlenim splintleri, NSAII, ditiretik, lokal ve sistemik
steroid kullanimi yer almaktadir. Cerrahiye alternatif
tedaviler arasinda pridoksin kullanimi, yoga teknikleri
ile 6n kola germe uygulanmasi, manuel terapi, ultra-
son, iyontoforez, soft lazer sayilmaktadir?. Iyontoforez,
elekerik akimi sayesinde degisik maddelerin ciltten geg-
mesini saglayan bir fizik tedavi modalitesidir®. Galvanik
akim, elektronlarin engellenemeyen ve tek yonlii akimi
ile karakterize olup, elektroterapide biyolojik 6nemi
mevcuttur. [laglarin iyonize olabilmeleri sayesinde
galvanik akim bu maddeleri iyonize eder ve iyonlarin
ciltten gegmesini saglar’. Yapilan ¢aligmalarda roma-
toid artrit, omuz tendiniti, temporomandibuler eklem
hastalig1 gibi durumlarda steroid iyontoforezi uygula-
masinin etkili bir tedavi yéntemi oldugu bildirilmigtir®.
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Tablo 1. Hastalarin demografik dagilimiari

Yas (yil) ortalama + SD Hastalik siiresi (ay) ortalama + SD Egitim stiresi (yil) ortalama + SD
Gl (E) 43,538+12,135 3,077+2,956 7,386+3,452
Gll (F) 41,571+10,373 4,731+2,676 8,000+3,000
Gl (1) 46,321+9,214 3,125+1,785 6,548+2,784
GIV (K) 43,363+9,457 3,478+2,457 6,545+2,548

Tablo 2. Hastalarin EMG ile global degerlendirilmesi

Giris ortalama + SD 3. ay ortalama = SD P 24, ay ortalama + SD P
D I bilek duyu iletim hizi (pik) (m/sn) 31,245+3,946 33,189+3,744 <0,05 32,323+4,545
D Il bilek duyu pik latansi (msn) 3,547+0,547 3,447+0,531 3,558+0,668
D I bilek BDAP amplittid (mV) 45,078+17,817 45,366+14,682 48,829+13,288
DML (ms) 4,241+0,746 4,002+0,845 <0,05 4,032+0,979 <0,05
BKAP amplitiid (mV) 7,852+2,724 8,307+2,936 8,676+3,195
On kol iletim hizi (m/sn) 57,133+4,121 57,119+4,485 56,869+7,067
Tablo 3. EMG Distal motor latans (msn) parametresinin gruplara gére giris ve takiplerdeki istatistiksel degerlendirilmesi
Giris (msn) ortalama= SD 3. ay (msn) ortalama = SD P 24. ay (msn) ortalama = SD P

Gl (E) 4,180+0,727 3,819+0,809 <0,05 3,803+0,608 <0,05
Gll (F) 4,192+0,561 4,428+0,819 <0,05 4,012+0,829 <0,05
Gl (1) 4,435+0,874 4,300+0,965 <0,05 4,450+1,025
GIV (K) 4,202+0,824 3,735+0,592 <0,05 4,000+1,288 <0,05
Tablo 4. Boston semptom ciddiyet 6lgedi (BSCO) parametresinin gruplara gére giris ve takiplerdeki istatistiksel degerlendirilmesi

Girig ortalama = SD 3. ay ortalama = SD P 24. ay ortalama =+ SD P
Gl (E) 33,000+8,535 20,000+7,587 <0,05 23,825+8,275 <0,05
Gll (F) 34,715+8,095 22,285+5,375 <0,05 25,285+5,765 <0,05
Gl (1) 31,375+9,457 19,875+6,400 <0,05 23,750+7,875
GIV (K) 33,125+5,575 24,185+6,825 <0,05 25,000+6,675 <0,05
Tablo 5. Grip strength (GS) parametresinin gruplara gdre giris ve takiplerdeki istatistiksel degerlendiriimesi

Giris ortalama + SD 3. ay ortalama + SD P 24. ay ortalama + SD P
Gl (E) 42,107+16,705 51,746+13,130 <0,05 50,376+12,201 <0,05
Gll (F) 36,600+15,235 44,024+11,639 <0,05 39,487+11,154
Gl (1) 36,654+15,402 42,625+16,541 <0,05 37,145+15,328 <0,05
GIV (K) 44,191+14,500 40,900+15,758 38,825+14,869
Tablo 6. Pinch strength (PS) parametresinin gruplara gére giris ve takiplerdeki istatistiksel degerlendiriimesi

Giris ortalama + SD 3. ay ortalama + SD P 24. ay ortalama + SD P

Gl (E) 13,400+2,800 16,631+4,321 <0,05 16,200+4,112 <0,05
Gll (F) 9,978+2,845 15,285+2,255 <0,05  13,058+3,998
Gl (1) 9,950+4,541 12,065+3,324 11,364+3,828
GIV (K) 12,236+4,001 13,945+5,130 12,209+4,418
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Fonoforezde, iyontoforez gibi steroidlerin agrisiz, hizli
ve non-invaziv sekilde ciltten ge¢mesine yardimer ola-
rak uygulama alaninda yaralanimi arttirmakta ve KTS
konservatif tedavisinde steroid enjeksiyonuna alternatif
olarak ileri siirilmektedir'” Kortikostreoidlerin karpal
tinel i¢ine yapilan lokal enjeksiyonu invaziv bir girisim
olmasina ragmen giiniimiizde kabul edilmis bir tedavi
yontemidir. Gelbermen ve ark. 41 hastada 50 eli deger-
lendirdikleri prospektif ¢aligmalarinda, tek bir enjeksi-
yon ve ti¢ hafta dinlenim splinti uygulamiglar, hafif ve
orta derecede semptomu olan KTSlilerde bagarili so-
nuglar elde etmiglerdir'. Yagc1 ve ark. splinti ile birlikte
lokal steroid enjeksiyonu uygulamanin hafif veya orta
derecede KTS'li hastalarin semptomlarini azalttugini
ve fonksiyonel iyilesmeyi arttrdigini kaydetmiglerdir'.
Yapilan aragtirmada KTS'li hastalarin semptomlarinin
niteligini degerlendirmek igin giinliik yagam aktivitele-
ri sirasinda KT ile iligkili semptom siddetini gosteren
bir sorgulama formu olan BSCO kullanildi®. BSCO
skorunun artmasi ile Jamar dinamometre ile saptanan
el kavrama giiciinde azalma saptandi. Hastalarin belir-
gin semptomatik olmalarina ragmen, BSCO ile hastalik
stiresi, elektrofizyolojik parametreler, parmak kavrama
giicii ve NHPT arasinda bir iligki saptanmadi. Bu du-
rum, aragtirmada yer alan hastalarda orta derecede KTS
olmasi, KTSde bazen erken donemlerde duysal semp-
tomlarin ¢ok belirgin olmasi ve beceri kaybinin semp-
tom siddetine bagli olmasy, ilerleyen evrelerde ise beceri
kaybinin semptom ciddiyeti yani sira kas glicti kaybr ile
iligkili olmas ile agiklanabilir. Bu aragtirmada, klinik ve
elektrofizyolojik olarak KT saptanan hastalarda Jamar
dinamometre ile saptanan kavrama glicli, pingmetre
ile saptanan parmak kavrama giicindeki azalmanin,
el becerisini degerlendirmek i¢in kullanilan, nine hole
peg testi (NHPT) siiresinin artmast ile iligkili oldugu
tespit edildi. Elde saptanan kuvvet kaybr ozellikle tenar
bolge kas giicti kaybina baglanmaktadir. Fizik muayene
ile de saptanabilen tenar kas kuvvetsizligi objektif ola-
rak en iyi dinamometre ile ortaya konulabilir?, Jamar el
dinamometresi; yas, cinsiyet, el tercihi ve motivasyon
gibi birgok faktorden etkilenmekle birlikte, hizl, gii-
venilir, kolay bir sekilde kavrama giiciinti gosteren en
giivenilir aragtr”®. KTS'de el ve parmak kavrama giig-
lerinin tespitinin yani sira, elde beceri kaybinin sap-
tanmasi da 6nemlidir. Bu amagla kullanilan objektif ve
standart araclardan biri NHPTdir®. NHPT, bu amagla
kullanilan Jebsen Taylor testi, Perdue pegbord testine
gore uygulamasi daha kisa stirede tamamlanan, pratik,
uygulamasi ve hasta uyumu kolay olan bir testtir. Her
ne kadar diger testlerin de bazi tistiin oldugu yonler
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olsa da, NHP testinin klinik kullanim: kabul gormek-
tedir’. Bu aragtirmada da el ve parmak kavrama giicleri
ile NHPT siiresi arasinda saptanan negatif korelasyon,
elde KTS ile iligkili fonksiyon ve beceri kaybina isaret
etmektedir. Steroid enjeksiyonu uygulanan hastalarin
semptomlarda azalma ve ayrica palmar kavrama giig-
lerinde anlamli ditzelme oldugu saptanmustir. Steroid
enjeksiyonu, fonoforez, iyontoforez uygulamalarinin,
idiopatik KTS tizerindeki tedavi etkinliklerini goster-
meye yonelik yaptugimiz bu ¢alismada, ayni zamanda
hastalarin genel 6zellikleri, semptom ve klinik bulgular:
degerlendirilmis, caligmaya alinan 39 hastanin yas orta-
lamas1 51,24 + 8,91. Hastalarda %56. | oraninda bilate-
ral tutulum %62,3’tinde dominant el tutulumu saptan-
mugtir. En sik goriilen yakinmalarin uyugma ve parestezi
oldugu gozlenmistir. Caligmadaki her dort grup tedavi
etkinligi incelendiginde; yakinmalarin ve klinik bul-
gularin hepsinde tedavi 6ncesi degerlerine gore tedavi
sonrasinda anlamli diizelme goriildi ve bu ditzelme 24
ay sonrasinda da 3. ay kontrollerine gére azalmakla bir-
likte devam etti. Yapilan elektrofizyolojik ¢aligmada ise
tedavi Oncesi ve ti¢ ay sonrasi arasinda ozellikle duysal
ileti incelemelerinde amplitiid ve ileti hizinda diizel-
me ile birlikte motor distal latans da anlamli diizelme
tespit edildi, DML, enjeksiyon grubunda 3. ve 24. ay
kontrollerinde, konrol grubunda ise 24. ay sonuglarin-
da istatistiksel olarak anlamli bulunmasi ise literatiirle
uyumlu olarak, takipte EMG parametrelerinden en ¢ok
DML’in duyarli oldugunu gésterdi. Gruplar arasindaki
farki gormek amaciyla bakildiginda; enjeksiyon grubu-
nun klinik yakinma ve fonksiyonel kapasite gostergele-
rinde, fonoforez, iyontoforez ve kontrol grubuna gére
daha iyi, fonoforez ve iyontoforez grubu sonuglari ise
birbirine gok yakin bulundu. Sadece NSAII ve splint
verilen kontrol grubunda ise klinik ve fonksiyonel para-
metrelerde diizelme goriilmekle birlikte tedavi gruplari-
nin altinda bir gelisim saptandi. Tim gruplarda; klinik
ve elektrofizyolojik ¢aligmalarda 24. ay sonuglari, 3. ay
kontrollerindeki diizelmenin gerisinde kalmig ve giris
degerlerine yaklagmigtir. Bu bulgu da genel literatiir ile
uyumlu bulunmustur. Sonug olarak, KTS’li hastalarin
tedavisinde el bileginin nétral pozisyonda tutan dinle-
nim splintinin mutlaka kullanilmasini 6nermekteyiz.
Diger tedavi seceneklerinden invaziv bir yontem olan
steroid enjeksiyonu ile steroid iyontoforezi ve fonofo-
rezin yaklagik bir sekilde etkili oldugunu saptadigimiz
i¢in her iki yontemin de etkili tedavi segenegi oldugu
ve idiopatik KTS tanisi alan hastalarda non-invaziv ve
uygulamasi kolay oldugundan enjeksiyon segeneginden
once degerlendirilmesi uygun olacakur.
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Blunt Minor Thoracic Trauma: A Prospective Analysis of
186 Patients in the Emergency Department

Ktint Mindr Toraks Travmasi: Acil Servise Basvuran 186 Hastanin Prospektif Analizi

Faruk Giingor, Kamil Can Akyol, Taylan Kili, Mustafa Kesapl, Asim Ari, Ali Vefa Sayrac

Antalya Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Antalya, Tiirkiye

ABSTRACT

Aim: There is limited information regarding patients with blunt
minor thoracic traumas (MTT) in terms of diagnosis, treatment,
emergency department (ED) management and follow-up after dis-
charge. The aim of this research, was to investigate demographics,
physical examination findings and their predictive value for con-
comitant thoracic injuries, and outcomes of patients.

Material and Method: The mechanism of injury, physical exami-
nation findings, radiographic findings, pain levels, discharge and
hospitalization diagnoses were recorded prospectively.

Results: A total of 186 patients with a mean age of 48+17 (18-
91) years were included in the study. 131 of the (70.4%) patients
were males. 171 of the patients (91.9%) were discharged, while 15
(8.1%) patients were hospitalized. The most common diagnosis
and physical finding were soft tissue trauma, and tenderness at
injury site (78.8%, 15.1%, 69.6%), respectively. The specificity of
physical findings in predicting concomitant thoracic injuries were
found to be 100%, although their sensitivities were too low. The
initial and 7th day pain levels of the patients with recurrent admis-
sions were significantly higher (p=0.019, p=0.025).

Conclusion: Most patients are discharged from ED without signifi-
cant morbidity and mortality. Patients exhibiting the positive physi-
cal findings require detailed investigation for concomitant thoracic
injuries. As severe and long-lasting pains are determinants of hos-
pital re-admissions, it would be appropriate to provide adequate
analgesia and detailed information about the pain.

Key words: minor blunt thoracic trauma; physical examination; pain and
analgesia

0ZET

Amac: Kiint minér toraks travmali (MTT) hastalarda tani, tedavi,
acil servis (AS) yénetimi ve taburculuk sonrasi takip bakimindan
bilgiler kisithdir. Hastalarin demografik verilerini, fizik muayene
bulgularini ve bu bulgularin eslik eden torasik yaralanmalari én
gérmedeki degerliklerini, hastalarin sonlanimlarini arastirmasi
amaclandi.

Faruk Giingor, Varlsk Mah. Kazimkarabekir Cad. 07100 Antalya - Tiirkiye,
Tel. 0505 689 20 41 Email. drfarukgungor@gmail.com
Gelis Taribi: 21.05.2016 Kaégul Taribi: 31.05.2017

Materyal ve Metot: Yaralanma mekanizmasi, fizik muayene bulgu-
lan, gérintiileme bulgular, agn dizeyleri, taburculuk ve hastaneye
yatis tanilan prospektif olarak ¢alisma formuna kaydedildi.

Bulgular: Calismaya, alinan 186 hastanin yas ortalamasi 48+17
(18-91) 131’ (%70,4) erkekti. Hastalarin 171°i (%91,9) acil servisten
taburcu edilirken, 15°i (%8,1) hastaneye yatirildi. En sik tani, yumu-
sak doku travmasi (%78,8) ve en sik muayene bulgusu yaralanma
yerinde duyarlilikti (%69,6). Duyarliliklari ¢cok dislk olsa da fizik
muayene bulgulan eslik eden torasik yaralanmalarn saptamadaki
ozglilltikleri %100 bulundu. Tekrarlayan basvurusu olan hastalarin
baslangic¢ ve 7. glindeki agri diizeyleri istatistiki olarak daha yliksek
saptandi (p=0,019, p=0,025).

Sonucg: MTT’li cogu hasta, 6nemli bir morbidite ve mortalite olma-
dan AS’den taburcu edilmektedir. Pozitif fizik muayene bulgular
bulunan hastalar, eslik eden torasik yaralanmalar acisindan detayli
arastinlmalidir. Ciddi ve uzun sdren agn tekrar basvurularin belirle-
yicileri oldugundan yeterli analjezik tedavi saglanarak agri konusun-
da hastalar detayll bilgilendirmelidir.

Anahtar kelimeler: mindr kiint toraks travmasi; fizik muayene; agri ve
analjezi

Introduction

Trauma is a major cause of mortality and morbidity in
all age groups. The most frequent causes of trauma are
motor vehicle accidents, falls, firearm accidents, sharp
and penetrating injuries, and burns. Thoracic traumas
are the third most common trauma following head-
neck and extremity traumas’. And they are responsi-
ble for 25% of deaths occurring after blunt trauma*”.
However, they do not always lead to fatal injuries.
Minor thoracic trauma (MTT) and suspected rib frac-
tures are also frequent reasons for emergency depart-
ment (ED) admissions*; many of these patients are
treated as outpatients®. Nonetheless, although rib frac-
tures or chest wall injuries are not life threatening, they
may represent a significant cause of repeated hospital
admissions and decreased living comfort®®. Indeed,
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10% of patients with MTT may develop delayed com-
plications within 14 days after discharge from ED’.

However, studies regarding demographics, ED treat-
ment and management, and follow-up of patients
with MTT after discharge are, at present, limited.
Therefore, in our study, we aimed to investigate age,
gender, physical examination findings, the correlation
between pathological physical examination findings
and concomitant thoracic injuries (CTIs), ED final
diagnosis, hospitalization, discharge and re-admission
rates, and the effects of prescribed analgesics on pain
and re-admissions of patients with a pre-diagnosis of
blunt MTT on first admission.

Material and Method

Patients who had pain (primarily located in the tho-
racic cage), abrasion, contusion, or bruising of the tho-
rax due to the blunt thoracic trauma with a Glasgow
Coma Scale (GCS) of 15 and stable vital signs at the
initial examination other than a suspicion of CTI were
considered to have pre-diagnosis of blunt MTT. And
blunt MT'T patients who were over 18 years of age and
had been admitted to the training and research hospi-
tal between July, 2013 and April, 2014 within 24 hours
after injury were included in the study. Blunt MTT
patients who had superficial soft tissue trauma such as
abrasion, contusion, edema or bruising on the other
parts of the body without requiring any suspicion of
orthopedic or surgical intervention according to initial
examination findings were, also, included in the study.
However, patients who did not agree to participate in
the study and as well as multitrauma patients accompa-
nied by thoracic trauma were excluded from the study.
Age, gender, mechanism of injury, physical examina-
tion findings, and other accompanying injuries (Als) of
the patients were recorded prospectively on the study
paper. Rib fractures, hemothorax, pneumothorax and
lung contusions are determinants of hospitalization
and can increase the morbidity and sometimes mortal-
ity of patients. Therefore, these diagnoses were defined
as CTIs. And other organ system injuries accompany-
ing to the thoracic trauma defined as Als. We provided
no guidance for diagnostic tests, treatment choices,
and management of the patient, leaving those decisions
to the treating physicians’ discretion compatible with
clinical practice conducted in our facility. In our clini-
cal practice, patients were evaluated first with physical
examination and then with a chest X-ray (FDX 4343R;
US X-RAY, Bolu, Turkey) for thoracic injuries. If there
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was an injury detected at the lower parts of the thoracic
cage, an ultrasound (Esaote, Mylab Class-C, Italy) ex-
amination was performed. If there were pathological
findings according to the physical examination or chest
X-ray, the recommended imaging modality should be
a chest computed tomography (CT), (Eclos WS-18A,
Hitachi Tokyo, Japan). The prescribed analgesic op-
tion on discharge was left to the discretion of the phy-
sician who first examined the patient. Radiographic
findings, severity of pain on the numeric pain scale,
recommended analgesic type, and discharge and hos-
pitalization diagnoses were recorded on to the study
paper. Patients enrolled in the study were contacted
on the 7th and 30th days after discharge from ED via
phone call, regarding the issues of repeated hospital re-
admissions, pain levels and satisfaction with the treat-
ment prescribed.

The study data were analyzed in SPSS 22.0 for
Windows (IBM, Armonk, NY, USA). Frequent vari-
ables were presented as rates and the numeric variable
as a meantstandard deviation. Physical examination
findings predicting lung injury due to final diagnosis
were measured by calculating sensitivity, specificity,
and positive and negative predictive values. Two-group
comparison of categorical variables was performed by
chi-square test and two-group comparison of numeri-
cal variables with normal distribution was performed
by student-t test. The normality analysis was performed
by Kolmogorov-Smirnov test. All the hypotheses were
constructed as two-tailed and an alpha critical value of
0.05 was accepted as significant.

Results

462 patients with blunt chest trauma were accepted to
the ED within study time. 248 multitrauma patients,
14 patients with unstable vital signs, and 4 patients with
a GCS of less than 15 were not met inclusion criteria
and excluded from the study. 10 patients who were pre-
sented to the ED after 24 hours following injury were
excluded, also. 186 patients who met inclusion crite-
ria were included in the study analysis. Of these 186
patients, 131 (70.4%) were male and 55 (29.6%) were
female; the mean age was 48+17 years (min: 18, max:
91) (Table 1). 171 patients (91.9%) were discharged
from ED and 15 (8.1%) patients were hospitalized. Of
those 15 patients, 5 patients had tube thoracotomy due
to pneumothorax in 4 patients and hemopneumotho-
rax in another patient. Of those patients with Als, one
patient underwent abdominal surgery, and another



patient underwent extremity surgery (Table 1). In this
way, 7 (3.8%) of all the study patients needed to have
invasive surgical interventions. The average hospital
stay of the hospitalized patients was found to be 3.8+2
days and none of these patients resulted in significant
morbidity or any mortality.

Regarding the mechanism of injury, 90 patients
(48.2%) were admitted due to a fall from their own
height. Other causes of injury are shown in Table 1.

Table 1. Demographics and study results of the patients

Variables n (number) %
Causes of the trauma

Fall from the patient’s own height 90 48.2
Fall from greater than the patient’s own height 18 10
Direct blunt injury 43 23
Bike accident 6 3.2
Motorcycle accident 4 2.2
MVA 6 3.2
Pedestrian and MVA 4 2.2
Other 15 8
Total 186 100
Physical examination findings

Abrasion/Ecchymosis 33 17.7
Subcutaneous emphysema 3 1.6
Tenderness on palpation 129 69.4
Crepitus over ribs 11 6
Decreased respiratory sounds 5 2.7
Pathological respiratory sounds 10 5.4
Chest CT Results

Rib fractures 9 15
Contusion 5 8.2
Pneumothorax 3 5
Contusion, hemothorax, pneumothorax 1 1.7
Rib fractures, contusion 1 1.7
Hemo-pneumothorax 2 33
Rib fractures, contusion, hemothorax 1 1.7
Rib fractures, contusion, pneumothorax 1 1.7
Rib fractures, hemothorax 1 1.7
Rib fractures, liver injury 1 1.7
Normal 35 58.3
Total 60 100
Detected Thoracic Injuries 28 15.1
Rib fractures* 10 5.4
Pneumothorax** 6 3.2
Hemothorax*** 11 5.9
Contusion 145 78.8
Soft tissue injuries

Accompanying Injuries

Extremity 21 56.8
Head 10 27
Abdomen 1 2.7
Other region 5 135
Total 37 100

* Other pathologies are also found in 12 patients with rib fractures

** Pneumothorax is accompanied by hemothorax in 3 patients and contusion in 2 patients.

*** Hemothorax is accompanied by contusion in 3 patients.

Some patients had more than one physical examination finding and concomitant thoracic injury
at the same time. Therefore, total number of patients and percentages may not reach to the
total study patients of 186 and 100%, respectively. MVA: Motor vehicle accidents. CT: Computed
tomography.
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Regarding the site of injury, the most common sites
were anterolateral thorax and at the level of 7th-8th
ribs, while the most common physical examination
finding was tenderness on palpation at the injury
site (n = 129, 69.4%). Of all the examination find-
ings, tenderness at injury site had the lowest specific-
ity (32.41%; 95% CI: 24.68 to 40.88) and highest
sensitivity (75.61%; 95% CI: 59.69 to 97.62) in pre-
dicting CTIs. The specificity and positive predictive
value of ecchymosis/abrasion for CTIs were found
to be significantly higher when compared to tender-
ness on palpation (88.89% to 32.31% and 51.52%
to 24.03%). The specificity and positive predictive
values of crepitus over rib, decreased respiratory
sounds, subcutanecous emphysema and pathological
respiratory sounds were found to be 100%, but their
sensitivities were found to be too low. Other physical
examination findings are shown in Table 1. The rela-
tionship between physical examination findings and

CTTIs is shown in Table 2.

During the evaluation process, all patients underwent
a chest X-ray for the detection of possible thoracic in-
juries; in addition, 60 (32.3%) patients had chest CT
and 28 (15.1%) patients had ultrasound examinations.
24 of the ultrasound examinations were performed on
the patients with injuries at the level of Sth rib or be-
low; intra-abdominal free fluid was detected in one pa-
tient and hemothorax in another patient. Ultrasound
results of the other 26 patients were assessed as nor-
mal. The chest CT results of 35 (58.3%) patients were
found to be normal, and the most common pathologi-
cal CT finding was rib fractures (n=14, 23.3%) (Table
1). The most common diagnosis was soft tissue trauma
(n=145, 78.8%) and the most frequent thoracic injury
was rib fractures detected by both chest X-ray and CT
(n=28, 15.1%). Other injuries are shown in Table 1.
CTIs were detected in a total of 41 (22%) patients. Als
were detected in 37 (19.9%) patients. And, the most
common Als were extremity injuries (n: 21, 56.8%)

and minor head trauma (n = 10, 27%) (Table 1).

Breathing exercises and analgesic tablets were found
to have been recommended to all patients discharged
from ED. As an analgesic drug, physicians prescribed
non-steroidal anti-inflammatory drugs (NSAIDs) and
acodeine combination in 87 (46.8%) patients, NSAIDs
in 63 (33.9) patients, and paracetamol in 47 (25.5%)
patients. When patients were questioned about their
satisfaction with the analgesic treatment prescribed, no

significant difference was found (Table 3).
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Table 2. The values of physical examination findings in predicting the concomitant thoracic injuries*

Concomitant thoracic injuries

Physical examination findings Sensitivity (%) Specificity (%) PPV (%) NPV (%)
Ecchymosis/abrasion 39.02 88.89 51.52 83.66
Tenderness on palpation 75.61 32.41 24.03 82.46
Crepitus over the ribs 26.83 100 100 82.86
Subcutaneous emphysema 7.32 100 100 79.23
Decreased respiratory sounds 12.2 100 100 80.11
Pathological respiratory sounds 24.39 100 100 82.4

*Rib fracture, pneumothorax, haemothorax contusion defined as concomitant thoracic injuries. PPV: Positive predictive value, NPV: Negative predictive value.

The average pain level in all patients was 5.68+1.8,
measured by the numerical pain scale. When ques-
tioned by phone call after discharge, the average level
of pain was 1+1.2 on day 7, and the pain lasted an aver-
age of 9.847.7 days. When re-admission rates were ex-
amined, 50 (26.8%) patients were found to have been
re-admitted to the hospital, although no additional pa-
thology was detected in any of these patients. In terms
of the preferred analgesic drugs in patients who were
re-admitted, there was no significant difference (Table
4). However, the initial and 7th day average pain levels
of those patients with recurrent hospital admissions
were found to be statistically and significantly higher
than other patients (p=0.019, p=0.025) (Table 5).

Discussion

As in all other system injuries, the most common
cause of chest trauma is motor vehicle accidents®*°.
However, in our study, falls from the patients’ own
height was found to be the most common cause of

blunt MTT (n: 151, 81.2%).

Al rate is known to be 35-40% in patients with major
thoracic trauma'®"!. However, in our study, Al rate has
been identified as 19.9% and the most common Al was
found to be extremity injuries, which is consistent with
the literature. Unlike major thoracic trauma patients,
Als in our study patients were found to be simple inju-
ries, not causing any serious increase in morbidity and
mortality. These patients were mostly treated as out-
patients, and only 7 patients needed to have invasive
surgical interventions.

Rib fractures are the most common injury in thoracic
trauma (7-40%)'2. They are often neglected in the
presence of Als. But, if appropriate treatment and fol-
low-up are not provided, they can result in significant
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morbidity and mortality*>*'>!%. However, none of the
patients in the study with rib fractures resulted in sig-
nificant morbidity or any mortality.

Although we assessed blunt MTT patients in our study,
CTIs accompanying to rib fractures were found in 41
(22%) of the patients, compatible with the literature '
In a prospective study by Plourde et al."” which includ-
ed 450 patients, single rib fractures between 3-9 ribs
were found to be a significant risk factor for delayed
hemothorax and pneumothorax. However, no pul-
monary complication was observed in the outpatients

Table 3. Satisfaction status of the patients by treatment drug groups

Treatment drug groups Not satisfied Satisfied P value
Paracetamol 5 34 0.677
NSAIDs and codeine 15 80 0.429
NSAIDs 7 55 0.244

NSAIDs: Non-steroidal antiinflammatory drugs.

Table 4. Comparison of treatment drug groups in re-admitted patients

Re-admissions

Treatment drug groups Yes No P value
Paracetamol 26 61 0.386
NSAIDs and codeine 13 34 0.889
NSAIDs 17 46 0.982

NSAIDs: Non-steroidal antiinflammatory drugs.

Table 5. Initial and 7th day pain levels of re-admitted and all patients

Pain level All patients  Re-admitted patients P value
Initial pain level 5.68+1.8 6.4+2 0.019
Pain level on day 7 1+1.2 1.34+1.22 0.025

Pain levels were measured by numeric pain scale.



without CTIs at the first admission. The reason for this
might be the high rate of chest CT imaging (32.2%) in
our practice and high compliance of patients with the
treatment recommendations. Although rib fractures
are suspected due to the mechanism of injury, physi-
cal examination findings, or sometimes severe thoracic
pain, the fractures, always, can not be detected eas-
ily with conventional radiographs'®-'%. A simple chest
X-ray may not be adequate in the diagnosis of rib frac-
tures'®. In a study evaluating the multislice chest CT
findings of patients with blunt thoracic trauma, Palas
et al. found that chest CT can be applied quickly, pro-
vides very detailed information and often changes the
decision of physician made by conventional methods".

In our study, rib fractures were detected by chest CT in
14 (50%) of 28 patients. When the frequency of CTIs
is taken into consideration, the use of additional imag-
ing techniques such as additional radiographs, ultra-
sound or chest CT may also be required in the patients
with rib fractures.

The presence of pathological physical examination find-
ings was found to have high positive predictive value for
the prediction of CTTIs. Therefore, patients with blunt
MTT and pathological physical examination findings
should be carefully evaluated for possible CTIs".

Chest wall trauma can cause severe pain. Although
there was a selected group of outpatients with minor
injuries in our study, it was shown that the average pain
level of these patients was high and the pain persisted
for long time (an average of 10 days).

There are studies stating that patients with MTT and
rib fractures do not receive appropriate and adequate
treatment. These studies particularly have focused on
the patients without analgesic prescription for painful
conditions®. However, analgesics were prescribed to all
patients in our study at discharge. Currently, the most
commonly prescribed analgesics are NSAIDs, opioids
and paracetamol, like in our study'®. The drug choice
of physicians varies according to the patients’ pain level
and detected pathology. The number of rib fractures
and the extent of the injury site affect the medication
choice at the ED and duringdischarge'®. Consequently,
this situation may be the cause of prescribing inad-
equate analgesia for the patients only having soft tissue
injuries without any CTIs.

Although higher treatment satisfaction was noted
in the study, 26.6% of patients discharged from ED

were re-admitted to the hospital within three days in
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whom the main complaints were ongoing pain and in-
adequate analgesia. However, there was no significant
difference in terms of analgesic treatments prescribed
between re-admitted and other patients. Therefore,
each of the analgesic drug groups can be safely pre-
scribed to the outpatients separately or in combination
with each other. Pain levels and ongoing pain appeared
to be more influential on the re-admissions than the
diagnosis of patients. And in some patients, adequate
analgesic treatment could not be achieved with the
current treatment recommendations’®. While the pain
level of patients who were re-admitted was statistical-
ly higher compared to the other patients, the clinical
significance of this difference is controversial. As well
as prescribing analgesic treatment, giving detailed in-
formation about the current painful condition to the
patients with blunt MTT can increase the treatment
adherence and reduce the re-admission rate.

Although delayed complications in patients with blunt
MTT during the period of 7-14 days after discharge
are reported in some studies, in our study, no delayed
complication was observed in any of the patients with-
in 30 days of discharge”'®*. As long as appropriate an-
algesic treatment and follow-up recommendations are
provided, it seems to be appropriate to discharge these
patients with either one rib fracture or chest wall soft
tissue trauma without CTTs at the first admission.

