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Kalp Damar Cerrahisi Yogun Bakim Unitesinde Tedavi
Goren Hastalarin Algiladiklari Gevresel Stresorler

Perception of Environmental Stressors by Critical Care Patients Treated in Cardiovascular

Surgery Intensive Care Unit

Yesim Yaman Aktas', Neziha Karabulut?, Durdane Yilmaz®, Ayse Sevde Ozkan*

! Giresun Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Giresun; > Atatiirk Universitesi, Saglik Bilimleri Fakiiltesi, Cerrabi
Hastaltklar: Hemjireligi Anabilim Daly, Erzurum; *On Dokuz Mayis Universitesi, Saglk Yiiksekokulu, Hemsirelik Boliimii, Samsun;

*Medical Park Hastanesi, Kalp Damar Cerrabisi Klinigi, Ordu

ABSTRACT
AIM: To determine the environmental stressors perceived by pa-
tients treated in cardiovascular surgery intensive care unit.

METHODS: This study was a descriptive research. The sample of
the study consisted of the cardiovascular surgery intensive care
unit patients (n=75) treated between October 2013 and January
2014. The data was collected using “Patient Questionnaire” devel-
oped by the researchers and “Intensive Care Unit Environmental
Stressor Scale (ICUESS)”. The data was analyzed using percent-
age, mean, standard deviation, t test and Mann-Whitney U test.

RESULTS: Pain, sleeplessness, loss of privacy and missing her/
his partner were the main stressors determined in the study. The
mean ICUESS score was 86.70+2.73 and age, gender, marital sta-
tus and educational level did not affect the score (p>0.05).

CONCLUSION: Pain, sleeplessness, loss of privacy and missing
her/his partner were the main stressors perceived by the patients
treated in the intensive care unit. However, perceived stress levels
are lower than the general averages.

Key words: environmental impacts; cardiovascular surgical procedure;
critical care

OZET
AMAC: Kalp damar cerrahisi yogun bakim (nitesinde tedavi géren
hastalarin algiladiklar cevresel stresérleri belirlemek.

YONTEM: Bu calisma tanimlayici bir arastirmadir. Arastirmanin 6r-
neklemini Ekim 2013-Ocak 2014 tarihleri arasinda kalp damar cer-
rahisi yogun bakim Unitesinde tedavi géren 75 hasta olusturmustur.
Arastirmada veriler arastirmaci tarafindan gelistirilen “Hasta Tanitim
Formu” ve “Yogun Bakim Unitesinde Cevresel Stresérier Olgedi” kul-
lanilarak toplandi. Veriler yiizdelik, ortalama, standart sapma, t testi ve
Mann-Whitney U testi kullanilarak analiz edildi.

Dog. Dr. Neziha Karabulut, Atatiirk Universitesi, Saglik Bilimleri Fakiiltesi,
Hemgirelik Boliimii, 25240 Erzurum, Tiirkiye

Tel. 0533 568 84 79 Email. nezihekarabulut@hotmail.com

Gelis Taribi: 21.07.2014 o Kabul Tarihi: 13.01.2015

BULGULAR: Arastirmada sirasiyla agrn, uyuyamama, mahremi-
yetin kaybi ve esini é6zleme en énemli stresérler olarak saptandi.
Cevresel stres 6lgek puan ortalamasi 86.70+2.73°tl ve bu puan
yas, cinsiyet, medeni durum ve egitim durumundan etkilenmiyordu
(p>0.05).

SONUC: Kalp damar cerrahisi yogun bakim Unitesinde tedavi g6-
ren hastalarin algiladiklan cevresel stresérler agr, uyuyamama,
mahremiyetin olmamasi, ve esini 6zlemedir. Ancak, algilanan stres
dlzeyi genel ortalamadan ddsuktir.

Anahtar kelimeler: cevresel etkiler; kalp damar cerrahisi; yogun bakim

Giris

Yogun bakim iiniteleri (YBU) kritik hastalarin izle-
nerek yasam fonksiyonlarinin desteklendigi ve bakim
ckibi tarafindan 6zel tedavi yontemlerinin uygulandi-
g1 modern cihazlarla donatlmig tnitelerdir*. Yogun
bakim tinitelerinde hasta takibi, tan1 ve tedavi uygula-
malar1 ve teknolojideki gelismelere paralel olarak yaga-
mi tehdit eden hastaliklarin tedavi olanaklari artmus,
ancak yogun bakim ortaminda kaldiklar1 siire igin-
de kritik hastalar olumsuz cevresel stresérlere maruz
kalmiglardir®s.

Mekanik ventilasyon desteginde takip edilen kritik has-
talarda sedasyon ve agr1 yonetimi yogun bakim teda-
visinin 6nemli bir bolimiint olugturmaktadir. Yogun
bakim tinitelerinde hastalarin yatig siiresinin uzamasi
ve sedasyon uygulamasi hastalarin biling durumlari-
n1 olumsuz yonde etkilemekte ve stresli deneyimler
yasanmasina neden olabilmektedir®. Literatiir ince-
lendiginde, yogun bakim ortaminin hastalar tizerinde
stresli deneyimler ve kabuslar yaganmasi, iletigim ye-
tersizligi, beden fonksiyonlarinin kayb1 konforun bo-
zulmasi, gevresel stres ve yalnizlik hissi gibi durumlarin
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yasanmasi nedeniyle travmatik bir yasam deneyimi ola-
rak gorildigi belirtilmekeedir®!!. Strahan ve Brown
ise caligmalarinda yogun bakim ortaminda hastalart
tehdit eden durumlar fiziksel stresorlere yanit olarak
uyku bozukluklari, susuzluk ve agri; ¢evresel stresorlere
yanit olarak gece-giindiiz ayirimini yapamama, hareket
kisitliligt ve cihazlara bagli olma; psikolojik stresorlere
yanit olarak biligsel fonksiyonlarda bozulma, kayg: ve
korku; endotrakeal tiip nedeniyle iletisim gtigliikleri
yagsanmast olarak tanimlamiglardir’.

Yogun bakim tinitesinde hastalik siireci ya da yogun
bakim tinitesinin ortamu ile iligkili olumsuz deneyim-
lerin hastanin iyilesme ve rehabilitasyon siireci tizeri-
ne 6nemli etkileri vardir™. Literatiir incelendiginde,
yogun bakim initelerinde olumsuz ve stresli dene-
yimlerin hastalarin iyilesme siireglerini ve psikolojik
iyilik durumlarini olumsuz yonde etkileyebilecegi be-
lirtilmigtir'*'¢. Ornegin, Rattray ve arkadaslari yogun
bakim tinitesini deneyimleyen hastalarda (n=103) bir
caligma yapti. Caligmada; taburculukta anksiyete, dep-
resyon ve post-travmatik stres durumunu incelendi ve
hastalarin yogun bakim algilar1 ile psikolojik durumlari
arasinda pozitif yonde anlamli bir iligki saptandi®.

Hemgirelik tiim yas gruplarinda saghigin iyilestirilmesi-
ne ve kaliteli bakimin saglanmasina yonelik toplumsal
gereksinimleri kargilayan bir meslektir'”. Yogun bakim
tinitelerinde stresorleri en aza indirgemek ve stresle bag
etme yontemleri gelistirebilmek i¢in éncelikle yogun
bakim ortamindaki stresérlerin tanimlanmasi gerek-
mektedir ve yogun bakim hemsireleri bu stresérlerin
tanimlanmasinda 6nemli bir yere sahiptir'®. Ulkemizde
yogun bakim ortaminda tedavi goren hastalarin fiziksel
bakim gereksinimleri en iyi sekilde kargilanmasina rag-
men, hastalarin yogun bakim tinitesi ortaminda hangi
stresorlerle kargi kargiya kaldigt ve nasil bir emosyonel
durumda oldugu heniiz ¢ok fazla tizerinde durulan bir
konu degildir. Bu ¢aligmada agik kalp ameliyat1 olan
hastalarin yogun bakim tinitesinde algiladiklar1 ¢evre-
sel stresorleri belirlemek amaglanmigtir.

Yontem

Evren ve Orneklem

Aragurma, Ekim 2013-Ocak 2014 tarihleri arasinda
Orduda Medical Park Hastanesi Kalp Damar Cerrahisi
Unitesinde yiiriitiildii. Tanimlayict olarak planlanan arag-
urmanin evrenini Kalp Damar Cerrahisi Yogun Bakim
Unitesinde (YBU) tedavi gordiikten sonra Kalp Damar
Cerrahisi Unitesine gonderilen 87 hasta olugturdu.
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Aragtrmada 6rneklem se¢imine gidilmeyip tiim evre-
ne ulagilmasi hedeflendi. Ancak, aragtirmaya katilmay:
kabul eden, 24-72 saat YBU’de tedavi géren ve me-
kanik ventilasyon deneyimi olan 75 hasta ile caligma
tamamland1.

[letisimi engelleyen nérolojik ve/veya psikotik bozuk-
lugu olan, 72 saatten uzun siire yogun bakim tnite-
sinde kalan (ii¢ giinden fazla yogun bakim tinitesinde
kalan hastalarda yogun bakim sendromu gelisebilece-
ginden) ve daha 6nce yogun bakim deneyimi olan has-
talar aragtirmaya dahil edilmedi.

Veri Toplama Araclar

Veriler hastalarin sosyo-demografik 6zelliklerine ilig-
kin sekiz sorudan olugan “Hasta Tanitim Formu” ve
“Yogun Bakim Unitesinde Cevresel Stresorler Olgegi”
kullanilarak topland.

Hasta Tanstim Formu: Literatiir dogrultusunda arag-
urmacilar tarafindan hazirlanan ve hastalarin sosyo-
demografik ozelliklerini (yas, cinsiyet, egitim du-
rumu, medeni hali, mevcut kronik hastaliklar, tani,
yapilan ameliyat tiir ve daha 6nce yogun bakim
deneyimi yasama durumu) belirleyen sekiz sorudan
olusmaktadir®!*1318,

Yogun Bakim Unitesinde Cevresel Stresirler Olgegi:
Bu ol¢ek, Ballard tarafindan 1981 yilinda yogun ba-
kim tnitelerinde tedavi goren hastalarin algiladiklar:
stresorleri tanimlamak amaciyla geligtirilmis ve 1989
yilinda Cochran ve Ganong tarafindan revize edilmis-
tir'*?. Olgegin Tiirkge'ye uyarlanmast Aslan tarafindan
yapilmis, Cronbach alfa degeri 0.94 olarak saptanmug-
ur’. Bu calismada ise ol¢egin i¢ tutarlilik katsayist
Cronbach alfa degeri 0.92 olarak saptand..

Dortli likert tipindeki 6lgek 42 maddeden olugmak-
tadir. Hastanin yogun bakim initesinde algiladig
stresoril tanimlamak tizere hazirlanmig maddeler; “1-
Hig etkilemez (1 puan)”, “2-Cok az etkiler (2 puan)’,
“3-Siklikla etkiler (3 puan)” ve “4-Cok fazla etkiler (4
puan)” seklinde degerlendirilmektedir. Olgekten alina-
bilecek en diisitk toplam puan 42 ve en yiiksek toplam
puan 168'tir. Olgekten alinan yiiksek puan yogun ba-
kimda algilanan ¢evresel stresorlerin hastalar: olumsuz
yonde etkiledigini gosterir.

Verilerin Toplanmasi

Veriler, yliz yiize goriisme yontemi ile aragtirmaci-
lar tarafindan toplandi. Her bir hasta ile gorigme
yaklagik 15-20 dakika siirdii. Veri toplama araglar



uygulanmadan 6nce hastalara aragtirmacilar tarafindan
caligmanin amaci aciklandi, aragtirmaya katilma ya da
katlmama konusunda 6zgiir olduklar1 ve aragtirmada
isim belirtmeyecekleri konusunda bilgi verilerek giz-
lilik ilkesine uyuldu. Ayrica hastalarin sézel onamlari
alindi. Aragurmanin yapilabilmesi igin ilgili kuruma
caligmanin amag ve kapsamini ieren bilgi formu ile
yazili bagvuruda bulunularak gerekli izinler alindi.
Caligma stiresince Helsinki bildirgesi ilkelerine uyuldu.

Verilerin Degerlendirilmesi

Veriler SPSS (Statistical Package for Social Science
for Windows) 16.0 paket programi kullanilarak de-
gerlendirildi. Tanimlayici degiskenler ortalama ve
yiizdelik degerlerle sunuldu. Grup i¢i dagilimlarin
normalligi Kolmogorov-Smirnov testi ile sinandi
Sosyo-demografik ozelliklere gore olusturulan gruplar
(cinsiyet, medeni durum vb.) arast kargilagtirmalar nor-
mal dagilimlar i¢in t testi ve normal olmayan dagilimlar
icin Mann-Whitney U testi kullanilarak yapildi. p<0.05
degeri istatistiksel anlamlilik sinir1 olarak kabul edildi.

Bulgular

Aragtirma kapsamina alinan hastalarin yag ortalamasi
62.20+1.24 (27- 85) yil olup, katulimcilarin yaklagik
%43’t 65 yasindan buytiktiir. Katlimeilarin % 56’1 er-
kek, %44’t kadin, %89,3’ti evli, %73,4 "t ilkokul ve daha
distik diizeyde egitime sahipti. Hastalarin %76’sinin
kronik hastaligi vardi. Arastirmada yas, cinsiyet, me-
deni durum ve egitim durumunun 6lgek toplam puan
ortalamasini anlamli diizeyde etkilemedigi (Tablo 1)

saptand1 (p>0.05).

Yogun bakim iinitesi ¢evresel stresorler 6lgegi toplam
puan ortalamasi 86,7042,73 bulundu. En 6nemli
stresorler sirasiyla agri, uyuyamama, mahremiyetin ol-
mamasi (gizliligin olmamasi) ve erkek ve kadinlarin
ayn1 odada kalmalari olarak saptandi. Diusiik diizeyde
stresor olarak algilanan faktorler ise sirasiyla doktor ve
hemgireler tarafindan sik araliklarla fiziksel muayene
yapilmasi, hemsirelerin cihazlar1 hastalardan daha ya-
kin izlemeleri, stk kan basinci ol¢tilmesi, ¢alisanlarin
yitksek sesle konugmalari ve telefon sesini duymak (te-
lefonun ¢almas) olarak belirlendi (Tablo 2).