Hospitalization rate and duration of hospital stay were
lower when compared to patients with major thoracic
trauma'®. As our study patients were exposed to low-
energy trauma, only 7 (3.8%) of all the study patients
needed to have invasive surgical interventions. In this
way, lower morbidity rate was established without any
mortality. However, in the initial evaluation of blunt
MTT patients, a detailed query and examination
should be performed in order to exclude possible life-
threatening conditions and diagnostic imaging should
be performed in all the patients with abnormal physi-
cal examination findings and severe pain.

Regarding blunt MTT, most patients were young
males, diagnosed with chest wall soft tissue trauma due
to a fall from their own height. Although most patients
were discharged from ED without significant morbid-
ity or any mortality, patients with pathological physical
examination findings should be evaluated carefully for
CTIs. As, severe and long-lasting pains are determinants
of hospital re-admissions, blunt MTT patients without
CTIs can be safely treated as outpatients with adequate
analgesia and detailed information about the pain.
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Limitations

A significant limitation of the study was that we provid-
ed no guidance for diagnostic tests, treatment choices,
and management of the patient, leaving those decisions
to the treating physicians’ discretion. Despite high sen-
sitivity and positive predictive value of pathological
physical examination findings, the number of patients
with pathological physical examination findings were,
also, small. These results must be confirmed by further
studies including larger number of blunt MTT patients
with pathological physical examination findings.
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ABSTRACT

Aim: As the population of the elderly increases in the world, the
admission of that population to emergency services has increased.
The study aims to assess patients 65 and over 65 years old who
admitted to Emergency Service of Kars Harakani State Hospital;
and to analyze their hospitalizing rates and units.

Material and Method: Parameters were obtained from emer-
gency service admission registrations held between May 2013
and May 2017 in Kars Harakani State Hospital. The patients’ age,
gender, health insurance and hospitalization units were obtained
from the registrations. As the quality of the parameters isn’t ad-
equate, parameters indicating their duration of emergency service
were not evaluated. All data were evaluated through SPPS 20.0
program in computer.

Results: Female patients constituted 47.0% (2012 people) of the
elderly who were hospitalized to other units from E. R. The highest
level occupied by male and female patients who were state insur-
ance cardholders. When the units of the patients where they were
hospitalized from E. R. were evaluated, more than half of the male
(65.2%) and female (65.6%) patients were found to be hospitalized
to Internal Medicine Sciences. With respect to Internal Medicine
sciences, male admission rates except from Neurology (49.5%)
are higher in compared to females. With respect to surgical units
female hospitalization rates to Orthopaedics and Traumatology
(58.8%) was higher whereas male hospitalization rate to Thoracic
Surgery (80.4%). With respect to hospitalization results, mortality
rates were higher in females (50.7%) whereas rates of discharg-
ing from hospital (53.6%) and being referred to another hospital
(52.8%) were higher in males.

Conclusion: With respect to Internal Medicine sciences and
Surgical units, elderly female patients were found to be higher
rates. Additionally, hospitalization rates of geriatric patients to
Thoracic Surgery, Orthopedics and Traumatology, Urology, respi-
ratory system diseases unit were seen to be higher.

Key words: emergency service; geriatric patient; gender
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OZET

Amac: Diinyada ve Ulkemizde yasl niifusun artmasiyla birlikte bu
poptilasyonun acil servislere basvurulari da artmistir. Calismamizda
Kars Harakani Devlet Hastanesi Acil Servisine basvuran 65 yas ve
lizeri hastalarin degerlendirilmesi ve yatis oranlarinin, yattiklari ser-
vislerin saptanmasi amaclanmistir.

Materyal ve Metot: Veriler Mayis 2013 — Mayis 2017 tarihleri arasin-
da Kars Harakani Devlet Hastanesi acil servis kayitlarindan elde edildi.
Kayitlardan yasliya ait yas, cinsiyet, saglik gtivencesi, yatinldigi bélim
elde edildi. Veri kalitesinin yetersiz olmasindan dolay! acil serviste
kalis stiresine iliskin veriler degerlendirilemedi. Tiim veriler bilgisayar
ortaminda SPSS 20.0 programina girilmis ve degerlendirilmistir.

Bulgular: Acil servisten diger servislere yatirilan yashlarin %47,0’sini
(2012 kisi) kadinlar olusturmaktadir. Diger yandan kadin ve erkek
hastalarda yesil kartlilar en yliksek dlizeydedir. Acil servisten yatirilan
yasl hastalar yattigi bélime gére degerlendirildiginde gerek kadin
(%65,2) gerekse erkeklerin (%65,6) yaridan fazlas: dahili tip birimle-
rine yatrmistir. Dahili birimler acisindan degerlendirildiginde Néroloji
haric (%49,5) erkeklerde yatis orani kadinlara gére daha yliksektir.
Cerrahi birimler acisindan degerlendirildiginde kadinlarda Ortopedi
ve Travmatolojiye (%58,8) yatis daha yliksek iken erkeklerde G6gus
Cerrahisi (%80,4) daha yiksektir. Yatis sonuglan agisindan bakildi-
ginda 6lim ylizdesi kadinlarda daha ylksek iken (%50,7) taburcu
ve sevk edilme ylizdeleri erkeklerde daha yliksektir (%53,6; %52,8).

Sonug: Gerek Dabhili birimler ve gerekse Cerrahi birimler agisindan
kadin yaslilanin yatis oraninin daha fazla oldugu, geriatrik hastalarin so-
lunum sistemi hastaliklar, Gégtis Cerrahisi, Ortopedi ve Travmatoloji,
Uroloji Kiiniklerine yatislann daha fazla oldugu gérilmistiir.

Anahtar kelimeler: acil servis; geriatrik hasta; cinsiyet

Giris

Diinya Saglik Orgiitii 65 yas ve iizeri kisileri yaslt ka-
bul etmektedir. Halen diinyada 600 milyon olan yash
nifusun 2050 yilinda 2 milyara ulagacagi'~>; Turkiye'de
ise 2013 yilinda nitfusun %8,0’1 olan yaglilarin 2023 y1-
linda %10,0’a ¢ikacag 6ngoriilmekeedir®.

Dogustan beklenen yagam siiresinin uzamasina kogut

olarak yaglilara verilen saglik hizmetinin nicelik ve
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nitelik agisindan 6neminin artmasi; ayni zamanda ka-
din ve erkek cinsiyette 6ne ¢ikan hastalik oriintiilerine
yonelik gerekli planlamalarin yapilabilmesi igin ilgili
verilere ihtiyag vardir.

Bu baglamda acil servise bagvuran yagh popiilasyona
daha iyi hizmet sunmak i¢in diger kliniklerin durumu-
nu degerlendirmek, yaghlara verilecek saglik hizmetle-
rinin planlanmasinda 6nemli olacakur.

Bu aragtirmada ikinci basamak hizmet sunan bir acil
servise bagvuran ve ilgili servislere yatig1 yapilan yaghla-
rin cinsiyete gore degerlendirilmesi amaglandu.

Materyal ve Metot

Aragturmanin etik kurul onay1 alindiktan sonra, ¢alis-
manin verileri Mayis 2013 — Mayis 2017 tarihleri ara-
sindaki acil servis kayitlarindan elde edildi. Kayitlardan
yasliya ait yas, cinsiyet, saglik gtivencesi, yatrildig bo-
liim ve yati sonucu elde edildi. Veri kalitesinin yetersiz
olmasindan dolay acil servise bagvuran toplam hasta
sayis1 ve bu say1 icerisindeki yaghlarin orani, acil servis-
te kalus stiresine iligkin veriler degerlendirilemedi.

Aragurmanin verileri SPSS paket programinda analiz
edildi. Analizlerde frekans, % ve sayimla belirlenen
verilerin analizinde ki-kare testi kullanildi. Anlamlilik

diizeyi p<0,05 olarak alindu.

Bulgular

Acil servisten diger servislere yatirilan yaghlarin
%47,0’sini (2012 kisi) kadinlar olusturmaktadir. Yag
agisindan degerlendirildiginde acil servisten yatrilan
kadinlarin %42,8’1, erkeklerin %48,9'u 65-74 yas ara-
sinda iken 85 yas ve tizeri grup kadinlarda %15,3, er-
keklerde ise %12,5’tir. Yag gruplari agisindan cinsiyetler
arasinda fark vardir; bu fark istatistiksel acidan 6nem-

lidir (p<0,001) (Tablo 1).

Diger yandan kadin ve erkek hastalarda yesil kartlilar
en yiiksek diizeyde iken (%51,4; %50,3) emekli sandig:
en disiik diizeydeki saglik giivencesidir (%9,1; %8,5).
Gruplar arasinda saglik giivencesi agisindan yiizdeler
arasinda farkliliklar vardir ancak bu fark istatistiksel

olarak anlamli degildir (p=0,193) (Tablo 1).

Acil servisten yaurilan yagh hastalar yatug bolime
gore degerlendirildiginde gerek kadin (%65,2) gerekse
erkeklerin (%65,6) yaridan fazlast dahili tip birimleri-
ne yatmigtir. Bu boliimler arasinda istatistiksel olarak
anlamli diizeyde bir fark bulunmamistr (p=0,708)
(Tablo 1).
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Dahili  birimler agisindan  degerlendirildiginde
Néroloji hari¢ (%49,5) erkeklerde yatis orani ka-
dinlara gore daha yiiksektir. Ancak sadece Gogiis
Hastaliklar1 agisindan kadin ve erkeklerin yiizdeleri
arasinda (%44,8; %55,2) istatistiksel olarak anlamli
diizeyde bir fark vardir (p=0,035) (Tablo 2).

Cerrahi birimler agisindan degerlendirildiginde ka-
dinlarda Genel Cerrahi (%50,5), Kalp ve Damar
Cerrahisi (%51,4), Ortopedi ve Travmatolojiye
(%58.,8) yatis daha yiiksek iken erkeklerde Beyin
Cerrahisi  (%56,1), Gogiis Cerrahisi  (%80,4),
Uroloji (%75,6) yiiksektir. Gogiis Cerrahisi, Uroloji,
Ortopedi ve Travmatolojiye yatig agisindan kadin ve
erkek arasinda istatistiksel olarak anlamli fark vardir

(p<0,001; p <0,001; p=0,002) (Tablo 3).

Yatis sonuglari agisindan bakildiginda oliim yiizdesi
kadinlarda daha yiiksek iken (%50,7) taburcu ve sevk
edilme yiizdeleri erkeklerde daha yiiksekeir (%53,6;
%52,8). Sonuglar agisindan kadin ve erkekler arasinda
istatistiksel olarak anlamli bir fark yoktur (p=0,199)
(Tablo 4).

Tartisma

Aragtirmanin en 6nemli kisitliliklarindan birisi veri
kalitesindeki yetersizlikten dolayi, toplam acile bag-
vuran hastalar icinde yagh niifus oraninin belirlene-
memesidir. Ancak yapilan ¢aligmalarda acil servise
bagvurularda kadinlarin oraninin erkeklerden daha

fazla oldugu bildirilmektedir’"".

Buna kargin gerek caligmamizda gerekse diger ¢alis-
malarda acil servisten diger servislere erkeklerin yatig
orant kadinlara gére daha fazladir. Bu durumun muh-
temel nedeni hastalik ciddiyetalgisinin kadin ve erkek-
lerde farkli olmasindan kaynaklanmasidir. Kadinlarin
hastaliga kargi daha duyarli davrandigi, buna kargin
erkeklerin hastaliklara karg1 daha duyarsiz davranma-
sindan kaynaklanabilecegi diigtiniilmektedir.

Acil servisten diger servislere yaurilan yaglh hastalar
cinsiyete gore degerlendirildiginde istatistiksel olarak
anlamli fark vardir. Erkeklerde 65-74 yas grubu daha
yitksek iken kadinlarda diger gruplar daha ytksektir.
Bu durumun dogugstan beklenen yagam siiresinin ka-
dinlarda daha uzun olmasindan kaynaklanabilecegi
dustntlmekeedir'™

Aragurmada  erkeklerin  Acil servisten = Gogis
Hastaliklari servisine yatirilma orani kadinlardan
daha fazladir ve cinsiyet agisindan aradaki fark ista-
tiksel olarak anlamlidir. Caligmalarda Acil servisten
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Tablo 1. Acil servise basvuran yashilarin yas, saghk giivenceleri ve hastanin yattigi béliimiin cinsiyet (izerine dagimi (Kars, 2017)

Kadin Erkek Toplam
Parametre Sayi (%) Sayi (%) Sayi (%)* P
Yas
65-74 yas 861 (42,8) 1112 (48,9) 1973 (100,0) <0,001
75-84 yas 843 (41,9) 877 (38,6) 1720 (100,0)
85 yas ve lizeri 308 (15,3) 283 (12,5) 591 (100,0)
Saglik giivencesi
BAG-KUR 339 (16,8) 440 (19,4) 779 (100,0) 0,193
Emekli Sandigi 184 (9,1) 194 (8,5) 378 (100,0)
SSK 454 (22,6) 495 (21,8) 949 (100,0)
Yesil Kart 1035 (51,4) 1143 (50,3) 2178 (100,0)
Bélim
Yogun Bakim 379 (18,8) 407 (17,9) 786 (100,0) 0,708
Dahili Tip 1311 (65,2) 1490 (65,6) 2801 (100,0)
Cerrahi Tip 322 (16,0) 375 (16,5) 697 (16,3)
Toplam™** 2012 (100,0) 2272 (100,0) 4284 (100,0)

*Satir yiizdesi, **Situn yiizdesi

Tablo 2. Acil servise basvuran yashlarin yattigi dahili boliimlerin cinsiyet (izerine dagihmi (Kars, 2017)

Kadin Erkek Toplam

Dahili Bilimler Sayi (%) Sayi (%) Say1 (%)* P
Dahiliye 178 (48,9) 186 (51,1) 364 0,439
Goglis Hastaliklari 701 (44,8) 862 (55,2) 1563 0,035
Enfeksiyon Hastaliklari 66 (46,8) 75 (53,2) 141 0,970
Kardiyoloji 153 (49,4) 157 (50,6) 310 0,381
Noroloji 209 (50,5) 205 (49,5) 414 0,131
Diger 4 (44,4) 5 (55,6) 9 0,879
Toplam** 1311 (100,0) 1490 (100,0) 2801

*Siitun yilizdesi, **Satir yiizdesi

Tablo 3. Acil servise basvuran yashilarin yattigi cerrahi béliimlerin cinsiyet (izerine dagimi (Kars, 2017)

Kadin Erkek Toplam

Cerrahi Bilimler Say (%) Say1 (%) Sayi (%)* P
Beyin Cerrahi 18 (43,9) 23 (56,1) 4 0,693
Genel Cerrahi 139 (50,5) 136 (49,5) 275 0,219
Gogus Cerrahi 11(19,6) 45 (80,4) 56 <0,001
Kalp ve Damar Cerrahi 18 (51,4) 17 (48,6) 35 0,595
Uroloji 20 (24,4) 62 (75,6) 82 <0,001
Kulak-Burun-Bogaz 9 (40,9 13 (59,1) 22 0,568
Ortopedi ve Travmatoloji 100 (58,8) 70 (41,2) 170 0,002
Diger 7(43,8) 9 (56,3) 16 0,796
Toplam™** 322 (100,0) 375 (100,0) 697

*Siitun yilizdesi, **Satir yiizdesi

Tablo 4. Acil servise basvuran yashilarin yatis sonuglarinin cinsiyet (izerine dagihmi (Kars, 2017)

Kadin Erkek Toplam
Sonug Sayi (%) Sayi (%) Sayi (%)* P
(liim 252 (50,7) 245 (49,3) 497 0,199
Taburcu 1623 (46,4) 1874 (53,6) 3497
Sevk 137 (47,2) 153 (52,8) 290
Toplam™** 2012 (100,0) 2272 (100,0) 4284

*Siitun yiizdesi, **Satir yiizdesi

Kafkas J Med Sci 2017; 7(3):209-213



212

Gogiis Hastaliklar servisine yatig bu ¢aligmayla ben-
zer bi¢imde erkeklerde daha fazladir'*~">. Bu durumun
muhtemel nedeni erkeklerin daha fazla sigara igmesi
olabilecegi gibi'®", isyerinde solunum hastaliklar:
acisindan risk yaratacak fakeorlere daha fazla maruz
kalmasi da 6nemli bir etken olabilir®.

Aragtirmada erkeklerin Gogiis Cerrahi servisine yati-
rilma orani kadinlardan fazladir. Cinsiyet acgisindan
fark istatiksel olarak anlamlidir. Caligmalarda Acil
servisten Gogiis Cerrahisi servisine yaus bu ¢alig-
mayla benzer bi¢imde erkeklerde daha fazladir™-*.
Bu durum ilde hayvan ile ulagimin yaygin olmast so-
nucu binek hayvan diigmelerine, ayrica hayvanciligin
yaygin olmasina bagli, mekanik hayvan travmalarina

bagli olabilir.

Aragtirmada erkeklerin Uroloji servisine yatirilma
orani kadinlardan fazladir. Cinsiyet agisindan fark
istatiksel olarak anlamlidir. Yine caligmalarda Acil
servisten Uroloji servisine yatis bu caligmayla ben-
zer bi¢imde erkeklerde daha fazladir®. Bu durumun
muhtemel nedeni erkeklerde prostat ile ilgili hastalik-
lar olabilir.

Aragtirmada kadinlarin Ortopedi ve Travmatoloji
servisine yatirilma orani erkeklerden fazladir.
Cinsiyet acisindan fark istatiksel olarak anlamlidir.
Caligmalarda acil servisten Ortopedi ve Travmatoloji
servisine yatig bu ¢aligmayla benzer bi¢imde kadinlar-
da daha fazladir®. Yagl kadin popiilasyonunda oste-
oporoz, D-vitamini eksikligi, kalca kiriklari ve osteo-
artroz gibi klinik tablolar daha sik goriilmekeedir®-2*

Sonug olarak; acil servise bagvuran geriatrik has-
talarin 6zellikli olgular oldugu konusunda yeter-
li 6zen gosterilmeli ve saglik personeli bu konuda

bilgilendirilmelidir.
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ABSTRACT

Aim: Gynecological cancers are among the most important health
problems of women, with high rates of morbidity and mortality.
These patients also have high rates of anxiety and depression
symptoms which can affect the quality of life, self-care, self-es-
teem, body image, adherence, response to treatment and prog-
nosis of the cancer. This study aimed to investigate the anxiety
and depression symptoms, self-esteem and body image among
patients with gynecological cancers.

Material and Method: In this study, anxiety and depression symp-
toms, self-esteem, body image satisfaction, and the effect of cancer
on these parameters were investigated in eighty-one patients with
gynaecological cancer who underwent surgery and have been tak-
ing chemotherapy currently. After obtaining the informed consent,
a socio-demographic data form, Hospital Anxiety and Depression
Scale (HADS), Body Image Scale (BIS) and Coopersmith Self-
Esteem Scale (CSES) were applied to all participants.

Results: HADS-anxiety score was positively correlated with HAD
depression score (p<0.001) and negatively correlated with CSES
(p<0.01) score. HADS-depression score was negatively correlated
with BIS score (p<0.01). HADS-anxiety score predicted the de-
crease in self-esteem weakly. HADS-depression score predicted
the decrease in self-esteem and deterioration in body image as
close to statistically significant. Increased symptoms of anxiety and
depression as well as declined self-esteem and impaired body im-
age were observed in patients treated for gynecological cancers.

Conclusion: In patients with gynecological cancers, the existence
of possible anxiety and depression symptoms, impairment in self-
esteem and body image should be screened; if detected, the treat-
ment should be performed for the health of the patients.

Key words: cancer; gynecology; anxiety; depression
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OZET

Amac: Jinekolojik kanserler yliksek morbidite ve mortalite ile ka-
dinlarin en énemli saglik sorunlarindan biridir. Bu hastalar ayni za-
manda hayat kalitelerini, 6z bakimlarini, benlik saygilarini, beden
algilarini uyumlarnini, tedaviye yanitlarini ve kanser prognozlarini
etkileyebilen yliksek oranlarda anksiyete ve depresyon semptom-
larina sahiptirler. Bu calisma jinekolojik kanserli hastalarda anksiye-
te ve depresyon semptomlarini, benlik saygisini ve beden algisini
arastirmayi amaclamstir.

Materyal ve Metot: Bu calismada cerrahi operasyon geciren ve ha-
len kemoterapi almakta olan 81 jinekolojik kanserli hastada anksiyete
ve depresyon semptomlari, benlik saygisi, beden algisi memnuniye-
ti ve kanserin bu parametreler lizerine etkisi arastirildl. Aydinlatiimis
onam formu alindiktan sonra tliim katilanlara birer sosyodemografik
bilgi formu, Hastane Anksiyete ve Depresyon Olgedi (HAD), Beden
Algisi Olcegi (BAG) ve Coopersmith Benlik Saygisi Olgedi uygulandi
(CBSO).

Bulgular: HAD Anksiyete skoru, HAD Depresyon skoru ile pozitif
yénde (p<0,001) ve CBSO skoru ile negatif yénde (p<0,01) iliski-
liydi. HAD Depresyon skoru BAO skoru ile negatif yénde iliskiliydi.
HAD anksiyete skoru ile benlik saygisindaki azalmayi zayif olarak
6ngérdi. HAD Depresyon skoru benlik saygisindaki azalmayi ve
beden algisindaki bozulmayi istatistiksel olarak anlamliya yakin ola-
rak 6ng6rdli. Jinekolojik kanserler icin tedavi edilmis hastalarda art-
mis anksiyete ve depresyon semptomlari gibi azalmis benlik saygisi
ve bozulmus beden algisi gézlendi.

Sonug: Jinekolojik kanserli hastalarda olasi anksiyete ve depres-
yon semptomlarinin, bozulmus benlik saygisinin ve beden algisinin
varligi takip edilmelidir. Eger varliklari tespit edilirse hastalarin sag-
higi icin tedavi uygulanmalidir.

Anahtar kelimeler: kanser; jinekoloji, anksiyete; depresyon



Introduction

Cancer is a group of diseases that commonly leads to
death if undiagnosed early and untreated, and is re-
sponsible for 25% of deaths in developed countries’.
Gynecological cancers are one of the most common can-
cers in a woman’s life and have high morbidity and mor-
tality rates®. Cancers are also commonly associated with
psychiatric disorders®. The most common psychiatric
disorders in cancer patients include adjustment disorder,
anxiety and depression®. Depression may affect the qual-
ity of life, self-care, adherence to the treatment as well as
the severity, course and treatment response in cancer pa-
tients"*>¢. The incidence of depression in cancer patients
has been reported to range from 4.5% to as high as 58%
with the risk factors for depression as a result of previous
psychiatric disorders, low self-esteem, emotional stress
and lack of emotional support®”. Anxiety and depres-
sion has been reported to increase the possible disease
symptoms and to have a negative impact on the quality
of life®. Individuals with cancer representing symptoms
of anxiety and depression have decreased coping skills
and social interaction and support, reducing the per-
formance for fighting against the disease and, indirect-
ly, adversely affecting the quality of life, increasing the
duration and cost of hospitalization®'% Therefore, the
diagnosis and treatment of psychiatric disorders and as-
sociated factors in cancer patients will increase the treat-
ment adherence and quality of life'?.

Self-esteem is defined as the respect of a person for
herself/himself because of self-value and confidence.
The decreased self-esteem found in the cancer patients
possesses a significant problem for these patients'®".
Individuals caring and recognizing their bodies are
concerned in their health and vice versa. However, it
is of great importance for cancer patients to pay atten-
tion to their health and to come for regular follow-up
visits because of the long-term nature of the treatment
and for the follow-up of the discase.

Body image is an important component of self-esteem
and mental health throughout a person’s life and it is
associated with self-acceptance, social self-confidence
and becoming popular and attractive to the opposite
sex'®". In cases where the body integrity is disrupted
due to the treatment of cancer (for instance, in breast
cancer), it has been reported that self-esteem decreases
and psychological problems increase'.

In this study we aimed to explore the socio-demo-
y p
graphic characteristics, the presence and severity of
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possible anxiety and depression symptoms, self-esteem
and body image as well as relationship of all these fac-
tors with each other. Results of the present study will
increase the awareness of patients, their relatives as well
as the health policy makers about the factors like men-
tal problems and their predictors like low self-esteem
or unlikable body image which may give harm to treat-
ment success of gynaecological cancers. Early diagno-
sis of those mental problems and application of the
suitable psychiatric treatment will help to increase the
quality of life by making the cancer management easier
for patients who have gynecological cancers.

Material and Method

The first 81 volunteer patients who received chemo-
therapy with the diagnosis of gynecological cancers
in the Outpatient Chemotherapy Unit of Atatiirk
University Medical Faculty General Hospital during
the determined time for the study were included in the
study.

After obtaining the informed consent and respect-
ing patient privacy, a socio-demographic data form
including the data about age, gender, marital status,
educational level, cancer type, previous and current
therapies, and previous and current psychiatric prob-
lems as well as the Hospital Anxiety and Depression
Scale (HADS), Coopersmith Self-Esteem Scale and
Body Image Scale were administered to the patients.
The ethical approval for the study was obtained from
Ataturk University Medical Faculty ethical comittee.

Hospital Anxiety and Depression Scale (HADS)

Thisisaself-reported scale consisting of totally 14 items
with 7 items for depression symptoms and 7 items for
anxiety symptoms'’. Each item is scored between 0 and
3. The aim of the scale is identifying the group at risk
by screening anxiety and depression symptoms in indi-
viduals with a physical disease rather than making a di-
agnosis. Validity and reliability of the Turkish version
of the Scale have been established with a cut-off value
of 10 for anxiety subscale and 7 for depression subscale.
These cut-off values have been suggested to have a sen-
sitivity of 55% for the diagnosis of anxiety disorder and
major depression®.

Body Image Scale (BIS)

This scale with a former name of Body Cathexis Scale

(BCS) has been developed in 1953 by Secard and
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Jurard®. The scale is used to assess the satisfaction of
the individual from 40 separate organs or body parts
(such as arms, face and hair) or from their function
(such as level of sexual function). The Turkish ver-
sion of the scale consists of 40 items in 5-point Likert
type. The most negative expression is scored as 1 and
the most positive expression is scored as 5 points. The
possible lowest and highest total scores are 40 and 200,
respectively. Turkish validity and reliability of the scale
has been established with the increasing scores indicat-
ing the increased satisfaction of the individual from
his/her body parts or body functions®. Cut-off value
has been suggested as 135 points for the scale with de-
fining the individuals with a score of <135 as having
a low body image. The scale has been suggested to be
used particularly in studies on depression.

Coopersmith Self-Esteem Scale (CSES)

The scale has been developed in 1967 for use in several
age groups and particularly in adults®. The scale con-
sists of 25 items responded as “like me” or “unlike me”.
The total score ranges from 0 and 100 with the higher
scores indicating increased self-esteem. Turkish valid-
ity and reliability of the scale have been established™.

Statistical Analysis

Some socio-demographic data frequencies, and mean
and standard deviations for these socio-demographic
data were determined. Moreover, Pearson correlation
analysis was used for the relationship of associated
socio-demographic data with HADS, BIS and CSES
scores. Logistic regression analysis was used to investi-
gate the effects of symptoms of anxiety and depression
on body image and self-esteem. All statistical analyses
were performed by using SPSS 20.0 packet program

with considering p<0.05 as statistical significance level.

Table 1. The age, educational level and the scores of HADS, BIS and CSES

Results

Of the 81 participants, 73 were married, 1 was di-
vorced, 1 was single and 6 were widowed. Only 7
participants were employed and the remaining were
housewives. The type of cancer was endometrial can-
cer in 46, ovarian cancer in 23, cervical cancer in 11
and metastasis of the gastrointestinal cancer to genital
organs in 1 patient. Five patients had a previous treat-
ment history for the same cancer. Five patients were
already under radiotherapy treatment. Eight patients
had co-morbidities such as hypertension, diabetes
mellitus and rheumatic disease, and were receiving the
medications related to these diseases. Of the partici-
pants, 10 had a previous psychiatric problem (depres-
sion in 5, anxiety disorder in 3, psychotic disorder in 1,
obsessive-compulsive disorder in 1, trichotillomania in
1, vaginismus in 1) with 2 patients reporting more than
one problem. Six patients were already using psycho-
tropic drugs. The age, educational level and the scores

of HADS, BIS and CSES are shown in Table 1.

In the present study, age and educational level was not
associated with HADS, BIS and CSES scores. On
the other hand, there was a positive association be-
tween HADS-anxiety scores and HADS depression
scores (r=0.529; p<0.001) and a negative association
between HADS-anxiety scores and CSES scores (r=-
0.432; p<0.05). HADS-depression score was nega-
tively associated with BIS score (r=-0.315; p<0.01). In
the light of available literature data and clinical obser-
vations as well as the significant association between
HADS-anxiety scores and CSES scores and between
HADS-depression scores and BIS scores, the effects
of anxiety and depression symptom scores-the clinical
variables that may affect the CSES and BIS scores-on
self-esteem and body image were analysed by means
of logistic regression analysis with the enter method.

N (number) Minimum Maximum Meanzstandard deviation
Age 81 27 75 51.2+9.6
Educational level (years) 81 16 8.1+2.1
HADS-anxiety sub-score 81 19 7.6+4.1
HADS-depression sub-score 81 0 17 7.2+3.5
BIS score 81 74 198 145.2+26.3
CSES score 81 32 96 67.4+19.3
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In the first method, when the dependent variable was
HADS-anxiety score and the predictive variables were
BIS and CSES scores, the cut-off point of 10 and over
for HADS-anxiety score resulted in 1.06-times in-
crease in self-esteem (p=0.947; p<0.05). In the sec-
ond model, when the dependent variable was HADS-
depression score and the predictive variables were BIS
and CSES scores, the cut-off point of 7 and over for
HADS-depression score was close to significant de-
crease in self-esteem (P=0.954; p=0.075) and in a
near-significant increase in impairment of body image

(p=0.962; p=0.62).

Discussion

In the present study, mean HADS-anxiety score
was 7.6+4.1 and mean HADS-depression score was
7.243.5 in 81 patients receiving treatment for various
gynecological cancers. Previous studies have reported
the lifetime prevalence and monthly prevalence of
depression in women as 10-25% and 4.1-4.6%, re-
spectively”?. On the other hand, lifetime prevalence
of anxiety in women has been found as 30%%. In the
present study, 5 patients had a previous depression di-
agnosis and 3 patients had a previous anxiety diagnosis
as well as 4 and 2 patients were already under follow-
up for depression and anxiety, respectively. Therefore,
HADS is not a diagnostic tool, the cut-off points of 10
for anxiety subscale and 7 for depression subscale had
a sensitivity of 55%, which suggests that some patients
with anxiety and depression sub-scores over the cut-
off points may be experiencing anxiety and depression
symptoms. The patients with a score over the cut-off
point in anxiety and/or depression sub-scores includ-
ing the patients with previous or current diagnosis of
depression or anxiety-referred to psychiatry outpatient
clinic if they desire.

Mean BIS score for the participants was 145.2426.3.
By considering the previously reported cut-off point of
135 and the possible maximum score of 200, it can be
suggested that some patients had a low body image*:.
This finding also suggests that gynecological cancers
may deteriorate the body image in patients as reported
in previous studies'®. In the present study, mild deterio-
ration in the body image might result from inadequate
number of study population or from the fact that gy-
necological cancers usually affect the invisible internal
organs that are not visible in social environments and
by other people, patients with gynecological cancers
may have body image deterioration less than expected.
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Furthermore, because the patients recently diagnosed
and treated for gynecological cancers were included in
the present study, it is possible that these patients have
not yet experienced the long-term effects of the disease
such as chronic histological and anatomical disorders
related to the disease and/or treatment, and weight
loss, and thus the body image deteriorated less than
expected. Moreover, there may be also several other
factors affecting the body image but could not be mea-
sured in the present study.

Self-esteem score was found to be 67.4+£19.3 in the
present study. By considering that previous studies re-
garded the cut-off point as 65> and that the maxi-
mum possible score is 100, self-esteem can be suggest-
ed to decrease in patients with gynecological cancers,
as suggested in previous studies on cancer patients'.
The mild decrease in self-esteem found in the pres-
ent study might result from the inadequate number of
study population or from the fact that these patients
were diagnosed and treated recently; the long-term ef-
fects of the gynecological cancers on self-esteem could
not be assessed. Moreover, there may be also several
other factors affecting the self-esteem but could not be
measured in the present study.

In previous studies on the factors affecting the quality
of life in patients with gynecological cancers, although
giving inconsistent results, the socio-demographic
variables (age, educational level, marital status, etc.)
were suggested to be associated with anxiety and de-
pression symptoms, body image and self-esteem®?'.
However, results of the present study did not support
these findings. This might be the result of the inad-
equate number of study population and the fact that
socio-demographic factors may not have primary de-
terministic role on these variables.

In the present study, HADS-depression score was
significantly negatively associated with BIS, HADS-
anxiety and CSES scores. The logistic regression analy-
sis showed that HADS-anxiety score slightly predicts
the decrease in self-esteem, while HADS-depression
score affect self-esteem and body image close to the
significant level. These results suggest that anxiety and
depression symptoms in patients with gynecological
cancers may be associated with the decrease in self-es-
teem and body image and that these factors may be as-
sociated with each other. Similarly, in a previous study
about obese people, depression symptoms were found
to be negatively associated with self-esteem and body
image®®. The inadequate number of study participants
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might result in the lack of association between these
variables in the present study.

Major limitations of the present study were the inad-
equate number of study participants, the cross-section-
al nature of the study and the lack of a control group.
The study included only gynecological cancer patients
who are taking chemotherapy in hospital. Also other
potential factors those might be effecting depression
and anxiety symptoms, and self-esteem and body im-
age could not be investigated. However, the investi-
gated factors may change during the life and during the
course of the existing disease®. Moreover, some patients
in the study group had received treatment for mental
disorders previously. Thus, the anxiety and depression
symptoms as well as the decreased self-esteem and body
image found in the study participant might be present
even before the gynecological cancer.

In conclusion, identification of the mental disorders
including anxiety and depression symptoms common-
ly seen in patients with gynecological disorders and
of the deteriorations in self-esteem and body image
as well as the correction of all these associated factors
(drug treatment for anxiety and depression symptoms,
surgical aesthetic interventions for the deterioration of
body image, and psychotherapeutic techniques for all
symptoms) are important in these patient groups.
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ARASTIRMA MAKALESI / RESEARCH ARTICLE

Burdur ilinde Postpartum Depresyon Prevalansi ve Etki

Eden Faktorler

Prevalence of Postpartum Depression and Affecting Factors in the Province of Burdur

Seving Siitlii', Binali Gatak?

! Burdur Halk Saglhgé Miidiirliigii, Burdur; *Kafkas Universitesi Tup Fakiiltesi Halk Sagligr Anabilim Daly, Kars, Tiirkiye

ABSTRACT
Aim: The purpose of this study was to determine the prevalence of
postpartum depression (PPD) and the affecting factors.

Material and Method: Data of the cross-sectional study was col-
lected between April 27 — July 31, 2012, by face to face interview
techniques. The study score was composed of 709 women. No
sample was selected in the survey and it was aimed to reach the
entire universe. 92.4% of the universe was reached (655/709). The
data was analyzed in the SPSS 10.0 package program.

Results: According to the results of logistic regression analy-
sis, the number of living children is 1.9 (GA: 1.2-2.9), the woman
contributes to the household 1.8 (GA: 1.1-2.9): 1.2-2.6) has been
identified as a risk factor for PPD.

Conclusion: The rate of PPD among the puerperants in Burdur
province is high. The number of living children and the status of
the woman in her working life and the house income are the risk
factors.

Key words: Burdur; postpartum depression; frequency and cause

0zET
Amag: Calismada, lohusalarda postpartum depresyon (PPD) sikli-
gini ve bu sikliga etki eden faktérleri belilemek amaglandl.

Materyal ve Metot: Kesitsel tipteki arastirmanin verileri, Veriler; 27
Nisan — 31 Temmuz 2012 tarihleri arasinda, yliz ylze gérisme tek-
nigi kullanilarak toplandi. Arastirmanin evrenini dogum yapmis 709
kadin olusturdu. Arastirmada 6rnek secilmemis olup, evrenin tiimdne
ulasiimasi hedeflendi. Evrenin %92,4’tine ulasildi. Veriler SPSS 10.0
paket programinda analiz edildi.

Bulgular: Lojistik regresyon analizi sonuclarina gére yasayan ¢o-
cuk sayisi 1,9 (GA: 1,2-2,9), kadinin eve maddi katkisi 1,8 (GA:
1,1-2,9) ve eve giren gelir 1,7 (GA: 1,2-2,6) PPD igin risk faktéri
olarak belirlenmistir.

Sonug: Burdur ilinde lohusalar arasinda PPD orani yliksektir.
Yasayan cocuk sayisi ve kadinin calisma yasamindaki durumu ile
eve giren gelir risk faktéridlr.

Anahtar kelimeler: Burdur; postpartum depresyon; siklik ve neden
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Girig

Dogum sonrast donem kadinin duygu durum bozuk-
luklarina en fazla yakalanma riski tagidigi dénemdir.
Gebelik ve dogum sonrasi dénemde annede gelisen
psikiyatrik hastalik hem ¢ocugun gelisimini olumsuz
etkilemekte hem de annede belirgin hastaliklara yol
agcmaktadir’.

Dogum sonu duygu durum bozukluklari; lohusalik
hiiznii, postpartum depresyon (PPD) ve postpartum
psikoz seklinde ortaya ¢ikabilmektedir. Annelik hiiznii
annelerin 6nemli bir boliminii etkiler iken postpar-
tum psikoz oldukga nadir goriilmektedir®.

Birinci basamak dogum sonu izlemlerinde PPD mutla-
ka degerlendirilmesi gereken bir durumdur. Bu nedenle
Saglik Bakanligi Ana Cocuk Sagligi ve Aile Planlamas:
Genel Mudurligi tarafindan hazirlanan 03,05,2010
tarih 2010/27 sayili Dogum Sonu Izlem Genelgesi ge-
regi Edinburg Postpartum Depresyon Skalast (EPDS)
ile her lohusanin depresyon agisindan degerlendirilme-
si zorunlu kilinmigtir®.

Aragtirmada Burdur ilinde lohusalarda PPD sik-
ligr ve PPD‘u etkileyen faktorlerin  aragtirilmas:
amaclanmigtir.

Materyal ve Metot

Kesitsel tipteki arastirmanin evrenini, Burdur ilinde,
1 Ocak - 31 Mart 2012 tarihinde dogum yapmig 709
kadin olusturdu. Aragurmada 6rnek segimine gidil-
meyip evrenin tiimiine ulagilmasi hedeflendi. Veriler,
27 Nisan — 31 Temmuz 2012 tarihleri arasinda top-
landi. Aragtirma sonunda evrenin %92,4"ine ulagildi
(n=655). Kadinlara ulasamama nedenleri komgu iller-
de oturan ebeveynlerin yanina gegici olarak gitmeleri

(19 kadin), Antalya, Denizli, Isparta gibi komsu illerde



ikamet etmesi (14 kadin), il dig1 kalic1 gogler (11 ka-
din) ve adreste bulunmamadir (10 kadin).

Aragtirmanin bagimli degiskeni PPD, bagimsiz degis-
kenleri ise kadinlarin ve eglerinin sosyodemografik ve
sosyockonomik 6zellikleri, kadinlarin biyodemografik
ve dogum ozellikleridir.

Dedgiskenlerle llgili Tammiar

PPD'yi belirleyebilmek i¢in dogum sonrast donemde-
ki kadinlara uygulanan EPDS kullanilmigtir. Toplam
dortlii likert tipi 10 soru igermektedir. Olgegin top-
lam puani bu madde puanlarinin toplanmas: ile
elde edilir. Tirkiyede yapilan ¢aligma sonucunda
olcegin kesme puani 12 olarak hesaplanmigtir. 12 ve
tizerindeki degerleri alan annelerin sevk edilmeleri
onerilmektedir?.

Veriler yerel etik kurul onayr ve Halk Saglhg:
Mudirligi'nden gerekli izinler alindiktan sonra 27
Nisan-31 Temmuz 2012 tarihleri arasinda, Burdur
Merkez Toplum Sagligi Merkezinde gorev yapan ebe
ve hemgireler tarafindan yiiz ylize goriisme teknigi
kullanilarak toplanmugtir. Verileri toplamadan once
standardizasyonu saglamak icin veri toplayacak ebe ve
hemgirelere egitim program1 hazirlanmugtir. Tki saatlik
egitim programi; aragtirmanin konusu, amaci, sorula-
rin tek tek neyi hedefledigi, hangi degiskenlerle ilgili
bilgi toplanacag: ve veri toplama agamasinda dikkat
edilmesi gereken durumlari i¢ermistir.

Aragtirmanin verileri SPSS 10,0 paket programinda
degerlendirilmigtir. Sayimlar belirlenen verilerin ana-
lizinde ki-kare, risk faktdrlerinin belirlenmesinde ise
Lojistik Regresyon (Backward LR) analizi kullanilmig-
ur. Anlamlilik diizeyi p<0,05 olarak alinmigtir.

Bulgular
Aragurmada PPD diizeyi %22,1 olarak bulunmustur.

Tablo 1 takip edildiginde ikili analizlerde kadinin
PPD ile kadinin egitim diizeyi (p=0,015) ve es ile
akrabalik (p=0,041) arasinda istatistiksel olarak
anlamli bir fark bulunmus iken, kadin yasi, esinin
egitim diizeyi, evlenme sekli, resmi nikah, ika-
met yeri, aile tipi ve evde yasayan kisi sayisi ile
PPD arasinda istatistiksel olarak anlamli bir fark
saptanmamigtir.

Kadin ve ailesine ait ekonomik 6zelliklerden ka-
dinin gelir durumu (p=0,015) ve eve giren toplam
gelir (p=0,001) ile PPD arasinda istatistiksel olarak
anlaml1 bir fark bulunmustur (Tablo 2).
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Tablo 3’te kadinin biyodemografik ozelliklerinin
dagilimi goriilmektedir. Biyodemografik ozellik-
lerden kendiliginden diisiik 6ykiisii (p=0,030), ya-
sayan c¢ocuk sayisi (p=0,021) ve toplam gebelik
(p=0,020) ile PPD arasinda istatistiksel olarak an-
lamli bir fark bulunmustur.

Ikili analizlerde istatistiksel olarak anlamli ¢ikan
degiskenler (kadinin egitim diizeyi, es ile akrabalik,
kadinin geliri, eve giren toplam gelir, kendiliginden
diisiik, yasayan cocuk ve gebelik sayisi) Lojistik
Regresyon analizine alindi. Backward LR Lojistik
Regresyon Analizi sonuglarina gore 2 ve daha az
¢ocugu olanlar referans alindiginda 3 ve iizeri ¢o-
cuga sahip olan kadinlarda PPD 1,9 (OR=1,2-2,9)
kat; kadinin evin gelirine ayni ve/veya nakdi kat-
kist olanlar referans alindiginda katkisi olmayan
kadinlarda 1,8 (OR=1,1-2,9), eve giren gelir evin
gecimine yetenler referans alindiginda yetmeyen-
lerde 1,7 (OR=1,2-2,6) kat daha fazladir (Tablo 4).

Tartisma

Burdurda PPD goriilme orani %22,1 olarak tespit
edildi. Ulkemizde yapilan caligmalarda annelerin
%6,3-50,7sinde PPD*¢, yurtdiginda yapilan meta-
analiz caligmalarinda PPD yayginlig1 %10-15 olarak
saptanmugtir’. Asyada bagka bir ¢caligmada PPD preva-
lansinin %3,5 ile %63,3 arasinda degisen genis bir yel-
pazeye sahip oldugu; Malezyada en diisiik, Pakistan'da
en yitksek yayginlikta oldugu bulunmugtur®.

Aragtirmada geliri olan anneler referans alindiginda,
gelir olmayan annelerde PPD 1,8 kat daha fazladir.
Calismamizla benzer sekilde yapilan bir ¢caligmada ka-
dinin gelirinin olmamasi postpartum depresyon riski-
ni arttrdigs bildirilmigtir®. Her ne kadar bu ¢aligma ile
benzer yontemlerle yapilmamis olsa da yapilan calis-
malarda kadinin gelirinin olmamasi postpartum dep-
resyon igin risk olugturdugu belirtilmistir'®*".

Bu ¢aligmada eve giren geliri yeterli olanlar referans
alindiginda eve giren geliri yetersiz olanlarda PPD 1,7
kat daha fazladir. Ailenin aylik gelir diizeyi ile PPD
arasindaki iligkiyi aragtiran ¢aligmalarda farkli sonuglar
bulunmugtur. Kars'ta yapilan benzer bir ¢aligmada eve
giren gelirin diisitk olmasinin PPD igin risk olugturdu-
gu tespit gosterilmigtir®. Ayrica yapilan farkli caligma-
larda gelir diizeyinin digiik olmasinin PPD igin risk
olusturdugu tespit edilmig'>'4.

Caligmada 2 ve alt1 cocuklu anneler referans alindigin-
da 3 ve daha fazla ¢ocugu olan annelerde PPD 1,9 kat

Kafkas J Med Sci 2017; 7(3):220-224
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Tablo 1. Sosyodemografik 6zelliklerin PPD (izerine dagiimi (Burdur, 2012)

Postpartum Depresyon

Sosyodemografik bulgular Yok n (%)* Var n (%)* Toplam n (%)* X p

Kadinin dogumdaki yasr**
19 yas ve alti 39 (76,5) 12 (23,5) 51 (100,0) 0,41 0,813
20-29 303 (78,7) 82 (21,3 385 (100,0)
30 yas ve lzeri 167 (76,6) 51(23,4) 218 (100,0)

Kadinin egitim diizeyi
8 yil ve daha az 153 (72,2) 59 (27,8) 212 (100,0) 588 0,015
9 yil ve lizeri 357 (80,6) 86 (19,4) 443 (100,0)

Esin egitim diizeyi
8 yil ve daha az 145 (74,7) 49 (25,3) 194 (100,0) 1,55 0,212
9 yil ve {izeri 365 (79,2) 96 (20,8) 461 (100,0)

Evienme sekli
Anlasarak 264 (79,8) 67 (20,2) 331 (100,0) 1,39 0,238
Goriicti usulil 246 (75,9) 78 (24,1) 324 (100,0)

Resmi nikéh
Var 500 (78,1) 140 (21,9) 640 (100,0) 1,11 0,291
Yok 10 (66,7) 5 (33,3) 15 (100,0)

Es ile akrabalik
Var 39(67,2) 19 (32,8) 58 (100,0) 4,16 0,041
Yok 471 (78,9) 126 (21,1) 597 (100,0)

ikamet yeri
Kir 161 (80,9) 38 (19,1) 199 (100,0) 153 0,215
Kent 349 (76,5) 107 (23,5) 456 (100,0)

Aile tipi
Genis 92 (83,6) 18 (16,4) 110 (100,0) 2,55 0,110
Cekirdek 418 (76,7) 127 (23,3) 545 (100,0)

Evde yasayan kisi sayisi
4vealt 445 (77,4) 130 (22,6) 575 (100,0) 0,61 0,436
5 ve daha fazla 65 (81,3) 15 (18,8) 80 (100,0)

Toplam 510 (77,9) 145 (22,1) 655 (100,0)

**1 veri eksik

Tablo 2. Sosyoekonomik dzelliklerin PPD (izerine dagilimi (Burdur, 2012)

Postpartum Depresyon

Sosyoekonomik bulgular Yok n (%)* Var n (%)* Toplam n (%)* %2 p

Erkedin isi
issiz / is buldukca alisan 35 (76,8) 16 (31,4) 51 (100,0) 273 0,098
Daimi isi olan 475 (78,6) 129 (21,4) 604 (100,0)

Kadinin eve ayni/nakdi katkisi
Yok 73 (68,9) 33(31,1) 106 (100,0) 593 0,015
Var 437 (79,6) 112 (20,4) 549 (100,0)

Eve giren toplam gelir
Yetmiyor / ancak yetiyor 280 (73,7) 100 (26,3) 380 (100,0) 9,15 0,001
Rahat yetiyor 230 (83,6) 45 (16,4) 275 (100,0)

Toplam 510 (77,9) 145 (22,1) 655 (100,0)
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Postpartum Depresyon

Biyodemografik dzellikler Yok n (%)* Var n (%)* Toplam n (%)* %2 p
Kendiliginden diisiik dykiisii
Var 89 (70,6) 37(29,4) 126 (100,0) 4,72 0,030
Yok 421 (79,6) 108 (20,4) 529 (100,0)
isteyerek diisiik dykiisii
Var 17 (63,0) 10 (37,0) 27 (100,0) 362 0,057
Yok 493 (78,5) 135 (21,5) 628 (100,0)
Yasayan cocuk sayisi
2vealti 434 (83,5) 86 (16,5 520 (100,0) 535 0,021
3 ve lizeri 101 (74,8) 34(25,2) 135 (100,0)
Toplam gebelik
1-2 358 (80,4) 87 (19,6) 445 (100,0) 5,38 0,020
3 ve iizeri 152 (72,4) 58 (27,6) 210 (100,0)
Toplam 510 (77,9) 145 (22,1) 655 (100,0)
Tablo 4. Backward LR lojistik regresyon analizi sonuglari tablosu (Burdur, 2012)
Bagimsiz degiskenler B S.E. Wald Sig. 0dds Ratio %95 GA (EK-EB deger)*
Yasayan cocuk sayisi 3 ve lizeri 0,630 0,220 8,277 0,004 19 1,2-2,9
2vealt 1,0 (Referans)
Kadinin eve ayni ve/veya nakdi katkisi Yok 0,579 0,240 5,848 0,016 1,8 1,1-2,9
Ayni/nakdi geliri var 1,0 (Referans)
Eve giren toplam gelir Yetmiyor / Ancak yetiyor 0,548 0,203 7,300 0,007 1,7 1,2-2,6
Yetiyor 1,0 (Referans)
*GA: Giiven Araligi, EK: En Kiigiik, EB: En Bilyik
daha fazladir. Yapilan galigmalarda, yagayan gocuk sa-  Sonug

yisinin fazla olmasit PPD ortaya ¢ikigiyla iligkili eemen
olarak saptanmugtir'>'>1¢,

Bir biitiin olarak ele alindiginda kadinin ¢aligma yaga-
mina katilmasi ve aileye giren gelirin ailenin ge¢imine
yetecek diizeyde olmamasi ve ayrica ¢ocuk sayisinin
fazla olmasinin kadinda PPD artturmasi beklenen bir
durum olabilecegi distinilmektedir. Kadinin dogru-
dan ¢aligma yagamina girmemesi, kadinin kendisini ige
yarar hissedememesi ve evlilik yasamindan mutlu ola-
mamast gibi sonuglar dogurmakta, bu nedenle de dep-
resyon riskini arttriyor olabilecegi diistintilmektedir.
Kadin eger gelir getirici bir iste ¢aligirsa toplumsal sta-
tusiiniin de yiikselecegini diisindigiinden depresyon-
dan uzaklagmaktadir’”'®. Ayrica eckonomik yetersiz-
likler saglik hizmet sunucularina ulagmada ekonomik
nedenli gecikmelere de yol agabilmektedir’.

Aragtirmada PPD diizeyi oldukga yiiksektir ve eko-
nomik yetersizlikler PPD depresyon icin temel risk
faktortidir. Bu baglamda tiim aileyi etkileyen bir du-
rum olmasi nedeniyle 1. basamakta yakin takip edil-
mesi gereklidir. Aile hekimleri, aile sagligi eleman-
lary, kadin dogum uzmanlari, hemgireler ve ¢ocuk
doktorlar: gibi kadinlarla gebelik dénemi ve dogum
sonrasinda iligki icinde olan saglik ¢calisanlarinin ge-
belik ve dogum sonras1 depresyon konusunda yeterli
bilgileri ve farkindaliklarinin olmas: gerekmektedir.
Ayrica hangi kadinin dogum sonras1 dénemde psiki-
yatrik rahatsizlik gecireceginin giivenilir bir tahmin
yontemi bulunmamakla birlikte dogum sonras: dep-
resyon tespiti i¢in EPDS kullanimi taramada yararl
olacakur.
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ARASTIRMA MAKALESI / RESEARCH ARTICLE

Konya-Meram’da Dumansiz Hava Sahasi Denetimi Yapan
Ekiplerin Karsilastiklari Sorunlar

The Problems Encountered By Smokeless Airspace Audit Teams In Konya-Meram

Liitfi Saltuk Demir, ismail Hakki Tuncez, Yasemin Durduran, Mehmet Uyar, Tahir Kemal Sahin

Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Halk Sagligs Anabilim Daly, Konya, Tiirkiye

ABSTRACT

Aim: There are many plans and programs in our country to com-
bat tobacco in a comprehensive manner, and tobacco inspections
are regularly carried out by provincial tobacco control committee.
However, teams conducting audits face various problems, which
reduces the effectiveness and continuity of audits. The aim of this
study is to determine the problems encountered by smokeless air-
space audit teams.

Material and Method: This cross-sectional study included
Community Health Center, District Police Headquarters and
Municipal Office staff, who supervised smokeless airspace in the
last year in Meram, Konya and accepted to participate in the work.
A questionnaire form prepared by the researchers by investigating
the literature and examining the related legislation was applied to
the participants. Analysis of the obtained data was performed by
using statistical package program on the computer.

Results: 40.0% of those surveyed worked in the Police
Headquarters, 35.0% in the Municipality, and the remaining 25.0%
in the Community Health Center. The median number of audits
made by the audit team during the last year was 100 (2-2000). It was
found that staff working at the Community Health Center performed
more audit than the Police and Municipal teams. The proportion of
respondents who encountered any problems during the audits was
49.0%. The group with the most problems was found to be the em-
ployees of the Community Health Center. The three problems most
frequently encountered by tobacco auditor were; Verbal attacks
(44.9%), threats (22.4%) and physical attacks (14.3%).

Conclusion: It would be beneficial for police and gendarmerie
teams to accompany the Community Health Center teams, who
undertake the majority of the workload and face more problems at
the same time, during tobacco audits.

Key words: tobacco control; smokeless airspace; Konya

OZET
Amag: Ulkemizde titiinle miicadele konusunda kapsamii olarak
bircok plan ve program yiritilmekte, ayni zamanda il tiitiin kontrol

Ismail Hakks Tungez, Necmettin Erbakan Universitesi Meram Tip Fakiiltesi
Dekanligs 1. Kat 106 Nolu Oda, Halk Saglgr Anabilim Daly, 42060, Meram
42060 Konya - Tiirkiye, Tel. 0505 553 24 68 Email. i-tuncez@hotmail.com
Gelis Taribi: 11.06.2017 o Kabul Taribi: 21.09.2017

kurullan tarafindan tatin denetimleri diizenli olarak yapilmaktadir.
Ancak denetimleri yapan ekipler cesitli sorunlarla karsilasmakta
olup, bu durum denetimlerin etkinligini ve sdrekliligini azaltmakta-
dir. Bu calisma ile dumansiz hava sahasi denetimi yapan ekiplerin
karsilastiklari sorunlarin belirlenmesi amacglanmistir.

Materyal ve Metot: Kesitsel tipte olan bu calismaya, Konya ili
Meram ilgesinde son bir yil icerisinde dumansiz hava sahasi deneti-
mi yapan ve calismaya katiimayi kabul eden Toplum Sagligi Merkezi,
lice Emniyet Midrligii ve Belediye Zabitasi calisaniar dahil edildi.
Katilmcilara literatir taranarak ve ilgili mevzuat incelenerek arastir-
macilar tarafindan hazirlanan veri toplama formu uyguland. Elde edi-
len verilerin analizi bilgisayarda istatistik paket programi kullanilarak
gerceklestirildi.

Bulgular: Arastirmaya katilanlarin %40,0’1 Emniyet MUdCirligu,
%35,0’i Belediye Baskanligi, kalan %25,0’i ise Toplum Saghgi
Merkezi’nde calismaktaydl. Son bir yil icinde denetim ekibinin
yaptigi denetim sayisi ortancasi 100 (2-2000) idi. Toplum Saghgi
Merkezi’nde calisan personelin Emniyet ve Belediye ekiplerinden
daha fazla denetim yaptigi tespit edildi. Denetimler esnasinda
herhangi bir sorunla karsilastigini ifade eden katiimcilarin ora-
ni %49,0°du. En cok sorunla karsilasan grubun Toplum Saghgi
Merkezi calisanlan oldugu saptandi. Titin denetimi yapan katilim-
cilarin en ¢ok Karsilastigi (¢ sorun sirasiyla; sézel saldin (%44,9),
tehdit edilme (%22,4) ve fiziksel saldin (%14,3) olarak tespit edildi.

Sonug: Is yikiinin blyik cogunlugunu dstlenen ve ayni zamanda
daha ¢ok sorunla karsilastigi distiniilen Toplum Saghgi Merkezi
ekiplerine titiin denetimleri esnasinda polis veya jandarma ekiple-
rinin eslik etmesi faydali olacaktir.

Anahtar kelimeler: tiitiin denetimi; dumansiz hava sahasi; Konya

Giris

Tuttn kullanimi, tim kullanicilarina zarar verdigi ve
yaklagik yarisini oldiirdiigii bilinmesine kargin halen
gelismekte olan iilkeler bagta olmak tizere tiim diinya
tilkelerini tehdit eden kiiresel bir salgin olma 6zelligini
korumaktadir’. Tuttn kullanimini azalemak amaciyla
pek ¢ok yol denenmistir. Fakat tiitiin kullaniminin ne-
den oldugu saglik problemlerinin ortaya konmasinin
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tizerinden yillar gecmesine ragmen ¢ok az sayida tilke
titiin salginini 6nlemeye yonelik etkili ve bilingli stra-
tejiler uygulamistir. Ozellikle gelismekee olan iilkeler
bu konuda ¢ok daha az gey yapmaktadir®. Bunun sonu-
cu olarak tiitiin kaynakli hastalik ve 6lumler gelismek-
te olan iilkelerde geligmis tilkelere gore yiizde 80 daha
fazla gorilmekeedir’.

Etkin tiitiin kontrol politikalari uygulanmadig: takdir-
de Diinya genelinde 2030 yilinda 8 milyondan fazla,
21. ytzyilda ise bir milyar kiginin tiitiin kullanimina
bagli 6lecegi tahmin edilmektedir’. Yine Diinya gene-
linde aktif veya pasif olarak tiitiin triinlerine maruzi-
yet sonucu olugan primer kanserler, diyabet, kardiyo-
vaskiiler hastaliklar ve kronik akciger hastaliklar1 tiim
oliimlerin yaklagik %63’tine neden olmaktadir®. Saglik
tizerindeki olumsuz etkilerinin yani sira tiitiin kullani-
minin sosyal ve ekonomik boyutlar1 da olduk¢a 6nemli
olup, hem icene hem de topluma maliyeti ¢ok biiyiik-
tir. Titiin Griinlerinin yol agtigr hastaliklar nedeniyle
tilkemize verdigi yillik ekonomik zarar yaklagik olarak
2,72 milyar $ iken, bu rakam diinya ¢capinda $200 mil-
yara yakindir’. Tim bu tahmin ve géstergeler, tiitiin
kullaniminin ulusal ve uluslararas: diizeyde 6nlem alin-
mast gereken 6nemli bir halk sagligi sorunu oldugunu
gostermekrtedir.

Yasal 6nlemlerin tiitiin ile savagta etkili bir ara¢ ol-
dugu, bir¢ok aragtirmaci tarafindan gosterilmigtir®®.
Diinya Saglik Orgiitii'niin kabul ettigi ve Tiirkiye'de
de vyururlige giren Tutin Kontroli Cergeve
Sozlesmesi'ne gore, titin dumanindan korunmak
i¢in %100 sigarasiz alanlarin saglanmasi gereklidir. Bu
amagla kapali alanlarda sigara igme yasaklar1 6ncelikle
Amerika Birlesik Devletleri, Kanada ve Norveg gibi
gelismis tilkelerde baglamigtir®. Ulkemizde ise, Kasim
1996'da yirurlige girmis olan 4207 sayii “Tutiin
Mamullerinin ~ Zararlarinin ~ Onlenmesine  Dair
Kanun”, 3 Ocak 2008’de genisletilmis ve 19 Temmuz
2009'da tim kademeleri ile yururlige girmistir. Bu
yasaya gore tiitiin kullanim alanlari; kamu ve 6zel ki-
silere ait acik alanlar, ikamete mahsus evler ve tiitiin
titketimine 6zel alan olarak ayrilabilecek bazi istisnai
yerler ile sinirlandirilmigtir'®.

Yasanin uygulanmasina yonelik olarak illerde ‘Il Tiitiin
Kontrol Kurullar’ kurulmugtur. Béylece illerde bulu-
nan tim kamu kurum ve kuruluglari, tiniversite ve si-
vil toplum 6rgiitleri tiitiin miicadelesi igine girmis ve
titiin kontrolii hakkinda genis tabanli bir miicadele-
nin tilke genelinde yayginlagtirilmasi hedeflenmigtir!'.
Uygulamanin usulinii belirlemek i¢in denetim ve
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izlem hakkinda genelge yayimlanmigtir. Bu genelge,
yerel diizeyde 4207 sayili yasa hitkiimlerine yonelik uy-
gulamalarin izlenmesi, degerlendirilmesi, esgidiimii ile
uygulanmasi igin yol gostericidir. Ayni zamanda il ti-
tiin kontrol kurullarinin gérevlerini belirlemekeedir'.

Kapali alanlarda sigara yasaginin bagarisi i¢in denetim-
lerin belirli bir diizen icinde ve siirekli olarak yapilmasi
gerekmektedir. Bu amagla olugturulan denetim ekiple-
ri Saglik Bakanligi'nca yayimlanan “Denetim Ekipleri
i¢cin Rehber” usuliince diizenli denetimler yapmakta-
duir'?. Saglik Bakanligs verilerine gore Turkiye'de 2008
yili Mayis ayindan 2016 yili yarisina kadar tilke genelin-
de 2828 denetim ekibi ile 3,5 milyon (3.670.672) de-
netim gergeklestirilmis ve bu denetimlerde 25.334.127
TL idari para cezast kesilmistir'. Ancak bu verilere
ragmen Tirkiye genelinde ihlallerin halen yiiksek di-
zeylerde devam ettigi gozlenmekee ve gesitli ¢aligmalar-
da gosterilmekeedir'.

Turkiye titiin kontrolii hakkinda gereken yasal hi-
kiimler agisindan Diinya'nin pek ¢ok tilkesinden ileride
bulunmasina ragmen, bu yasanin uygulanma stirecinde
ne derecede etkin bir faaliyet i¢erisinde bulundugu ko-
nusu tartigmaya agiktir'®. Bu ¢aligmada, uygulama siire-
cinde sikintili durumlara neden olabilecegi diistintilen,
dumansiz hava sahasi denetimi yapan ekiplerin kargi-
lagtig1 sorunlarin tespit edilmesi amaglanmistir.

Materyal ve Metot

Aragtirma, Konya ili Meram ilgesinde yiiriitiilen kesit-
sel tipte bir ¢aligmadir. Aragtirmanin yuritilebilmesi
icin Necmettin Erbakan Univ. Meram Tip Fakiiltesi
[lag ve Tibbi Cihaz Dis1 Aragtirmalar Exik Kurulundan
izin alind1. Literatiir taranarak ve ilgili mevzuat ince-
lenerek hazirlanan 25 sorudan olusan veri toplama
formu ilgili birimlerden yazili izin alinarak son bir yil
icerisinde dumansiz hava sahasi denetimi yapan ve ¢a-
lismaya katilmay1 kabul eden Toplum Sagligr Merkezi,
Ilge Emniyet Miidiirliigii ve Belediye Zabitasi galigan-
larina Mart-Nisan 2016 tarihleri arasinda uyguland..

Verilerin analizinde SPSS 24,0 bilgisayar programi
kullanildi. Veri analizinde tanimlayicr istatistik olarak
ortanca (1-3. ceyreklik) ve yiizde (%) dagilim kullanil-
di. Kategorik verilerin analizinde Ki-kare testi, siirek-
li verilerin analizinde Kruskal-Wallis varyans analizi
kullanildi. Gruplar arasi anlamlilig: tespit etmek i¢in
Bonferonni diizeltmeli Mann-Whitney U testi kulla-

nildi. p<0,05 istatistiksel anlamlilik diizeyi olarak ka-
bul edildi.