Tartisma

Hastalar igin stresli, gtiriiltiilii ve bilinmeyen bir ortam
olarak ifade edilen yogun bakim tinitelerinde hastalarin
iyilesme stireglerini etkileyen ¢esitli fiziksel ve psikolojik
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stresorler tanimlanmig, ancak kritik hastalarin bakim
gereksinimlerinin kargilanmasinda psikolojik stresorler
yerine daha cok fizyolojik stresorler tizerinde durul-
mugtur®®. Ayrica yogun bakim tnitesindeki hastalarin
durumunun yagamsal olmast ve biling diizeyindeki de-
gisiklikler nedeniyle fizyolojik gereksinimler 6n planda
olurken, psikolojik gereksinimlerin ihmal edilebildigi
goriilmiigtiir'. Oysa hemgirelik hastay: fiziksel, psiko-
lojik ve sosyal yonleriyle biitiin olarak ele alan teori ve
uygulamaya dayali bir meslektir®. Yogun bakim ortami
hastalar icin stresli ortamlardir, dolayisiyla yogun ba-
kim siirecinde korku, stres, kaygi, depresyon ve olum-
suz saglik davraniglarina neden olabilecek stresérlerin
belirlenmesi, hastalarin bakim gereksinimlerinin deger-
lendirilmesinde 6nemlidir**. Bu nedenle yogun bakim
tinitesinde tedavi goren hastalarin butiinciil yaklagimla
saglik bakim gereksinimleri kargilanmalidir.

Tablo 1. Yogun bakim (initesinde yatan hastalarin algiladiklari cevresel
stresor puanina sosyo-demagrafik 6zelliklerin etkisi

Total Olgek Puani=SS p degeri

27-65 yas 89,20+2,66
o 0,361*

66 yas Ustil 83,34+2,82

Kadin 92,21+22,15
0,112*

Erkek 82,38+30,33

Evli 86,59+2,82
0,712*

Bekar 87,62+1,85

ilkokul ve alti 85,30+2,67
. 0,466

Ortaokul ve izeri 90,55+2,90

*t testi; **Mann-Whitney U testi

Tablo 2. Yogun bakim (initesinde yatan hastalarin algiladiklari cevresel
stresor faktorler

En agir stresor olarak algilanan faktorler X (SS)
Agri olmasi 294 (1,21)
Uyuyamamak 2.73 (1,15)
Mahremiyetin olmamasi (gizliligin olmamasi) 2.48 (1,28)*
Esini dzlemek 2.48 (1,27)*
Erkek ve kadinlarin ayni odada kalmalar 2.44 (1,37)
Hafif stresor olarak algilanan faktorler X (SS)
Sik araliklarla fiziksel muayene yapiimasi 1,41 (0,79)
Hemsirelerin cihazlar hastalardan daha yakin izlemeleri 1,54 (0,87)
Sik kan basinci dl¢liimesi 1,56 (0,85)
Galisanlarin yiiksek sesle konusmalari 1,61 (0,98)
Telefon sesini duymak (telefonun ¢almasi) 1,64 (0,96)
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Hastalarin =~ 6lgek  toplam  puan  ortalamasinin
86,70+2,73 olmasi, hastalarin genel olarak algiladikla-
r1stres diizeylerinin ortalamanin altinda oldugunu gos-
termektedir. Yogun bakim tinitesinde hastalar ve hem-
sireler tarafindan algilanan stresérlerin tanimlandig:
benzer bir ¢aligmada, yogun bakim tinitesinde ¢evresel
stresorler olgegi kullanilmig, hastalarin 6lgek toplam
puan ortalamasi 120,88+20,7 olarak bulunmusg ve bi-
zim ¢aligma bulgularimiza gore hastalarin algiladiklar
stres diizeylerinin daha yiiksek oldugu saptanmigtir’s.
Bu sonug, YBU'de tedavi goren hastalarin diisitk dii-
zeyde de olsa stres deneyimlediklerini gostermektedir.

Bu ¢aligmada yogun bakim hastalar1 tarafindan algi-
lanan en 6nemli stresoriin agr oldugu saptanmistir.
Caligma bulgularimiza benzer sekilde literatiirde yer
alan caligmalarda da algilanan en biiyiik stresérlerden
birinin agr1 oldugu belirtilmektedir'>'®*. Hweidi ise
caligmasinda yogun bakim hastalarinin algiladig: stre-
sorleri incelemis ve hastalar tarafindan ifade edilen en
onemli ikinci stresoriin agr1 oldugunu saptamigtir.

Yogun bakim tinitelerinde bakim gerektiren hastaligin
neden oldugu agrinin yani sira gesitli amaglarla kullani-
lan kateterler, drenler, non- invaziv ve invaziv ventilas-
yon uygulama yontemleri, tedavi ve bakim girigimleri,
aspirasyonlar, pansuman degisimleri, pozisyon degisik-
likleri, rehabilitasyon uygulamalari hastalarda agriya
neden olan faktérler olarak daha 6nceki ¢aligmalarda
belirlenmistir®®. Agri, yogun bakim hastalart icin
onemli bir fizyolojik stresor oldugundan yeterli agr
yonetimi 6nemlidir ve etkili bir agr1 yonetimi saglana-
madiginda agriya bagli fizyolojik, metabolik ve davra-
nigsal yanitlar olugmaktadir> 2. Agrili uyarilari takiben
endojen katekolamin salinimi artar, uyku bozuklugu,
anksiyete ve deliryum gelisebilir**?’. Bu nedenle yogun
bakim hemgireleri tarafindan etkili bir agr1 yonetimi-
nin saglanmast kaliteli bir bakimin sunulmasi ve has-
talarin konfor diizeyinin artirilmasinda yararli olabilir.

Uyku yoksunlugu, yogun bakim hastalarinin ¢ogunda
hastaliklarin uzamasina, iyilesmenin gecikmesine ve
konfiizyona neden olan 6nemli bir stresérdiir®®. Bizim
caligmamizda da uyku bozuklugu 6nemli bir stresor
olarak saptandi. Literatiirde yer alan benzer ¢aligma-
larda da uyku yoksunlugu hastalar tarafindan algilanan
stresorler arasinda tigtincii sirada yer almigtir®'?. Granja
ve arkadaglarinin ¢aligmasinda yogun bakim tnitesin-
de yatan hastalarin %41’inin yaygin uyku sorunlar
yasadig1, bu hastalarin %38’inin uyku sorunlar nede-
niyle konsantre olmada giicliik yasadigi ve %36sinin
son olaylar1 haurlamada giicliik yagsadig: belirtilmigti®.
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Yiiksek ve tanidik olmayan sesler, 24 saat yanan igik-
lar, koti kokular, aileden ayrilma, mahremiyetin olma-
mast, rutin tedaviler ve agr1 yogun bakim hastalarinda
uyaran fazlaliligina ve uyku yoksunluguna neden olur®
132028 Ayrica telefon sesinin yogun bakim ortaminda
uyku bozukluguna neden olabilecek faktérler arasinda
oldugu ifade edilmekle birlikte, bu ¢aligmada telefonun
calmasi hastalar tarafindan algilanan en digiik stresor
olarak bulunmugtur®. Calisma bulgularimiza benzer
sekilde Hweidi caligmasinda telefon sesinin hastalar
tarafindan en digtk stresor olarak algilandigini be-
liremisti®. Yogun bakim tinitesinde yatan hastalar aile
tiyelerinden uzak ve yabanci bir ortamda bulunmala-
r1 nedeniyle psikolojik yoksunluk yasayabilmektedir.
Caligmamizda hastalarin telefon sesini diisiik diizeyde
stresor algilamalarinda, hastalarin aile tiyelerinden biri-
sinin arayabilecegi beklentisi yagamalariyla ilgili olabi-
lecegi diistiniilmektedir.

Bu caligmada hastalar tarafindan algilanan 6nemli di-
ger stresorler ise esini 6zleme ve erkek ve kadinlarin
ayn1 odada kalmalar1 olarak bulunmusgtur. Dolayisiyla
hastalar psikolojik faktorleri 6nemli diizeyde stresor
olarak algilamaktadir. Hweidi ve So ile Chan yaptiklart
caligmalarinda psikolojik stresorlerden “esini 6zleme”
baglikli stresoriin puan ortalamasini sirasiyla 1.28 ve
1.00, “erkek ve kadinlarin ayni odada kalmalar1” bag-
likls stresoriin puan ortalamasini ise 0.78 ve 2.39 sap-
tamistir>". S6zit edilen aragtirmada psikolojik stresor-
lerin hastalar tarafindan digiik diizeyde stresor olarak
algilandig1 gorilmektedir ve ¢aligma bulgularimizdan
farklilik  gostermektedir. Caligma bulgularimizdan
farkli olarak Nelson ve arkadaglar1 ¢aligmalarinda yo-
gun bakim tnitesindeki hastalarin %55-75’inin agri,
uyku bozuklugu, aglik ve susuzluk gibi sorunlar yagadi-
gin1 belirlemistir®.

Simini hastalarin yogun bakimi nasil algiladiklarin
aragtirdii caligmada, yogun bakim tinitesinde agr1, gii-
riltis, uykusuzluk, susuzluk, aglik, sicak ya da soguk, fi-
ziksel kisitlanma, giines is1¢1n1n yoklugu gibi fizyolojik
stresorlerden yakindiklarini bulmugtu®’. Sozi edilen
caligmalardan farkli olarak kalp damar cerrahisi yogun
bakim tinitesinde tedavi goren hastalarin algiladiklar:
stresorlerin incelendigi bu ¢aligmada psikolojik faktér-
lerin 6nemli bir stresor olarak algilandig1 saptanmugtur.
Bunun nedeni olarak; ¢aligmada yer alan hastalarin
¢ogunlugunun 60 yas tizerinde olmasi, yogun bakim
tnitesinde kendilerini yalniz hissetmeleri ve ziyaret-
¢i kisitlamasi nedeniyle eglerini gérememeleri olarak
disiintilmekeedir.



Bu caligmada, en disiik cevresel stresorler doktor ve
hemgireler tarafindan sik araliklarla fiziksel muayene
yapilmasi, hemgirelerin cihazlari hastalar: izlediklerin-
den daha yakin izlemeleri, sik stk kan basinci ol¢iilme-
si, calisanlarin yiiksek sesle konugmalari ve telefon se-
sini duyma olarak saptanmugtir. Caligma bulgularimiza
benzer sekilde, So ile Chan ve Hweidi'nin ¢aligmalarin-
da telefon sesini duyma, hemgire ve doktorlarin yitksek
sesle konugmalari ve hemgirelerin monitorleri, hastalar
izlediklerinden daha yakin izlemeleri gibi faktorlerin
hastalar tarafindan disiik diizeyde stresor olarak algi-
landig1 belirtilmisgti*'?. Caligmamizin da bu sonuglar
dogrulamasi hastalarin fizyolojik saglik durumlarini
cevresel stresorlerden daha 6n planda tutmalarindan

kaynaklantyor olabilir.

Aragtirmamizda yas, cinsiyet, medeni durum ve egitim
durumuna gore 6lgegin toplam puan ortalamasinin
degismedigi gorildi. Caligma bulgularimiza benzer
sckilde Hweidi 6l¢egin toplam puan ortalamas: ile
cinsiyet arasinda bir farklilik olmadigini saptamis, an-
cak egitim diizeyi ile medeni durum arasinda anlaml
bir iliski bulmugtur®. Ayni ¢aligmada bekar ve egitim
diizeyi dugiik hastalarin, evli ve egitim diizeyi yiiksek
olan hastalara gore daha yiiksek 6lgek puan ortalama-
sina sahip olduklar1 ve algiladiklari ¢evresel stresorlerin
yiiksek oldugu belirtilmigti. Ayrica hastalarin yaglari
arttik¢a algiladiklar stres diizeylerinin yiiksek oldugu
ifade edilmigti. Durna ve arkadaglarinin ¢aligmasinda
ise koroner yogun bakim tinitesinde miyokart enfark-
tisii gegiren hastalarin kigisel 6zellikleri ile stresorler
kargilagtinildiginda medeni durum, egitim durumu,
gelir durumu, tan1 konma ve yogun bakim tinitesinde
kalma siiresi, yag ve meslek acisindan anlamli bir farkli-
lik bulunmamigti®®. Arastirma sonuglarimiz bu ¢aligma
bulgular: ile benzerlik gostermekeedir.

Hastalarin algiladiklari en 6nemli stresorlerin azal-
tilmasina yonelik hastalarin agri dizeylerinin diizen-
li araliklarla degerlendirilmesi ve agri yonetiminin
saglanmasi, uyku yoksunlugunu gidermeye yonelik
yogun bakim initesinde girtltiniin ve 1giklandir-
manin azaltlmasi, gece lambalarinin kullanilmas,
ekibin diger tyeleri ile iletisime gegilerek hastanin
uykusunu bélmeyecek bir tedavi planinin olugturul-
mast, hastanin uyku saatinde sadece zorunlu hemgire-
lik girisimlerinin uygulanmasi ve hastalara uygulanan
tedavi ve bakim uygulamalar: ile ilgili bilgi verilmesi
onerilebilir. Psikolojik stresorlerin azaltlmasina yo-
nelik terapotik dokunmanin kullanilmasi, ziyaret sa-
atlerinin olugturulmasi ve mahremiyetin korunmasi
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saglanabilir. Bununla beraber, hasta ve ailesine verile-
cek olan fiziksel, sosyal ve psikolojik rehabilitasyonda
tim yogun bakim ekibinin isbirligi igerisinde olmasi
onerilebilir.

Aragtirmanin Sinirliliklari

Bu aragtirmada bir 6zel hastanenin Kalp Damar
Cerrahisi Unitesinde tedavi goren ve daha énce yogun
bakim deneyimi olmayan hastalarin yer almast sinirlilik
kabul edildi. Bu nedenle elde edilen sonuglar sadece 61-
nekleme alinan hastalara genellenebilir.

Sonucg

Kalp damar cerrahisi yogun bakim iinitesinde tedavi
goren hastalarin algiladiklart cevresel stresorler agri,
uyuyamama, mahremiyetin olmamasi, ve esini 6zleme-
dir. Ancak, algilanan stres diizeyi genel ortalamadan

dugtikedr.
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ABSTRACT

AIM: Zoonotic diseases constitute the majority of the community
acquired infections. For the prevention of emerge and spread of
the zoonotic diseases, providing information and behavioral train-
ing have important roles. The purpose of this study is to determine
the knowledge, attitude and practice of Turkish livestock farmers in
Digor, Kars.