Bulgular

Aragurmaya katlan 49 calisanin %40,01 Emniyet
Mudurlagi, %35,0’i Belediye Bagkanlig, kalan %25,0’i
ise Toplum Sagligi Merkezi'nde ¢aligmaktaydi. Tutiin
denetimi yapanlarin yag ortancast 40 (25-58) idi ve
belediye ekiplerinin daha gen¢ oldugu tespit edildi
(p=0,001). Denetim yapanlarin %98,0’i erkekti ve tek
kadin ¢aligan Toplum Sagligi Merkezi’'nde gorev yap-
maktaydi. Toplum Sagligi Merkezi’nde tiitiin denetimi
yapanlarin %83,0%ii, Ilce Emniyet Miidiirliigi'nde de-
netim yapanlarin %65,0’i, Belediye Bagkanligi'nda de-
netim yapanlarin %29,41 yiiksekokul ve tizeri egitim

durumuna sahipti (p=0,01) (Tablo 1).

Son bir yil icinde denetim ekiplerinin yapug: denetim
sayist 100 (2-2000) idi. Toplum Sagligi Merkezi'nde
calisan ekiplerin Emniyet ve Belediye ekiplerin-
den daha fazla sayida denetim yapug: tespit edildi
(p=0,001). Yapilan tiitiin denetimlerinde ihlal oldugu-
nu tespit ederek son 1 yil igerisinde en az bir kere “4207
Sayili Kanun Uygulamalar1 Tespit Formu” diizenledi-
gini ifade eden katlimer orani %59,2 idi ve kurumlar
arasinda son bir yil icerisinde yapilan denetimlerde
tespit formu diizenleme sayisi agisindan fark yokeu.
Kaulimcilarin %20,0%si 1l Tiitiin Kontrol Kurulu'nda
gorevli idi. Caligmaya katilan ve titiin denetiminde
gorev alanlarin %53,0’t kendisini denetleme agisindan
yeterli gérmekteydi ve bu durum yéniinden kurumlar

arasinda bir fark tespit edilmedi (‘Tablo 2).

Denetim ckibindeki ¢alisanlarin %18,4t yasanin, va-
tandaglarin bireysel haklarini kisitladigini diigtintirken,
%38,8’i yasadan sonra igyerlerinin misteri kaybina
ugradigint digiinmekeeydi ve bu gortsler agisindan
kurumlar arasinda bir fark yoktu. Ayrica katlimeilarin
%55,0’i “Tiitiin Uriinlerinin Zararlarinin Onlenmesi
ve Kontrolii Hakkinda Kanun” hitkiimlerini tam ola-

rak okumamugt1 (Tablo 3).

Kaulimeilarin %77,6’1 tiitiin yasasinin genel olarak
kabul gordigiint, %71,4 ise yasadan sonra genel
olarak sigara kullaniminda azalma oldugunu ifade
etti. Toplum Sagligi Merkezi dumaniz hava sahasi de-
netim ekibinde ¢aliganlar diger kurumlarin ekiplerin-
deki caliganlara gore daha biiyiik oranda boyle diisiin-
mekteydi (p=0,009). Denetim ekiplerinin %81,6s1
kapali ortamlarda sigara kullaniminda azalma ol-
dugunu ifade etti ve kurumlar arasinda bu distince
acisindan fark yoktu. Caligmaya katlanlarin %36,7’si
yasa ile ilgili yeterli denetim yapildigini belircti.
Belediye ekipleri diger tiitiin denetimi yapanlara gore
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daha az oranda yeterli denetim yapildigini ifade etti
(p=0,03) (Tablo 3).

Denetimler esnasinda herhangi bir sorunla kargilagti-
gini ifade eden katilimeilarin orani %49,0'du. En ¢ok
sorunla kargilagan grup, Toplum Sagligi Merkezi cali-
sanlar1 idi (p=0,001). Tiitiin denetimi yapanlarin en
cok kargilagtigs ti¢ sorun sirastyla; sozel saldiri (%44.9),
tehdit edilme (%22,4) ve fiziksel saldir1 (%14,3) olarak
belirtildi. Toplum Sagligi Merkezi ¢alisanlarinin tiitiin
denetimlerinde daha fazla s6zel saldirtya maruz kaldig
tespit edildi (p=0,001). Diger kargilagilan sorunlarla
ilgili olarak kurumlar arasinda bir fark yoktu (Tablo 4).

Denetimlerin daha etkili olmas: i¢in alinabilecek 6n-
lemlerle ilgili olarak; en fazla %63,3 oraninda denetim
ekibine ek tcret verilmesi beklenirken, bunu %40,8
oraninda her ekipte polis veya jandarma bulunmasi ve
%36,7 oranla denetim sonrasi izinli olunmasi takip etti.
Ayrica, denetim ekibinde yer alanlarin dumansiz hava
sahasi denetimleriyle ilgili daha ¢ok hizmet i¢i egitim
almasi, yasa ihlallerinde cezai yaptirimlarin arttirilmasi
ve denetim ekibinde ¢aliganlarin bagka is yiikiiniin ol-
mamasi gerektigi gorigleri belirtildi.

Tartisma

Ulkemizde tiitiinle miicadele konusunda kapsam-
I1 olarak bir¢ok plan ve program yiiriitiilmekee, ayni
zamanda il tiitiin kontrol kurullar: tarafindan diizen-
li olarak titiin denetimleri yapilmaktadir. Ancak bu
denectimleri yapan personelin ¢esitli sorunlart olup,
bununla ilgili olarak Tirkiyede yapilmig bir ¢aligma

bulunmamakrtadir.

Bu ¢alismada kaulimcilarin dortte tigii tiitiin yasasi-
nin genel olarak kabul gordugint diginmektedir.
Bu oran, Durusoy ve arkadaglarinin’® 2008 yilinda
[zmirde yapuklar1 ¢aligmada ise %60,0’a yakin bu-
lunmugtur. Caligmamizda bu oranin diger ¢aligmadan
yiksek olmasi, iki ¢aligma arasindaki yil farkindan
kaynaklanmis olabilir ki, her gecen yil kabul gorme du-
rumunun artmasi ve kurallara aligtlmig olmasini bekle-
mek olagandir.

Bu ¢aligmadaki katilimcilarin dortte ticti toplumun si-
gara kullanim aligkanliginin azaldigini, bundan daha
fazla ytuzdeyle de kapali ortamlarda sigara kullanimi-
nin digtigini belirtmigtir. Bu digtinceleri destekler
bi¢imde Diinya Bankas: (WB) verileri sigara yasaginin
toplam titketimde %4-10 azalmaya neden oldugunu
ortaya koymaktadir'”. Italyada 1990'da %32,0 olan si-
garai¢me prevalansi 1995 yilindaki yasal diizenlemenin
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Tablo 1. Dumansiz hava sahasi denetimi yapan ekiplerin tanimlayici 6zellikleri

Toplum Saghgr Merkezi Emniyet Midrligu Belediye Zabita Toplam
n (%) n (%) n (%) n (%) p

Yas 46,5 [29-58] 43 [32-53] 30 [25-54] 40 [25-58] 0,001
Cinsiyet

Erkek 11 (%91,7) 20 (%100) 7 (%100) 48 (%98,0)

Kadin 1(%8,3) 0 0 1 (%2,0) 0,207
Egitim durumu

Lise 2 (%16,7) 7 (%35,0) 12 (%70,6) 21 (%43,0) 0,01

Universite, yiiksekokul 10 (%83,3) 13 (%65,0) 5 (%29,4) 28 (%57,0)
Medeni durum

Evli 12 (%100) 18 (%90,0) 16 (%94,1) 46 (%94,0) 0,375

Bekar 0 2 (%10,0) 1(%5,9) 3 (%6,0)

Tablo 2. Dumansiz hava sahasi denetimi yapan ekiplerin Mart 2015-Nisan 2016 tarihleri arasinda yaptiklari denetim sayilari ve denetimde yeterlilik durumiari

Toplum Saghg Merkezi Emniyet Midirligu Belediye Zabita Toplam

n (%) n (%) n (%) n (%) p
Denetim sayisi 1150 [600-2000] 70 [10-200] 100 [2-800] 100 [2-2000] 0,001
Tespit formu sayisi 9 (%75,0) 12 (%60,0) 8 (%53,3) 29 (%59,2) 0,505
Denetim yeterlilik 7 (%58,3) 12 (%60,0) 7 (%43,5) 26 (%53,0) 0,662
Tablo 3. Dumansiz hava sahas! denetimi yapan ekiplerin yasadan sonraki durumia ilgili diisiinceleri

Toplum Saghgr Merkezi Emniyet Midrligu Belediye Zabita Toplam
n (%) n (%) n (%) n (%) p
Genel olarak sigara 12 (%100) 10 (%50,0) 13 (%76,5) 35 (%71,4) 0,009
kullanimi azaldi
Kapali ortamlarda sigara 12 (%100) 15 (%75,0) 13 (%76,5) 40 (%81,6) 0,194
kullanimi azaldi
Yasa ile ilgili yeterli denetim 6 (%50,0) 10 (%50,0) 2 (%11,8) 18 (%36,7) 0,03
yapilmakta
Tablo 4. Dumansiz hava sahasi denetimi yapan ekiplerin karsilastigi sorunlar
Toplum Saghg Merkezi Emniyet Midrliga Belediye Zabita Toplam

n (%) n (%) n (%) n (%) p
Sorunla karsilasma 12 (%100) 7 (%35,0) 5 (%29,4) 24 (%49,0) 0,001
Sozel saldiri 12 (%100) 5 (%25,0) 5 (%29,4) 22 (%44,9) 0,001
Tehdit 5 (%41,7) 4 (%20,0) 2 (%11,8) 11 (%22,4) 0,155
Fiziksel saldiri 1 (%8,3) 5 (%25,0) 1(%5,9) 7 (%14,3) 0,202

ardindan 2006 yilinda %24,3% gerilemigtir'®. Benzer
sckilde, Norve¢'te 2003 yilinda 16-74 yas araligin-
daki bireylerin %27,3’ti sigara kullanirken, 2004 teki
genel sigara yasasinin ardindan 2006 yilinda bu yag
grubunda sigara kullanim siklig1 %24,5% gerilemisgtir'®.
Ulkemizde ise, 2012 yilinda Tiirkiye genelinde yapi-
lan kiiresel yetigkin tiitiin aragtirmasina gore 2008'de
%31,2 olan titiin kullanim prevalansinin 2012 yilina

gelindiginde %27,1’e geriledigi belirlenmistir'.

Kafkas J Med Sci 2017; 7(3):225-230

Tuttin denetimi yapan kurumlardaki ¢aliganlar tizerin-
de yapilan bu ¢aligmada dikkat ¢eken bir diger bulgu
da, yasanin uygulama siirecinde katilimcilarin sadece
%37,0’sinin yeterli denetim yapildigini diisinmesidir.
Bu oran, Tilici ve arkadaglarinin® yapug: caligmada
9%15,7 olarak bulunmugtur. Isin igindeki grup olarak
titiin denetimi yapanlarin ¢ogunun yeterli denetim
yapimadigini disiinmeleri digiindiriicii bir bulgu-
dur. Ozelikle yoneticiler tarafindan bu konuda gerekli



ozenin gosterilmesi ve denetimleri yeterlilik anlaminda
destekleyecek gerekli 6nlemlerin alinmast ile denetim-
lerde yeterlilik saglanabilecegi diigintilmekeedir.

Calismamizda katlimcilarin begte birine yakini ya-
sanin, vatandaglarin bireysel haklarint kisitladigy yo-
niinde goriis bildirmistir. Ozcebe ve arkadaslarinin®
Ankarada kafe ve restoranlarda yaptiklari ¢aligmada,
bu oran sigara icmeyen grupta %17,3’lik degeriyle bi-
zim ¢alismamizdakine yakin bulunurken, sigara icen
grupta ¢ok daha vahim olarak %47,6 bulunmugtur.
2011 yilinda yapilan bir diger calismada ise, yasa ile bir-
likte sigara kullananlarin haklarinin elinden alindigini
dugsiinen kisi orani sigara i¢meyen grupta %18,5 iken,
icen grupta %59,3 olarak bulunmugtur®. Yapilan her
denetimde kisa ve spot ctimlelerle tiitiin titketiminin
birey ve gevresine verdigi zararli etkiler ile yapilan de-
netimlerin asil amacinin kigisel haklari kisitlamak degil,
toplumu korumak oldugu seklinde bilgilendirmeler ya-
pulabilirse, bu goriisiin azalabilecegi kanaatindeyiz.

Kaulimcilarimizin %38,8’1 yasadan sonra igyerleri-
nin migteri kaybina ugradigini disgiinmektedir. 2010
yilinda Kayseri'de kahvehane, lokanta gibi igletmeler-
deki personel tizerinde yapilan ¢aligmada ise bu oran
%44,4 bulunmugtur®. Ancak, bu digtincelerin aksine
ABD'de yapilan ve igletmelerdeki personel sayilari ile
aylik gelirlerin degerlendirildigi bir ¢aligmada; toplam
dokuz eyaletten sekizinde yasal diizenleme 6ncesine
gore bir degisiklik olmadigs, bir eyalette ise ¢alisan per-
sonel sayisinda diizenlemeden sonra anlamli bir artig
oldugu tespit edilmigtir®.

Katilimcilarin yarisinin denetimlerde herhangi bir so-
runla kargilagmis olmasi bu denetimleri ger¢eklestirme-
nin ne derece zor oldugunu gostermektedir. Ozellikle
Toplum Sagligi Merkezi ¢alisanlarinin tamami duman-
siz hava sahasi denetimlerinde en az bir sorunla kargi-
lagmistir. En sik kargilagilan sorun sozel saldiri olsa da,
fiziksel saldir1 dikkat ¢ekici diizeydedir. Fiziksel sal-
dirtya maruziyet ilge emniyet midirligu ekiplerinde
daha fazla olmakla birlikte, tiim denetim ekipleri i¢in
bir sorun tegkil etmektedir. Toplum Sagligi Merkezi ve
Belediye ckiplerinin bu konuda daha tedbirli davran-
malari nedeni ile fiziksel saldirinin daha az goruldugi
dusiintilmektedir. Tehdit, bir diger sorun olarak dikkat
cekmektedir. Yerel yoneticilerin tiitiin denetimlerine
gerekli destegi saglamasi ve deneticilerin arkasinda dur-
mast ile bu sorun agilabilecektir.

Son bir yil i¢inde Meram il¢esinde yapilan dene-
tim sayilarina bakugimizda Toplum Sagligi Merkezi
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ekiplerinin, Belediye ve Ilge Emniyet Midiirliigii
ekiplerinden daha fazla denetim yaptg gorillmekte-
dir. Ayni zamanda is yiikiiniin biiyiik kismini stlenen
Toplum Sagligi Merkezi ekipleri diger ekiplere gore
daha ¢ok sorunla kargilagip daha fazla oranda saldirtya

maruz kalmaktadir.

Bu durum, kaulimcilarin %40,0’nin da digiincesine pa-
ralel olarak gostermektedir ki, Toplum Sagligi Merkezi
ekiplerine denetimler esnasinda polis veya jandarma
ekiplerinin eslik etmesi, hatta Toplum Saglhigi merkezi
calisanlarindan bu gérevin alinarak kolluk kuvvetlerine
verilmesi faydali olacakur. Ayrica, denetim gérevinin sii-
rekliliginin saglanabilmesi ve niteliginin arttirilmasi igin
ekiplere ek ticret verilmesi, denetim sonrasi izinli sayilma
gibi motive edici avantajlarin saglanmast ile daha etkin
olarak tiitiinle miicadele yapilabilecegi kanaatindeyiz.

Sonug olarak 2009 yilinda yuriirlige giren bu yasanin
hiikkiim diizeyinde kalmayip uygulanmasinda da yeterli
seviyelere ¢ikmast icin denetimlerin ¢ok daha etkin ya-
pilmasi ve bunu saglamak i¢in bir¢ok sikintisi olan de-
netim ekiplerinin beklentilerinin miimkiin oldugunca
kargilanmasi gerekmektedir. Ayrica konuya dikkat ¢ek-
mek ve ¢oziim onerileri gelistirmek agisindan denetim
ckiplerinin sorunlarina yonelik daha genis kapsamli
caligmalar yapilmasina gereksinim vardir.

Bu calisma Konya-Meram ilgesinde yapildigi icin
Konya'ya veya tim ilkeye genellenememektedir.
Ayrica, Toplum Sagligi Merkezi'nde denetimde gorevli
personelin tamamina ulagilmigken, Belediye Bagkanlig
ve Emniyet Mudiirligi'nde gorevli denetim ekibi ele-
manlarinin tamamina ulagilamamigtir.
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ABSTRACT

Aim: In this study we retrospectively evaluated clinical, demograph-
ic, epidemiologic features and treatment modalities of the multiple
sclerosis (MS) patients who applied to Trakya University Medical
Faculty Neurology Department 2005-2013 years, from our archives.

Material and Method: Among 210 MS patients, 126 (% 60) pa-
tients were female and 84 (% 40) patients were male in our studly.
Female/male ratio was 3/2. The mean age of all patients was
40.7+10.6, the mean age of males was 42+10.8 and the mean age
of females was 39.9+10.5. The average age of disease onset of
patients was 31.1+10.0 (32.5+10.4 among males, 30.2+9.6 among
females). While the average disease duration of patients were
9.6+6.7 years (9.4+6.6 years for males, 9.7+6.7 years for females).

Results: When we classified the multiple sclerosis patients ac-
cording to multiple sclerosis subtypes, we found that 145 pa-
tients (% 69) had Relapsing Remitting MS (RRMS), 11 patients (%
5.2) had Primer Progressive MS (PPMS), 5 patients (% 2.4) had
Seconder Progressive MS (SPMS), 30 patients (% 14.3) Relapsing
Progressive MS (RPMS) and 19 patients (% 9) had Clinical Isolated
Syndrome (CIS). In PPMS group, the mean age of patients was
52.7+9.2, the average age of disease onset was 39.8+11.7, and the
disease duration was 12.9+6.1 years. We found that in patients of
PPMS group the mean age and average age of disease onset were
higher and the duration of disease was longer, additionally the male
gender was higher in PPMS group compared with RRMS group.

Conclusion: Results showed similarities with the literature.

Key words: multiple sclerosis; epidemiology; demographic data
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Amag: Calismada 2005-2013 yillan arasinda Trakya Universitesi Tip
Fakliltesi Néroloji Anabilim Dali’nda takip edilen Multipl Sklerozis
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(MS) tarusi almis hastalarin klinik, demografik, epidemiyolojik verile-
rini ve kullandiklar tedavileri retrospektif olarak arsivierden incelendi.

Materyal ve Metot: Calismaya dahil edilen 210 hastanin 126’si
(%60) kadin, 84’ (%40) erkekti, kadin/erkek orani ise 3/2 olarak
saptandi. Tim hastalarin yas ortalamasi 40,7+10,6 iken, erkeklerin
yas ortalamasi 42+10,8, kadinlanin yas ortalamasi ise 39,9+10,5°ti.
Hastalik baslangic yasi ortalamasi 31,1+10 saptandi. Erkeklerde
baslangic yas! ortalamasi 32,5+10,4 iken kadinlarda 30,2+ 9,6 ol-
dugu g6rildi. Vakalanin ortalama hastalik siresi 9,6+6,7 yil iken,
erkeklerde ortalama hastalik stresi 9,4+6,6 yil, kadinlarda ortalama
hastalik stiresi 9,7+6,7 yildl.

Bulgular: Multipl skleroz tanisiyla takip edilen hastalar MS klinik
alt tiplerine gére siniflandinldiginda Relapsing Remitting MS tanili
145 (%69), Primer Progresif MS (PPMS) tanili 11 (%5,2), Sekonder
Progresif MS tanili 5 (%2,4), Relapsing Progresif MS tanili 30 (%14,3)
ve Klinik izole Sendrom tanili 19 (%9) hasta oldugu gérildd. Klinik alt
tiplerden PPMS’te hastalarin yas ortalamasi 52,7 +9,2 iken, hasta-
ik baslangi¢ yasi ortalamasi 39,8+11,7 ve hastalik stiresi 12,9+6,1
yil oldugu tespit edilmistir. PPMS grubunda kadin/erkek orani 0,22
iken RRMS’de ise kadin/erkek orani 1,73 olarak saptandi. PPMS
grubundaki hastalar RRMS grubundaki hastalar ile yas ortalamasi,
baslangic¢ yasi ve hastalik siresi agisindan karsilastinldiginda; PPMS
grubunun yas ortalamasi ve baslangi¢ yasinin RRMS grubuna gére
daha gec ve hastalik stiresinin daha uzun oldugu tespit edildi.

Sonug: Calismada elde edilen veriler literatiir ile birlikte deger-
lendirildiginde, literatlirdeki verilerle benzer sonuglarin oldugu
gorilmdistr.

Anahtar kelimeler: multipl skleroz; epidemiyoloji; demografik veriler

Giris

Multipl skleroz (MS) daha ¢ok geng eriskinleri etkileyen
santral sinir sisteminin (SSS) inflamasyon, demiyelini-
zasyon ve aksonal dejenerasyonuyla seyreden kronik bir
hastaligidir’. MS gelisen diinyada geng ve orta yagl bi-
reylerdeki 6ziirliiliigiin en 6nde gelen nedenlerindendir®.
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MSde cevresel ve genetik fakeorlerin etkisi hem hastali-
gin baglangicinda hem de seyrinde bityiik 6nem tagimak-
ta ve klinik farkliliklarda rol oynadig: disiiniilmektedir.
Baz1 genomik bolgeler (en giigliisiic Human Leucocyte
Antigen DR 15 (HLADRIS5)) ve pek ¢ok cevresel fak-
torlere (en giiglitleri D vitamin, giines 1sinlar1 ve sigara
icme) maruz kalma MS riski ve fenotipteki farkliliklar-
la iligkili bulunmugtu'. MS'nin SSSdeki myelin veya
oligodendrositlere kargt olugan otoimmiin yanit nede-
niyle gelistigini gosteren giiclii kanitlar meveuttur. MS
hastalarinda beyaz cevher lezyonlar1 nedeniyle ortaya
cikan cesitli bulgu ve semptomlar goriiliir. En sik gori-
len semptomlar; uyusukluk, hissizlik, motor gii¢ kaybi,
monokiiler gérme kaybi, bag donmesi, dengesizlik, dip-
lopidir. Ayrica yorgunluk, mesane problemleri, kognitif
disfonksiyon, spastisite ilerleyen olgularda gortilebilen
bulgu ve semptomlardandur’.

MS'de etyoloji karmagiktir ve birden ¢ok cevresel ve
genetik fakeoriin etkilesiminden kaynaklanir®. MS son
zamanlarda yapilan bir¢ok ¢aligma ve derlemeye gore
beyaz irkta, kadinlarda, iliman iklime sahip bolgelerde
ve yiksek gelir diizeyine sahip topluluklarda daha sik
gorilmektedir’. MS’in diinyada 1,1-2,5 milyon kisi-
yi etkiledigi tahmin edilmektedir®. En sik goruldugu
tilkelerdeki (Kanada, Kuzey Amerika, Kuzey Avrupa)
prevalanst 30-80/100,000dir. Tirkiye'de sikligr kesin
bilinmemekle birlikte 40/100,000 civarinda oldugu
belirtilmektedir®. Bu hastalikta yaklagik %20 oraninda
ailesel yatkinliktan da s6z edilmekeedir. Birinci derece
akrabalarda risk %3 (kardeslerde %5; ebeveynlerde %2
ve cocuklarda %2) oraninda iken ikinci ve tiglincii de-
rece akrabalarda bu oran %1 civarindadir’.

Bu caligmada 2005-2013 yillar1 arasinda Trakya
Universitesi Tip Fakiiltesi Néroloji Anabilim Dalinda
MS tanist almig hastalarin klinik, demografik, epide-
miyolojik, radyolojik 6zellikleri ve tedavi yanitlar: ret-
rospektif olarak degerlendirilerek Trakya bolgesindeki
hasta profilini ¢ikarmak ve benzeri ¢aligmalarla kargi-
lagtirmak amaglanmistir.

Materyal ve Metot

Trakya Universitesi Tip Fakiiltesi Etik Kurulu tara-
findan onaylanan (TUTF-GOKAEK-2013-184)
bu caligmaya 2005-2013 tarihleri arasinda Trakya
Universitesi T1p Fakiiltesi Néroloji Anabilim Dalr'nda
takip edilen 18-65 yas arasindaki SSS’nin inflamatu-
ar demiyelinizan hastalig tanisi almig ve takip edilmis
327 hastanin dosyalar1 retrospektif olarak taranarak
calisgma kriterlerine goére dosyalar1 eksiksiz bulunan
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210 hasta ¢aligmaya dahil edildi. Hastalarin klinik, de-
mografik, radyolojik 6zellikleri ve kullandig: tedaviler
iMed veri tabanina kaydedildi. Caligmaya 18 yagindan
kiiciik, 65 yagtan biiyiik, serebrovaskiiler hastalik, int-
rakranial kitlesel lezyon, vaskiilit vb. diger intrakranial

hastaliklara sahip hastalar dahil edilmedi.

Hastalarin yagy, cinsiyeti, yagadigs yerler, ek hastaliklari,
ataklari, yillik atak sayisi, tani tarihleri, hastaligin bag-
langi¢ yagi, hastalik stiresi, yapilan MR, uyarilmig po-
tansiyeller ve oligoklonal bant vb. tetkikler, son vizitte-

ki EDSS sonuglari ve uygulanan tedaviler kayit edildi.
Genisletilmis Oziirliilik Durum Olgegi (EDSS) has-

talarin norolojik ve psikiyatrik durumlari gz 6niinde
bulundurularak yapilan degerlendirilme sonucu hesap-
lanir, hastanin 6ziirlilik durumu hakkinda bilgi veren®
bu 6l¢ek, Kurtzke tarafindan gelistirilmistir. Bir noro-
log tarafindan yapilan norolojik degerlendirme sonu-
cunda hastalarin 8 fonksiyonel sistemi ve yiirimesi de-
gerlendirilir ve 0,5 birimlik artiglarla 0 ile 10 arasinda
bir puan hesaplanir. Burada degerlendirilen fonksiyo-
nel sistemler; piramidal fonksiyonlar, serebellar fonksi-
yonlar, beyin sap1 fonksiyonlari, duyusal fonksiyonlar,
bagirsak ve mesane fonksiyonlari, gorsel (optik) fonk-
siyonlar, serebral (mental) fonksiyonlar ve digerleridir.
1-4,5 arasinda EDSS puanina sahip hastalar yardima
ihtiya¢ duymadan tek bagina yiirtiyebilen hastalar iken
5-9,5 arasinda puana sahip hastalar ise yiiriime fonksi-
yonu bozulan hastalardir®.

Hastalar MS’in klinik alt tipleri olan Relapsing
Remitting MS (RRMS), Primer Progresif MS (PPMS),
Sekonder Progresif MS (SPMS), Relapsing Progresif
MS (RPMS) ve Klinik Izole Sendrom (KIS) olarak
siniflandirildi. Uygulanan tedaviler interferon beta 1a
30 mcg, interferon beta la 22 mcg, interferon beta 1a
44 mcg, interferon beta 1b, glatiramer acetat, fingoli-
mod, natalizumab, azathiopirin, methotreksat ve teda-
visiz takip edilenler olarak siniflandirildi.

Caligmada elde edilen bulgularin degerlendirilmesinde
“SPSS (Statistical Package for Social Sciences) 15,0 for
Windows” programi kullanildi. Caligmamiz tanimlayict
ozellikte oldugundan sonuglar ortalama, oran, standart
sapma gibi tanimlayic1 istatistiklerle ifade edildi. p<0,05
degeri istatistiksel anlamli kabul edildi. Niteliksel veri-
lerin kargilagtirlmasinda Ki-Kare testi yapilds, nitelik-
sel olmayan verilerin hesaplanmasindan 6nce normal
dagilima uygunluk testi yapildi (Kolmogrov Simirnov
testi). Nonparametrik testlerden ‘Mann Whitney U,
‘Kruskal-Wallis’ testleri, parametrik testlerden ‘student t



testi’ ve ‘tek yonlii varyans analizi’ (ANOVA) testlerin-
den uygun olan kullanild.

Bulgular

Hastalarin 126’'nin (%60) kadin, 84’iiniin (%40) er-
kek oldugu tespit edildi. Tum hasta grubundaki ka-
din/erkek orani 1,5 saptandi. Caligmadaki hastalarin
yag ortalamas1 40,7+10,6 olarak saptandi. Erkeklerin
yag ortalamas1 42+10,8, kadinlarin yag ortalamasi ise
39,9+10,5 olarak tespit edildi. Hastalarin yag aralik-
larina gore dagilimi incelendiginde 0-19 yag arasi 2
(%1), 20-29 yas aras1 29 (%13,8), 30-39 yas arast 64
(%30,5), 40-49 yas aras1 72 (%34,3), 50-59 yas arasi
35 (%16,7) ve 60 yasindan biiyiik 8 (%3,8) hasta oldu-
gu saptandi. Multipl skleroz tanili hastalarin baglangi¢
yagt ortalamas1 31,1+ 10 saptand. Erkeklerde baglangi¢
yas ortalamast 32,5+10,4 iken kadinlarda 30,249,6
olarak degerlendirildi. Multipl skleroz tanisiyla takip
edilen hastalar MS klinik alt tiplerine gére siniflandi-
rildiginda RRMS tanili 145 (%69), PPMS tanili 11
(%5,2), SPMS tanil1 5 (%2,4), RPMS tanili 30 (%14,3)
ve KIS tanili 19 (%9) hasta oldugu tespit edildi. Klinik
alt tiplerin genel 6zellikleri Tablo 1'de 6zetlenmistir.

PPMS grubundaki hastalar RRMS grubundaki hasta-
lar ile yag ortalamasi, hastalik baglangic yas1 ve hastalik
stresi agisindan kargilagtirildiginda; PPMS grubunun
yas ortalamasi (p=0,001) ve baslangi¢ yaginin RRMS
grubuna gore daha ge¢ (p=0,012) ve hastalik siiresinin
daha uzun oldugu (p=0,015) saptanmustir. Ek olarak
PPMS grubuyla RRMS grubundaki hastalarin cinsi-
yetleri agisindan degerlendirildiginde PPMS grubun-
daki erkek hasta oraninin daha fazla oldugu gorildi
(x’= 6,52, p=0,001).

Hastalar son vizitteki EDSS degerlerine gore sinif-
landirldiginda; EDSS degeri 0-1 arasinda olan 35

Tablo 1. Multipl sklerozis alt tiplerindeki hastalarin genel ézellikleri
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(%16,7), 1,5-2 arasinda olan 85 (%40,5), 2,5-3 ara-
sinda olan 37 (%17,6), 3,5-4 arasinda olan 23 (%11),
4,5-5 arasinda olan 9 (%4,3), 5,5-6 arasinda olan 7
(%3,3), 6,5-7 arasinda olan 14 (%6,7) hasta oldugu
gortldi. EDSS degeri 7’nin istiinde olan hasta olma-
dig1 saptandi. Hastalar hastalik siirelerine gore deger-
lendirildiginde; takip stiresi 2 yildan daha az olan hasta
olmadig; tespit edildi. Hastalik siiresi 2—5 yil arasi olan
52 (%24,8), 5-10 yil arasi olan 76 (%36,2), 10-20 yil
arast olan 64 (%30,5), 20-30 yil arasi olan 14 (%6,7)
ve 30 yildan fazla olan 4 (%1,9) hasta oldugu goriil-
di. Takip edilen hastalardaki ortalama hastalik stiresi
9,6+6,7 yil olarak saptanirken, erkeklerde ortalama
hastalik stiresi 9,4+6,6 yil, kadinlarda ortalama hasta-
lik stiresi 9,746,7 yil olarak tespit edildi. Klinigimizde
takip edilen hastalar yillik atak (relaps) oranlarina gore
degerlendirildiginde ilk 1 yil icinde atak gegiren 61
(%29), 1-2 yilllik siirede atak geciren 103 (%49), 2-3
yillik siirede atak gegiren 38 (%18,1), 3—4 yillik siirede
atak gegiren 5 (%2,4) ve 4-5 yillik siirede atak geciren
3 (%1,4) hasta oldugu tespit edildi. Hastalar kullandik-
lar1 son ilag tedavilerine gore degerlendirildiklerinde,
interferon beta la 30 mcg kullanan 33 (%14,9), in-
terferon beta 1a 22 mcg kullanan 2 (%0,9), interferon
beta la 44 mcg kullanan 34 (%15,3), interferon beta
1b kullanan 28 (%12,6), glatiramer acetat kullanan 21
(%9,5), fingolimod kullanan 5 (%2,3), natalizumab
kullanan 7 (%3,2), Azathioprin kullanan 27 (%11,6),
Metotreksat kullanan 1 (%0,5) ve ilag kullanmayan 65
(%29,2) hasta oldugu saptandi. Takip edilen 210 has-
tanin sadece 3’tiniin aile oykiisinde MS tanisi alan ak-
rabalar1 oldugu 6grenildi (%1,4). Hastalar yagadiklar
yerlere gore degerlendirildiginde 102 (%48,5) hastanin
Edirne, 61 (%29,1) hastanin Kirklareli, 38 (%18,1)
hastanin Tekirdag ve 9 (%4,3) hastanin ise diger sehir-
lerde yagadig1 tespit edildi.

RRMS PPMS SPMS RPMS Kis

(n=145) (n=11) (n=5) (n=30) (n=19)
Yas ortalamasi* 39,2+9,9 52,7+9,2 47,4+6,7 45,9+11,5 35,4+8,4
Cinsiyet™ (K/E) 92/53 2/9 3/2 16/14 13/6
Ortalama MS baslangig yasi* 30,5+9,5 39,8+11,7 32,6+8,3 31,9+11,3 29,2+8,8
MS siiresit 6,9+4,7 8,6+7,9 12,8+2,7 11,3+8,9 6,2+3,3

MS: multipl sklerozis, RRMS: Relapsing remitting multiple skleroz; PPMS: Primer progresif multipl skleroz; SPMS: Sekonder progresif multipl skleroz; RPMS: Relapsing remitting multipl skleroz;

KiS: Klinik izole sendrom. K=kadin, E=erkek.

* PPMS ile RRMS arasinda yas ortalamasi agisindan anlamli fark var (p=0,001).

** PPMS ile RRMS arasinda cinsiyet agisindan anlamli fark var (x2= 6,52, p=0,001).
# PPMS ile RRMS arasinda MS baslangic yasi agisindan anlamli fark var (p=0,015),
1PPMS ile RRMS arasinda MS siiresi acisindan anlamh fark var (p=0,012)
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Tartisma

MS tropikal bolgelerde nadirdir ve prevalansi ekvator-
dan uzaklastik¢a (kutuplar diginda) orantili bir gekilde
artar. Turkiye genelinde yapilan resmi bir prevalans ¢a-
ligmasi olmamakla birlikte Tuirkiye'de yapilmig prevalans
caligmalarindan Tiirk Bérii ve ark.? yapug: Istanbul'un
Maltepe ilcesindeki caligmada 101,4/100,000 oldugu
rapor edilmigtir. Celik ve ark.”® tarafindan 1 Temmuz
2002-30 Haziran 2003 tarihleri arasinda Edirne’de ya-
pilan bir prevalans caligmasinda ise 33,9/100.000 olarak
tespit edilmistir. Turkiye hastaligin sik gorildugi Kuzey
Avrupa ile nispeten seyrek goriildigii Asya arasinda bir
ara bolgede yer almaktadir. Ulkemizdeki MS sikligin
2500 kiside 1 oldugu tahmin edilmektedir'.

MS kadinlarda erkeklere oranla iki kat daha fazla gori-
lir. Kadin/erkek orant MS Atlas’ina gore diinya gene-
linde 2/1 olarak degerlendirilmigtir'?. Bizim ¢aligmami-
zin sonucu da bu verilerle uyumludur. Caligmamizdaki
hastalarin 126’s1n1n (%60) kadin, 84’iiniin (%40) erkek
oldugu tespit edildi ve kadin/erkek oran1 1,5/1 olarak
saptand1. Ancak MS alt gruplarina bakildiginda sade-
ce PPMS hastalarindaki erkek cinsiyet tistiinligi goze
carpmaktadir. Tirkiye'de yapilan diger demografik ca-
lismalara bakildiginda da bizim ¢aligmamizda oldugu
gibi kadinlarda erkeklere gore MS goriilme sikligi daha
fazladir. Yukari Firat Bolgesi'nde yagayan MS tanili has-
talar1 inceleyen bir ¢aligmada kadin/erkek oran12,27/1
olarak tespit edilmistir, bizim ¢aligmamuizla benzer ge-
kilde bu ¢aligmada da PPMS hastalarinda erkek cinsi-
yetin daha fazla oldugu gorilmistir. Terzi ve ark.'
tarafindan yapilan bagka bir ¢aligmada 132 hastanin
demografik verileri degerlendirildiginde kadin/erkek
orani 1,8/1 olarak saptanmugtir. Tirkiye MS Caligma
Grubu (TUMSSG) tarafindan yapilan ¢ok merkezli
bir ¢calismada degerlendirilen 1259 hastadaki kadin/er-
kek orani ise 1,78/1 olarak bulunmugtur’s, tilkemizde
oldugu gibi diinyanin degisik yerlerindeki MS hastala-
rinin kadin erkek orani bu verilerle benzerdir'®". Bu
verilere gére genel anlamda kadin cinsiyetten olmak
MS icin bir risk fakeorii iken, MS alt gruplarindan
PPMS icin erkek cinsiyetten olmanin bir risk fakeorii
olabilecegi spekiile edilebilir, ancak bu durumu net ola-
rak ortaya koyabilmek i¢in eldeki veriler ¢ok sinirlidir.

MS de belirtiler genellikle 20—40 yaglar: arasindaki geng
erigkinlik déneminde sikur, 30'lu yaglarda pik yapar.
Cocukluk ¢aginda ya da 50 yagindan sonra belirtiler
ortaya cikabilir’. MS atlas verilerine gore ise MS semp-
tomlarinin baglangic yag1 kiiresel olarak 25,3 ile 31,8 ara-
sindadir. Ortalama baglangi¢ yag1 29,2°dir™. Turkiye’nin
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degisik yerlerinden bildirilmis ¢alismalarda MS baglan-
gic yast yirmili yaglarin sonu, otuzlu yaglarin bagi oldugu
gortilmigtiir. Cinsiyete gore bakildiginda ise Tuirkiye ve
dinyanin farkli kesimlerindeki ¢aligmalarda elde edilen
sonuglar genel itibariyle benzer olup™'>'®", genel kani
bayanlarda ve erkeklerde goriilme yaginin benzer oldu-
gudur, ancak bazi ¢aligmalarda bayanlarda biraz daha
geg yasta ortaya ¢ikabilecegi de bildirilmistir®. Bizim ¢a-
lismamizdaki sonuglarda diger caligmalara benzer olarak
baglangi¢ yas ortalamasi 31,1410 saptandi. Ancak farkli
olarak erkeklerde baglangi¢ yas1 ortalamasi 32,5+10,4
iken kadinlarda 30,2 49,6 oldugu goriildi, ek olarak en
sk goriilme yagt ise 40-49 yaslar1 arasindayd: (%34,3).
Bu bilgiler literatiirde yer alan MS’in en stk 20-40 yas
arasinda gorildagi bilgisini desteklerken, cinsiyete gore
baglangi¢ zamani hakkindaki farkli sonuglara yenisini
eklemekeedir.

RRMS, PPMS, SPMS, RPMS ve KIS MS’in beg farkls
alt tipidir. Literatiirde bu alt tiplerden en sik goriileni-
nin RRMS oldugu bildirilmigtir. Yapilan bu ¢aligmada
da benzer gekilde kadinlarda, erkeklerde ve hastalarin
genelinde literatiirle uyumlu olarak en stk RRMS sap-
tanmugtir. Progresyonu en kotii MS tipi olan PPMSde
hastalarin yag ortalamas1 52,7+9,2 iken, baslangi¢ yas:
ortalamast 39,8+11,7 ve hastalik siiresi 12,946,1 olarak
tespit edilmigtir. PPMS, erkeklerde daha sik goriilmiig-
tiir. Dahast PPMS grubundaki hastalar RRMS grubun-
daki hastalar ile yag ortalamasi, baglangi¢ yas1 ve hastalik
stresi agisindan kargilagurildiginda; PPMS grubunun
yas ortalamasinin daha biyiik, baglangi¢ yaginin RRMS
grubuna gore daha ge¢ ve hastalik siiresinin ise daha
uzun oldugu saptanmugtir. Literatiire bakildiginda hem
Turkiye'deki'®*~5, hem de diinyadaki yapilmis caligmalar

da bu ¢aligmadaki sonuglarla uyumluydu®*.

EDSS o6l¢egi hastanin 6zirlilik durumunu tespit et-
mek i¢in kullanilan en pratik ve giivenilir 6l¢eklerden
birisidir. Turkiye ve diinyadaki yapilmis caligmalarda
hastalarin biiyiik ¢ogunlugunun EDSS skorlarinin di-
stk oldugu bildirilmistir—, bu verilerle uyumlu ola-
rak bizim ¢alismamizda da hastalardaki EDSS skorlari
2’nin alunda olan vaka sayisi yaklagik %57 iken, 3’tin
altindaki vaka ytizdesi %75’lere varmaktaydi.

Klinigimizde takip edilen hastalar yillik atak (relaps)
oranlarina gére degerlendirildiginde ilk iki yil i¢inde
atak gegiren hastalar %80’ler civarindaydi, bu durum
immunmodiilatuar ilaglarin etkisini ge¢ gostermesi,
ilaglarin yetersiz koruyuculugu ya da gerek ilag yan
etkisi gerekse de uyum zorluklari nedeniyle olan ilag
diizensiz kullanimiyla iligkili olabilir. Bulut ve ark.



tarafindan Yukar: Firat Bolgesi'ni inceleyen aragtirma-
da 121 hastadan 14 (%11,5) iinde pozitif aile Sykiisii
saptanirken, bizim yapugimiz ¢aligmada 210 hastadan
sadece 3’iinde (%1,4) pozitif aile dykiisii tespit edilmis-
tir. Bizim ¢aligmamizdaki pozitif aile 6ykiisii oraninda-
ki diigiikligiin hasta dosyalarindaki kayitlarin eksikli-

gine bagli olabilecegi digtintlmistiir.

Daha 6nceki bildirilmis ¢caligmalarda MS hastalarinin
biyiik cogunlugunun interferon beta kullandiklar: tes-
pit edilmistir®, bizim ¢aliymamizda da hastalarimizin
cogunlugu interferon beta kullaniyorken, %29,2 gibi
ciddi bir orandaki hasta grubu ise ila¢ kullanmamak-
taydi. Ancak son yillarda hizla artan immunmodiilatu-
ar tedavi alternatifleri, su anki interferonlarin kullanim
ve tolerasyon zorluklar: digtintldugiinde, ilerleyen yil-
larda bu oranlarin ciddi sekilde degisebilecegini ve ilag
kullanmayan hasta grubunun 6nemli oranda digecegi-
ni digiindiirmekeedir.

Calismanin en 6nemli kisitlilik nokeasi, hasta dosyala-
rindaki kayit eksiklerinden dolay: hastalarin radyolojik
bulgulari, baglangi¢ semptomlar: ve oligoklonal bant
gibi laboratuvar sonuglarinin degerlendirilememesidir.

Sonug olarak, bu ¢aligmada klinigimizde takip edilen
MS hastalarinin yag ortalamasi, baglangi¢ yagi ortala-
mast, ortalama hastalik stiresi, klinik alt gruplara dag:-
lim1 ve kullandiklar1 tedaviler gibi 6zellikleri literatiir
esliginde sunulmug ve genel olarak literatiir ile benzer
sonuglar elde edilmigtir.
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The Comparison of Propofol and Ketofol Side Effects
During Sedation with Spinal Anesthesia
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ABSTRACT

Aim: Research into ideal sedative agents for patient comfort,
cardiopulmonary stability and fast recovery without mental im-
pairments continues. Our primary objectives were to compare
haemodynamic parameters, recovery time, emergence reactions,
vomiting and satisfaction ratios between groups administered pro-
pofol-ketamine or propofol.

Material and Method: Sixty-one ASA I-lll adult patients undergo-
ing elective orthopaedic lower limb surgery under spinal anaes-
thesia were studied. The Mini-mental State examination was used
preoperatively and post-operatively. Vital signs were recorded
preoperatively, during surgery and during recovery. After sensory
block was obtained, patients received a 0.4 mg kg™’ propofol loading
dose. Pre-surgery, continuous infusions started: Group P, propofol
with saline; Group KP, propofol with ketamine in a 3:1 ratio. Post-
surgery, in the post-anaesthesia care unit, patients’ vital signs were
monitored, and side-effects and satisfaction ratios recorded.

Results: The groups did not differ in demographic variables. There
was no statistically significant difference in preoperative and post-
operative MMT examination scores, systolic blood pressure, mean
blood pressure, heart rate, respiratory rate or oxygen saturation
between groups (p>0.05). But in group P four patients had deep
hypotension and two of them need sedation termination. Mean
recovery time of Group KP and Group P was 14 min and 7 min,
respectively. No respiratory adverse event was observed. In Group
KP, four patients vomited. There were no psychomimetic adverse
reactions.

Conclusion: It was found that ketamine infusion (ratio 3:1) pro-
longed recovery time but it is far less important near its haemody-
namic benefits. In this combination, propofol may counterbalance
psychomimetic effects of ketamine, but not vomiting.

Key words: spinal anaesthesia; sedation; propofol; ketamine
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OZET

Amac: Hasta konforu, kardiyopulmoner stabilite ve zihinsel bo-
zukluklar olmaksizin hizli derlenme icin en ideal sedatif ajan se-
cimi Uzerine arastirmalar devam etmektedir. Bu calismadaki he-
defimiz, sedasyonda propofol-ketamin veya propofol uygulanan
gruplarda hemodinamik parametreleri, derlenme sdresi, derlenme
komplikasyonlari, kusma ve hasta memnuniyet oranlan acgisindan
karsilastirmakti.

Materyal ve Metot: Spinal anestezi altinda elektif ortopedik alt
ekstremite cerrahisi planlanan ASA I-1ll 61 eriskin hasta ¢calismaya
alindi. Tim hastalara preoperatif ve postoperatif Mini-Mental Test
uygulandi. Ameliyat éncesi, ameliyat sirasinda ve derlenme sira-
sinda vital bulgular kaydedildi. Spinal blok elde edildikten sonra,
hastalara 0,4 mg kg'! propofol yikleme dozu verildi ve takibinde
ilag infiizyonlan baslatildi (Grup P, salin+ propofol; Grup KP, 3:1
oraninda ketamin+propofol). Ameliyat sonrasi derlenme (nitesin-
de hastalarin vital bulgular, yan etkiler ve memnuniyet oranlar
kaydedildi.

Bulgular: Gruplar demografik degiskenlerde farklilik géstermed.
Preoperatif ve postoperatif MMT muayene skorlarinda, sistolik kan
basincinda, ortalama kan basincinda, kalp atim hizinda, solunum
sayIs! veya oksijen satlirasyonunda gruplar arasinda istatistiksel
olarak anlamli fark yoktu (p>0,05). Ancak Grup P’de dért hasta-
da derin hipotansiyona gézlendi ve ikisinde sedasyon durduruldu.
Grup KP ve Grup P’nin ortalama derlenme zamani sirasiyla 14 ve
7 dakika idi. Hicbir solunum sistemi yan etkisi gézlenmedi. Grup
KP’de dért hasta da kusma gbzlendi. Hicbir psikomimetik advers
reaksiyon gelismedi.

Sonug: Ketamin infizyonunun (3:1 orani) ciddi hemodinamik fay-
da saglamasinin yaninda derlenme sdresini uzattigi gézlemlendi.
Ayrica bu doz kombinasyonuyla propofoliin ketaminin psikomi-
metik etkilerini baskilayabildigini ama kusmayi engelleyemedigini
sonucuna varild.

Anahtar kelimeler: spinal anestezi; sedasyon; propofol; ketamin



Introduction

Regional anaesthesia benefits both patients and anaes-
thesiologists. For patients, the most important consid-
eration is post-operative comfort' and, for anaesthe-
siologists, cardiovascular stability and early recovery?
take priority. These factors enhance the importance
of sedation that ensures patients’ comfort, analgesia,
anxiolysis and amnesia. It has been shown that toler-
ance to the regional block is better with sedation, es-
pecially during long surgical procedures with uncom-
fortable positioning such as in orthopaedic surgery’.
Respiratory depression, haemodynamic instability,
uncontrolled movements and vomiting are the po-
tential risks of sedation*. Therefore, research into the
perfect drug or drug combination for sedation during
regional anaesthesia continues. In this study we com-
pare a propofol-ketamine combination with propofol
alone as a sedative infusion. The primary objectives are
to compare haemodynamic parameters, recovery time,
post-operative reactions, vomiting and satisfaction ra-
tios between groups.

Material and Method

Sixty-one adult patients (ASA physical status I-III)
undergoing elective orthopaedic lower limb surgery
under spinal anaesthesia were studied. Ethical approval
for this study (protocol number: 26247029-514-04-01)
was provided by the Ethical Committee of Turkey
Pharmaceuticals and Medical Devices Agency, Ankara,
Turkey on 06 June 2014. Written informed consent was
obtained from all participants. The participants were
between 25 and 80 years old, both male and female, and
some of them had comorbidities such as hypertension,
coronary artery disease and diabetes mellitus. Patients
with an allergic reaction to propofol or ketamine; obese
patients (BMI 235 kg/m?); patients with uncontrolled
hypertension (>170/100 mmHg) or clinically signifi-
cant cardiac, pulmonary, hepatic or renal dysfunction;
and patients who had psychiatric disorders, neurologi-
cal impairment or contraindications for spinal anaes-
thesia were excluded from participation in this study.
Patients were allocated to one of two groups randomly
using a sealed, opaque envelope technique. Group P
received intravenous propofol + saline infusion, and
Group KP received intravenous propofol + ketamine
infusion. Infusion protocols are described below and
the anaesthesiologist who administered the drugs and
observed the patients during surgery was blind to the
medication, whether ketamine or saline.
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In the preoperative holding area, baseline mental func-
tions were assessed by using the Mini-mental State
(MMS) examination®. This test assesses the patient’s
cognitive functions such as attention, calculation,
memory, recall and speech. The maximum score in this
test is 32, and those who could not complete the test
within 10 min or scored lower than 20 were excluded
from the study. The patients did not receive premedi-
cation. After MMS examination, an intravenous can-
nula was inserted for fluid and drug administration.
Patients were transferred to the operating room, and
non-invasive preoperative baseline measurements of
blood pressure, heart rate and oxygen saturation were
recorded. Perioperative monitoring also included elec-
trocardiogram and respiratory rate. All vital sign values
were recorded at 5-min intervals during the operation
and 10-min intervals in the recovery room. After 500-
ml saline infusion to all patients, spinal anaesthesia
was performed with a dose of bupivacaine 0.5% that
was sufficient to achieve an adequate sensory block for
the proposed surgery. The sensory level was assessed at
3-min intervals using a cold swab until the level was
adequate for the surgery. No patients received sedative
medications until an adequate sensory level had been
obtained for the surgery. All patients received supple-
mental oxygen, 4 ml min™, via face mask during the
surgery and recovery periods. After an adequate sen-
sory block was obtained, all patients received a 0.4 mg
kg propofol loading dose intravenously, then continu-
ous infusions of 2% propofol + saline or 2% propofol
+ ketamine were started simultaneously from two sep-
arate infusion pumps before surgery in Group P and
Group KD, respectively. For Group KP, one syringe was
filled with 45 ml (900 mg) of 2% propofol and another
syringe was filled with 6 ml (300 mg) of ketamine +
39 ml saline. For Group P, one syringe was filled with
45 ml (900 mg) of 2% propofol and another was filled
with 45 ml saline. The two drug or saline infusions
were combined in the same venous cannula of each pa-
tient and the infusion rates were set at same rate. A 3:1
propofol-to-ketamine ratio was maintained. In both
groups, propofol infusion rate was started with 25 pg
kg' min” and calibrated according to the sedation lev-
el of the patients. The other drug (saline or ketamine)
infusion rates were set according to the propofol infu-
sion. Sedation level was assessed using the Ramsey se-
dation scale6 and drug infusions regulated to maintain
a sedation level of 4-5. A respiratory rate of less than 8
breaths min™ or apnoea longer than 15 s were defined
as respiratory depression and treated with bag-mask
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ventilation, and sedative infusions were decreased or
stopped. Decreases in oxygen saturation of more than
5 and a 25% reduction in heart rate from baseline val-
ues were recorded. Reductions in mean blood pressure
(MBP) of 25% from baseline or less than 60 mmHg
were treated with 5 mg iv. ephedrine. All other intra-
operative side-effects such as involuntary movements,
agitation, nausea, vomiting, supplemental medications
and fluid requirements were recorded during surgery
and the recovery period. Sedation infusions were dis-
continued at the end of surgery. Total sedative require-
ments and recovery times were noted. The duration be-
tween sedation termination time and patient response
time to the verbal command ‘open your eyes’ was taken
as the recovery time. At the completion of surgery,
patients were transferred to the post-anaesthesia care
unit (PACU), where observation was continued. All
vital signs were recorded at 10-min intervals. Thirty
minutes after arrival in the PACU, a second MMT was
conducted. Side-effects such as hypotension, bradycar-
dia, desaturation (criteria mentioned above), nausea,
vomiting and psychomimetic effects (agitation, nys-
tagmus, double vision, hallucinations) were noted with
their treatments. Patients were discharged to the ward
when their vital signs stabilized, they were oriented,
they had no intractable side-effects and motor func-
tion had returned to their lower limbs.

Patient and surgeon satisfaction were evaluated post-
operatively on a three-point scale (1 =bad, 2 =border-
line 3 = good).

Table 1. Demographic and pharmacological variables of the groups

To detect recovery-time difference, the sample size of
61 carried 81% statistical power and 0.05 level of sig-
nificance. Statistical package SPSS 20.0 for Windows
(SPSS, Chicago, IL) was used for statistical analysis.
All values are expressed as mean + standard deviation.
Qualitative data were analysed by a chi-square test.
Quantitative data were analysed by analysis of variance
or the Mann-Whitney U-test. The haemodynamic pa-
rameters obtained at various time intervals within the
same group were compared with the baseline values
using the paired #test. As both parameters were nor-
mally distributed, the correlation coefhicients and their
significance were calculated using the Pearson test. A
p-value of <0.05 was deemed significant.

Clinical Trial Registration Number: ACTRN 12615000372583

Results

The two groups did not differ with respect to age,
sex or weight (p>0.05) (Table 1). The dermatomal
level of anaesthesia was satisfactory in all patients.
Preoperative and post-operative MMT examination
scores were not significantly different between groups
(»>0.05); and post-operative MMT scores were not
lower than preoperative values for both groups. Blood
pressure dropped after the spinal anaesthesia, but not
to clinically significant levels. There was no statisti-
cally significant difference in terms of systolic blood
pressure, MBP, heart rate or respiratory rate between

groups (p>0.05). In group KP two patients had

Group KP (n = 33) Group P (n = 28)
Gender (m/f) (n) 10/23 9/19
Age (years) (mean=SD) 61+15 59+16
Weight (kg) (mean=SD) 75+13 79+13
Sedation time (min) (mean+SD) 122+57 96+39
Preoperative MMT score (mean+SD) 26+5 28+5
Post-operative MMT score (mean+SD) 25+7 28+5
Recovery time (min) (mean+SD) 14+15 8+3
Propofol dose (mg) (mean=SD) 342+256 323+342
Propofol dose (mg kg™') (mean=SD) 4.6+3.3 4141
Propofol infusion rate (ug kg™ per min'') (mean=SD) 38.2+16.9 41.8+32.0
Ketamine dose (mg) (mean=SD) 113+85 0
Ketamine dose (mg kg') (mean+SD) 1.52+1 0
Ketamine infusion rate (ug kg™ min"") (mean+SD) 12.6+5.7 0
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hypotension intraoperatively, two patients had hypo-
tension post-operatively and both patients’ blood pres-
sures increased rapidly with one dose 5 mg ephedrine
administration. However the statistical analysis did
not show any difference respect to mean of the blood
pressures; in Group P, four patients had intraoperative
deep hypotension, which needed more than one dose
of ephedrine, and two of them needed propofol infu-
sion termination for a while until MBP returned to
the normal values during the surgery time. In Group P,
post-operative hypotension was not observed.

Oxygen saturation was slightly higher in Group KP,
but not statistically significantly so. Mean fluid con-
sumption was not different between groups.

A constant degree of sedation was maintained with
alteration of drug infusions during surgery. Sedation
time of Group PK was higher than Group P, just as
surgery time (»p<0.05). But there was not a statistically
significant difference in terms of total propofol dose,
or total propofol infusion rate that shown in Table 1
(»>0.05). For all that, mean recovery time of the pa-
tients was statistically different between groups. The
mean recovery time of Group KP and Group P was
14 min (min. 5 min, max. 90 min) and 7 min (min. 3
min, max. 16 min), respectively. In group KP, two ex-
traordinary recovery times were noted (40 min and 90
min). If these two extraordinary results were excluded,
the mean recovery time in Group KP was 11 min (95%
confidence interval 8.8 to 19.6), but still significantly
longer than Group P (95% confidence interval 6.4 to
8.7) (p<0.05). In statistical analysis, the prolongation
of recovery time was not correlated with propofol total
dose, propofol infusion rate, sedation time or age of the
patients (p>0.05). Taking this into account, the differ-
ence in recovery time might come from ketamine in-
fusion; but higher ketamine doses were not correlated

Table 2. Adverse events
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with longer recovery times. The dose of both propofol
and ketamine required to produce the desired level of
sedation will vary considerably between individuals.
So, a higher ketamine dose is likely to be due to in-
creased individual requirements and such patients are
likely to have an equally rapid recovery from sedation.
Adverse events during the study are shown in Table
2. There were no respiratory adverse events observed.
During the study time, only one patient had nausea
in Group P, but without vomiting; but in Group KP
one patient had nausea and four patients had vomit-
ing. These patients were treated with 4 mg intravenous
ondansetron. In both groups psychomimetic adverse
events such as hallucinations, agitation or bad dreams
were not observed.

Discussion

In the present study, we compared two anaesthetic
agents (propofol and ketamine) in numerous combi-
nations to find an ideal sedation technique. We looked
for orthopaedic surgery patients, who were mostly
older patients with multiple comorbidities, and be-
cause of the trauma during bone surgery, patients need
efhicient sedation despite their predicted high risk of
complications. While searching for an ideal sedative
agent, we maintained the sedation level constant using
the Ramsey sedation scale in both groups to compare
the adverse events, haemodynamic changes and post-
operative neurologic state.

In summary, we found that with a ratio of 3:1 ket-
amine infusion prolonged the recovery time, in-
creased post-operative vomiting incidence and did
not improve haemodynamic values significantly. And
in this combination ratio propofol may counterbal-
ance psychomimetic effects of ketamine infusion, but
not vomiting.

Group KP (n) Group P (n)
Intraoperative Postoperative Intraoperative Postoperative
Nausea 0 1 1 0
Vomiting 1 3 0 0
Bradicardia 0 1 0 0
Hypotension 2 2 4 0
Patients requiring ephedrine 2 2 4 0
Psychomimetic effects 0 0 0 0
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Propofol has many advantages during sedation such
as fast induction, fast recovery and easy regulation
of sedation level”®. Its anti-emetic property is an an-
other advantage during sedation.” On the other hand,
haemodynamic instability'®"" and decline in respira-
tory drive'>" even with sedative doses, contraindicate
propofol as being the best sedative agent. In addition,
propofol is not a good analgesic'* or amnestic®. In an-
aesthesiology combining drugs with their lower doses
is an attractive choice for anaesthesiologists to exclude
some side-effects. To exclude the disadvantageous
properties of propofol, many studies researched ket-
amine addition to propofol sedation in different mo-
dalities. When it is used alone, we know that ketamine
is a rapidly acting agent with a short half-life.

Another advantageous property of the drug is the pres-
ervation of ventilatory effort and protection of pha-
ryngeal and laryngeal reflexes'®'”. Ketamine is a suc-
cessful bronchodilator'®", which may be important
in patients who have respiratory impairments such as
asthma. In the present study, although statistically un-
important, Group KP had slightly better blood oxygen
saturation (SpO,) levels. Several studies on ketamine
administration report that ketamine decreases pulmo-
nary pressures, preserves functional residual capacity
and tidal volume, and increases oxygenation®**'. We
did not observe any respiratory complications in either
group. We suggest that ketamine may counterbalance
the respiratory depression known to be caused by pro-
pofol, especially in patients with respiratory diseases.
In addition to these desirable respiratory advantages,
ketamine may counteract the cardiovascular depres-
sion seen with propofol, particularly in combination
with a neuraxial block®. In normotensive patients it
does not change haemodynamic parameters notice-
ably, but in hypotensive patients ketamine improved
heart rate and systolic blood pressure?*=*. In terms of
vasopressor requirements during ketamine infusions,
studies have reported varied results such as decreased
or unchanged requirements®®”. In the present study
we infused the drugs using a 3:1 ratio and observed
mostly stable and similar haemodynamic profiles in
both groups. Neither mean blood pressures nor mean
heart rate values differed between groups, similar to
findings in recent studies. When we assessed the total
perioperative duration, the vasopressor requirements
did not change between the groups. However, in the
intraoperative period in Group P, two patients needed
termination of their infusions because of deep hypo-
tension, and as a result multiple ephedrine doses were
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administered. Haemodynamic values were slightly bet-
ter in Group KP, but not statistically significant. We
thought that if the study was planned with higher sub-
ject numbers, the haemodynamic difference between
groups might be statistically significant. Also, the mean
fluid loss and fluid requirements were the same in the
two groups. The combination ratio of these two drugs
and the administration route, such as bolus or infusion,
may determine haemodynamic changes, but the results
of previous studies are confused. In the present study,
we tried to find a combination ratio which might alter
vital signs, but not prolong the recovery time. The 3:1
combination ratio with infusion did not have any addi-
tional haemodynamic changes, but slightly prolonged
recovery times without any psychedelic side-effects in
the present study. Ketamine is known as a strong an-
algesic in subhypnotic doses, and propofol is known a
dose-dependent sedative agent, which allows fast re-
covery. The combination of these two drugs must meet
the expectations of a stable haemodynamic profile and
successful post-procedural analgesia with minimal
adverse reactions. So a combination with a high ket-
amine ratio, for example 1:1, may be more beneficial in
a short procedural sedation rather than long-term se-
dation infusions, especially in terms of adverse events.
Aldonfatto et al.® analysed 728 ketofol procedural
sedations with a 1:1 ratio and found the combination
effective enough in terms of analgesia, recovery times
and satisfaction, with few adverse events. Akin et al.?’
showed that low-dose ketamine in a cardiac catheter-
ization procedure provided a reduced opioid require-
ment, with a better haemodynamic profile. Badrinath
et al.*® contributed the same idea with their study.
Subhypnotic doses of ketamine decreased opioid con-
sumption and as a result improved respiratory func-
tion®. Messenger et al.*! demonstrated that ketamine is
safer than fentanyl in procedural propofol sedation. In
the present study, we did not evaluate analgesic proper-
ties of the drugs combination because of adjunct spinal
anaesthesia with complete sensory block.

Emergence reactions (agitation, hallucination) and
longer recovery times are the important adverse events
with ketamine use and these are the most important
factors taken into account by some anaesthesiologists,
resulting in limited use of the drug. Clinical studies
show that benzodiazepines, thiopental or propofol
may prevent emergence reactions.’>* The estimated
incidence of recovery agitation in adults receiving ket-
amine has been reported as between 10% and 20%>.
Aldonfatto et al.*® have reported that the agitation



ratio is 1.8% in bolus ketofol-administered patients. In
the present study, we did not observe any psychomi-
metic side-effects or bad dreams, and we hypothesized
that propofol might successfully counterbalance psy-
chomimetic effects of ketamine in a 3:1 ratio. Guit et
al.® and Idvall et al.* concur. Badrinath et al.*® used
an infusion protocol that included four different ket-
amine doses with a constant propofol dose, but they
did not observe significant haemodynamic changes
in their patient groups. They did find that emergence
reactions, vomiting and discharge times were directly
proportional to ketamine dose (max. ratio was 9.4 mg

to 2.83 mg).