METHODS: This cross-sectional, single center, prospective sur-
vey was conducted with 151 farmers. A survey form consisting of
32 questions and a demographic evaluation data form consisting
of 10 questions were used to investigate eight zoonotic diseases
diagnosed commonly in the region.

RESULTS: The results of the study showed that the sufficient knowl-
edge level percentage of livestock farmers are very low (21.9%),
87.8% of farmers had the appropriate equipment regarding protec-
tion from zoonotic diseases; but 48.1% of the farmers couldn’t to-
tally reflect this knowledge and attitude on their practices. A statisti-
cally significant positive difference was determined between high
education level and knowledge. Also, statistically significant positive
difference was determined between fewer number of children and
right attitude. Practices of participants with high monthly income
were statistically favorable.

CONCLUSION: In this research which was planned as a prelimi-
nary study, it was observed that it is necessary to provide training
which is informative and which may insure a change in the prac-
tices regarding zoonotic diseases for the same individuals.

Key words: agricultural worker’s diseases; demography; information display;
zoonotic diseases

OZET

AMAC: Zoonoz hastaliklar, toplum kékenli enfeksiyonlarin cogun-
lugunu olusturmaktadir. Bu hastaliklarin olusum ve yayiliminin én-
lenmesinde, bilgilendirme ve davranissal egitimin rolii énemlidir.
Bu calismanin amaci, Kars ili, Digor ilgesinde, ciftcilerin zoonoz
hastaliklarla ilgili bilgi, tutum ve davranislarini incelemektir.

Yard. Dog. Dr. Hiilya Cakmur, Kafkas Universitesi Tip Fakiiltesi Aile Hekimligi
Anabilim Daly, Kars, Tiirkiye, Tel. 0532 593 50 58 Email. hulyacakmur@gmail.com
Gelis Taribi: 18.06.2014 o Kabul Taribi: 08.01.2015

YONTEM: Kesitsel, tek merkezli ve prospektif olan bu calisma 151
ciftci ile yapilmistir. Bélgede yaygin olarak tani alan sekiz zoonoz
hastaliga yénelik olarak hazirlanmis, 32 sorudan olusan anket for-
mu ve 10 sorudan olusan demografik degerlendirme veri formu
kullanilmigtir.

BULGULAR: Calisma bulgulari hayvancilikla ugrasan ciftcilerin
zoonoz hastaliklara iliskin yeterli bilgi diizeyinin oldukca disiik ol-
dugunu (%21,9), ciftcilerin %87,8’inin bu hastaliklardan korunmak
icin uygun donanima sahip oldugunu, ancak %48,1’inin bu bilgi
ve tutumu tdmdyle davranislarina yansitmadiklarini géstermistir.
Yiiksek égrenim diizeyi ve bilgi arasinda istatistiksel olarak anlamii
dogrusal iliski saptanmistir. Ayrica, daha az sayida ¢ocugu olan ka-
tiimcilarin anlamii éiciide dogru tutumlarinin oldugu gézlenmistir.
Aylik geliri ylksek olan katiimcilarin davranisiar, istatistiksel olarak
anlamli élciide olumlu bulunmustur

SONUG: On calisma olarak planlanan bu arastirmada, ayni birey-
lere, zoonoz hastaliklara iliskin bilgilendirici ve davranis degisikligi
olusturabilecek egitim verilmesi gerektigi gérilmustdr.

Anahtar kelimeler: tarim isgileri hastaliklari; demografi; bilgi sunumu;
zoonozlar

Introduction

Interactions between the living things living together
are inevitable. Although it is compulsory to provide
mutual benefit in interspecies relation for the con-
tinuity of life, once the balance is impaired the life is
imperiled reciprocally. Zoonotic diseases are the most
striking example which transferred between animals
and persons in a natural way (bacteria, parasite, fungi
and virus).

Woolhouse et al. noted that more than 700 human
pathogens were considered zoonotic'. Zoonotic in-
fections constitute 70% of the community acquired
infections®. In the development of these diseases,
the socio-cultural habits and socio-economic status
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have important effects. Poor countries are affected
more from communicable and infectious diseases of
which most are zoonotic and that the effects are more
destructive?>.

Zoonotic diseses harmful to animal health are not
only important because of the economic losses affect-
ing the meat, milk and wool products but also because
of their effects on food safety®. The control of zoonot-
ic agents is the first condition for safe food’. For this
reason, Pan American Health Organization (PAHO)
established a veterinary public health program almost
a hundred years ago to slow down the high mortality
and incidence rate, and to prevent the serious financial
losses in international trade, both caused by zoonotic.
By the member countries developing, implementing
this program and assessing the policies, the food safety
and preservation, prevention, control and eradication
of zoonotic diseases were provided®. Turkey has not
been a member of PAHO but became a member of
United Nations Food and Agriculture Organization
(FAO) in 1948".

In the training of farmers regarding the zoonotic dis-
cases the influence of the physician is emphasized'®. A
study in Colombia demonstrated that education led
to behavioral changes among farmers, thus, allowing
them to reduce occupational risks''. Eastern Anatolia
is the region of Turkey in which animal husbandry
are most extensive'?. This study is planned to analyze
the knowledge, attitude, and practice of the farmers
regarding zoonotic diseases in Digor Town of Kars
Province where agriculture and livestock are common-
ly practiced. Under the guidance of the findings to be
obtained from this study, it is intended to provide a
zoonotic diseases training for the farmers in the region.

Methods

Study Design

This epidemiological study was planned as single cen-
ter, cross sectional and prospective. The reason for
the study to be single centered is that training for the
need regarding the zoonotic diseases in the same re-
gion according to the study findings was planned in
advance. For this purpose, the study was conducted
with 151 farmers in Digor town of Kars, between
June-October 2013.

The study was conducted only with sheep, goat and
cattle farmers. The poultry farmers were excluded from
the study. As all the farmers had cats and dogs as a
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necessity of natural life, hydatic diseases (echinococcus
granulosus) and toxoplasmosis were also analyzed. The
Kafkas University Medical Faculty Ethics Committee
(protocol number: 050-99/38) approved the study,
and all participants provided verbal informed consent.
Data were collected through face-to-face interviews.

Sample Size

The universe of the study consisted of all the farmers
and livestock farmers in the town center. The total
number of farmers in Kars Province was 1,464 (the
universe of study) according to the 2001 Statistics of
Animal Husbandry of Turkish Statistical Institute."
The sample size was calculated with Epi-Info Statcalc
package 2000 program as 151 participants with 50%
observation frequency, 10% deviation and 10% back-
up, in 95% confidence interval. The sample selection
was made as non-random convenience.

Knowledge - Attitude - Practice Evaluation

The knowledge, attitude, and practice evaluation was
made with a survey form consisting of 32 questions in
total which was prepared for eight zoonotic diseases
(ten questions were about knowledge, eleven ques-
tions were about attitude and eleven questions were
about practice). Questionnaire form was prepared in
this coverage; “how these diseases are spread”, “which
equipment is necessary in protection, and “what’s the
correct behavior for protection in actual life?”. In scor-
ing, every question was considered as one value and the
scores above mean value (+five) are determined as in-
formed on the disease, to have correct attitude and an
accurate practitioner'®. As the baseline of the survey,
the questionnaire form was applied on ten people.

Interrogation of Demographic Characteristics

The socio-demographic characteristics of the partici-
pants were recorded at the same time with the evalua-
tion form consisting of 10 questions. The entire study
was conducted with the volunteers. It took one hour in
average to complete all the forms for each individual.
A second interview was made with the farmers whose
demographic data were taken but who didn’t allocate
time to fill in the knowledge-attitude-practice survey
due to their businesses. Therefore, the study was com-
pleted in a longer period than targeted. During data
collection, the participants were asked “Do you want
to have a training program on the subjects you do not
know?” and all the participants were willing.



Zoonotic Diseases

In this study, knowledge, attitude, and practice measure-
ments were made for the most common eight diseases
(Anthrax, Brucellosis, Crimean-Congo Hemorrhagic
Fever, Rabies, Toxoplasmosis, Hydatid Disease, Giardiasis
and Animal Tuberculosis) in our country of the zoonotic
diseases known to be approximately 800 around the
world">. While the diseases were beinganalyzed, the dis-
ease was defined and the measurements were performed
with the name known in the region or sometimes by not
even using a name (not international name). What is
intended here is to measure the actual knowledge of an
individual about the disease, his/her attitude developed
regarding the disease and the practices he/she imple-
mented at the end. In this research which was planned as
a preliminary study, the study was concluded by keeping
the contact information of each participant confiden-
tial in a manner to ensure reaching the same individuals
again regarding the training on zoonotic diseases.

Statistical Analysis
SPSS (IP number: 194.27.41.6) software was used for

the data analysis. Percentage, distributions, frequency,
arithmetic means and standard deviation (SD) were ex-
amined as descriptive statistics. Pearson’s chi-square and
Fisher’s exact tests were used in to compare variables. The
threshold for statistical significance was set at p<0.05.

Results

The study group ranged in age from 14 to 86 years old
(mean: 41.75+18.46 years, 55% men). The percentage
of illiterate subjects was 19.9%, while 21.2% of the sub-
jects were literate without any schooling, and 33.8% had
an elementary school education. It was determined that
73.5% of the participants were married. As there were
no participants who were single with children and mar-
ried, widow or divorced without children (Table 1), the
average number of children was determined by eliminat-
ing the single individuals and the mean number of chil-

dren was 5.97+3.94 (1-18).

The percentage of children involved in livestock works
was 49.00%. From six individuals the necessary data
could not be obtained. It was possible to assess the
monthly income in 106 subjects and the median value

was determined as 500 Turkish Liras (50-5000).

The percentage of subjects without health problems
was 63.6%. The chronic diseases, hypertension, type-
II diabetes mellitus and ischemic heart diseases, were
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seen in 36.4% and in 12 subjects (7.94%) active brucel-
losis was identified. The median value of the number of
animals owned by the people was 15 animals (1-700)
and ovine and/or bovine were not distinguished. The
ratio of those receiving state support for livestock was

determined to be 20.50%.

The ratio of those who knew elaborately how these
diseases infect and how to protect from these discases
was 21.9%. The ratio of farmers who knew rudely that
humans might be infected from animals was 96.7%. It
was determined that Brucellosis was heard by 88.1%
of the participant, Anthrax by 80.8%, Rabies by
46.4%, Crimean-Congo Hemorrhagic Fever by 27.8%,
Hydatid Disease by 23.2%, Tuberculosis 20.5%,
Toxoplasmosis and Giardiasis were heard by 0.7% of
the participants (1 subject).

In the current study 87.8% of farmers had positive at-
titude, and 51.9% had positive practice. When the
attitude and practices of the farmers regarding these
diseases were assessed together, it was determined that
92.1% of the participants had an opinion that the ani-
mals should be regularly examined by the veterinarians
against animal borne diseases, however only 35.8% of
them practiced this.

Of the participants 98.7% stated that hands should
be washed and 91.4% of the farmers expressed that
they washed their hands. In addition, 92.1% of the

Table 1. Educational level and the marital status of the farmers
participated in the study dealing with the knowledge, attitude and practice
in regards of zoonotic diseases

Educational status

Illiterate 30(19.9)
Literate 32(21.2)
Elementary School 51(33.8)
Secondary School 23(15.2)
High School 8(5.3)
University 7(4.6)

Marital Status
Single 26 (17.2)

Married 111 (73.5)
Widow 12(7.9)
Divorced 2(1.3)

The data was presented with number (N) and percentage (%) values.
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participants declared that they thought gloves should
be used while contacting animals. The ratio of those
using gloves was determined as 35.8%. In terms of us-
ing masks, 84.1% of the participants considered it as
necessary but in practice, mask usage was observed as
6.6%, all of them were women and that they used their
scarfas masks by closing their mouths. Regarding wear-
ing water resistant boots during contact with animals,
89.4% of the farmers considered it as necessary but
42.4% of the farmers were wearing boots. The ratio of
the participants who were thinking that they might be
infected through a scar on the hand while contacting
animals was 88.1%, and the ratio of farmers continuing
to contact animals with a scar on their hand was deter-
mined to be 46.4%. In addition, 80.1% of the farmers
knew that sick animal corpse should be buried deep.
The ratio of those destroying the sick animal corpse by
burying deep was identified to be 22.5% (Table 2).

Regarding boiling the milk, 84.8% of the subjects stated
that the milk should be boiled, and the ratio of those
consuming milk by boiling was 57.0%. The ratio of
those who knew that cheese made of milk which was
not boiled enough may cause diseases was 82.1%. The
ratio of those making cheese from raw milk was 55.0%.
The ratio of the farmers who knew eating raw meat
might cause disease was 84.1%. The ratio of raw meat
consumption was determined as 23.8%. The ratio of the
participants who knew that animals like cats and dogs
might cause diseases was 90.7%. The ratio of those pre-
venting their children from contacting such animals was

determined as 51.0% (Table 2).

The comparison of gender and age of the individuals
(younger than 40 with 40 and elder) did not show sig-
nificant differences of knowledge, attitude and prac-
tice regarding the animal borne diseases.

Reaching an educational level of a secondary school or
higher significantly increased the knowledge level of
the farmers (p<0.05), however their attitude ad prac-
tice did not change significantly. Knowledge and atti-
tude of the married or single participants were similar
however, married participants were practicing more
cautiously (p<0.05).

Although their knowledge level and practice did not
change, farmers having <5 children had significantly
more positive attitudes (p<0.05).

Monthly income did not affect the knowledge and at-
titude, however positive practice was more common
among the farmers with higher incomes (p<0.05).
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Health problems, number of the owned animals or be-
ing a child worker did not change the knowledge, atti-
tude and practice regarding with the zoonotic diseases.
However, farmers without a state support had signifi-
cantly more positive practices (Table 3).

Discussion

In this study; we determined that 51.9% of subjects
practiced appropriately about zoonotic diseases. The
strength of this study is that it is the first study con-
ducted in Digor Town, Kars Province where 56.95% of
the population lives in rural areas (the average percent-
age of the population living in rural areas is 22.72%
nationwide)".

Agriculture and animal husbandry are suited to Kars
Province because of its geographic and climatic features
and large rural population®. In the last thirty-five years,
Turkey haslost the characteristics of an agricultural coun-
try'. Nevertheless, residents in rural areas still rely on
agriculture and animal husbandry for their livelihoods,
mostly without any state support. In the Northeastern
Anatolia Region, which encompasses the Kars Province,
agriculture and animal husbandry comprised 24.6% of
the gross domestic product (GDP) in 2009; the national
average was 8.5%'%. Therefore that’s more important to
provide healthy environment for agriculture and animal
husbandry in this region. It’s also significant to inform
the farmers regarding zoonotic diseases.

In Australia, 60% of the land is used for agriculture
and animal husbandry; studies there are currently be-
ing conducted to develop farmer-oriented educational
services and programs. It was reported that providing
such education and training to farmers and their fami-
lies has resulted in a considerable decrease in the inci-
dence of occupational diseases and accidents’. Various
studies have demonstrated that training sessions to
raise the awareness of zoonotic diseases (which are
commonly observed among individuals who work in
agriculture and raise animals) have contributed signifi-
cantly to their prevention'®",

The agricultural, industrial, and service sectors in the
Eastern Anatolia Region are all underdeveloped, while
other social development indicators for the region,
such as population, health, education, and prosperity,
also rank below the national averages®. Also the fertili-
ty rate is notably high compared to the country (mean:
5.97; nationwide: 2.06)?'. This situation was reflected
clearly on the study findings.
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Table 2. The rates of positive attitudes and practices of the farmers in regards with zoonotic disease and protection against their contamination. The data was
presented with number (n) and percentage (%) values.

Positive Attitude Positive Practice
n (%) n (%)

Regular veterinary control 139 (92.1) 54 (35.8)
Hand wash 149 (98.7) 138 (91.4)
Glove use 139 (92.1) 54(35.8)

Mask use 127 (84.1) 10 (6.6)

Boot wearing 135 (89.4) 64 (42.4)
Avoid contact with scary hands 133 (88.1) 81 (53.6)
Disposal of animal carcass 121 (80.1) 34 (22.5)
Boiling milk 128 (84.8) 86 (57.0)
Make cheese with boiled milk 124 (82.1) 68 (45.0)
Avoid raw meat eating 127 (84.1) 115 (76.2)

Table 3. Comparison of some selected characteristics of farmers about their knowledge, attitude and practice about the zoonotic diseases

Characteristics Sufficient Knowledge Positive Attitude Positive Practice
n (%) n (%) n (%)
Age < 40 22 (14.6) 83 (55.0%) 61 (40.4%)
Age = 40 11(7.3) 62 (41.1) 35(23.2)
p value 0.625 0.123 0.666
Male 15(9.9) 80 (53.0) 51 (33.8)
Female 18 (11.9) 65 (43.0) 45(29.8)
p value 0.544 0.062 0.361
Education < Primary School 13(8.6) 57 (37.7) 29 (19.2)
Education = Secondary School 20(13.2) 88 (58.3) 67 (44.4)
p value 0.048 0.614 0.824
Single 2(1.5) 24 (17.5) 17 (12.4)
Married 31 (22.6) 109 (79.6) 74 (54.0)
p value 0.717 0.579 0.016
Children < 6 22 (14.9) 90 (60.8) 64 (43.2)
Children > 6 11(7.4) 52 (35.1) 30 (20.3)
p value 0.182 0.027 0.323
Monthly income < 500 TRY 10 (9.4) 44 (41.5) 33(31.1)
Monthly income > 500 TRY 20 (18.9) 58 (54.7) 41 (38.7)
p value 0.421 0.523 0.047
Without health problem 17 (11.3) 91 (60.3) 63 (41.7)
With health problem 16 (10.6) 54 (35.8) 33(21.9
p value 0.653 0.153 0.478
Animals < 15 13(8.7) 61(40.9) 39(26.2)
Animals > 15 20 (13.4) 82 (55.0) 57 (38.3)
p value 0.308 0.350 0.987
Have state support 10 (6.6) 30(19.9 20(13.2)
Do not have state support 23(15.2) 115 (76.2) 76 (50.3)
p value 0.472 0.057 0.015
Child labor 12(7.9) 72 (47.0) 37 (24.5)
No child labor 21(13.9) 79 (49.0 59 (39.1)
p value 0.701 0.002 0.550
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In the current study, there was no significant difference
according to the gender of the participants in knowl-
edge, attitude and practices regarding eight zoonotic
diseases, however the positive attitude scores of men
were higher and in the analysis the positive attitude
measurements of the men approached to significance
level. In a study conducted in Kenya, it was reported
that there were no differences between the genders
regarding the knowledge for a zoonotic disease ana-
lyzed, but that the women were in the risk group for
the zoonotic diseases®. The result of the study is con-
sistent with this study. Das has shown that the women
farmers were exposed less to the negative effects of the
farming like accidental injuries compared to men®. In
our study, there was no statistically significant differ-
ence in knowledge - attitude - practice scores according
to age. In a study in the UK, it was reported that the
younger farmers were more participative and willing
for the control of zoonotic diseases™.

When the participants were analyzed according to
their marital status, there was no difference in knowl-
edge and attitude; but in terms of practices, it was de-
termined that the married subjects were in statistically
significant higher positive practices regarding protec-
tion. It was reported in many studies that marriage
has a protective importance for the health. It was also
shown in the studies that the children are in risk group
for all zoonotic diseases™*.

Child participation in agricultural and animal hus-
bandry activities is a common observation worldwide
and a decrease in the working age is also associated
with an increased risk of respiratory diseases, muscu-
loskeletal diseases, hearing loss, accidents, and injury®.
In our study, the positive attitude ratio of the subjects
whose children not involved in animal husbandry ac-
tivities was significantly high. This situation indicated
that the participants were willing to provide healthier
conditions for their children but they were insufficient
in modeling this with their practices.

In a study analyzing the relation of socio-economic sta-
tus and zoonotic diseases, it was shown that the poor
people were exposed more often to infectious diseases
most of which consisted of zoonotic and that the im-
pact of the diseases were more destructive®. As Wagstaff
stated, “poverty and illness are intertwined, poor coun-
tries tend to have worse health outcomes than better-
off countries”. In Turkey, poverty is severe in rural
areas, such as Eastern Anatolia. The absolute poverty

line for Turkey was US $4 per capita per day (2006).
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Saatci and Akpinar had reported the highest poverty
rates for agricultural workers (46.6%), and in Eastern
and Southeastern Anatolia 65.6% of the people work-

ing in the agricultural sector were poor'®.

Although the sufficient knowledge score in our study
was low, the attitude score among those knowing was
high and more than half of the knowing participants
were practicing correctly. This result gave hope that in
the event that the farmers are sufficiently informed,
the positive attitudes may turn into positive practices
in high levels. In Denmark, in a study where the bio-
safety perception of milk producers were analyzed, it
was emphasized that the farmers thought that taking
precautions against zoonotic risks was mainly for the
public health rather than themselves and therefore
they were not willing at all to take precautions against
such diseases. In this study where it was reported that
from the farmers’ point of view, international branding
was behind cost and effort, and that the accurate lead-
ing should be provided insistently to provide a change
in the practices in farmers regarding zoonotic diseas-
es®. In a study in the UK with buffalo farmers, the au-
thors showed that a change in practices was necessary
for the implementation of zoonotic diseases control
programs.

The partnership of WHO, FAO and OIE for the zoo-
notic control in the world aims to eliminate the health
risks encountered by the human-animal ecosystem’. In
our country, within the scope of Ministry of Health,
there are units established to fight against zoonotic dis-
cases and the studies of the government on this matter
continue effectively'. In a study conducted in Nairobi,
it was reported that creating evidence based messages
and communicating them to the public via press/
broadcast channels might be effective in minimizing
the zoonotic disease risks®. Surprisingly, in this study it
was seen that the participants who were not receiving
state support to practice livestock had statistically sig-
nificantly higher practice score regarding the zoonotic
diseases analyzed. This situation makes us think that the
farmers who had to act all by their own responsibilities
might felt an obligation to act properly in this direction.

Kersting et al, emphasized that the physicians were re-
sponsible for informing but it was not enough by itself
and the healthcare providers, veterinarians and public
health employees should provide farmers educative
service in this subject'®. Training of agricultural work-
ers is also crucial to increase the agricultural quality
and food safety.



In the findings of the study, it was determined that the
knowledge level of the farmers in zoonotic diseases was
low, they had the equipment to practice this knowl-
edge but they did not reflect these to behavior. When
the knowledge, attitude, and practice of the study
group was reviewed in terms of education level, no
differences were observed in attitude and practice but
those with longer education period had significantly
more knowledge about zoonotic disease. Nyangaga et
al. showed that they provided a change in practice with
the awareness training and brought healthy practice
models”.

Conclusion

This study was a preliminary study to determine the
knowledge and skill requirements of livestock farm-
ers regarding zoonotic diseases. The knowledge-atti-
tute-practice of the farmers in regards to the zoonotic
diseases seem below the desirable levels, thus provid-
ing training about the issue may provide beneficial
effects.
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Risks of Falling in Surgical Patients
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ABSTRACT
AIM: The aim of this study was to determine the risks of falling in
surgical patients.

METHODS: This cross sectional study included 288 surgical pa-
tients hospitalized in various surgical clinics between February and
March 2013. The data was collected by using a demographic data
survey form and ltaki Fall Risk Assessment Scale. The data was
presented with number and percentage. Comparisons were per-
formed by using chi-square test.

RESULTS: The fall risk was found in 67.7% of surgical patients and
37.2% of them were over 65 years, 6.6% had a history of falling
during the previous month, 44.4% had a chronic disease, 35.8%
required physical support, 38.5% used more than four drugs and
27.4% used one risky medication during the previous week. Fall
risks were higher at the postoperative period in comparison with
the preoperative period. Comparison depending on age groups,
education or marital status did not change fall risks.

CONCLUSION: Fall risk is higher in surgical patients, particularly
during postoperative period in patients with orthopedic problems
and using multiple drugs.

Key words: falling risk; patient; surgical clinic

0zZET
AMAC: Bu calismanin amaci cerrahi hastalarinda diisme risklerini
belirlemekti.

YONTEM: Bu kesitsel calismada Subat ve Mart 2013 tarihleri ara-
sinda farkli cerrahi klinikte yatan 228 hasta yer aldi. Veriler tanim-
layici veri anket formu ve Itaki dlisme riski degerlendirme Skalasi
kullanilarak toplandi. Veriler sayi ve oranlar kullanilarak sunuldu.
Karsilastirmalarda ki-kare testi kullanildl.

BULGULAR: Cerrahi hastalarda diisme riski %67,7’ydi. Hastalarin
%37,2’si 65 yastan blylik, %6,6’sinin son bir ayda diisme &yku-
s, %44,4’0ndn kronik hastalidi, %35,8’inin fiziksel destek ihtiya-
cl, %38,52°sinin dértten fazla ilag kullanimi ve %27.42’sinin son
bir haftada riskli bir ilag kullanim Sykisi vardl. Ameliyat éncesine
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gbére ameliyat sonrasi dlsme riski daha ylksekti. Yas gruplar,
egitim ya da medeni duruma gére karsilastirmalar ddsme riskini
degistirmedi.

SONUC: Diisme riski, 6zellikle ameliyat sonrasi, ¢coklu ilag kullanan
ortopedi problemleri olan hastalar da olmak (izere, cerrahi hasta-
larda ylksektir.

Anahtar kelimeler: diisme riski; hasta; cerrahi klinik

Giris

Diigme, bireyin herhangi bir zorlayic1 kuvvet, baygin-
lik ya da inme olmadan, dikkatsizlik sonucu bulun-
dugu diizeyden daha agagidaki bir diizeyde hareketsiz
hale gelmesidir'? Hastanelerde giivenli ortamin sag-
lanmasi, hastay: ikincil yaralanmalardan korumak i¢in
onemlidir’. Digmeler, biitiin diinyada saglik bakim ku-
rumlarinda 6nemli bir hasta giivenligi problemi olarak
belirtilmektedir ve ayni zamanda diigmeler hastaneler-
de en sik goriilen kazalar i¢inde yer almaktadir®>.

Diigme olasilig: insanlar i¢in her zaman var olmasina
kargin, bazi hastaliklarda ve tedavi gekillerinde daha
fazla goriilebilmektedir®. Cerrahi hastalari da bu grup-
tadir; ciinkii cerrahi hastalarinda hastaya 6zgii ne-
denler, ameliyat stresi, anestezi etkileri, siv1 elektrolit
dengesi ve kan basinci degisimleri, agr gibi bircok ne-
denlerin meydana gelmesi bu hastalar1 digme yoniin-
den riskli hale getirmekeedir®.

Hleri yas, kronik hastalik, daha 6nce diigme nedeniyle
bireyin tagidig1 diisme korkusu, alt ekstremite kas gii-
ctinde azalma, denge ve gorme bozukluklari, ytiriimeye
yardimct ara¢ kullanimi, bag donmesi, konftizyon, kan
basincinda diigme ve riskli ila¢ kullanimi cerrahi hasta-
sti¢in diigme riski olugturan durumlardandir®®”.

Risk faktorlerinin her biri i¢in alinacak 6nlemler ve bu
konuda olugturulan hemgirelik protokolleri ile diigme



olayinin ve diigme sonrast olusacak yaralanmalarin
ontine gecilmeye caligilmaktadir®.  Bireye 6zel dig-
me riskini belirlemede kullanilan bazi risk degerlen-
dirme araglari bulunmaktadir. Bu araglar ile yapilan
degerlendirme dogrultusunda hastanin diigme riski
belirlenmekte ve ne tiir 6nlemler alinacagina karar ve-
rilmektedir. Ulkemizde hasta giivenligini tehdit eden
durumlardan biri olan diigmelerin 6nlenmesine yone-
lik iglemler saglik kurum ve kuruluglarinda hasta ve ¢a-
lisan giivenliginin saglanmasi ve korunmasina yonelik
usul ve esaslar hakkinda teblig yayinlanmis ve hasta gii-
venligi hedefleri kapsaminda belirlenmigtir®.