We used MMS examination to evaluate the patients’
cognitive functions, especially in Group KP, even if
emergence reactions did not occur. There was no sig-
nificant difference between groups in the mean MMS
examination scores. All patients reached preoperative
MMSE scores 30 min after surgery except for two.
These two patients also had recovery times longer than
30 min, too. Post-operatively MMS scores showed ket-
amine did not cause any significant cognitive impair-
ments. Frey et al.¥’ report the same results as us in terms
of MMS scores after ketamine-propofol sedation.

Another problem with ketamine infusion is nausea
and vomiting. In the present study there was no dif-
ference between the two groups in terms of nausea.
Aldonfatto et al.”® report that the vomiting ratio was
0.1% in the study with bolus administration in a 1:1
ratio; but in our study we found 12%, which was not
related with ketamine dosage. Badrinath et al.** have
reported that vomiting increases with higher doses of
ketamine. Propofol with its anti-emetic property was
not enough to prevent vomiting in the 3:1 combined
group. Modern anti-emetic agents such as 5-HT3 re-
ceptor blockers may be recommended before ketamine
infusion.

The limitation of this study is not to include other
groups for different infusion combinations such as
2:1 and 1:1. Also, the differences between ketamine
bolus administration and infusion with the same dose
might have been observed as in previous studies in the
literature.

In sedation with spinal anaesthesia, analgesia is not ex-
tremely important when choosing the sedative agent.
Our combination infusion produced a high vomiting
ratio and longer recovery times with good cognitive
function and no psychomimetic adverse reactions. We
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recommend ketamine via the bolus route for its anal-
gesic and amnestic properties in short procedural se-
dations adjunct to propofol infusion to reduce opioid
consumption. Vomiting frequency may decrease with
this route. We know that spinal anaesthesia often pro-
duces cardiovascular instability with a drop in blood
pressure due to sympathetic blockade causing periph-
eral vasodilation and negative inotropy at higher levels.
This is then compounded by the use of of propofol for
sedation with some patients showing marked drops in
blood pressure. This population of elderly patients of-
ten have coexisting cardiovascular disease and do not
tolerate a fall in blood pressure. In the present study,
just as mentioned above, four patients in propofol
group had deep hypotension and two of them; both
was 80 years old, needed sedation termination and
multiple ephedrine administrations for blood pressure
recovery. But we did not observe any significant hae-
modynamic alterations in combined group.

In conclusion, ketamine may alter the recovery time
when combined with propofol, but its beneficial ef-
fect maintaining cardiovascular stability is more
important.
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ABSTRACT

Aim: Pneumatization of maxillary sinus at maxillary posterior re-
gion, alveolar bone tendency to resorption together with increas-
ing of age and insufficient bone density cause various difficulties
in dental implant placement. Whether implant will be put or not
simultaneously together with sinus lifting process at atrophic max-
illary depends on the factors as the quality of the bone, the residual
bone height and the primer stability. The aim of this study is to as-
sess the relation between sinus floor cortication and antral pathol-
ogy and to assess the frequency of sinus floor cortication types on
cone beam computed tomography images.

Material and Method: The study group consists of a total of
150 persons, 64 males and 86 females, that an average age is
48.63 years. CBCT images that consist of right and left maxillary
sinuses have been examined. Antral pathologies and sinus floor
cortications were compared with statistical chi-square analysis
method.

Results: According to the sinus floor cortication classification, it
was stated that among maxillary sinuses Type 1was present in 158
sinuses, Type 2 was present in 60 sinuses, Type 3 was present
in 22 sinuses and Type 4 was present in 60 sinuses. There was
statistically significant relation between antral pathology and sinus
floor cortication (p<0.05).

Conclusion: This classification that is based on the degree of
the sinus floor cortication is valuable in order to evaluate wheth-
er SAP (lateral window technique or transcrestal approach) is
clinically necessary or not and to help clinician in the suitabil-
ity statement of implant placement and sinus lifting process,
simultaneously.

Key words: maxillary sinus; cone beam computed tomography; pathology
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OZET

Amac: Maksiller posterior bélgede maksiller sintistin pnématizas-
yonu, yasin artmasiyla birlikte alveolar kemigin rezorpsiyona olan
egilimi ve yetersiz kemik yogunlugu dental implant uygulamala-
rninda cesitli zorluklara neden olmaktadir. Atrofik maksillada siniis
duvari kaldinlmasi islemiyle birlikte es zamanl olarak implant uy-
gulanip uygulanamayacagi; kemigin kalitesine, rezidiel kemik ylik-
sekligine ve primer stabilite gibi faktérlere baghdir. Bu ¢alismanin
amaci, antral patoloji varligi ile siniis tabani kortikasyonu arasindaki
iliskiyi ve sinus taban kortikasyonunun tiplerine gére sikligini konik
1sinli bilgisayarli tomografi gériintiileri lizerinde arastirmadir.

Materyal ve Metot: Calisma grubu, yas ortalamasi 48,63 olan 64
erkek ve 86 kadin olmak (izere toplam 150 kisiden olusmaktadir. Sag
ve sol maksiller sintisti iceren 300 adet KIBT gértintlist incelenmistir.
Antral patoloji ve sintis taban kortikasyonuistatistiksel ki-kare analiz
ybntemi kullanilarak karsilastinlmigtir.

Bulgular: Sintis tabani kortikasyonu siniflamasina gére, maksiller si-
nuslerden 158’inde Tip 1, 60’inda Tip 2, 22’sindeTip 3, 60’inda ise
Tip 4 kortikasyon saptanmis, antral patoloji varligi ile kortikasyon var-
Iig1 arasinda istatistiksel olarak anlamii bir iliski izlenmistir (jp<0,05).

Sonugc: Sinis tabani kortikasyonu derecesine dayanan bu siniflan-
dirma klinik olarak sinlis ogmentasyon prosediirlerinin (SOP) (late-
ral pencere teknigi veya transkrestal teknik) gerekli olup olmadigi-
na karar vermek ve sinis tabani ylkseltiimesi islemiyle es zamanli
implant yerlestirmesinin uygunlugunu saptama konusunda hekime
yardimci olacagi icin degerlidir.

Anahtar kelimeler: maksiller sinis; konik isinli bilgisayarli tomografi; patoloji

Giris
Guntmiiz dig hekimliginde kaybedilen fonksiyon ve
estetigin geri kazandirilmasinda dentalimplantlarin

digsiz hastalarda kullanimi her gegen giin artmakta-
dir'. Maksiller posterior bolgede maksiller siniisiin
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pnomatizasyonu, alveolar kemifin yagin artmasiyla
birlikte rezorpsiyona olan egilimi ve yetersiz kemik yo-
gunlugu dentalimplant uygulamalarinda gesitli zorluk-
lara neden olmaktadir®?. Siniis tabaninin yiikseltilmesi
islemi, maksillar sintisin ogmentasyonu anlamina ge-
lip, maksiller bolgede dikey yonde kemik yiiksekligini
arttirarak implant tedavisini miimkiin hale getirmek
i¢in uygulanan bir cerrahi iglemdir. Bu cerrahi iglem
oncesinde maksiller sintisiin radyolojik olarak ince-
lenmesi ve olasi patoloji varliginin teshisinde cerrahin
tedavi protokolii degisebilmektedir. Literatiirde en stk
kargilagilan maksiller siniis patolojileri; siniizit, muko-
zal kalinlagma, mukoz retansiyon kistleri ve parsiyel
veya total opaklagmadir?.

Sintizit, paranazal sintsleri ve nazal kaviteyi déseyen
miikoz zarlarin, buradaki sivilarin veya alttaki kemigin
ortaya koydugu cevap olarak nitelendirilir®. Maksiller
sintizit genellikle, soguk alginlig1 ve influenza gibi in-
feksiydz durumlar sonucunda olugur. Nadir olarak
kronik inflamatuar hastaliklar, allerji, osteomeatal
kompleksteki tikanmalar veya odontojen kaynaklara
bagli olarak olugabilir’. Maksiller siniis nazal ve oral
kaviteler arasinda yerlesmistir. Bundan dolay1 nazal
ostium veya oral kaviteden kaynaklanan patojenlerin
invazyonuna kargi en duyarli sintistiir. Odontojen bir
sebepten kaynaklanan siniizitler, cogunlukla maksiller
diglerin sebep oldugu infeksiyon sonucu Schneiderian
membrandaki bozulmadan kaynaklanir®.

Retansiyon kistleri ve soliter polipler genellikle asemp-
tomatiktir ve inflamatuar sintizitin komplikasyonlar:
olarak dikkate alinirlar. Retansiyon kistleri, radyolojik
calismalarin %9-35’inde tespit edilmigtir. Maksiller
sintislerde yaygin olarak kargimiza ¢ikan retansiyon
kistleri konik 1sinli bilgisayarli tomografi (KIBT)
goruntiillerinde disa dogru konveks yumugak doku
kitlesi seklinde, diizgiin sinirli olarak gortiniirler”.
Schneiderian membrani olarak bilinen maksiller siniis
mukozasinin normal kalinligi 0,8 ile 1 mm arasinda-
dir®. Patolojik olarak kabul edilen mukozal kalinlagma
derecesi caligmalar arasinda farklilik gostermekeedir.

Bilgisayarl: tomografiler (BT) ile paranazal siniislerde-
ki inflamatuar mukozal degisiklikler hem ¢ boyutlu
olarak hem de net bir gériiniirlikle degerlendirilebilir.
Ayrica BT’ler konvansiyonel grafilere kiyasla ¢ok avan-
tajlt bilgiler saglar. Ilgili yapilarin digindaki anatomik
olugsumlarin siiperpozisyonuna izin vermezler ve yiiksek
kontrast ¢oziintirligi sayesinde farkli dokularin ayirt
edilmesine imkan saglarlar. Ancak radyasyon dozu-
nun fazla ve uzaysal ¢oziintirligliniin disiik olmasi bu
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yontemi dis hekimligi uygulamalarinda kullanigsiz kil-
maktadir. Oysa kismen yeni bir gortintilleme yontemi
olan KIBT, medikal BT ye oranla ¢cok daha az radyasyon
dozuna sahip oldugundan dolay1 oral ve maksillofasiyal
gortintileme iglemlerinde 6nerilmektedir®. KIBT ile
elde edilen goriintiilerde maksiller sintisteki anatomik
varyasyonlar ve patolojik degisiklikleri izlemek miim-
kiindir"'. Bu gorintiilerin incelenmesi ameliyat 6ncesi
cerrah1 yonlendirmesi agisindan biiyiik 6nem tagir.

Posterior maksillaya yerlestirilecek implantlar 6ncesin-
de siniis duvari yiikseltilmesi cerrahisinin gerekli olup
olmadigini degerlendirmek icin KIBT gériintiileri
incelenir. Sintis mukozast kalinlagmasi ve bunun bir
sonucu olarak maksiller ostiumun tikanikligr durumu
cerrahin tedavi planini degistirebilir'>. Bu anormallik
implant tedavisi planlamasi oncesi siklikla aragtiril-

maktadir ancak diger anormallikler genellikle gozard:
edilmektedir®.

Bu c¢aligmanin amaci; Konik Isinli  Bilgisayarh
Tomografi (KIBT) gériintiileri iizerinde maksiler si-
nis tabaninin kortikasyonunun siniflandirmasini yap-
mak ve siniis kortikasyonuylaantral patoloji arasinda
iligski olup olmadigini aragtrmaker.

Materyal ve Metot

Calisma i¢in Kegiéren Egitim ve Aragtirma Hastanesi
Yerel Etik Komitesinden 2012-KAEK-15/1477 nu-
maralt Etik Kurul onay1 alindi. Caligmaya Abant Izzet
Baysal Universitesi Dig Hekimligi Fakiiltesine 2015~
2016 yillar1 arasinda miiracaat etmis, herhangi bir
nedenle KIBT (I-CAT, FOV 16x8-16x13 arasinda,
KVP=120, MA=5) ¢ektirmis, yaslar1 17 ile 83 arasinda
degisen 64 erkek ve 86 kadin hastaya ait toplamda 150
hastanin sag ve sol maksiller siniis goriintiileri incelen-
migtir ve siniis taban1 kortikasyonu agagida tanimlanan
kategorilere gore siniflandirlmigtr.

Siniis tabani kortikasyonu siniflandirmasi™:

Siniis Taban: Kortikasyonu Tip 1: Sints tabani, cev-
resindeki kortikal alanlarla benzer veya daha yiiksek
yogunlukta

Siniis Taban: Kortikasyonu Tip 2: Siniis tabani, ¢evre-
sindeki kortikal alanlardan daha az yogunlukta

Siniis Tabani Kortikasyonu Tip 3: Sints tabanindakor-
tikal kemik mevcudiyeti yok

Siniis Tabani Kortikasyonu Tip 4: Siniis tabaninda, ta-
ban kemigi ile alveolerkretin kaynasmasi mevcut (Sekil

la—d).



b(Tip 2)

c(Tip3) d(Tip 4)

Sekil 1. Maksiller siniis tabani kortikasyon siniflamasi.

Tablo 1. Siniis taban kortikasyon siniflamasinin cinsiyete gére
dagihmi

a)Hava-Sivi Seviyesi

c) Opak Siniis
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b) Mukozal Kalinlasma

yVy

Vo

d) Retansiyon Kisti

Sekil 2. Maksiller sintis patolojileri.

Tablo 2. Siniis taban kortikasyon siniflamasinin antral patoloji varligina gére
dagihmi

Tip1 Tip2 Tip3 Tip 4

Tip1 Tip 2 Tip 3 Tip 4
Cinsiyet % n % n % n % n  p-degderi
Erkek 641 102 474 28 318 7 75 45 0,000*
Kadin 359 57 526 31 682 15 25 15 0,019*

p-dederi  0,000* 0,000~ 0,033~ 0,000~

% n % n % n % n p-degeri
Antral Patoloji (+) 39,7 23 241 14 103 6 259 15 0,000*
Antral Patoloji (-) 56,2 136 186 45 6,6 16 186 45 0,000
p-degeri 0,000* 0,696 0,08 0,121

Ayni hastalara ait KIBT gorintiileri tizerinde antral
patoloji dort farkli sekilde sivi-hava seviyesi, mukozal
kalinlagma, opak siniis ve retansiyon kisti olmak tize-
re degerlendirildi. (Sekil 2a-d) Degerlendirmeler tek
gozlemci tarafindan yapilmis ve gozlemci ii glivenilir-
ligi belirlemek amaciyla rastgele secilmis 20 hastaya ait
gorintii tg hafta sonra tekrar degerlendirildi.

Antral patoloji ve siniis kortikasyonu arasindaki iligki-
nin belirlenmesi i¢in ki-kare testi uygulandi. Sonuglar
%95’lik giiven araliginda, anlamlilik p<0,05 diizeyinde
degerlendirildi.

Bulgular

Yiiz elli hastaya ait KIBT gériintiileri tizerinde incele-
nen 300 maksiller siniisiin 242 (%80,7) tanesinde ant-
ral patoloji yokken, 58 (%19,3) tanesinde antral pato-
loji goruldi.

Antral patoloji olgularinin %41,3 retansiyon kisti (24),
%22,4 mukozal kalinlagma (13), %22,4 (13) sivi-hava
seviyesi ve %13,7 (8) opak siniis olarak goriildii.

Antral patoloji goriilen hastalarin %56,8 (33)’i erkek,
%43,2 (25)’si kadin, antral patoloji goriilmeyen hasta-
larin %39,2 (95)’si erkek, %60,8 (147)’i kadinlardan

olugmakeadir.

Maksiller siniisiin tabaninin kortikasyonuna gére sinif-
landirildiginda 158 tanesi tip 1 (%52,6), 60 tanesi tip
2 (%20), 22 tanesi tip 3 (%7,4), 60 tanesi Tip 4 (%20)
olarak goriildi. Tablo 1'de cinsiyete gore maksiler siniis
taban kortikasyon siniflamasinin dagilimi izlenmekte-
dir. (p<0,05) Tablo 2'de antral patoloji mevcudiyetine
gore maksiler siniis taban kortikasyon siniflamasinin
dagilimi verilmigtir. Ki-kare testinin sonucuna gore
antral patoloji varlig: ile kortikasyonarasinda anlamli

bir iligki izlenmigtir (p<0,05).
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Tartisma

Siniis duvari yiikseltilmesi iglemiyle eg zamanl gercek-
lesen implant cerrahisi ile sonradan gergeklestirilen
implant cerrahisi kargilagtirildiginda rezidiiel kemik
miktarinin ameliyat bagarisini ve yontemini etkileyen
onemli bir fakeor oldugu anlagilmakeadir'. Siniis taba-
n1 kortikasyon derecesi de cerrahiyi etkileyen ancak na-
dir olarak degerlendirilen bir faktordiir™®. Bu ¢aligmada
150 hastanin sag ve sol maksiller sintis KIBT goriintii-
leri incelenmis ve siniis tabani kortikal kemiginde ana-
tomik farkliliklar oldugu saptanmugtir. Hastalarimizin
%52,6’s1 Tip 1 kortikasyon gostermis ve sintis tabani
etrafindaki kortikal alanin ¢evredeki alanla benzer
veya daha fazla yogunlukta kemige sahip oldugu go-
rilmigtir. Tahminimizce bu sinifa sahip maksiller ke-
mik alanlar1 primer stabilite ve osseointegrasyon igin
bagar1 orani yiiksek cerrahi alanlardir. Diger t¢ sinifa
ait hastalarimizin orani ise %48,2°dir. Bu hastalar icin
ise daha ileri cerrahi yaklagimlar gerekmektedir ve re-
zidiiel kemik yiiksekligi bu hastalarda daha fazla 6nem

kazanmaktadir.

Siniis ogmentasyon prosediirlerinin siniis tabani kor-
tikasyonuyla iligkisi dis hekimligi literatiirinde ¢ok
nadir ¢aligilan ve ihmal edilen bir konu olmugtur.
Maksiller siniis ogmentasyonu yapilmis bir bolgeye
yerlestirilen implantn osseointegrasyonu, implantin
rezidiiel kemik ve maksiller siniiste olusan kemikle
iligkisine baglidir. Yan ve ark.' yapmig olduklari sonlu
elemanlar analizi ¢aligmasinda ogmentasyon yapilmig
maksiller siniise yerlegtirilen implantlarin primer stabi-
litesinin bikortikal temasta artugini rapor etmiglerdir.
Ayni caligmada krestal kortikal kemik kalinliginin ve
siniis tabani kortikasyonu derecesinin implantin tizeri-
ne gelen stres dagilimlarini ve implant stabilizasyonu-
nu etkiledigini gotermiglerdir’.

Maksiller sintisteki anomaliler bilgisayarli tomografi
(BT) ve KIBT taramalarinda en sik goriilen bulgular-
dir. Cha ve ark."” yapmig oldugu bir ¢calismada KIBT
incelemelerinde; akut sinuzit (%7,5), retansiyon kist-
leri (%3,5), mukozal kalinlagma (%2,3) ve opak siniis
(%7) bulgularint saptamuglardir. Hastalarimizda ant-
ral patoloji olgularindan en fazla goriileni retansiyon
kisti olmugtur (%41,3). Retansiyon kistlerinin varlig
sintis duvart yiikseltilmesi cerrahisi sirasinda kompli-
kasyonlara sebep olabilir. Bununla birlikte retansiyon
kistlerinin son zamanlarda siniis greftleme prosediirleri
i¢in kontrendikasyonlari olmadiklari sonucuna varil-
mugtir. Costes ve ark.'® retansiyon kisti varliginda sinis
duvar1 yikseltilmesi cerrahisini bagariyla yapmiglar ve
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histolojik olarak greftin bagarili bir maturasyon siireci
gecirdigini ve greft materyalinde iltihabi infiltrasyon
olmadigini belirtmiglerdir.

Membran kalinlagmasi da sintis duvari yiikseltilmesi
prosediirlerinde 6nemli bir risk fakeorudir. Wen ve
ark."” yapuklari bir ¢aligmada 0,5 mm'den ince veya 3
mmden kalin sintis membranlarinda perforasyon ris-
kinin artugini gostermiglerdir. Membran kalinlig1 2 ile
3 mm arasinda oldugu durumlarda ise en az perforas-
yonla kargilagmiglardir. Bizim ¢aligmamizda da memb-
ran kalinlagmasi patolojisi olan hastalarin oran1 %22,4

olarak ¢tkmistir.

Vallo ve ark.”® panoramik radyografi ile yapmus olduklar
calismada maksiller sintisiin duvarlarinda izlenen, belir-
gin hatlar1 olmayan, 3 ile 6 mm arasinda degisen kalinlik-
taki radyoliisent bant gériiniimiinii mukozal kalinlagma
olarak tanimlamuglardir. Calismamizda 4 mm ve tzeri
kalinlagma patolojik olarak kabul edilmistir. Soikkonen
ve Ainamo* ¢aligmalarinda maksiller sintisiin duvarlari-
n1 gevreleyen, belirgin sinirlari olmayan diffiz radyoo-
pasite gortilmesini mukozal kalinlagma olarak kaydet-
mislerdir. Yani aragtirmalar genel olarak 2 mm’ye kadar
olan mukozal kalinlagmalarin normal, 3 mm ve tizerin-
deki mukozal kalinlagmalarin ise klinik semptomlarla
iligkili oldugunu bildirmiglerdir. Antral patoloji goriilen
olgularda siniis tabani kortikasyonuna bakildiginda en
cok Tip 1 kortikasyon gozlenmigtir. Bizim aragtirma-
miza gore antral patolojiler siniis tabaninin gevresindeki
kortikal alanlara benzer veya daha yiiksek yogunluklu
olmasina sebep oldugu sonucu ¢ikmigtir.

Siniis tabani kortikasyonuyla ilgili KIBT taramasindan
elde edilen bilgiler, immediat veya sonradan implant
uygulamasina karar vermede yardimei olabilir. Bizim
caligmamizdaki eksiklik, siniis tabani kortikasyon si-
niflamasina gore yapilacak implantlarin stabilizasyon-
larinin ve sonrasinda sag kalim oranlarinin 6l¢tilmemis
olmasidir. Bu iliskiyi agiklayabilmek i¢in daha kapsamli
randomize klinik ¢aligmalara ihtiya¢ duyulmakeadir.

Siniis ogmentasyon prosediirlerinin uygulanip uygu-
lanmayacagina karar vermek icin yeni bir siniflama
ortaya ¢tkmigtir’®. Sintis tabani kortikasyonu derece-
sine dayanan bu siniflandirma; klinik olarak SOP’in
(lateral pencere teknigi veya transkrestal teknik) ge-
rekli olup olmadigina, es zamanli implant yerlesiminin
dugtinilip digiinilemeyecegi konusunda hekime yar-
dimar olacagy i¢in degerlidir. Bazi durumlarda rezidiel
kemik ytiksekligine gore bikortikal stabilizasyon sag-
landiginda SOP’a gerek kalmayabilir. Antral patoloji



varlig1 yapilacak cerrahi igleminin seyrini degistirebilir
veya cerrahi operasyonun yapilmasini engelleyebilir.
Bu nedenle tedaviden 6nce KIBT kesit goriintiilerin-
den maksiller siniis patolojilerinin, siniis tabani kor-
tikasyonunun degerlendirilmesi ve buna bagli olarak
maksiller posterior bolgeye yerlestirilecek implantlarin
stabilizasyonunun, sag kalim oranlarinin incelenmesi
gelecekeeki ¢aligmalarin bir amaci olmalidir.
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OLGU SUNUMU / CASE REPORT

Yumusak Damak Yerlesimli Epitelyal-Myoepitelyal

Karsinom Olgusu

Epithelial-Myoepithelial Carcinoma of the Soft Palate: Case Report
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ABSTRACT

Epithelial-myoepithelial carcinoma (EMC) is a rare low-grade ma-
lignant salivary gland type tumor most commonly localised in pa-
rotid gland. We present a case which clinically and radiologically
followed with complaints of soft palate swelling for four years in
our hospital. The size of the lesion was increased in recent years
and so it was excised. Histopathological and radiological features
are also described.

Key words: soft palate; epithelial myoepithelial carcinoma; oral cavity

OZET

Epitelyal myoepitelyal karsinom (EMK) nadir gérilen, en sik paro-
tiste yerlesen, dlistik dereceli malign tlikdrik bezi tipi bir timordlir.
Burada, dért yildir hastanemizde, yumusak damakta sislik sikayeti
ile Klinik ve radyolojik olarak takip edilen, son yillarda lezyonun bo-
yutunun artmasi lzerine eksize edilen ve histopatolojik inceleme
sonrasinda EMK tanisi alan, 32 yasinda kadin hasta, radyolojik, his-
topatolojik ézellikleri ile birlikte sunulmaktadir.

Anahtar kelimeler: damak; epitelyal myoepitelyal karsinom; oral kavite

Giris

Epitelyal myoepitelyal karsinom (EMK) nadir go-
rilen malign bir tikiiritk bezi timéradir. Tamor
baglica parotiste izlenmekte olup nadiren st ve alt
hava yollarinda da tanimlanmigtr'? Burada dort
yildir damakea sislik sikayeti ile hastanemizde takip
edilen, son yillarda lezyonun boyutunun artmast tize-
rine lezyonu eksize edilen ve histopatolojik inceleme
sonrasinda EMK tanist alan 32 yaginda kadin hasta
sunulmaktadir.
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Olgu Sunumu
Otuz iki yaginda kadin hasta damakea siglik sikaye-

ti ile dért sene 6nce hastanemize bagvurdu. Cekilen
yiiz manyetik rezonans goriintiilemesinde (MRI)
yumusak damak sa§ parasagittal, uvula kokiine yakin
kesimde, 12x9 mm capli kitlesel lezyon izlendi ve lez-
yondan ince igne aspirasyon biopsisi (IIAB) yapildi.
Aspirasyon sonucu myoepitelyal tiimér olarak rapor-
lanan olguda lezyonun, benign/malign ayriminin ya-
pilabilmesi i¢in, total eksizyonu 6nerildi. Sonrasinda
klinik ve radyolojik takibe alinan hastanin son bag-
vurusunda damaktaki sigligin boyutlarinda biiyiime,
yutma giicligi ve siddetli agri sikayetleri eklendi. Son
¢ekilen yiiz MR’inda, lezyonun sinirlarinin diizgiin
oldugu fakat boyutunun 23x18 mm’e ¢ikugs, lezyo-
nun 6ncelikle benign natiirlii minér tikirik bezi
timori ile uyumlu olabilecegi bildirildi (Sekil 1).
Hastanin sikayetlerinin ve lezyonun boyutunun art-
masi tizerine kitle eksize edildi.

Laboratuvarimiza pargali olarak gonderilen materyal-
den hazirlanan Hematoksilen-cozin kesitlerde, ¢cogu
alanda tiibiil benzeri yapilar yapmig (Sekil 2), yer yer
ise solid biiyiime paterni gosteren neoplastik hiicreler
ve stromada yer yer bazal membran benzeri hyalini-
ze materyal (Sekil 3) izlendi. Tiibiil benzeri yapilarin
liminal ytziint tek sirali kuboidal hiicrelerin dége-
digi, digta ise yer yer berrak sitoplazmali yer yer plaz-
masitoid gorinimli hiicrelerin dégedigi goruldi.
Immunohistokimyasal (IHK) olarak liiminal yiizde
izlenen hiicreler Pansitokeratin (Sekil 4) ve EMA ile,
digtaki hiicreler ise p63 (Sekil 5) ile pozitif reaksiyon
verdi. Ki67 proliferasyon indeksi %3-5 idi. Kesitlerde
lenfovaskuler invazyon, perinoral invazyon ve nekroz
saptanmadi. Morfolojik ve IHK bulgular esliginde
EMK tanisi verilen olguda materyalin parcali halde
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Sekil 1. Tiimdriin MRI gériintdsci.

Sekll 3. Tumor stromasmdak/ bazal membran benzeri
hyalinize materyal, (H&E, x200).

gonderilmesinden dolayr cerrahi sinirlar konusunda
yorum yapilamadig bildirildi. Tedavi sonrasi tekrar
takibe alinan hastada niiks veya metastaz saptanmadi.

Tartisma

Epitelial myoepitelial karsinom tiikiiriik bezi timor-
lerinin yaklagik %1’ini olusturur ve disiik dereceli
malign timor olarak kabul edilmektedir'=. Tumor en
stk parotiste (yaklagik %70), nadir olarak nazal kavite,
paranasal siniis, nazofarenks, lakrimal gland, subman-
dibular gland, dil koki, ve palatal yerlesim bildirilmis-
tir*®. Tiimor ileri yagta (6-7. dekad) ve kadin cinsiyette
daha sik gorulir'.

Klinik olarak hastalar yavag biiytiyen agrisiz kitle ile bag-
vurur. Minor tiikiiriik bezi kaynakli tiimorler ise siklikla
yiizeyi iilsere submukozal kitle sikayeti ile bagvurur'*

$ek:l 4 Pans:tokeratln immunohistokimyasi ile
pozitif liiminal hiicreler (x200).

TN SwTem R
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.

Sekil 5. p63 lmmunohlstok/myaSI /le posz
myoepitelial hiicreler (x200).

Tipik olarak timor kapsiilsiiz fakat iyi sinirli iken
minér tikirik bezi yerlesimli timérlerde sinirlar
net segilemez. Histolojik olarak tiimor lobuler biyi-
me paterni gosteren, duktus benzeri yapilar ve solid
alanlar yapmig timor hiicrelerinden olugur. Dukeus
benzeri yapilarin arasinda bazal membran benzeri
hyalinize materyal izlenebilir. Minér tikirik bezi
yerlesimli tiimorlerde ise mukozada iilserasyon ve
hiicrelerin ¢evre dokuya infiltratif tarzda biytime-
si sikur. Duktus benzeri yapilart igte epitelyal tip
hiicreler, dista myoepitelyal tip hiicreler doger. Bu
iki hiicre tipinden igteki epitelyal hiicreler tek sira-
li, kuboidal sekilde olup, graniiler sitoplazmali ve
santral yuvarlak nukleusludur. Digtaki myoepitelial
hiicreler ise tek veya ¢ok tabakali olup poligonal se-
killidir. Sitoplazmalari seffaf, nukleuslar: vezikiilerdir.
Tanimlanan bu ¢ift katli patern solid alanlarda net

Kafkas J Med Sci 2017; 7(3):248-250
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olmay1p, sadece seffaf sitoplazmali myoepitelial hiic-
relerden olusabilir. IHK’sal olarak liiminal hiicreler
pansitokeratin ile, myoepitelial hiicreler p63, diiz kas
aktin, kalponin gibi myoepitelial belirtegler ile pozitif
reaksiyon vermektedir'*.

Timorde mitoz nadir olup, lenfovaskuler invazyon ve
perinéral invazyon siktir™. Yaklagik %2 oraninda tii-
morde dediferansiasyon bildirilmigtir.

Tedavide ilk secenek genis cerrahi eksizyondur.
Literatiirde timor rekiirrens orani yaklagik %40, me-
tastaz orani ise yaklagik %14 olarak bildirilmektedir.
Cerrahi sinir pozitifligi, lenfovaskuler invazyon, nek-
roz ve myoepitelial anaplazi artmug rekiirrens riski ile
beraberdir. Metastaz 6ncelikle servikal lenf nodlari,
akciger, karaciger ve bobrekte saptanir’.

Disitk dereceli malign timor olarak kabul edilen
EMK’da 5 yillik sagkalim %90, 10 yillik sagkalim %75
oraninda bildirilmektedir*. Timor boyutu, hizli bi-
ytime, histolojik olarak solid biiyiime paterni, niikleer
atipi, artmig proliferasyon indeksi ve yitksek dereceli
timore transformasyon mindr titkiiritk bezi yerlesimli
tumorde koti prognostik gostergelerdir®.

Kafkas J Med Sci 2017; 7(3):248-250

Ozet olarak; EMK oldukga nadir gériilen, en sik paro-
tiste saptanan, diigiik dereceli malign tiikiiriik bezi tipi
bir timordiir. Dort yillik takibi bulunan, minér titki-
ritk bezi yerlesimli EMK olgusu klinik ve histopatolo-
jik 6zellikleri ile birlikte sunulmaktadir.
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OLGU SUNUMU / CASE REPORT

Primary Adenocarcinoma of the Endometrium Coincide
with Tuberculous Lymphadenitis

Endometrium Adenokarsinomu ile Birlikte Abdominal Lenf Bezlerinde Tiiberkiiloz Lenfadenit
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ABSTRACT

Endometrial adenocarcinoma is one of the most prevalent
carcinoma in women. Tuberculous lymphadenitis is one of the most
common presentation of extrapulmonary tuberculosis, involving
usually lymph nodes in the region of neck and head, rarely in other
regions of the body. In the literature, the coexistence of endometrial
adenocarcinoma and tuberculosis have been reported to be
scarce. But, we have not found any case who had both endometrial
adenocarcinoma and isolated lymph node tuberculosis in abdominal
cavity in the literature.