Hemsgire hastalarin diigme riskini belirleme, yol gosterici
kontrol listelerini kullanma, hastay: kapsamli bir gekilde
degerlendirmede 6nemli roller oynar. Diigme agisindan
yitksek riskli hastanin degerlendirilmesi, hemsirelerin
risklerin farkinda olmasini saglamaktadir'®. Hemgirelerin,
cerrahi iglem uygulanan ve diigme riski bulunan hastala-
rn digme riskini belirleme ve diigmeyi 6nlemeye yo-
nelik girigsimleri ger¢eklestirme sorumlulugu hasta icin
givenli evre olugturma fonksiyonu kapsamindadir®'.
Aragtirmamiz, cerrahi kliniklerde yatan hastalarin diigme
risklerinin belirlenmesi amaciyla yapilmugtur.

Yontem

Tanimlayici tiirde olan aragtirma, Subat - Mart 2013 ta-
rihleri arasinda Atatiirk Universitesi Saglik Arastirma
ve Uygulama Merkezinde ortopedi, genel cerrahi, be-
yin cerrahi, yogun bakim, iiroloji ve kalp-damar cerra-
hisi kliniklerinde yiirtitillmigtiir. Aragtirmaya baglama-
dan 6nce etik kurul izni ve hastane yonetiminden yazili
izin alinmug, aragtirmaya katilan hasta bireylere ¢aligma
hakkinda bilgi verilip s6zel izinleri alindiktan sonra
formlar uygulanmigtir.

Arasgtirmanin evrenini, ¢aligma siiresince (bir ay) cer-
rahi servislerde yatan biitiin hastalar olusturmugtur.
Orneklemini ise aragtirmaya katilmay1 kabul eden ve
belirtilen tarihlerde cerrahi kliniklerde yatan 288 has-
ta olugturmus ve evrenin %72’sine ulagilmistir. Veriler,
literatiir dogrultusunda olugturulan Anket Formu ve
“Itaki Diigme Riski Olgegi” ile hastalarla yiiz yiize go-
rigiilerek toplanmigtir™. Sorulari cevaplayamayacak
durumda olan hastalarin bilgileri hemgireler ve hasta
yakinlarindan alinmigtir.

Veri Toplama Araclari

Anket Formu: Hastalarin demografik ve hastalikla ilgi-
li 6zelliklerini belirlemek tizere literatiir bilgisi incele-
nerek aragtirmacilar tarafindan hazirlands. Yag, cinsiyet,
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hastanin yattg1 boliim, egitim durumu, medeni duru-
mu ve meslegini belirten alti sorudan olugturuldu.

Itaki Diisme Riski Olgegi: Saglik Bakanligi Performans
Yonetimi ve Kalite Gelistirme Daire Bagkanlig: tara-
findan “Iraki Diigme Riski Olgegi” 2011 yilinda yayin-
land1. Bu 6l¢ek hasta diigmelerine neden olabilecek risk
fakeorlerini igeren, toplam 19 ifadeden olugur. Risk
faktorleri major ve minor olarak kategorize edilerek
minor risk faktorlerine bir puan, major risk faktorleri-
ne ise beg puan verilir.

Risk faktorlerinin degerlendirilmesi sonucu elde edilen
toplam puan tizerinden digiik ve yiiksek olmak tizere
iki risk diizeyi belirlenir. Hastanin diigme riski diize-
yi, toplam puani besin altinda ise diisiik risk, beg ya da
besin tizerinde ise yiiksek risk olarak degerlendirir ve
gerekli 6nlemler alinir. Olgek 11 mindr ve sekiz major
olmak tizere, toplam 19 risk faktériinden olugmakta-
dir. Hastalarin 6lgekten aldigi toplam puan arttik¢a
diigme riski artar'.

Caligma verileri, ortopedi ( n:49; katilim oran1 %26,5),
genel cerrahi (n:238; katilim oran1 %87), beyin cerra-
hi (' n:31; katlim oran1 %38,7), yogun bakim ( n:24;
katilim oran1 %15), tiroloji ( n:25; katilim oran1 %60)
ve kalp-damar cerrahisi ( n:34; katihim orant %76,5)

kliniklerinden toplanmugtur.

Aragtirmadan elde edilen verilerin degerlendirilmesi
bilgisayar ortaminda SPSS 13 istatistik paket progra-
mi kullanilarak yapildi. Verilerin degerlendirilmesin-
de ylizde orani, ortalamalar ve ki-kare analizi kulla-
nild1. Istatistiksel anlamlilik p<0.05 diizeyinde kabul
edilmisti.

Bulgular

Caligmamizda toplam 288 kaulimcr yer aldu
Kaulimcilarin demografik 6zellikleri Tablo 1'de 6zet-
lendi. Katilimailarin ¢ogunlugu 40 yas tstiinde, ilkokul
mezunu ve evli kadinlardi. Hastalarin ¢ogunlugu genel
cerrahi ile ilgili bir hastalik sebebiyle genel cerrahi kli-
niginde yatmaktaydi ve cogunlugu ameliyat sonras1 d6-
nemde diigme riski agisindan degerlendirildi.

Calismaya karilan 93 (%32,3) hastanin diigme riski
digitk (0-4 puan) bulunurken, 195 (%67,7) hastanin
diigme riski yiiksek (25 puan) bulundu.

Calismada yer alan hastalarin major ve minér risk fak-
torleri Tablo 2’de 6zetlendi. En sik gériilen minor risk
bir kronik hastaligin varligiyken, en sik gériilen major
risk dortten fazla ilag kullaniminin olmastyd.
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Tablo 1. Cerrahi kliniklerinde yatan hastalarin tamimlayici 6zellikleri ve diisme risklerini etkileyen dzelliklerin karsilastinimasi

Toplam Diistik risk Yiiksek risk

N (%) N (%) N (%) P degeri
Yas Gruplan
18-41 67 (23,3) 28 (41,8) 39 (58,2) X2= 4.55
42-65 128 (44,4) 41 (32,0 87 (68,0) p=0.102
66-89 93 (32,3 24 (32,3) 69 (67,7)
Egitim Durumu
Okur yazar degil 82 (28,5) 25 (30,5) 57 (69,5) X2=0.32
ilk6gretim 152 (52,8) 51 (33,6) 101 (66,4) p=0.956
Lise 40 (13,9) 13(32,9) 27 (67,5)
Yiiksekokul 14 (4,8) 4(28,6) 10 (71,4)
Cinsiyet
Kadin 181 (62,8) 62 (34,3) 119 (65,7) X*=0.85
Erkek 107 (37,2) 31(29,0) 76 (71,0) p=0.354
Medeni Durum
Evli 224 (77,8) 68 (30,4) 156 (69,6) X=1.72
Bekar 64 (22,2) 25 (39,1 39 (60,9) p=0.189
Yattigi Klinik
Ortopedi 13 (4,5) 0(0) 13 (100) X2=24.74
Genel cerrahi 207 (71,9) 84 (40,6) 123 (59,4) p=0.000
Beyin cerrahi 12 (4,2) 2(16,7) 10 (83,3)
Yogun bakim 15(5,2) 2(13,3) 13 (86,7)
Uroloji 15 (5,2) 3(20,0) 12 (80,0)
Kalp damar cerrahisi 26 (9,0 2(7,7) 24 (92,3)
Ameliyat Donemi
Preoperatif Donem 127 (44,1) 60 (47,2) 67 (52,8) X?=23.23
Postoperatif Dénem 161 (55,9) 33(20,5) 128 (79,5) p=0.000
Tablo 2. Cerrahi kliniklerde yatan hastalarin diisme risklerini etkileyen ézelliklerin dagilimi

VAR YOK
N (%) N (%)

Minér Risk Faktorleri
65 yas (stiinde olmak 107 (37,2) 181 (62,8)
Biling kapaliligi 9(3,1) 279 (96,9)
Son bir ay i¢inde diisme 6ykiisii 19 (6,6) 269 (93,4)
Kronik hastalik dykiisii 128 (44,4) 160 (55,6)
Fiziksel destege ihtiyagc duyma 103 (35,8) 185 (64,2)
Uriner/fekal kontinans bozuklugu 35(12,2) 253 (87,8)
Gormede zayiflik 70 (24,3) 218 (75,7)
Dértten fazla ilag kullanimi 111 (38,5) 177 (61,5)
Ugiin altinda bakim ekipmani 66 (22,9) 222 (77,1)
Yatak korkuluklarinin eksikligi 19 (6,6) 66 (22,9)
Yiiriime alanlarinda fiziksel engeller 45 (15,6) 243 (84,4)
Major Risk Faktorleri
Biling kapali ve ya ko-operasyon bozuk 29 (10,1) 259 (89,9)
Ayakta yiirirken denge problemi 70(24,3) 218 (75,7)
Bas donmesi 58 (20,1) 230(79,9)
Ortastatik hipotansiyonu 36 (12,5) 252 (87,5)
Gorme engeli 14 (4,9 274 (95,1)
Bedensel engel 17 (5,9) 271 (94,1)
Hastaya bagli {ic ve (istii bakim ekipmani 23 (8,0 265 (92,0)
Son bir hafta iginde riskli ilag kullanimi 79 (27,4) 209 (72,6)
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Tablo 1’ de belirtildigi gibi hastalarin ameliyat done-
mi ve yattg klinik ile diigme riski arasinda istatistiksel
olarak anlamli bir fark saptandi (p<0.05). Ameliyat
sonrast dénemde olan ve ortopedi kliniginde yatan
hastalarda diigme riski belirgin olarak daha fazlayd:.
Ortopedik bir hastaligin olmasi diger cerrahi hasta-
liklara gére diigme riskini belirgin olarak arttirirken
(p<0.001), yas, cinsiyet, medeni durum ve egitim diize-

yi gruplarinda diigme riski farkli bulunmad: (p>0.05).

Tartisma

Digme yitksek mortalite ve morbiditeye neden olan,
sonrasinda yaganan komplikasyonlarin ortaya ¢ikardi-
g1 yetersizlikler nedeniyle fiziksel, psikolojik ve sosyal
olarak yagam kalitesini olumsuz etkileyen bir sorun-
dur®”. Bu nedenle cerrahi hastalarda diigmenin tanim-
lanmasi ve risk faktorlerinin belirlenmesi, ortadan kal-
dirilmasi ya da 6nlemlerin alinmasi diigme insidansini
azaltacakur.

Calismamizda hastalarin % 67,7’sinin diigme riskinin
yiiksek oldugu bulundu. Bu duruma, cerrahi hastala-
rina ameliyat 6ncesinde yapilan ve ameliyatta verilen
anestetik ilaclarin etkisinin, ayrica ameliyat anksiyete-
sine bagli olarak yaganilan dikkat eksikliginin neden
oldugu soylenebilir.

Hastalarin % 37,2sinin 65 yas tstii oldugu saptandi.
Literatiirde diigme icin risk faktorleri arasinda 65 yas
ve tzeri yag grubunda olmanin riski arttrdig: belirtil-
misti"*¢. Savcl ve arkadaglarinin yaptiklari ¢aligmada,
61 ve tizeri yas grubunda yer alan hastalarin %56,52’si-
nin diigme riskinin yiiksek oldugu bildirilmekteydi.
Ayni zamanda Ozden ve arkadaslarinin hastalarin
diigme riskini belirledigi ¢alismada, 65 ve tizeri yas gru-
bunda yer alan hastalarin %53,8’ inin diigme agisindan
riskli oldugunu belirtilmigti’”. S6zii edilen aragtirma
bulgularindan hareketle bu ¢aligma da yagli popiilasyo-
nunun yitksek olmasi diigme riskinin yiiksek oldugu-
nu diigiindiirmektedir. Bu durum, ileri yaglarda kronik
hastaliklarin artmasi, fiziksel aktivitenin azalmas, kas
giicsiizligii ve denge bozuklugunun artmas ile 65 ve
tizeri yas grubunda diigme riskinin yiiksek olmasini

aciklayabilir.

Caligmamizda hastalarin % 6,6’ sinin son bir ay i¢inde
distiigt belirlenmisti. Literatiirde diigme risk deger-
lendirmesinde diigme hikayesinin bulunmasi bir risk
fakeorii olarak yer alir'>?8,

Schwendimann ve arkadaglar1 ve Davenport ve arka-
daglarinin yaptiklar: ¢aligmalarda, hastanelerde giinlitk
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diisme oranlari her 1000 hastada 3,1 ile 25,4 arasinda
bulundu'>". Literatiirdeki ¢aligmalarda diigme oranla-
r1 daha uzun siire izlem yapilarak ve saglik ¢alisanlari-
nin diigme raporlarina dayanilarak belirlenmisti. Bizim
calismamizda ise saglik calisanlarinin kaydettigi digme
raporu olmamasi sebebiyle katulimeilarin digme ile il-
gili sorulan sorulara verdikleri cevaplarin dikkate alin-
masi nedeniyle diigme oraninin daha az oldugu soyle-
nebilir. Ciinkii hastalar yagadiklar1 diigme durumlarini
haurlamiyor veya yasadigi travmay: diigme olarak de-
gerlendirmiyor olabilir.

Calismadaki hastalarin % 35,8’inin fiziksel destege ih-
tiyact vardi. Digme nedenleri arasinda yiiriime veya
denge bozukluklari, kas kuvvetinde azalma ve koordi-
nasyon bozukluklar1 sonucu yiiriime yardimeilarinin
(baston, koltuk degnegi, yiiriiteg gibi) kullanilmast
digme icin risk fakeori olarak ele alinir’. Bu ¢aligma-
dan elde edilen sonug ile literatiir sonuglari uyumlu
bulunmugtur. Caligmamizda hastalarin % 24,3t ye-
terli diizeyde goremiyordu. Literatiirde gérme duru-
muna ait yetersizlikler diigme risk fakeorleri arasinda
yer alir. Hastanenin farkli kliniklerinde meydana
gelen toplam diigme olaylarinin %32,4’ tiniin yetersiz
gorme nedeni ile olugtugundan Oliver ve arkadaglar
hastalarin digme riskini belirlemede gorme yetersizligi
durumunun degerlendirilmesinin gerekli oldugunu be-
lirtiler®. Rosendahl ve arkadaglar1 yagli bakim hizmet-
lerinde yaganan diigme olaylarinda yetersiz gormenin

digmeyi etkiledigini bildirdiler*'.

Caligmamizda hastalarin % 38,5’inin dortten fazla ilag
kullandig1 saptand1. Benzer olarak Kallin ile Reifkolh
ve arkadaglar1 dort ve daha fazla sayida ilag kullanimi-
nin digme riskini daha da arturdigint belirtiler**.
Sozii edilen aragtirma bulgularindan hareketle bu ¢a-
ligmada dortten fazla ilag kullanimi hastalarda digme
riskini arttirir. Bazi ilaglarin bag donmesi, biling bula-
niklig1 ve kan basincinda diigme gibi etkiler yaptigin-
dan dolay1 diigme riskini artirdig distintilebilir.

Calismamizda ortostatik hipotansiyonun %12,5 ora-
ninda tespit edildi. Hipotansiyon; daha onceki ¢alig-
malarda da diigme sebeplerinden birisi olarak gosteril-
misti*®. Tinetti ve arkadaglar, diisme igin risk fakeorii
olarak; postural hipotansiyon, hareketin oran: ya da
kol ya da bacak giiciinde kas zayiflamasi, sedatiflerin
kullanimi, dértten fazla ila¢ kullanimi, denge ve yiiri-
me, tuvalet, banyo, sandalye ya da yataktan gtivenli ta-
stnmay1 belirlediler.?> Biitiin bu riskler giiniimiizde de
gegerliligini korumaktadir®. Ameliyat sonrasi donem-
de agr1 ve anestezinin hipotansiyona yol agarak diigme
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riskini arttirdigs soylenebilir. Hastalarda ortostatik hi-
potansiyonun olmasi diigme riskini arttirir.

Tanitic1 6zelliklerine gore risk durumlari kargilagtiril-
diginda, hastalarin preoperatif ve postoperatif donem-
de olmalari ile diigme riski arasindaki farkin istatis-
tiksel olarak anlamli oldugu (p<0.05) ve postoperatif
donemde diigme riskinin yiiksek oldugu belirlendi.
Anestezi ve ameliyat sonrast olugabilecek agrinin or-
tostatik hipotansiyona yatkinlik olugturmast ameliyat
stresi, anestezi etkileri, siv1 elektrolit dengesi ve kan ba-
sinct degisimleri gibi birgok nedenler, cerrahi hastalar
digme yoniinden riskli hale getirebilir*'’. Yine hasta
yataginin, sedyenin, ameliyat masasinin yiiksek olmasi
veya ayni diizeyde olmamas transferler sirasinda diig-
meye neden olabilir”.

Caligmamizda ortopedi kliniginde yatan hastalarin
digme riskinin daha yiiksek oldugu bulundu. Ortopedi
kliniginde yatan hastalarin daha fazla fiziksel destege
ihtiyacinin olmast ve yiiriimekte zorlanmasi nedeniyle
diger kliniklerde yatan hastalara gore diigme riskinin

yitksek oldugu soylenebilir.

Yas gruplari, cinsiyet ve medeni duruma gore yapilan
kiyaslamalarda diigme riski agisindan anlamli farkli-
ik bulunamadi. Yag faktoriiniin digmeye etkisinin
oldugunu ve olmadigini gosteren caligmalar vardir.
Yesilbalkan ve arkadaglart yaptigi calismada 65-79 yag
grubundaki bireylerin %54,6’in1in ve 80 yas ve tstii
grubundaki bireylerin ise % 46,2sinin diigmedigi ve
yasli bireylerin yaglari ile diigme olay1 arasinda anlam-
I1 bir iligki olmadigini saptadi®®. Saver ve arkadaglart
noroloji ve nérosiriirji kliniklerinde yatan hastalarin
digme risk dizeyini belirledikleri ¢aligmalarinda, yasg
gruplari agisindan anlamli bir fark saptayamadilar'®. Bu
caligmalarda 65 yas tstii hasta popiilasyonunun diger
yas gruplarindaki hasta popiilasyonundan fazla olmas:
nedeniyle yas gruplar1 arasinda anlamli fark bulunama-
mis olabilir. Bizim ¢aligmamizda da 42-65 yas araligin-
daki hasta sayisinin fazla olmasi nedeniyle yag gruplar:
arasinda fark tespit edilmedi.

Cegen ve Ozbayir cerrahi kliniklerde yatan yasli hasta-
larin diigme risklerinin belirlenmesi ve diigmeye yone-
lik alinan &nlemlerin degerlendirmesi amaciyla yaptig
caligmalarinda cinsiyetin diigme riski ile iligkisinin ol-
madigini belirttiler'!. Kerzman ve arkadaglar1 Israil'de
2000 yatakli bir hastanede hasta diigmelerinin 6zellikle-
rini belirledikleri ¢aligmada, cinsiyet ile diigme arasinda
bir iliski olmadigini séylediler®. Benzer olarak, ¢alisma-
mizda cinsiyet diigme riski iizerinde etkisiz bulundu.
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Aragtirmanin Simirliliklari

Aragurmanin kisa zamanda yapilmasi ve sorulari ce-
vaplayamayacak durumda olan hastalarin bilgilerinin
hemgireler ve hasta yakinin beyanina dayali olmasi,
ortopedi, yogun bakim ve beyin cerrahi kliniklerinde
yatan hastalarin ¢aligmaya katilmay: kabul etmemesi,
toplanan veri formlarinda bilgilerin eksik ve hatali ol-
mast nedeniyle katilim oranlarinin diigiik olmast arag-
urmanin sinirhiliklaridir.

Sonug

Cerrahi kliniklerinde yatan hastalarin ¢ogunlugunun
digme riski yiiksektir. Ameliyat sonrasi, 6zellikle orto-
pedik sorunu olan ¢ok sayida ila¢ kullanan hastalarda

bu risk daha da yiiksektir.
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ABSTRACT

AIM: To analyze the epidemiologic and clinic characteristics of
primary lung cancer patients treated in Recep Tayyip Erdogan
University in Rize, Turkey.

METHODS: The records of 87 primary lung cancer patients treated
in the university hospital of Rize between July 2011 and March 2013
were evaluated retrospectively.

The data including age, gender, smoking status, physical perfor-
mance, diagnostic tools, histopathological diagnosis, disease stage,
leukocyte, thrombocyte, lymphocyte, lactate dehydrogenase, pro-
tein and albumin levels, chemotherapeutic agent, therapeutic out-
come, metastasis and recurrence was analyzed.

Interactions among parameters and cancer stage groups were test-
ed with chi-square and Student T tests, respectively.

RESULTS: Over 95% of patients were male. Of the 87 participants
with a mean age of 61.49, only seven did not have a smoking histo-
ry. Bronchoscopic biopsy (48.3%) and transthoracic needle biopsy
(23%) were the most common diagnostic techniques.

Small cell and non-small cell lung cancers in 24.1% and 75.9%
of the patients, respectively, were identified on histopathological
evaluation. Non-small cell lung cancers were mostly squamous
cell carcinomas (56.1%).The tumor stage was classified as grade
I-Il and llI-1V in 17 and 70 patients, respectively. Physical perfor-
mance was significantly lower in patients with grade Ill-IV tumors
(p=0.012). In addition, lactate dehydrogenase level was signifi-
cantly higher in grade 1V patients compared with grade I-1l patients
(p=0.017). Patients with metastasis had small cell, squamous
cell and adenocarcinoma cancers in 37.5%, 31.3% and 20.8%,
respectively.

CONCLUSION: Most lung cancer patients are smoking males
at their sixth decades. The disease is mostly diagnosed at ad-
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vanced stages and the physical performance is decreased during
diagnosis.

Key words: /ung cancer; epidemiology; stage

(1743}

AMAC: Rize’de Recep Tayyip Universitesi’nde tedavi edilen pri-
mer akciger kanserli hastalarin epidemiyolojik ve klinik ézellikle-
rini incelemek.

YONTEM: Temmuz 2011 ve Mart 2013 tarihleri arasinda Rize (ini-
versite hastanesinde tedavi edilen 87 primer akciger hastasinin
verileri retrospektif olarak incelend.

Yas, cinsiyet, sigara icim Oykusl, performans durumlari, tani
yéntemi, histopatolojik tanilari, hastaligin evresi, kan tetkikler-
inde I6kosit, trombosit, lenfosit, laktat dehidrogenaz, protein ve
albiimin degerleri, uygulanan kemoterapi ajanlarindan elde edilen
yanitlar, metastaz ve nliksU iceren veri analiz edildi.

Sirasiyla parametreler arasi etkilesimler ve kanser evrelerine gére
gruplar arasi karsilastirmalar ki-kare ve Student T testleri ile yapildi.

BULGULAR: Hastalarin %95’ten fazlasi erkekti. Ortalama yaslari
61,49 olan katiimcilardan yalnizca yedi tanesinde sigara kullanim
Oykusl yoktu. En sik tani teknikleri bronkoskopik biyopsi (%48,3)
ve transtorasik igne biyopsisiydi (%23).

Histopatolojik degerlendirmede, %24, 1 kiiglik hiicreli ve %75,9 k-
¢lk hicre disi akciger kanseri saptandi. Kiglk hicre disi akciger
kanserlerinin gcogu yassi hiicreli akciger kanseriydi (%56,1). Timér
evresi sirasiyla 17 ve 70 hastada Evre I-1l ve Evre IlI-1V’d(. Evre IlI-
IV hastalarda fiziksel performans anlamli olarak dlisiikti (p=0.012).
Ek olarak, Evre IV hastalarda, evre I-Il hastalarla kiyaslandigin-
da laktat dehidrogenaz diizeyi anlaml olarak yliksekti (p=0.017.
Metastazi olan hastalar sirasiyla %37,5, %31,3 ve %20,8 oraninda
kucUk hdcreli, yassi hiicreli ve adenokanser kanserleriydi.

SONUC: Cogu akciger kanseri hastasi altinci dekattaki erkek has-
talardir. Hastalik cogunlukia ileri evrelerde taninmaktadir ve tani
sirasinda fiziksel performans azalmistir.

Anahtar kelimeler: akciger kanseri; epidemiyoloji; evre



Girig

Akciger kanseri, diinyada cilt kanserinden sonra en
stk goriilen kanser tirtidir ve tim yag gruplarinda,
kadin ve erkeklerde kansere bagli en sik 6liim nedeni-
dir. Uygulanan tedavilere ve yeni gelismelere ragmen
5 yillik sag kalim oran1 %16'dir'. Ulkemizde de Saglik
Bakanligi Kanserle Savag Daire Bagkanliginin 2005
yili verilerine gore %30,13’likk oranla en sik goriilen
kanser turidar®.

Sigara kullanimi, bagka birgok faktor sayilmakla birlik-
te, onkojen olugumuna ve tiimoér supresor gen mutas-
yonlarina neden olmasi sebebiyle etiyolojik faktorlerin
baginda yer almaktadir®®. Sigara icimi yaninda son
yillarda sanayi gelismeleri dogrultusunda endistriyel
atiklar, klorometil eter, asbestos ve radyoaktif atiklar
gibi yeni etiyolojik faktorler de belirlenmigtir. Bunun
yaninda diinya genelinde sigara kullaniminin azalul-
maya ¢aligilmasi, kadinlarda ge¢mis yillara gore sigara
aligkanliginin artmasi ve sanayilesme nedeni ile hastali-
gin hiicre tipinde ve kadin oranlarinda degisimler goz-
lenmekrtedir. Histopatolojik tiplerdeki degisimlerin,
cinsiyet ve yasa gore dagilimin belirlenmesi ve bunlari
ctkileyen faktorlerin saptanabilmesi gelecekee akciger
kanseri yonetiminde 6nemli katkilar saglayacakeir’. Bu
dogrultuda calismamizda, Rize ve Artvin bolgesindeki
tek onkoloji merkezi olan hastanemize bagvuran pri-
mer akciger kanserli hastalarin epidemiyolojik ve kli-
nik 6zelliklerini incelemeyi amagladik.

Yontem

Caligmada 06.07.2011-16.03.2013 tarihleri arasinda
Rize Recep Tayyip Erdogan Universitesi Egitim ve
Aragtirma Hastanesi onkoloji poliklinigine bagvuran
ve tedavi uygulanan 87 primer akciger kanserli hasta
verileri retrospektif olarak incelendi.

Hastalarin tan1 anindaki yas, cinsiyet, sigara i¢im 0y-
kiisti, performans durumlari, tani yontemi, histo-
patolojik tanilari, hastalik evreleri, kan tetkiklerinde l6-
kosit, trombosit, lenfosit, laktat dehidrogenaz (LDH),
protein ve albumin degerleri belirlendi. Normal ara-
liklara gére bu degerlerin normal, yiiksek veya dugiik
oldugu belirlenerek hastalik evresi, histo-patolojik tip
ve performans durumlarina gére analiz yapildi. Ayrica
uygulanan kemoterapi (KT) ajanlarina alinan yanitlar,
metastaz varligi, niiks varligy, ikinci seri KT ajanlarina

yanit da degerlendirildi.

Hastalarin ~ performans ~ durumlart  Eastern

Cooperative Oncology Group (ECOG) performans

Kafkas J Med Sci

durumu siniflamasina gore degerlendirildi®. Tiim has-
talar kendi onkoloji poliklinigimizde tedavi ve takip
edildi ve bilgilerinin ¢aligma amagli kullanilmas: husu-
sunda sozlii onaylar1 alindi. Caligma siiresince Helsinki
Deklarasyonu ilkelerine uyuldu.

[statistik analizleri SPSS 17.0 versiyonu kullanila-
rak yapildi. Sigara kullanimi ile performans durumu,
evre, metastaz gelisimi, nitks geligimi ve birinci ve
ikinci seri kemoterapiye yanit arasindaki iligki ki-kare
testiyle evre I ve II (erken evre) hastalar ile evre III
ve IV (ileri evre) hastalar arasi performans durum
farkliliklar1 independent samples t testi ile sinandi.
Kan degerlerinin hastalik evresi ile iligkisi ise varyans
analizi ile test edildi. p<0.05 degeri istatistiksel olarak

anlamli kabul edildi.

Bulgular

Caligmada yer alan 87 primer akciger kanserli hastanin
83’tiniin (%95,4) erkek, 4tiniin (%4,6) kadin oldugu
belirlendi. Yas ortalamas: 61,49 (yas aralig1: 41-82) er-
keklerin yas ortalamasi 61,12’ydi, kadinlarin yag orta-
lamalar1 69,25°di ve cinsiyete gore yas ortalamalarinda

anlamli fark yoktu (p=0.052).