A 49-year-old woman underwent on the surgical operation due to
the mass spotted in her uterine cavity. Pathological diagnosis of the
mass was revealed to be grade 1 endometrial adenocarcinoma.
In addition, a lot of enlarged and softened lymph nodes were
observed in abdomen during surgical operation, being disclosed
granulomatous inflammation in all and caseating necrosis in
addition to multinucleate giant cells of Langhans in some through
histopathological examination. Any finding referring to malignancy
or tuberculous infection was not found as a result of pathological
examination of tissue samples obtained from ovaries, myometrium,
cervix, fallopian tubes and peritoneum. So, the case was diagnosed
to be primary endometrial adenocarcinoma coincide with isolated
tuberculous lymphadenitis. Antituberculous treatment was started
to be followed for both diseases. The patient has completed a six
month quadruple antituberculous treatment with no adverse effect.

Key words: endometrial adenocarcinoma; tuberculous lymphadenitis;
tuberculosis

OZET

Endometrium adenokarsinomu, kadinlarda en sik gériilen kanser
trlerinden biridir. Tiberkiloz lenfadenit, ekstrapulmoner tiberki-
loz olgularinin en sik rastlanan formlarindan biridir; en sik bas ve
boyun bélgesindeki, seyrek olarak da diger viicut bélgelerindeki
lenf bezlerinde tespit edilir. Literatiirde endometrium karsinomu-
nun genital tliberkliloz ile eszamanli saptandidi az sayida vaka bildi-
rilmistir. Ancak, endometrium adenokarsinomu ve izole abdominal
lenf bezi tiberkilozunun birlikte saptandigi herhangi bir vakaya
literatiirde rastlanmadi.

Ayse Onal Aral, Yenimahalle, 06010 Ankara - Tiirkiye, Tel. 0535 763 26 38
Email. aonal2@yahoo.com
Gelis Taribi: 12.11.2015 o Kabul Taribi: 12.05.2017

Kirk dokuz yasinda bayan hasta uterus boslugunda kitle saptanma-
sI nedeniyle operasyona alindl. Endometriumdaki kitlenin patolojik
tetkiki sonucu, grade 1 endometrium adenokarsinomu tanisi ko-
nuldu. Operasyon sirasinda batinda izlenen ¢ok sayida, blytimds,
yumusak kivamli lenf bezlerinin hepsinde patolojik olarak grand-
lomatéz lenfadenit, bazilarinda santral kazefikasyon ve Langhans
tipi dev hiicreler izlendigi rapor edildi. Uterus, salpenksler, overler,
omentum ve serviksten alinan doku materyallerinin patolojik de-
gerlendirmesinde malignite veya tlberklloz infeksiyonunu isaret
edebilecek herhangibir bulguya rastlanmadi. Vaka, es zamanli izole
abdominal lenf bezi Tuliberkilozu ve primer endometrium adeno-
karsinomu olarak degerlendirildi; antitiiberkiloz tedaviye baslana-
rak her iki hastalik icin takibe alindi ve alti aylik tedaviyi herhangi bir
yan etki gérilmeksizin tamamladi.

Anahtar kelimeler: endometrium adenokarsinomu, tiberkiiloz lenfadenit;
tiiberkiiloz

Introduction

Tuberculosis (TB) is an infectious disease, which is able
to involve almost every organ system in the body. While
pulmonary tuberculosis is the most common presenta-
tion of the diseases, the prevalence of extrapulmonary
tuberculosis (EPTB) has increased in our era because
of the cases infected with human immunodeficiency vi-
rus (HIV)'. EPTB develops due to reactivation of dor-
mant Mycobacterium tuberculosis bacilli which spread
other organs in the body via lymphohematogen system
during primary tuberculous infection, as a result of de-
creased immunity or increased sensitivity of the body
against the microorganism at some point of the life. TB
of lymph nodes is the most common form of EPTB fol-
lowing pleural tuberculosis. Lymph nodes in the region
of the neck and the head are frequently involved in line
with lymphatic drainage anatomically.

TB of intraabdominal lymph nodes is not common in

the literature. So, our case was interesting in terms of

Kafkas J Med Sci 2017; 7(3):251-254
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involvement of intraabdominal lymph nodes by TB
separately alongside endometrial adenocarcinoma

(EA).

Case Report

A 49 year-old woman was admitted to our hospital
with a mass of 46x48x52 mm in size in uterine cavity
in addition to a few myomatous lesions, being oper-
ated on. Endometrial mass was revealed to be grade

e "i.

Figure 1. Granulomatous inflammation in lymph nodes.
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1 EA by pathological examination. Moreover, many
enlarged and softened lymph nodes with the largest
one of 4x3 cm in size in the upper and lower para-
aortic region were seen during operation to be deter-
mined granulomatous inflammation in frozen section
(Figure 1). Total abdominal histerectomy and bilat-
eral salpingoophorectomy was performed on the pa-
tient later to be consulted with clinic of chest diseases
so as to be investigated for granulomatous lymphad-
enitis. She presented with complaints of weight loss




and loss of appetite for the last one month. She had
diabetes for sixteen years to receive treatment of oral
antidiabetic. Her past history also disclosed that one
neighbor of her had had pulmonary tuberculosis fif-
teen years before. The physical examination, chest
x-ray, and chest computerized tomography revealed
no abnormalities. She had a BCG scar and proved a
response of 2 mm in size to purified protein deriva-
tive (PPD) test. The patient presented free abdominal
fluid of chylous character fifteen days after surgery.
Examination of fluid was negative for acid resistant
bacteria (ARB) and reproduction in selective media
was not been observed for ARB. Laboratory tests re-
vealed level of adenosine deaminase (ADA) in para-
sentes fluid to be 10 (0-40 U/L). Hb was 10 (11-18
gr/dL), and carcinogenic antigen 125 (CA 125) 44.3
(0-351U/ml) in blood sample as abnormal findings.
Samples obtained in the course of surgical operation
and being detected granulomatous inflammation
were again examined pathologically and microbio-
logically using PAS (=periodic acid-Schiff ), ARB and
giemsa stain to be revealed granulomatous inflamma-
tion in all lymph nodes samples as well as giant cells
for Langhans and central caseating in some and no
microorganism. The case was determined to be EA
stage 1A (T1a, NO, MO) to be put follow up and qua-
druple antituberculous therapy including isoniazid,
rifampin, ethambutol, pyrazinamide was started. The
level of CA 125 in the blood had been normal range
since third month of antituberculous therapy. The
patient has completed a six month antituberculous
therapy with no complication to be put follow up for

both TB and EA.

Discussion

Tuberculous infection of lymph nodes in pelvis and
abdomen usually accompanies tuberculous infection
of peritoneum, intestin, and genital tract. Our case
was not revealed any finding related TB as a result of
pathological examination of samples including omen-
tum, fallopian tubes, ovaries, myometrium and servix
while epiteloid cells, giant cells for Langhans and cen-
tral caseating, which is patognomonic for TB, were
revealed in the lymph nodes in pelvis and abdomen.
Malignancy was not detected in the lymph nodes. The
cases with endometrial adenocarcinoma are rarely seen
to be coincide with tuberculous infection of genital
tract in the literature. In one case previously declared
it was diagnosed that EA coincided with endometrial
tuberculosis without lymph nodes involvement? while
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in another case, EA coincided with endometrial tuber-
culosis as well as tuberculous infection of other genital
organs involving cervix, fallopian tubes and regional
lymph nodes®. Our case presented with isolated lymph
node tuberculosis in the region of pelvis and abdomen
and EA coincidently as separate diseases.

Our case initially presented high level of CA 125 in
blood with declining normal range of level after a
three-month of antituberculous treatment. Although
CA 125 usually increases in ovarian carcinoma, it was
reported that it could increase in pelvic and peritoneal
tuberculosis and decrease normal range after anti tu-
berculous therapy so it can be used for follow up those
patients“. What is more, CA 125 can increase in EA
in line with the stage of the disease® and in benign le-
sions of genital organs like myoma’. Our case was re-
vealed both EA and a few of uterin myomatous lesions

in addition to TB of lymph nodes.

The response of the PPD test of our case was negative.
Positive response to PPD test in EPTB has been re-
ported to be vary in the range of 20-80% in the stud-
ies®. People with weak immunity or suppressed immu-
nity due to HIV or malignancy can show no response
to PPD test’. Diabetes and malignancy must have im-
paired immunity of our case.

Tuberculous is one of the most prevalent ones among
infectious diseases diagnosed in patients with diabetes.
This is attributed to the weak immunity of this group
of patients. According to a study published recently,
diabetes was common in patients with EPTB'.

As aresult, it should be kept in the mind that enlarged
lymph nodes in abdomen and pelvic region can result
from other diseases like TB apart from malignancy.
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ABSTRACT

Pneumoperitoneum usually indicates a surgical emergency be-
cause of visceral perforation in 85 to 95% of cases. Spontaneous
pneumoperitoneum without any visceral perforation is a rare con-
dition that surgeons faced with this problem. We reported a case
of pneumoperitoneum with burst fracture of thoracic 12nd spine
after a blunt trauma. A 27 years old man presented to emergency
service after an industrial accident. His Glasgow coma score was
15 and in his abdominal examination, there was tenderness and
muscular defense. Ct scan showed us free abdominal air ante-
rior of the liver and burst fracture of thoracic 12nd spine. Firstly,
laparotomy was performed but we couldn’t observe any identi-
fiable pathology for free air in abdomen. After closure of abdo-
men, instrumentation was performed for the spine. The patient
was discharged on the 4nd postoperative day, but the cause of
pneumoperitoneum remained obscure. After blunt trauma without
pneumothorax, lonely pneumoperitoneum is a difficult problem for
surgeons to operative or conservative treatment.

Key words: pneumoperitoneum; blunt trauma; acute abdomen

OZET

Pnémoperitoneum, %85-90 oraninda visseral perforasyon olmasi
nedeni ile acil cerrahiyi gerektirir. Visseral perforasyonun olmadigi
spontan pnémoperitoneum cerrahlarin karsilastigi nadir bir durum-
dur. Bu ¢alismada kiint travma sonrasi 12. torakal vertebrada ¢ok-
me fraktlrlii pnémoperitoneumu olan bir olgu sunuldu. Enddstriyel
bir kaza sonrasi acil servise getirilen 27 yasinda bir erkek hastada
Glasgow koma skoru 15 idi ve kanin fizik muayenesinde hassasi-
yet ve defans vardi. Bilgisayarli tomografisi 12. torakal vertebrada
¢O6kme kingi ve karaciger anteriorunda serbest hava gésteriyordu.
ik olarak laparotomi yapildi ancak karin ici serbest havay agiklaya-
cak bir patoloji bulunamad|. Karin kapatildiktan sonra vertebra icin
enstriimantasyon yapildi. Hasta postoperatif 4. gln taburcu edildi
ama pnémoperitoneumun nedeni hala bilinmiyor. Pnémotoraksin
olmadigi kiint travma sonrasi, yalniz pnémoperitoneum, cerrahi
veya konservatif tedavi acisindan cerrahlar icin zor bir durumdur.

Anahtar kelimeler: pnémoperitoneum; kiint fravma; akut karin
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Introduction

Pneumoperitoneum (PP) denotes an abnormal col-
lection of air in the peritoneal cavity. It results from a
perforation of viscera in 90% of the cases and requires
immediate surgical intervention'. Spontaneous pneu-
moperitoneum (SPP) can be seen in literature**. But,
after blunt trauma, SPP is very rare. In some cases, we
can see some PP reports with pneumothorax, pneu-
momediastinum or pneumocardia although PP has
not seen without pneumothorax or with only spine
injury'".

Case Report

A 27 years old man presented our hospital (Adiyaman
University ~ Training and Research  Hospital,
Department of Emergency Service) 3 hours after a his-
tory of blunt trauma which falling down on his back
from 2 meters height during his work. His vitals were
normal (respiratory rate: 20/min, heart rate: 90/min
and sistolic blood pressure: 130 mm Hg). His coma
score was 15 and neurologic examination was normal.
His abdomen was distended with features of general-
ized peritonitis. Rectal examination was unremarkable.
Blood tests are; White blood cell: 12000, Hematocrite:
40%, Hemoglobine: 13 mg/dl.

Urgent computed tomography (CT) performed and
it showed us abdominal free air in abdomen (Figure
1, 2) and burst fracture of 12th spine (Figure 3). We
didn’t observe any other pathology. We decided to
operate the patient and firstly laparotomy was per-
formed. When we open the abdomen with midline
incision, we didn’t observe any perforation of viscera
and diaphragm. The stomach and duodenum were
fully mobilized, and lesser sac was explored, but no

Kafkas J Med Sci 2017; 7(3):255-258
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Figure 1. Transverse scan of CT showing (arrow shows the free air anterior of

the liver).
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Figure 2. Sagittal scan of CT showing (arrow shows the free air anterior of the
liver).

evidence of perforation was found in the distal esoph-
agus, stomach and duodenum. The small bowel and
colon also examined, but no leakage was observed
and there was no evidence of pneumatosis cystoids
intestinalis or other pathologies. Abdominal cavity
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Figure 3. CT scan of vertebra (arrow shows the burst fracture of 12th spine).

filled with 2000 cc of normal saline and air was in-
fused through the nasogastric tube into the stomach,
but no air leakage was observed in upper gastroin-
testinal tract. Operation completed by placing a soft
drain. After closure of abdomen, spine injury was re-
paired by specialist of neurosurgery.

The 4th postoperative day, patient discharged with oral

nutrition without any complication.

Discussion

Pneumoperitoneum in trauma patients reliably indi-
cates gastrointestinal perforation in 90% of cases and
usually requires exploratory laparotomy'. The other
10% of them are idiopathic or spontancous. These
cases are air leakage from pneumatosis cystoids intes-
tinalis, a small perforated duodenal ulcer, a leak from
colonic diverticulum, insufflation of air through the
female genital tract, chronic obstructive pulmonary
disease, cardiopulmonary resuscitation, mechanical
ventilation, thoracic causes (such as barotraumas),
pneumothorax and bronchoperitoneal fistulas.

Intermittent positive-pressure ventilation or thoracic
causes (such as barotraumas) may lead to air being in-
troduced into the abdominal cavity by direct passage



through diaphragmatic and microscopic pleural de-
fects or through the mediastinum along the perivascu-
lar connective tissue, traveling retroperitoneally, and
then rupturing into the peritoneal cavity.

No definitive explanation exists for the presence of PP
in blunt trauma patients without concomitant pneu-
mothorax. The speculation is that the free intraabdom-
inal air in these patients may have resulted from intes-
tinal micro perforations, which rapidly seal and leave
behind no obvious clinical sequelae. This is akin to the
well-described clinical entity of pneumatosis cystoids
intestinalis, which is a rare cause of PP after blunt ab-

dominal trauma®.

Pneumoperitoneum, after blunt trauma, can be seen
due to many reasons described above. In cases after
blunt trauma with pneumothorax-pneumomedias-
tinum and pneumocardia, PP may be secen due to
reasons not requiring surgery7‘9. In most cases, PP
has been seen with pneumothorax, pneumomedias-
tinum or pneumocardia. In these cases, they did not
find a surgical cause for pneumoperitoneum. Beside
these reasons, PP can be seen spontancously or with
other reasons like insufflation of air through the fe-
male genital tract, chronic obstructive pulmonary
disease, cardiopulmonary resuscitation, mechanical
ventilation or others. But we can not see any PP case
after blunt trauma like our case that not having pneu-
mothorax, pneumomediastinum or pneumocardia
and others causes.

In our case, the patient fell down on his back. PP was
observed without pneumothorax and pneumomedi-
astinum after blunt trauma. Furthermore, we didn’t
observe any other pathologies but for spine injury.
So, trauma affected the spine firstly and abdomen af-
fected indirectly. We couldn’t say SPP for this patient.
Because he was exposed to a blunt trauma.

Nishina et al. suggested non-operative approach in
the setting of pneumoperitoneum if the following
conditions are present; a thorough physical exami-
nation, no peritoneal signs, pneumothorax, nega-
tive diagnostic peritoneal lavage and gastrointestinal
swallow series, no intraperitoneal effusion on ultraso-
nography or CT scan and close observation with re-
peated physical examinations and ultrasonography’.
To rule out bowel leak, imaging with oral contrast
may be needed. However, it may not be informative
as the leak may be too small, it may have sealed, it may
take long time to opacify the bowel, and the patient
may be uncooperative.
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Marek et al. evaluated 78 cases and concluded that CT
scans may detect free air that is not always clinically
significant. Of note, free fluid, seatbelt sign or radio-
graphic signs of bowel trauma in the presence of pneu-
moperitoneum is highly predictive of injury and these
patients should be explored"'.

With these information, PP after blunt trauma is a
serious problem for surgeons. When there is no pneu-
mothorax, pneumomediastinum or pneumocardia,
we think that there may be a surgical cause. Because
we can see free air in abdomen with pneumo-medias-
tinum-cardium-thorax. We can follow these patients
conservatively under light of literature. But without
these conditions, there may be a surgical cause. After
knowing this patient, it becomes more difficult to de-
cide a decision for PP after blunt trauma.

Conclusion

Pneumoperitoneum can be seen in many conditions.
We can treat some PP patient conservatively when di-
agnose includes pneumothorax, pneumomediastinum,
chronic obstructive pulmonary disease, cardiopulmo-
nary resuscitation, mechanical ventilation or other
knowing causes. But, if there is no explanatory cause,
do we have to operate the patient to avoid missing in-
traabdominal injuries? We may not operate these pa-
tients and treat with conservative methods. But, it is a
very difficult decision for surgeons treating conserva-
tively without any explanatory causes like pneumotho-
rax or pneumomediastinum after blunt trauma like this
case. Conservative management for pneumoperitone-
um in the absence of viscus perforation is a safe option
in carefully selected cases.
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Yogun Bakimda Periferik Vaskiiler Hastalik icin Ultrason Esliginde Uygulanan Stellat Ganglion

Blogu Olgu Sunumu

ilksen Dénmez', Aysu Hayriye Tezcan', Mesut Oterkus', Omiir Oztiirk?, Esref Erdem’

!Kafkas Universitesi Trp Fakiiltesi, Anesteziyoloji ve Reanimasyon Anabilim Daly, Kars; *Canakkale 18 Mart Universitesi Tip Fakiiltesi,

Anesteziyoloji ve Reanimasyon Anabilim Dali, Canakkale, Tiivkiye

ABSTRACT

A 72 year old female patient was in critical care secondary to acute
coronary syndrome and acute cerebrovascular event. Secondary
to patient’s significant blood pressure alterations, she was moni-
torized with radial artery cannulation for invasive blood pressure
follow up. During the follow up patient’s right hand circulation de-
teriorated. In terms of this kind of acute ischemia; anticoagulants,
vasodilators and sympathetic blockage are alternative treatment
methods. As an example of upper extremity main sympathetic
blockage; stellate ganglion block was performed with ultrasound
guidance. In this case report we defined the beneficial effects of
stellate ganglion block and complication protected effects of ultra-
sound in critical care.

Key words: stellate ganglion block; ultrasound; upper extremity ischemia;
radial artery cannulation

0ZET

Yetmis iki yasindaki bayan hasta akut koroner sendrom ve akut
serebrovaskiiler olay nedeniyle yogun bakimda yatmaktaydi.
Ciddi kan basinci oynamalari olan hasta invaziv kan basinci takibi
icin radyal arter kanilasyonu ile monitorize edilmisti. Takipleri si-
rasinda sag el dolasiminda bozulma tespit edildi. Antikoaglilanlar,
vasodilatér ilaclar ya da sempatik bloklar bu tarzda olusan akut
iskemilerde kullanilan tedavi metotlaridir. Ust ekstremitede kul-
lanilan sempatik bloklara érnek olarak bu hastada ultrason esli-
ginde stellat ganglion blogu uygulanmistir. Bu olgu sunumunda
stellat ganglion blogunun yogun bakimdaki faydalarindan ve ult-
rasonun islem komplikasyonlarini azaltici etkilerinden bahsetmek
istedik.

Anahtar kelimeler: stellat ganglion blogu; ultrason; iskemi; radyal arter
Kkantilasyonu
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Introduction

Ischemic changes may be seen in the extremities due
to various factors during the hospitalization period
in ICU patients. These factors include radial artery
cannulation, accidental intra-arterial interventions,
embolies, vasoactive drugs and pre-existing diseases
of patients. For significant ischemic events, different
methods of treatment are used alone or in combination.
Sympathetic system dysfunction with brachial plexus
block or stellate ganglion block are the interventional
methods used for treatment. However, the application
of this block with a wide spectrum of cases may cause
serious complications due to anatomic placement’. So
ultrasound guided stellate ganglion block becomes
more important than usual.

In this case report, it is aimed to present the beneficial
results of ultrasound guided stellate ganglion block in
addition to medical treatment in a patient with isch-
emia in the right hand.

Case

A 72-year-old female presented critical care with acute
coronary syndrome. Coronary angiography was per-
formed and clogged arteries opened with stent appli-
cation. Her pre-existing disease history includes atrial
fibrillation, diabetes mellitus, hypertension, coronary
artery bypass grafting, left leg amputation secondary to
previous car accident. In the second day of the revas-
cularization patient’s cardiac performance impaired,
respiratory failure occurred and she was intubated
and mechanically ventilated. During the following
days renal impairment emerged secondary to contrast

Kafkas J Med Sci 2017; 7(3):259-261
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induced nephropathy. In addition to routine nonin-
vasive vital sign monitorization (electrocardiogram,
peripheral oxygen saturation, temperature), radial ar-
tery cannulation and central venous catheterization
applied for closed blood pressure and central venous
pressure monitorization. Patient needed noradrena-
line infusion for deep hypotension for two days. Renal
impairment declined with medical supportive ther-
apy without hemodialysis. In the two following days
heamodynamic variables become more stable and inva-
sive radial artery monitorization was terminated. Two
days after displacement of radial artery cannula circu-
latory disturbances were observed like poikilothermia
and pallor in right hand fingers. For medical therapy
arm elevation performed, low dose nitroglycerin in-
fusion was started. Patient had received enoxaparin
sodium and clopidogrel already because of coronary
perfusion. In the following day circulatory impair-
ment progressed besides medical therapies. It was de-
cided to perform stellate ganglion block. Ultrasound
guided stellate ganglion block was performed with C7
anterior paratracheal approach and 10 mL bupivacaine
0.25% was used. Temperature monitorization was ap-
plied in the palm of the hand. Stellate ganglion block
was repeatedly performed every other day. Right hand
temperature increment occurred at the first day of the
block and perfusion amelioration was observed at the
second day of the block. The level of ischemia gradually
decreased. However, the patient died due to multiple
organ failure on the 10th day of the intensive care unit
as a result of the myocardial insufficiency.

Discussion

Radial artery cannulation is commonly used in in-
tensive care units, operating rooms for blood pressure
measurement and frequent arterial blood gas analy-
sis. The most common side effects of this procedure
are transient radial artery occlusion and hematoma.
Infection, bleeding, progressive ischemic injury, and
pseudo aneurysm may also occur in the artery. After a
short period of catheterization, there was only regional
damages around the cannulation site. Long-term and
permanent radial artery occlusion development was
also described. In some cases, occlusion of the radial
artery occurred after a few days of cannulation or re-
moval of the catheter’. In our case, ischemia began to
appear two days after the removal of the radial artery
cannula. It was thought that there was occlusion at fin-
ger arteries due to cannulation and partial perfusion of
the radial artery was observed.

Kafkas J Med Sci 2017; 7(3):259-261

Anticoagulant therapy is an important step in the pre-
vention and treatment of thrombosis in arterial inter-
ventions, accidental intra-arterial injections, and other
embolisms®. From the first day of our patient’s inten-
sive care, LMWH treatment was applied prophylacti-
cally. Under this treatment right-hand circulatory dis-
turbance developed.

Ghori et al. reported that extremity elevation pre-
vented the development of edema and compartment
syndrome®. We got our patient’s right arm elevated to
prevent edema development.

Tutuncu and colleagues successfully stopped the devel-
opment of ischemia with a continuous brachial plexus
block, which they applied in addition to medical treat-
ment in a case of accidental ischaemia resulting from
intra-arterial injection, and successfully treated circula-
tory disorder”.

Stellate ganglion consists of inferior cervical and first
thoracic sympathetic ganglion. Ganglion block is used
for diagnosis and treatment of hyperhidrosis and vas-
cular diseases due to sympathetic system dysfunction
as well as chronic pain treatment’. Major indications
related to vascular diseases are Raynaud’s disease, freez-
ing, vasospasm, Buerger’s disease, arterial injuries, em-
bolic vessel diseases, radical breast surgery and lymph-
edema following freezing'.

Sympatholysis secondary to peripheral nerve block re-
sults in arterial and venous vasodilatation and weakens
reflex vasospasm. This effect increases tissue perfusion
and reduces ischemic pain. Many practitioners used
peripheral blocks for sympatholysis. Kessel applied
caudal block for this purpose and achieved a success-
ful resule>®. Ozdinc and colleagues performed brachial
plexus block in addition to medical treatment in a case
and achieved successful results with uneventful recov-
ery of extremity ischemia’.

The local anesthetic volume varied between 5-20 mL
but ultrasound guidance ensures lower doses of the
drug. The drug volume used in the ultrasound guided
stellate ganglion block was found to be the most ideal
of 5-10 ml in the quantitative studies®. In our case, we
injected 10 ml of bupivacaine in the patient’s repeated
doses. Another beneficial effect of ultrasound guid-
ance is to ensure correct needle placement and protects
from dangerous peripheral tissue injections.

We performed intermittent stellate ganglion block in
addition to medical treatment (anticoagulant and va-
sodilator drug) and other supportive therapies. After



the ganglion block we observed gradual healing in
hand’s ischemic areas and increased temperature. We
could not observe the final result of our treatment,
because our patient lost his life due to multiple organ
failure.

In conclusion, arterial perfusion of the hand may have
impaired secondary to prolonged inactivity, radial
artery cannulation, septic embolism, vasospasm and
underlying diseases in critical care. Ultrasound guid-
ed stellate ganglion block is an alternative treatment
option near anticoagulant therapy and vasodilating

drugs.
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ABSTRACT

Owing to several physiological changes of circulation system dur-
ing the pregnancy period, both clinical progression and treatment
modalities of cardiovascular diseases have been exhibited differ-
ent pattern from non pregnant population. In the reproductive age,
women were relatively young, additionally these women have less
common cardiovascular disease risk factors compared to gener-
alize population. Thus, their cardiovascular system related clini-
cal conditions may be occasionally neglected in clinical practice.
Pericardial diseases have been considered as a relatively rare but
serious clinical disorders in pregnancy; therefore in this review we
discuss this cardiovascular condition which may be related sys-
temic disorders or may be occurred per se.

Key words: pregnancy; pericardium; pericarditis

OZET

Gebelik boyunca dolasim sisteminde meydana gelen pek cok fiz-
yolojik degisikliklerden 6étiirii kalp ve damar sistemi hastaliklarinin
hem klinik progresyonunu hem de tedavi yéntemleri gebe olmayan
bireylere kiyasla degisiklik gésterir. Dogurganlik déneminde bulu-
nan kadinlar nispeten daha genctirler. flave olarak bu dénemdeki
kadinlar kardiyovaskler sistem hastaliklarina sebep olan risk fak-
térlerine daha az sahiptirler. Bundan dolay klinik pratikte bu kadin-
larin dolasim sistemi ile iliskili sikayetleri bazen ihmal edilebilmek-
tedir. Bu derlemede bazen sistemik bir hastaligin parcasi olabilen;
bazen de kendiliginden meydana gelebilen gebeligin nadir; fakat
ciddi bir komplikasyonu olan perikardiyal hastaliklarin gebelik dé-
nemindeki klinik seyri tartisilacaktir.

Anahtar kelimeler: gebelik; perikard; perikardit
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Giris

Gebelik boyunca dolagim sisteminde meydana gelen
genis degisiklikler kardiyovaskiiler sisteme ait pek ¢ok
hastaligin belirti ve klinik seyrinde degisime sebep
oldugu gibi, kullanilacak ilaglarin ve tedavi amagl di-
ger miidahalelerin de farkli olmasina yol agmakeadir.
Dogurganlik doneminde bulunan kadinlarin geng ol-
masina ilave olarak bu kadinlarin kardiyovaskiiler has-
talik gelisimini kolaylagtiran diger ilave rahatsizliklara
nispeten daha az sahip olmalari, bazen gebe kadinlar-
da kalp damar sistemine iligkin yakinmalarin goz ardi
edilmesine yol acabilmektedir. Bu derlemede kendili-
ginden olugabilecegi gibi bazen de sistemik hastalik-
larin bir pargasi olabilen ve gebelikte nadir fakat ciddi
kardiyolojik klinik durumlardan birisi olan perikardi-
yal hastaliklar tartigilacaker.

Perikardiyal Effiizyonlar ve Perikarditler
Gebe kadinlardaki perikardiyal hastaliklarin spektru-

mu benzer yagtaki gebe olmayan kadinlara benzerlik
gosterir. Gebelikte perikardiyal patolojiler ¢ok sik ol-
may1p; gebelik durumu perikardla ilgili bozukluklara

iligkin bir egilim olugturmaz'.

Perikard’a iligkin klinik bulgulardan en sik goriileni
perikardiyal effizyondur. Ilimli perikardiyal effizyon
birinci ve ikinci trimesterde bulunan gebe kadinlarin
yaklagik %15-20’inde, ticlincii trimesterde bulunan
gebelerin ise yaklagik %40’1inda saptanan benign bir
durum olabilecegi gibi; ayn: zamanda perikarditin de
bir parcasidir. Perikardiyal effizyon genellikle asemp-
tomatik seyirli olup dogumdan sonraki 2. ayda genel-
likle kendiliginden geriler*®. Perikardiyal effiizyonun
diger bir sebebi de hipertansif hastaliklardur®.

Ayrica ventrikiiler veya atrial prematiir atimlar ile siniis

tasikardisine de saglikli gebeliklerde siklikla rastlanilir.



Viral infeksiyonlar ve otoimmiin hastaliklar gebelikte-
ki genis perikardiyal effizyonlarin 6nde gelen sebep-
leridir. Gebe olmayan kadinlarda oldugu gibi gebelik
bulunan kadinlarda da ilaglar tarafindan tegvik edilen
perikardiyal patolojiler meydana gelebilir. Forbat ve
ark. 22 yagindaki molar gebeligi bulunan bir olgudaki
molar gebeligin tedavisi amaci ile uyguladiklar1 metot-
reksat tedavisi sonucunda perikardiyal effiizyon mey-
dana geldigini bildirmiglerdir. Perikardiyosentezde
yaklagik 650 ml siv1 aspire edilmesinin ardindan hasta-
nin yakinmalari bagka ek bir tedaviye gerek olmaksizin
diizelmis ve bir daha rekiirrens olmamigtir. Ancak bu
calisma olasi viral veya diger oto immiin etiyolojiler
diglanmadi@y icinde elestirilmigtir. Bununla beraber
genis perikardiyal effizyonlar gebelikte iyi tolere edile-
bilen bir klinik bulgu olup kardiyak tamponada sebep
olmasi nadir rastlanan bir durumdur. Genis olmasinda
bile iyi tolere edilen perikardiyal effiizyonun varlig: tek
bagina perikardiyosentez endikasyonu degildir>-*.

Gebelikte en sik rastlanan perikardiyal hastalik tipi ise
akut viral perikarditlerdir. Ancak bu hastalikta goriilen
elektrokardiyogram bulgular1 olan ST depresyonu ve
T dalgasindaki degisimlerin ayni zamanda normal ge-
belikte de goriilmesi tan1 konulmasini zorlagtirir®.