Erken ve ileri evre hastaligin yas ortalamasina gére da-
gilimi incelendiginde, evre I ve II hastalarda yas ortala-
mast 60,7, evre III ve IV hastalarda yas ortalamasi 61,69
olarak bulundu; bu iki grubun yag ortalamalar1 arasinda
istatistiksel olarak anlamli fark saptanmadi (p=0.743).

Seksen hasta sigara kullanicisiyken, yedi hasta siga-
ra kullanicist degildi. Sigara kullanimi ile performans
durumu, evre, metastaz gelisimi, nitks gelisimi ve bi-
rinci ve ikinci seri kemoterapiye yanit arasindaki ilig-
ki degerlendirildi. Ikinci seri tedaviye yanit agisindan
sigara kullanimi olanlarda daha kot sonuglar saptan-
di (p=0.01). Sigara kullaniminin diger parametrelere
etkisi gosterilemedi.

Kullanilan tani yéntemlerine bakildiginda 42 hasta-
ya (%48,3) bronkoskopik biyopsi, 20 hastaya (%23)
transtorasik igne biyopsisi (TTIB), 14 hastaya (%16,1)
kitle eksizyonu, yedi hastaya (%8) sitoloji, dort hastaya
(%4,6) da metastazektomi ile tan1 kondugu gozlendi.
Histopatolojik degerlendirme sonucunda 21 hasta-
da (%24,1) kigiik hiicreli akciger kanseri (KHAK),
66 hastada (%75,9) kiigiik hiicre dig1 akciger kanse-
ri (KHDAK) saptandi. KHDAK ler icerisinde 37
hasta (%56,1) ile skuamoz hiicreli akciger kanseri
birinci siradaydi. Bu hastalarin 21’i (%31,8) adeno-
kanser, besi (%7,7) bronkoalveolar kanser, ikisi (%3)
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adeno-skuamoz kanser ve biri (%1,5) biiyitk hiicreli
kanser tanist almigti. Hastalarin hicbirinde paraneop-
lastik sendrom saptanmamigti. Tum akciger kanserli

hastalarin 17’si Evre I-I1, 70’i Evre III-IV’dii. Evrelere

gore performans durumlari Tablo 1'de 6zetlenmistir.

Tan1 anindaki kan 6rneklerinden 16kosit, trombosit ve
lenfosit sayilari, LDH, protein ve albumin diizeyleri
incelendi. Incelemelerde normal sinirlar igin sirastyla;
l6kosit 4,8-10,8; trombosit 130-400bin; lenfosit 1,3-2;
LDH 0-248; protein 6,6-8,5 ve albumin 3,9-5,1 kabul
edildi. Bu araliklara gore kan 6rneklerinde normal,
yitksek veya digiik diizey saptanan hasta sayilari sap-
tand1. Bu sonuglar Tablo 2'de 6zetlenmistir.

Evre IV hastalarda evre I ve IT hastalara gore LDH yiik-
sekligi bakimindan istatistiksel anlamli fark (p=0.017)
saptands, hipoalbuminemi bakimindan ise istatistiksel
fark (p=0.051) yoktu. Kan degerleri ayrica histopato-
lojik tiplere gore de incelendi ve LDH yiiksekligi baki-
mindan KHAK ile hem adenokanser (p=0.001) hem
skuamoz hiicreli kanser (p=0.001) arasinda anlaml

istatistiksel fark elde edildi.

Hipoalbuminemi bakimindan KHAK ile adenokan-
ser (p=0.011) ve skuamoz hiicreli kanser (p=0.022)

arasinda anlamli fark saptandi. Hipoalbuminemi ile
performans durumu ve lenfosit diizeyi arasindaki iligki
ayri olarak incelendi, hipoalbuminemi saptanan hasta-
larda performans durumlarinin kotii oldugu saptandi
(p=0.026), fakat lenfosit diizeyi ile hipoalbuminemi
arasinda iligki saptanmadi (p=0.089).

Hastalarimizin 22’sine (%25,3) cerrahi sonrast adjuvan
tedavi amaciyla, metastatik veya inoperabl kabul edilen
65’ine (%74,7) ise palyatif olarak kemoterapi uygulan-
di. Cerrahi uygulanan 22 hastanin sekizinde (%36,4)
nitks geligti. Palyatif kemoterapi uygulanan hastala-
rinsa 18’inde (%27,7) ilk seri kemoterapiye cevap ali-
namazken, 34inde (%52,3) parsiyel cevap, 13’inde
(%20) tam metabolik cevap elde edildi. Ikinci seri ke-
moterapi uygulanan 29 hastanin ise 7sinde (%24,1)
parsiyel cevap elde edilirken 22’sinde (%75,9) cevap
elde edilemedi.

Metastatik hastalik ile tan1 konulan 48 hastanin me-
tastaz yerleri Sekil 1'de 6zetlenmistir. Bu hastalarin 18’1
(%37,5) KHAK, 15’i (%31,3) skuamoz hiicreli kanser,
10’u (%20,8) adenokanser, iicii (%6,2) bronkoalveolar
kanser, biri (%2,1) adeno-skuamoz hiicreli kanser ve
biri (%2,1) biiyiik hiicreli kanserdi.

Tablo 1. Akciger kanseri tamisi almis hastalarin hastalik evrelerine gére performans durumiari

Performans
ECOG 0 ECOG 1 ECOG 2 ECOG 3 ECOG 4 Toplam
Evre | 2 0 0 0 0 2
Evre ll 1 3 1 0 0 15
Evre lll 7 12 3 0 0 22
Evre IV 11 13 17 5 2 48
Toplam 31 (%35,6) 28 (%32,2) 21 (%24,1) 5 (%5,8) 2 (%2,3) 87
ECOG: Eastern Cooperative Oncology Group
Tablo 2. Akciger kanseri olan hastalarinda elde edilen kan parametreleri
Normal (n) Yiiksek (n) Disiik (n)
Lokosit 64 21 2
Trombosit 70 17 0
Lenfosit 85 1 1
LDH 46 41 0
Protein 74 5 8
Albumin 68 0 19

LDH: Laktat Dehidrogenaz
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Sekil 1. Akciger kanseri tanisi sirasinda bulunan metastaz bélgeleri.

Tartisma

Caligmamizda kadin/erkek oran1 %4,76 olarak hesaplan-
d1. Bu oran Saglik Bakanligi Kanser Daire Bagkanhigi'nin
2008 verilerinde %11,1; Yilmaz ve arkadaglarinin
[stanbul ilinde yapuiklar1 3211 hastalik caligmadaysa
%28,6 olarak bulundu’®. Bu ¢aligmalarla kargilagtirild-
ginda bolgemizde erkek hasta yogunlugu daha fazlaydi.

Yagin prognostik 6nemi bazi ¢aligmalarda gosterilmis-
tir. Yine onceki caligmalarda yaygin evre hastalik ile dii-
stk yas ortalamasi arasinda dogrusal bir iligki gosteril-
misti”!. Bizim caligmamizda ise erken evre (evre [-II)
ve ileri evre (evre III-IV) hastalarin yag ortalamalar:
arasinda istatistiksel olarak anlamli fark saptanmad.

Akciger kanseri tanisinda bronkoskopik biyopsi 6n pla-
na ¢ikmakra, daha sonra da en stk TTIB kullanilmak-
tadir'. Literatiirle uyumlu olarak bizim ¢aligmamizda
da bronkoskopik biyopsi (%48,3) en sik kullanilan tant
aractydi ve bunu TTIB (%23) izlemisti.

Histopatolojik tipler tizerine yapilan ¢aligmalarda,
skuamoz hiicreli kanser tiim akciger kanser tiirle-
ri igerisinde ilk sirada yer alirken bunu KHAK takip
etmisti'"". Son yillardaysa sigara i¢ciminde azalma ve
teknolojinin ilerlemesi ile ortaya ¢ikan diger kimya-
sallarla kargilagmada artma nedeniyle adenokanser
sikhiginda artig izlendi'*". Bizim geriye déniik ince-
lememizde; %24,1 KHAK ve %75,9 KHDAK tanis1
gorildi. KHDAK ler igerisinde ise %56,1 oranda en

fazla skuamoz hiicreli akciger kansere, %31,8 oranda
da adenokansere rastlandi. Tim histopatolojik tipler
incelendiginde en fazla siklikta (%42,5) skuamoz hiic-
reli kansere, ayni oranda (%24,1) KHAK ve adenokan-
sere rastlandi ve literatiirlerle uyumlu sonug izlendi.

Ileri evre akciger kanserli hastalarda performans du-
rumlarinin daha kotii olarak saptandigini gésteren ¢e-
sitli caligmalar bulunmaktadir'®?. Caligmamizda evre
I ve II hastalar ile evre III ve IV hastalar performans
durumlarina gére incelendi ve evre III-IV hastalarda
istatistiksel olarak anlamli performans disuklugi sap-
tand1. Bu bulgu literatiirle uyumludur.

Serum LDH dizeylerinin KHAK'de yiiksek olarak
saptandigl ve 6nemli prognostik faktdrler arasinda
oldugu bilinir'**. Calismamizda KHAKli hastalarda
hem adenokanser hem de skuamoz hiicreli kansere gére
anlamli derecede yiiksek LDH diizeyi elde ettik. Ayrica
evre IV hastalarda evre I ve IT hastalara gére LDH yiik-
sekligi bakimindan da istatistiksel anlamli fark elde
edildi. Caligmamizda hipoalbuminemi bakimindan
da KHAK ile adenokanser ve skuamoz hiicreli kanser
arasinda anlamli fark saptandi. Hipoalbuminemi ile
performans durumu ve lenfosit diizeyi arasindaki iligki
bagimsiz olarak incelendi. Hipoalbuminemi saptanan
hastalarin performans durumlarinin kotii oldugu sap-
tandy, fakat hipoalbuminemi ile lenfosit diizeyi arasin-
da anlaml: bir iligki saptanmadi. Forrest ve arkadagla-
rinin yaptiklart caligmada hipoalbuminemi saptanan
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akciger kanserli hastalarda ECOG performans durumu
gozlenme oraninin daha fazla oldugu gosterildi*’. Bu
bulgu ¢alismamizla uyumludur. Caligmamizdan farkls
olarak ise Wesselius ve arkadaglar1 yaptiklar caligmada
hipoalbuminemi ile lenfositopeni arasinda anlamlu ilig-
ki gosterdiler™.

Kigiik hiicreli akciger kanseri, tiim akciger kanserleri
icerisinde en agresif davranigh ve en fazla ileri evre has-
talik ile iligkili tiptir*>*. Caligmamizdaki metastatik has-
talarin incelenmesinde de %37,5 orani ile en sik tipin,

tibbi literatiire benzer olarak KHAK oldugu gorildii.

Caligmada bolgemizde goriilen akciger kanseri vakala-
rinin ulusal ve uluslararasi akciger kanseri vakalar ile
ortak yanlar1 veya farliliklarini aragtirmak amaci ile ret-
rospektif analizi yapilmigtir. Caligmamizin eksik yonle-
ri, hastanemizde radyasyon onkolojisi klinigi olmamasi
nedeni ile uygulanan radyoterapi ve eg zamanl teda-
viler hakkinda bilgi verilememesi, takip siirelerimizin
kisa olmasi nedeni ile sag kalim verilerinin verilememe-
sive hasta sayimizdaki yetersizlik olarak goriilmektedir.

Bolgede akciger kanserli hastalara hizmet veren tek
merkez olan onkoloji klinigimize bagvuran hastalarin
demografik ve klinik o6zellikleri incelenmis ve elde etti-
gimiz veriler genel olarak ulusal ve uluslar arasi kaynak-
larla uyumluluk géstermistir. Onemli ve Snlenebilir
bir hastalik alan akciger kanseri degerlendirilmesinde
literatiire katki saglanmak amaglanmigtir, fakat yine de
cok merkezli genis hasta gruplu ¢aligmalarla bu hastali-
gin ayrintili aragtirllmasina ihtiyag duyulmakeadir.
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ABSTRACT

AIM: In our study we aimed to investigate whether the preopera-
tive red cell distribution width measurement can predict the early
postoperative mortality within the first 30 days in patients with gas-
tric cancer.

METHODS: The records of gastric cancer patients operated be-
tween January 2013 and November 2014 were retrospectively
analyzed. Of the 137 operations, 116 were eligible for the study
and allocated into two groups; Group 1 included the patients died
within the first month after operation and Group 2 included the
survived patients.

Besides the demographics, tumor characteristics and red cell dis-
tribution width were compared between groups. P<0.05 was set
as the significance level.

RESULTS: The median age of the patients was 64. Male/female
ratio was 1.9. The tumors were commonly localized at the distal one
third of the stomach and most of them were adenocarcinoma.

Of the 116 patients, 21 died (Group 1) within the first 30 days of
postoperative period. Mean red cell distribution width value in
Group 1 was significantly higher than in Group 2 (p:0.002). ROC
curve analysis revealed that the cut-off value of 14.75 for red cell
distribution width has a sensitivity and specificity of 66.7% and
67.4%, respectively, to predict the early postoperative mortality in
gastric cancer patients.

CONCLUSION: It seems that the rise in preoperative red cell dis-
tribution width can predict the early postoperative mortality in pa-
tients diagnosed with gastric cancer.

Key words: red cell distribution width; gastric cancer; mortality
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0ZET

AMAC: Calismamizda mide kanserli hastalarda ameliyat éncesi erit-
rosit dagiim genisligi élciimiiniin, postoperatif ilk 30 glindeki erken
ddnemde mortaliteyi 6ngbrip géremeyecegini arastirmayr amagladik.
YONTEM: Ocak 2013 ve Kasim 2014 arasinda ameliyat edilen mide
kanseri olan hastalarin kayitlan retrospektif olarak incelendi. 137 has-
tadan 116 tanesi ¢alisma icin uygun gordldi ve iki gruba aynidilar:
Grup 1 ameliyat sonrasi ilk ay icinde Olenleri icerirken, Grup 2 sag
kalan hastalari iceriyordu.

Tarnimsal degiskenlere ek olarak, tiimér 6zellikleri ve kirmizi kiire dagi-
Iim genisligi de gruplar arasinda karsilastinildi. P degerinin anlamiiligi
icin <0.05 degeri kullanild.