Akut perikarditler tanist su dort kriterden en az ikisi-
nin varhigs ile konulur: perikardiyal gogiis agrisi, din-
leme muayenesinde perikardiyal siirtiinme sesinin
duyulmasi, elektrokardiogramda degisiklikler (genel-
likle ST ve T depresyonu) ve perikardiyal effiizyon”'°.
Inflamasyon varligint desteklemek icin C-reaktif pro-
tein klinik izlemde de kullanilmaktadir. Gebe olmayan
bireylerde oldugu gibi idiopatik akut perikardit ¢ogu
zaman en son tani olarak konabilmektedir ve sebebinin
viral oldugu varsayilir. Diger infeksiyoz sebepler nadir
olup tiiberkiiloz a bagl perikarditler tiiberkiilozun yay-
gin oldugu yerlerde veya HIV infeksiyonu bulunan ol-
gularda gorilir. Ekokardiografi tanida klinik izlemde
ve perikardiyal effiizyon aspirasyonunun kilavuzlugun-
da kullanilan temel bir metoddur. Ekokardiografi 6zel-
likle kardiyak tamponad, fazla miktarda perikardiyal
stv1 birikimi ve asetil salisilik asit’i iceren anti-inflama-
tuar ilaglara yanitin degerlendirilmesine olanak verdi-
ginden dolay: perikardit tablosunun klinik siddetinin
saptanmasina yardimer olur’.

Genel popiilasyonda 38°C’nin tizerinde ates, genis pe-
rikardiyal stv1 birikimi veya kardiyak tamponad varligy,
subakut donemde bulunmak, asetil salisilik asidi iceren
anti-inflamatuar ilaglara klinik yanitin elde edilememe-
si, idiopatik veya viral olmayan spesifik etiyolojiye bagli
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akut perikarditin bagimsiz belirleyicileri olarak tanim-
lanmistir. Kardiyak tamponad ve genis perikardiyal sivi
birikimi varligy, asetil salisilik asidi igeren anti-inflama-
tuar ilaglara klinik yanitin elde edilememesi, genis pe-
rikardiyal siv1 birikimi veya kardiyak tamponad varlig
ayni zamanda klinik izlemde komplikasyon riskini arti-
ran fakeorlerdir. Otoimmiin veya bag doku hastaligina
sahip olan kadinlar perikardit yoniinden artmig riske
sahiptirler>'°.

Kardiyak Tamponad

Kardiyak tamponad ve bunu izleyen ani 6lim gebe ka-
dinlarda koroner arterin spontan anevrizma disseksiyo-
nu veya aort disseksiyonu sonucunda meydana gelebi-
lecegi gibi diger sistemik hastaliklara da bagli meydana
gelebilir'' =13, Sistemik otoimmiin hastaliga sahip olan
gebe kadinlarda ise perikardiyal tutulum sik rastlanan
bir bulgu olup kardiyak tamponada da ilerleyis gostere-
bilir’. Ilging olarak Averbuch ve ark. gebelikte kardiyak
tamponadi olan on iki sistemik lupus eritomatozus ile
komplike gebe kadin da yaptiklari ¢aligmada sistemik
lupus eritomatozusun klinik belirtileri gebelik once-
sinde sadece bes gebe kadinda mevcut idi'*. Bundan
oturi sebebi saptanamayan tiim kardiyak tamponad ile
komplike gebe kadinlar olas1 otoimmiin hastalik varlig:
yoniinden de incelenmesi onerilmekeedir.

Merkezi venoz kateterizasyon uygulamasi kardiyak
tamponad i¢in olduk¢a nadir rastlanan bir risk fakets-
rit olup genel popiilasyonda yaklagik %1 den daha az
siklikta kardiyak tamponada yol agar®'>¢. Greenspoon
ve ark. gebelik boyunca total parenteral niitrisyon
amaci ile merkezi venéz kateterizasyon uygulamasi ile
birliktelik gosteren bir kardiyak tamponad olgusunu
bildirmiglerdir. Hiperemesis gravidarumdan 6tiirii oral
beslenmesi bozulan bir gebeye merkezi venoz katete-
rizasyon uygulanmasinin yedinci giiniinde once kardi-
yak tamponad, ardindan ise kardiyak arrest meydana
gelmistir. Her ne kadar perikardiosentez sonrasinda
uygulanan ilk kardiyo pulmoner restisitasyon bagari-
Ii olmugsa da annenin beyin olimii ve fetusun olimi
engellenememigtir'.

Konstriiktif Perikardit

Konstriiktif perikardit gebelikte perikardiektomiye ih-
tiyag gosteren nadir fakat yagami tehdit eden bir klinik
durumdur’. Gebelikte normal olarak meydana gelen
voliim yiiklenmesi bazen sikayetlerin gelismesini ve ge-
belik 6ncesi donemde asemptomatik perikardiyal has-
talig1 bulunan kadinlarin konstriksiyon bulgularinda
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artiga yol agabilir. Normal vajinal dogumun ardindan
kalp yetmezligi gelisen bir gebe kadinda yapilan deger-
lendirmede bu klinik tabloya kalsifik konstriktif peri-
karditin sebep oldugu saptanmis ve perikardiocktomi
yapilarak tedavi edilmigtir’®.

Gebelige 6zgii olarak ise fizyolojik kan volimii artigi
kardiyak tamponadin klinik belirtilerini azaltabilir.
Bundan 6tiiri gebe kadinlar benzer yagtaki gebe olma-
yan kadinlara kiyasla genis miktardaki perikardiyal ef-
fuzyonu daha iyi tolere ederler. Gebelik boyunca mey-
dana gelen bu fizyolojik degisikliklerden 6tiirti gebe
kadinlar perikardiyal konstriiksiyonun baglangi¢ veya
sessiz donemin ise daha az tolere ederler"”.

Neoplastik ve Sistemik Infeksiyéz Hastaliklarin
Perikardiyal Tutulumu

Gebelikteki neoplastik perikardiyal hastaliklar ara-
sinda en sik rastlanilani meme kanseridir’®. Gebe ka-
dinlardaki meme kanserinin bulundugu evrenin kli-
nik seyri gebe olmayan kadinlar ile benzerlik gosterir.
Ancak muhtemelen gebelikte tan1 konuldugunda artik
ileri evrede bulunmasindan 6tiirii hizli ilerler ve ol-
dukga kot bir prognoza sahiptir. Sistemik infeksiyon
hastaliklar1 da gebelikte nadiren perikardi etkileyebilir.
Gerek tekrarlayan generalize tiiberkiiloz infeksiyonun-
dan etkilenen gebe kadinlarda gerekse HIV ile infekte
gebe kadinlarda perikardiyal tutulumun olabilecegi
unutulmamalidir®.

Tedavi Uygulamalan
Gebelikteki perikardiyal hastaliklara tedavi yaklagi-

mi1 ¢ogu zaman gebe olmayan olgular ile benzerlikler
gosterir. Hastaneye yatirilarak yatak istirahati ve izlem
onerilir. Ancak perikarditin medikal tedavisinde kulla-
nilabilecek ilaglarin gebelige uygunlugu yoniinden ila-
ve olarak degerlendirilmesi gerekir. Ornek olarak beta
blokerler bilirubin diizeylerinde artig, hipoglisemi,
bradikardi ve intrauterin gelisme geriligine yol acabile-
cegi gibi; ilave olarak yiiksek doz asetil salisilik asit ise
duktus arteriosusuun erken kapanmasina sebep olabi-
lir®. Kolsisin Ailesel Akdeniz atesi olan olgular gibi 6zel
durumlar diginda gebelikte kullanimi sakincali ilaglar
kategorisinde yer alir®.

Gebelikte meydana gelen akut veya tekrarlayan peri-
karditin tedavisine iligkin az sayida ¢aligmalar mev-
cuttur®®?!. Yitksek doz asetil salisilik asidin de da-
hil oldugu non steroidal anti-inflamatuar ilaglarin
bilinen teratojenik etkileri olmayip birinci ve ikinci
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trimesterde kullanilabilir. Yirminci gebelik haftasin-
dan itibaren giinlitk 100 mg'dan az asetilsalisilik asidin
digindaki tiim non steroidal anti-inflamatuar ilag kul-
lanimi duktus arteriosusun konstriksiyonuna ve fetal
bobrek iglevlerinde bozulmaya yol acabilir. Bu yiizden
32. gestasyonel haftada kullanmakta olan gebe bir ka-
dinda bu dénemden itibaren kullaniminin kesilmesi
gerekir***. Diklofenak, flufenamik asid, ibuprofen,
indometasin, ketorolak, mefenamik asit, naproksen
ve piroksikamin emzirme doneminde sakincast her-
hangi bir sakincasi bulunmaz iken; giinlitk 100 mg'dan
fazla asetil salisilik asidin infant tizerindeki olasi yan
etkilerinden dolay: ihtiyatli kullanilmasi 6nerilmekte-
dir”. Prednison, prednisolon ve metilprednisolonun
gebelikte kullaniminin sakincasi bulunmamakra olup
emzirme doneminde de yiiksek olmayan dozlarda kul-
lanilabilmektedir>***. 2002 ile 2008 yillar1 arasinda
idiopatik perikardit ile komplike alt1 gebe kadini iz-
lendigi bir ¢aligmada bu gebe kadinlardan dort tanesi
giinde ti¢ kez 800 mg asetil salisilik asit ile tedavi edil-
mig; tic kadinda asetil salisilik asit tedavisi kademeli
olarak gebeligin 20. haftasinda durdurulmug iken bir
gebe kadinda ise asetil salisilik asit tedavisi doguma
kadar siirdiiriilmiigtiir. Ilave olarak tiim gebe kadinla-
ra diigitk ve orta dozlarda prednison tedavisi verilmig
olup, dért gebe kadin tiim gebelikleri siiresince giin-
lik 10-2,5 mg prednison verilmis iki gebe kadina ise
prednison gebeligin tgiincii trimesterinde giinlik 25
mg dozunda baglanarak uygulanmigtir. Bu gebe kadin-
larin gebelik yas ortalamasi 30,2 dogumdaki ortalama
gestasyonel yaglar1 38 hafta ve yeni dogan bebeklerin
ortalama dogum agirliklar1 2839 gr olarak saptanmug-
t1 ve sadece bir tanesi gebelik yagina gore kiiciik bebek
idi. Beg gebe kadinin gebeligi miidahalesiz olarak son-
lanir iken doguma kadar yiiksek doz asetil salisilik asit
tedavisi alan gebe kadinda ise HELLP sendromu ge-
lismis ve bu tablo dogumdan sonra hizlica diizelmistir.
Tum infantlar iyi klinik prognoza sahiplerdi. Gebelik
boyunca perikardit tablosunda tekrarlama goriilmemis
iken; ortalama 21 aylik dogum sonrasi izlem siiresince
sadece bir annede dogumdan bir yil sonra perikardit
tablosu tekrarlamigtir®®. Brucato ve arkadaglarinca ge-
belikteki akut perikarditin tedavi agamalari su gekilde
onerilmigtir: yitksek dozlarda asetil salisilik asit ile te-
daviye baglanilmasi ve kademeli olarak gebeligin 20.
haftasinda bu tedavinin kesilmesi. Eger tiim gebelik ve
laktasyonda da tedavi planlaniyor ise diisiik doz pred-
nison ilave edilmesi 6nerilmigtir®.

Klinik olarak pirulan perikardit 6n tanisi olan gebe ka-
dinlara perikardiyal effiizyonun drene edilmesi, uygun



antibiyotik tedavisi ve anti-nflamatuar ilaglar kullani-
larak tedavi edilmesi onerilir. Kardiyak tamponad ge-
lisen gebe kadinlarda perikardiyal effizyonun drene
edilmesi; konstriktif perikardit tablosu bulunan olgu-
larda ise perikardioektomi yapilmalidir. Tekrarlayan
perikardiyal effiizyonlarda antibiotike direngli bakte-
riel perikardit tablosu goz 6niinde bulundurulmalidir.
Gebe kadinlarda gikiyete sebep olan tekrarlayan veya
kronik perikardiyal effizyonlar perikardiosentez veya
perikardiotomi araciligs ile uygulanan intraperikar-
diyal hidrokortizon uygulamasina oldukca iyi yanit
verir®>=%,

Perikardiyal sivin drene edilmesi, perikardiotomi veya
perikardioektomi gibi girisimsel perikardiyak islemle-
rin anne agisindan herhangi bir riski artirmadigr fakat
fetusu bazi yonlerden olumsuz etkileyebilecegi tanim-
lanmigtir. Bu iglemler esnasinda uygulanan anestezinin
olast etkileri ve 6zellikle kardiopulmoner bypass gibi
cerrahi uygulamalarin uteroplasental dolagim ve fetal
sonuglar tizerine olan etkileri tam olarak anlagilama-
mugtir. Bu ytizden cerrahi tedavi yontemlerin medikal
tedaviye yanit alinamayan olgular ile sinirlt tutulmast
ve yapilacak olan cerrahi uygulamalarinda miimkiin
oldugunca kardiopulmoner bypass’a ihtiya¢ gosterme-
mesi onerilir. Anestezik ilaglarin hemodinamik etkileri
ve fetal toksisite gibi etkileri goz 6niinde bulundurul-
malidir. Terme yakin gebe kadinlar eger fetusa ait ek
bir sorun mevcut degil ise sezeryan dogum esnasinda
kardiyak girisimsel islemler ile es zamanli olarak uy-
gulanabilir. Fetal bradikardi kardiopulmoner bypass
esnasinda siklikla kargilagilabildigi i¢in fetal monito-
rizasyon yapilasi 6nerilmektedir. Bu bulgu ¢ogunlukla
muhtemelen plasental kan akiminin azalmasinda 6ti-
rit olugan fetal distresi gosterir ve siklikla artan plasen-
tal kan akimi orani ile yonetilir. Gegirilmis perikardio-
ckromi oykiisii ileriki gebelikler yoniinden herhangi bir
risk icermemektedir>¢?>3.

Gebe kadinlarda perikardin etkilendigi klinik hadise-
lere yaklagim temel olarak gebe olmayan bireylerden
farklilik gostermese de gebelige 6zgii tedavi ve tedbir
uygulamalarinin yapilmasi gereklidir. Bu durum 6zel-
likle uygulanmasi planlanan ilag tedavileri ile cerrahi
uygulamalar ve uygulanacak anestezik prosediirlerin
fetusa olan potansiyel etkileri ile yakindan iligkilidir.
Gebe kadinlarin yaglarinin nisbeten geng olusu ve
gorulis sikliginin az olmasindan 6tiirii anne ve dola-
yist ile fetusun hayatini ciddi gekilde etkileyebilecek
olan perikardiyal hastaliklar klinik pratikte goz ardi

edilmemelidir.
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Kafkas Tip Bilimleri Dergisi

KAPSAM

Kafkas Tip Bilimleri Dergisi (KTBD) Tiirkce ve ingilizce yazilmis makaleleri kabul eden, hakemli bir
genel tip dergisidir. Dergi tibbi bilimleri gelistiren ve aydinlatan ya da okuyucularini egiten orijinal
saglik ile ilgili makaleleri (arastirma, kisa bildiri, derleme, editore mektup, olgu sunumu, geviri,
tibbi yayin tanitma vb tiirlerden yazilar) yayimlar. Yilda 3 sayi halinde (Nisan, Agustos, Aralik) tek
cilt olarak, matbu ve elektronik ortamlarda basilir. Diinyanin her yerinden makaleler kabul edilir.

MAKALE GONDERME

Makale toplama ve degerlendirme islemleri http://meddergi.kafkas.edu.tr web adresinden online
yapilir. Web adresinden giris yapilmasini takiben “online makale gonder, takip et, degerlendir”
butonunun tiklanmasi ile cikacak direktiflerin takip edilmesi gereklidir. Online sistemde makale
yiiklenirken Baslik Sayfasi, Makalenin tam metni, Telif Hakki Devir Formu belgelerinin yiiklenmesi
zorunludur. Dergi, Uluslararasi Tip Dergileri Editorleri Komitesi’nin (ICMJE) rehberlerine sikica
baghdir (http://www.icmje.org/index.html).

ETiK SORUMLULUKLAR

Dergi, Yayin Etikleri Komitesi'nin (COPE) rehberlerindeki iyi yayin uygulamalar ilkelerine siki
bir sekilde baghdir (http://publicationethics.org/resources/guidelines). Makale basvurusunda
bulunan yazarlar; calismalarinin etik, hukuki ve bilimsel kurallara uygun oldugunu, daha dnce
yayinlanmamis ve basvuru sirasinda baska bir yerde yayinlanmak igin degerlendirme asamasinda
olmadi§ini kabul ederler. Daha 6nce yayinlanmis tablo, sekil ve yazi makalede agikga belirtilmeli ve
yayin haklarini elinde tutanlardan izin alinmaldir. Dergi, uygun etik kurul basvurularinin yapiimis
olmasini, bilgilendirilmis onamlarin alinmasini ve bunlarin makalede bildiriimesini zorunlu tutar.
insan 6gesini igeren tibbi calismalarda, Helsinki Deklarasyonu ilkelerine sikica baghdir (http://
www.wma.net/e/policy/pdf/17c.pdf). Yazarlar, laboratuar hayvanlarinin kullaniminda ve bakiminda
kurumsal ya da ulusal rehberlere uygun davrandiklarini bildirmek zorundadir.

MAKALE HAZIRLANMASI

Makale Times New Romans yazi karakteri ile 12 punto ve 1.5 satir aralikli olarak yaziimalidir. Tim
makale boyunca ana baslik dahil tim basliklarin kelimeleri biyiik harfle baslayip kiigiik harfle
devam etmelidir. Makalenin bdlim bagliklari (Giris, Materyal ve Metot gibi) altlarinda kullanilan
diger basliklarin sadece ilk harfi biyik diger tiim harfleri kiigiik harf olmali ve bu bashklar
italik karakterde (6rn. Orneklemin segimi) yazimalidir. Makaleler acik, kisa ve akici bir Tiirkge
veya Ingilizce ile yazilmali, imla kurallanina uyulmalidir. Dergi, zellikle giris ve tartisma kismi
olmak Uizere, makale uzunlugunu icerdikleri bilgiyle orantili élgiide kisa tutulmasini dnerir. Biitiin
yazarlara bir istatistik uzmani ile goriismeleri énerilir.

Bashik Sayfasi: Makale basligi kisa ve devamli nitelikte olmalidir. Baslik indeksleme ve bilgi
toplama agisindan yararl olacak bigimde tanimlayici ve bilgi verici olmalidir. Biitiin yazarlarin ad
ve soyadlar agik bicimde yan yana yazilmalidir. Her yazar igin calistigi bélim, kurum ve sehir
belirtilmelidir. iletisim yazarinin sehir, iilke ve posta kodunu da iceren tam yazisma adresi, faks ve
telefon numarasi ile E-mail adresi sunulmalidir. Burada sunulan yazar bilgileri makale yiiklenirken
kullanilan diger hicbir belgede bulunmamalidir.

Ozet: Ozet anlagilir olmali ve yazinin amag ve belirgin sonuglarini igermelidir. Yalnizca temel bulgu
ve sonuglar belirterek, uyarlanmaya gerek duymadan 6zetleme servislerince kullanilabilmelidir.
Arastirma makalelerinde 6zet bolimi su alt basliklan (Amag, Materyal ve Metot, Bulgular,
Sonug) icermelidir. Derlemeler ve olgu sunumlarinda alt baslhklar kullaniimaz. Editre mektup
gibi tiirlerde 6zetleme yapilmaz. Ozet 300 kelimeden uzun olmamali, yalnizca standart kisaltmalar
kullaniimalidir. Tiirkge sunulan makalelerde ek olarak ingilizce ézet, ingilizce sunulan makalelerde
ek olarak Tiirkce ozet istenmektedir. Online sisteme yiiklenen ana makale metninde basligin
altinda her iki dildeki 6zet bolimu de bulunmaldir.

Anahtar Kelimeler: Yaziyla ilgili “Index Medicus: Medical Subject Headings” standartlarina uygun en
az 3 anahtar kelime 6zet altina yazilmalidir.

Girig: Anlasilir ve kisa olmall, son paragrafinda calismanin amac acikca belirtilimelidir. Literattiriin
gdzden gecirilmesi calismanin nedenselligine yonelik oimali ve nemli bilgileri icermelidir.

Materyal ve Metot: Gozlemsel ya da deneysel calismalarda katiimcilarinin neye gére segildigi
(hastalar, kontroller ya da laboratuvar hayvanlar) agik¢a tanimlanmalidir. Katihmceilarin yas,
cinsiyet ve diger énemli ozellikleri belirlenmelidir. insan ve hayvanlar iizerinde yapilan
calismalarda etik standartlar acikca tanimlanmali ve bu calismalar igin 6nceden alinan
etik kurul onay belgesinin alindi§i yer, tarih ve sayr numarasi verilmelidir. Yazarlar, diger
arastirmacilar tarafindan da bulgularin tekrarlanabilmesi i¢in yéntem, cihaz (ureticinin adi ve
mensei olan (lke parantez iginde verilmelidir) ve islemleri yeterli agiklikta tanimlamalidirlar.
istatistiksel yontemler de dahil, daha dnceden kabul gérmils yontemler icin referanslar
saglanmaldir. Yeni ya da uyarlanmis eski yontemler tanimlanmali, neden kullanildiklari ve
sinirlan agiklanmalidir. Biitiin ilag ve kimyasallarin jenerik isimleri, dozlar ve uygulanma
yollari sunulmalidir. Randomize kontrolli klinik calismalarda, calismanin ana 6geleriyle
ilgili, calisma protokoli (calisma popiilasyonu, miidahaleler ya da maruziyetler, beklenen
sonuclar ve istatistik analizin nedenselligi), miidahalelerin belirlenmesi (randomizasyon
yontemi, gruplara ayirmada gizlilik) ve gruplarin maskelenmesini (korleme) iceren ozellikler
sunulmalidir. Bu bélimiin son paragrafinda mutlaka kullanilan istatistiksel analiz yontemleri
belirtilmelidir.

Yazarlara Bilgi

Bulgular: Tablo, sekil ve yazida sunulan bilgilerin gereksiz tekrarlanmasindan kaciniimalidir.
Yalnizca tartisma ve ana sonucun anlasiimasi icin gerekli olan 6nemli bilgiler sunulmalidir. Veriler
bitiinliik icinde ve tutarl olarak sunulmali, raporun agik ve mantiksal ilerlemesi saglanmalidir.
Tablo ve sekillerdeki veriler yazida tekrarlanmamall, yalnizca dnemli gézlemler vurgulanmali ya da
6zetlenmelidir. Ayni veriler hem tablo hem de grafiklerde sunulmamalidir. Verilerin yorumlanmasi
tartisma bélimiine saklanmalidir. Bu kisimda verilen istatistiksel sonuglarin ve simgelerin genel
makale yazim kurallarina uygun olmasi gerekmektedir.

Tartisma: Tartisma asil bulgulari anlatan kisa ve 0zlii bir ciimle ile baslamali, calismanin giicli ve
zayif yonlerini tanimlamali, bulgular diger calismalarla iliskilendirerek tartismal, olasi agiklamalar
saglamali ve gelecekte yanitianabilecek sorulara isaret etmelidir. Tartisma, bulgular bélimiinde
zaten sunulmus bulgularin tekrariyla degil, bunlarin dnceden bilinenlerle yorumlanmasi ile
ilgilenmelidir. Sonug bdliimii tartisma kisminin son paragrafi olacak sekilde verilmelidir. Burada
calismanin amaciyla iliskilendirilebilir kisa énerilerde bulunulmalidir ve niteliksiz 6nermelerden ve
verilerle desteklenmeyen sonuglardan kaginiimalidir.

Tesekkiirler: Tesekkirler kisa ve net olmali, yalnizca bilimsel/teknik destek ve finansal kaynak
icin yapiimalidir. Rutin kurum olanaklarinin kullaniimasi, makale hazirlanmasindaki destek ya da
yardimlar (yazma isi ya da sekreterlik isleri) gibi durumlar icermemelidir.

Kaynaklar: Literatire atifta bulunan kaynaklar ardisik olarak siralanmali ve makalenin sonunda
yer almalidir. Yazinin biitiiniinde atiflar iist karakterle ciimle bitiminde noktadan dnce yer almalidir.
Olabildigince yazi iginde yazar isimleri kullanmaktan kaginilmalidir. Metinde yazar adi verildiginde
atif numarasi ciimle sonunda degil, hemen yazarin adinin sonrasinda olmalidir. Alti yazardan fazla
yazarl makalelerde altinci yazardan sonra et al. ile kisaltma yapmak gerekir. Sayfa numaralari
kisaltilarak yazilmalidir (6rn., 51-9).

Alti veya az yazarli makale: Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-
infected patients. N Engl J Med 2002; 347:284-7.

Altidan fazla yazarli makale: Pulgar VM, Yamaleyeva LM, Varagic J, McGee CM, Bader M, Dechend
R, et al. Increased angiotensin 11 contraction of the uterine artery at early gestation in a transgenic
model of hypertensive pregnancy Is reduced by inhibition of endocannabinoid hydrolysisnovelty
and significance. Hypertension 2014; 64(3):619-25.

Kitap béliimdi: Cooke DJ, Philip L. To treat or not to treat? An empirical perspective. In: Hollin, C.R.
ed. Handbook of offender assessment and treatment. Chichester: Wiley, 2001:3-15.

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

internet verisi: Cancer Research UK. Cancer statistics reports for the UK, hitp:/www.
cancerresearchuk.org/aboutcancer/statistics/cancerstatsreport/; 2003 [accessed 13.03.03].

Tablolar: Tablolar makale ana metninden ayri, tek bir belge olarak Word belgesi seklinde
verilmelidir. Tum tablolar tek bir belge icinde sunulmalidir. Tablo basliklar tablonun (istiinde
bulunmali, sira numarasi igermeli ve bashgin ilk harfi disindaki tiim harfleri kiigtik olmaldir (6rn.,
Tablo 1. Hastalarin demografik ¢zellikleri). Tablo icindeki kisaltmalar tablo altinda agiklanmali ve
verilen rakamlarin birimleri unutulmamalidir.

Sekiller: Tim cizimler, fotograflar, radyolojik grafiler bu baslik altinda toplanir. Sekiller makale
ana metninden ayri bir belge olarak verilmelidir. Tum sekil basliklari seklin altinda bulunmal, sira
numarasi icermeli ve bashgin ilk harfi disindaki tiim harfleri kiigik olmaldir (6rn., Sekil 1. Batinin
postoperatif direkt grafisi).

Grafikler: Grafikler makale ana metninden ayn bir belge olarak verilmelidir. Tim grafik bashklari
grafigin altinda bulunmali, sira numarasi icermeli ve bashgin ilk harfi disindaki tiim harfleri kiigik
olmalidir.

MAKALE DEGERLENDIRME SURECI

Dergiye sunulan biitiin yazilar hakemlere gonderiimeden 6nce yazim kurallari ve materyal
metot agisindan yayin kurulunca incelenir ve sonrasinda konuyla ilgili hakemlere gonderilir. Son
karar hakem degerlendirmeleri ve yayin kurulunun goriislerine gore verilir. Biitiin kabul gérmiis
makaleler dergi kural ve formatina uygun olarak redaksiyon islemine tabi tutulur. Yazinin kabultini
takiben yapilacak editoryal islemlerden sonra, yazinin mizanpajl sekli yazarlarin onayina sunulup,
{i¢ giin icinde yazar onayi ile birlikte geri istenecektir.

TELIF HAKKI DEVIR FORMU

Kafkas Tip Bilimleri Dergisi’ne yazi teslimi, galismanin daha énce higbir yerde yayimlanmadigi (6zet
seklinde ya da bir sunu, inceleme ya da tezin bir parcasi seklinde yayimlanmasi disinda), baska bir
yerde yayimlanmasinin diisiinilmedigi ve Kafkas Tip Bilimleri Dergisi’nde yayimlanmasinin tiim
yazarlar tarafindan uygun bulundugu anlamina gelmektedir. Yazar(lar), calisma ret edilmedikge,
yaziya ait tiim haklar Kafkas Universitesi ve Kafkas Tip Bilimleri Dergisi'ne devretmektedir(ler).
Yazar(lar), Kafkas Universitesi ve Kafkas Tip Bilimleri Dergisi'nden izin almaksizin calismayi baska
bir dilde ya da yerde yayimlamayacaklarini kabul ederler).

DOI NUMARASI
Yayimlanan her bir makaleye dijital nesne tanimlayici numarasi (doi) atanir.
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The Journal of Kafkas Medical Sciences (KJMS) is a peer-reviewed general medical journal and
welcomes manuscripts in Turkish and English. The journal publishes original communications of
biomedical research (research, short communications, review, letter to the editor, case report,
translation, medical publication translation, etc.) that advances or illuminates medical science or
that educates the journal readers. It is issued three times per year, and distributed in written form
and in electronic format. All manuscripts are accepted throughout the globe.

MANUSCRIPT SUBMISSION

Manuscripts are submitted online from http://meddergi.kafkas.edu.tr. After registration, authors
can send their manuscripts by clicking “online manuscripts submission, follow-up and review”
button placed in web site and following directives written in site. The journal is firmly adheres
to the guidelines of the International Committee of Medical Journal Editors (ICMJE) (http://www.
icmje.org/index.html). When the article is uploaded on the online system, it is obligatory to upload
the Title Page, the full text of the article, and the Copyright Transfer Form.

ETHICAL RESPONSIBILITIES

KJMS adheres strictly to the Committee of Publication Ethics (COPE) guidelines (http://
publicationethics.org/resources/guidelines) on good publication practice. Authors submitting a
manuscript accept that their work contains unpublished work and that it is not under consideration
for publication elsewhere. Previously published tables, illustrations or text should be clearly
indicated in the manuscript and the copyright holder’s permission must be obtained. The journal
requires that appropriate ethics committee applications are made, and where relevant informed
consents are received and that they are communicated to the article.

KJMS respects to the Declaration of Helsinki for Medical Research involving Human Subjects
(http://www.wma.net/e/policy/pdf/17c.pdf). The authors should indicate whether the institutional
and national guidelines for the care and use of laboratory animals were followed, when reporting
experiments on animals.

MANUSCRIPT PREPARATION

The article should be written in Times New Roman font with 12 point font and 1.5 line spacing.
Throughout the entire article, the titles of all titles, including the main title, must begin with an
uppercase letter and continue with a lowercase letter and must be written in bold characters
(eg. Material and Method). All subheadings of the manuscript must start with upper case and
continue with lower case only and must be written in italic characters (eg. Sample selection).
The articles must be written in an open, short and fluent Turkish or English language, and the
imitation rules must be observed. The journal recommends keeping the length of the article short,
in proportion to the information it contains, especially the introduction and discussion. All authors
are encouraged to interview a statistician.

Title Page: Title of the article should be short and continuous. It should be sufficiently descriptive
and informative so as to be useful in indexing and information retrieval. All authors’ names and
surnames must be written side by side clearly. The department, institution and city should be
supplied for each author. The full contact address, fax and phone number and email address of
the corresponding author, including city, country and postal code, must be submitted. The author
information provided here should not present in any other documents of the submission.

Abstract: Abstract should be brief and indicate the scope and significant results of the paper. It
should only highlight the principal findings and conclusions so that it can be used by abstracting
services without modification. For research articles, abstracts should be subdivided into these
headings (Aim, Material and Method, Results, Conclusion). No subheadings are required for
reviews and case reports. Letters to the editor do not contain abstract section. The summary
should not be longer than 300 words, only standard abbreviations should be used. In addition to
the articles presented in Turkish, an English abstract is required and in the articles presented in
English, an additional Turkish summary is required.

Keywords: Minimum three keywords that are suitable with “Index Medicus: Medical Subject
Headings” standards should be written under abstract section.

Introduction: Introduction should be brief and state precisely the scope of the paper. Review of
the literature should be restricted to reasons for undertaking the present study and provide only
the most essential background.

Material and Method: The selection of the observational or experimental subjects (patients,
controls or laboratory animals) should be described clearly. Identify the age, sex, and other important
characteristics of the subjects. For experiments on human subjects and animals, the followed ethical
standards regulated down by the national bodies or organizations of the particular country should
be clearly mentioned and the place, date, and number of the ethics committee approval document
taken prior to these studies should be given. The authors should identify the methods, apparatus
(list the manufacturer’s name and original country in parentheses), and procedures in sufficient
detail o allow other workers to reproduce the results. References should be supplied for established
methods, including statistical methods. New or substantially modified methods should be described
and reasons for using them with their limitations should be provided. All drugs and chemicals
should be identified with their generic name (s), dose (s), and route (s) of administration. Reports of
randomized clinical trials should include the information on all major study elements including the
protocol (study population, interventions or exposures, outcomes, and the rationale for statistical
analysis), assignment of interventions (methods of randomization, concealment of allocation to
treatment groups), and the method of masking (blinding). The last paragraph of this section should
specify the methods of statistical analysis that are absolutely used.

Author Informations
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