BULGULAR: Hastalarin ortanca yasi 64’di. Erkek/kadin orani
1,9°du. Timérler cogunlukla midenin son lgcte birlik bolimdindeydi
ve cogunlukla adenokanserdi.

YUiz on alti hastadan 21’ (Grup 1) ilk 30 gtin iginde 6ld(iler. Ortalama
kirmizi kiire dagihm genisligi degeri Grup 1’de anlamli olarak Grup
2’den daha yliksekti (p=0.002). ROC egrisi analizi; kirmizi kiire da-
gihm genisligi icin 14,75 kesim noktasi degerinin mide kanseri igin
ameliyat sonrasi éltiimi 6ngdrebilmede sirasiyla %66,7 ve %67,4
duyarlilik ve ézgdilliige sahip oldugunu gésterd.

SONUC: Ameliyat 6ncesi kirmizi kiire dagiim genisliginin artma-
sI, mide kanseri hastalarinda ameliyat sonrasi 6liimd éngérebiliyor
gibi gértilmektedir.

Anahtar kelimeler: eritrosit dagilim genisligi; mide kanseri; mortalite

Girig

Mide kanseri (MK) tiim diinyada kanser dliimlerinin
en sik ikinci sebebidir. Tan1 sirasinda hastalarin 2/3%i
timoriin rezeksiyonu i¢in uygun degildirler'. Tani ve
tedavideki gelismeler dogrultusunda mide kanserine
bagli 6lim oranlar1 giderek azalmasina ragmen, halen
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mide kanserine bagl 6lim insidansinin %3 ile %10
arasinda degistigi tahmin edilmektedir™?.

Metastatik mide kanserlerinde de ortalama sag kalim
6-9 ay kabul edilmektedir®. Giiniimiizde mide kanser-
lerinde en etkin tedavi segeneginin cerrahi oldugu ka-
bul edilmektedir®. Mide kanserlerinde uzun dénem sag
kalim siiresini etkileyen faktérler icerisinde en etkilisi
TNM histopatoloji siniflandirmasidir®. Son yillarda
popiiler olmaya baglayan 6zellikle cesitli kanser tiple-
rinin sag kalim siirelerinin tayin edilmesinde preope-
ratif donemde elde edilen hematolojik parametrelerin
preoperatif operabiliteyi veya metastatik hastaligi sap-
tamakea faydali olup olmayacag arastirilmaya baglan-
migtir. Bu hematolojik parametreler igerisinde en sik
caligilanlar1 notrofil/lenfosit orani (NLO), eritrosit
dagilim genisligi (RDW) ve platelet/lenfosit oranidir
(PLO)™.

RDW, kirmiz1 kan hiicrelerinin (RBC) boyut ve ha-
cim degiskenligini gosteren ve anizositozu isaret eden
parametredir. Cok net agiklanamayan bir gekilde ma-
lignitelerdeki yiiksek RDW diizeyleri kot prognozu

gostermekeedir®.

Calismamizda mide kanserli hastalarda ameliyat 6ncesi
eritrosit dagilim genisligi 6l¢timiintin, postoperatif ilk
30 giindeki erken dénemde mortaliteyi 6ngoriip gore-
meyecegini aragtirmayi amagladik.

Yontem

Helsinki Deklarasyon kriterlerine uygun olarak, Ocak
2013 ile Kasim 2014 yillar1 arasinda Digkapr Yildirim
Beyazit Egitim Aragtirma Hastanesi ve Kafkas
Universitesi Tip Fakiiltesi Genel Cerrahi Kliniklerinde
mide kanseri tanistyla ameliyat olan 137 hastanin ka-
yitlar1 retrospektif olarak incelendi. Yas, cinsiyet gibi
demografik verilerin yani sira tiimériin yerlesim loka-
lizasyonu, uygulanan cerrahi iglem ve ameliyat sonrast

histopatolojik degerlendirme bulgular: belirlendi.

Calismada yer alan hastalar postoperatif ilk 30 giinde
kay1p edilip edilmemeye gore iki gruba ayrildilar. Grup
I'de ameliyat sonrasi ilk ay i¢inde kayip edilenler yer
alirken, Grup 2'de yagamaya devam eden hastalar yer
ald1. Preoperatif donemde bakilan eritrosit dagilim ge-

nigligi (RDW) él¢iimleri dokiimente edildi.

Preoperatif dénemde kan transfiizyonu yapilan, ek
malignitesi ve hematolojik hastalik 6ykiisii oldugu bi-
linen 21 hasta ¢aligma kapsamindan ¢ikartildi. RDW
diizeyleri Coulter Counter Model S-Plus Jr (Coulter
Electronics, Hialeah, FL) ile hesaplandi.
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Istatiksel Analiz

Verilerin analizi SPSS for Windows 17 (Chicago, IL,
USA) paket programinda yapildi. Siirekli degiskenlerin
dagiliminin normale yakin olup olmadigi Kolmogorov
Smirnov testiyle stnandi. Tanimlayicr istatistikler stirekli
degiskenler i¢in ortalama + standart sapma veya ortanca
(minimum-maksimum) olarak, kategorik degiskenler
icin ise olgu say1s1 ve (%) seklinde gosterildi. Gruplar ara-
sinda ortalamalar yoniinden farkin 6nemliligi Student’s
t testi ile ortanca degerler yoniinden farkin 6nemliligi
Mann Whitney U testi ile incelendi. Kategorik degis-
kenler Pearson’un Ki-Kare ya da Fisher’in Kesin Sonuglu
Ki-Kare testiyle degerlendirildi. Bagimsiz degiskenlerin
ortak etkisi Cox multivaryans regresyon analizi ile sap-
tandi. RDW degerlerinin sensitivite ve spesifite hesabi
i¢in Roc egrisi analizi uygulandi. p<0.05 icin bulgular
istatistiksel olarak anlamli kabul edildi.

Bulgular

Calismaya gerekli olgiitleri saglayan 116 hasta alindi.
Hastalarin yas icin median degeri 64'dii (min: 24 max:

90). Yiiz on alt1 hastanin 40’1 kadin, 76’1 erkekti.

Kanserin yerlesimi en stk mide 1/3 distalinde antrum-
daydi ve 65 hastada (%56,0) bu bélge tutulmustu. En
stk uygulanan cerrahi prosediir total gastrektomiydi
ve 47 (%40,5) hastada uygulanmigti. On bir hastaya
(%9,5) ise total gastrektomi ile birlikte ek organ rezek-
siyonu uygulanmigt.

Ameliyat materyalinin histopatolojik incelenmesi son-
rasi en stk adenokarsinom (%87,1) gozlenmisti. TNM
evreleme sistemine gore degerlendirilen hastalarin
47’sinde uzak organ metastazina bagl evre 4 timor

tespit edildi.

Lk bir aylik siireyi kapsayan postoperatif 30 giinliik erken
donem takiplerde 21 (%18,1) hasta kaybedildi. Mortalite
sebepleri sirastyla ¢oklu organ yetmezligi (n=8), anasto-
moz kacag1 sonrasi abdominal sepsis (n=7), pulmoner
emboli (n=>5), agtklanamayan mortaliteydi (n=1). Erken
dénem kaybedilen hastalar ile yasamaya devam edenlerin
kargilagtirilmalar1 Tablo1'de 6zetlenmistir.

Gruplar arasin ameliyat oncesi RDW diizeyleri ince-
lendiginde, Grup I'deki RDW degeri Grup 2’ye gore
anlaml diizeyde yiikseklik tespit edildi (17,0+4,2 ve
14,2+1,5; p:0.002) (Sekil 1). Gruplar arast RDW de-
gerlerinin Roc curve analizinde cut-off degerinin 14,75
oldugu ve RDW’nin bu cut-oft degeri temel alindigin-
da mortaliteyi 6ngormede %66,7 duyarlilik (sensiti-
vity) ve %674 ozgillige (specificity) sahip oldugu



Tablo 1. Mide kanseri tarisiyla ameliyat edilen hastalarin ézellikleri

Kafkas J Med Sci

Grup 1 Grup 2 Biitiin hastalar
Yas (yil) 67.3+15.5 60.9+13.5 62.1+£14.0
P=0.033
Cinsiyet (Kadin/Erkek) 8/13 32/63 40/76
P=0.702

Mide segmenti Proksimal 1/3 (n=2)
Orta 1/3 (n=8)

Distal 1/3 (n=11)

Proksimal 1/3 (n=13)
Orta 1/3 (n=28)
Dist. 1/3 (n=54)

Proksimal 1/3 (n=15)
Orta 1/3 (n=36)
Dist. 1/3 (n=65)

TNM evrelemesi 1A (n=2)
1B (n=1)
2 (n=1)
3A (n=3)
3B (n=3)
4 (n=11)
Patoloji Adenokarsinom: 28
Tagl yiiziik hiicre: 2
Misindz: 1

Hasta sayisi 21/116

1A (n=13) 1A (n=15)
1B (n=11) 1B (n=12)
2 (n=11) 2 (1=12)
3A (n=15) 3A (n=18)
3B (1=9) 3B (n=12)
4 (n=36) 4 (n=47)

Adenokarsinom: 109 Adenokarsinom: 101

Tagl yiizik hticre: 13 Tasl yiiziik hiicre: 13
Miisindz: 2

95/116 116

Miisindz: 5

Grup 1, postoperatif ilk 30 glinde kaybedilen hastalar; Grup 2, postoperatif ilk 30 glin sonrasi sag kalan hastalar; TNM, timdr, lenf nodu, metastaz
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Sekil 1. Mide kanserli hastalarda ameliyat sonrasi ilk 30 giinde mortaliteyi 6n
gdrebilme agisindan kirmizi kiire dagihm genisliginin (RDW) karsilastinimasi.

hesaplandi (p:0.003, egri altinda kalan alan=0.710, CI
%95: 0.573-0.846) (Sekil 2).

Yas ve cinsiyetten etkilenen RDW degerlerinin, yag
ve cinsiyet ile birlikte ortak etkisi incelendiginde,
RDW’nin yas, cinsiyet, metastaz varhgl, timor evre-
sinden bagimsiz olarak mortaliteyi 6ngorebilecegi so-
nucuna ulagildi (p:0.003).

Sekil 2. Mide kanserli hastalarda ameliyat sonrasi ilk 30 giinde mortaliteyi 6n
gérebilmede kirmizi kiire dagim genisliginin (RDW) ROC egrisi.

Tartisma

RDW kisaltmast ile bilinen kirmizi kan hiicrelerinin
boyutlarina gore dagilim genigligi, tam kan sayiminda
kolaylikla bakilan parametrelerden birisidir'®. Klinikte
siklikla aneminin tanisi, tipi ve derinliginin kavranma-
sinda kullanilmaktadir. Son yillardaki aragtirmalar sonu-
cunda kardiyovaskuler hastaliklarda kalp yetmezliligin
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ve yetmezlige bagli mortalitenin bagimsiz prediktif bir
degeri oldugu saptanmigtir’'. Bizim caligmamizda da
RDW, ameliyat sonrasi erken donemde mortaliteyle sey-
reden mide kanserli olgularda anlamli diizeyde ytiksekei.

Mide kanseri goriilme siklig1 40 yastan sonra artarak ye-
dinci dekatta pik yapar'®. Literatiirde MK’nin 55 ile 66,4
yas arasinda pik yaptigini gosteren yazilar bulunmakea-
dir'*". Caligmamizda gozlenen MK goriilme yas ortala-
masi da literatiirle benzer 6zellikteydi. Mide kanseri er-
keklerde kadinlara oranla 1,5-2 kat daha fazla goriilir'>".
Bizim hastalarimizdaki bu oran 1,9 olarak tespit edildi.

Mide kanserlerinin histopatolojik tipleri incelendigin-
de, bizim ¢alismamizda da oldugu gibi adenokarsinom
%90 oranlarinda gériilmekeedir'.

RDW ile malignitelerdeki mortalite arasi iligki net ola-
rak ortaya konamamigtir. Temelde RDW vyiiksekligin-
den eritropoez sorumlu tutulmaktadir. Eritropoezden
ise iki unsur sorumlu tutulmaktadir. Bunlardan ilki
kanserin neden oldugu nutrisyonel yetersizlik ve
anemidir. [kinci faktor ise kansere kargi gelisen doku
yanitinin, eritropoezi dogrudan uyararak, eritrosit
membran deformitesine neden olmasi ve eritrosit yari
omrini azaltarak yiksek RDW diizeylerine neden
olmasidir. Bunlarin diginda metastatik malignitelerde,
kemik iligi metastaz varliginin da RDW’yi artirdigini
bildiren gorisler vardir'”'%. Ayrica RDW enflamasyon-
dan ve ileri yagtan da etkilenmektedir®’.

Spell ve arkadaglar1 kolon kanserinde yiikksek RDW deger-
lerine rastladilar®. Yilmaz ve arkadaglart RDWyi pankre-
as kanserinde morbidite ve mortaliteyi 6ngérmede, kolay
ulagilabilir, ucuz ve basit bir prediktif belirte¢ olarak bil-
dirdiler*’. Riedl ve arkadaglari ise, yitksek RDW diizeyle-
rinin yaninda artmig RDW ile birlikte goriilen klinik du-
rumlardan biri olan aneminin kanser sag kaliminda kot
prognostik faktor oldugu sonucuna vardiar®. Patel ve
arkadaglar1 her %1’lik RDW artigina kargilik, mortalitede
%14 artig bildirdiler, ancak bu artigin ileri yas ve hemog-
lobin konsantrasyonuna bagli oldugunun altini ¢izdiler*.

Sonug

Ameliyat 6ncesi RDW diizeylerindeki artig mide kan-
seri olan hastalarin ameliyat sonrasi erken dénem mor-
talitelerini 6ngorebiliyor gibi goriilmektedir.
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ABSTRACT

Endometriosisis a very common gynecological condition causing
infertility and pelvic pain affecting 6%—-10% of women at their re-
productive ages. The prevalence is 20%-50% and 20%-70% in
infertile women and women with chronic pelvic pain, respectively.
The treatment of endometriosisis is always challenging for health-
care professionals and there is no curative treatment option for
endometriosis.

The treatment options for endometriosis can be classified as medi-
cal, surgical or combinations of the two approaches. Different
medical agents exist for treatment of endometriosis. The most
commonly used of these medical agents are non-steroidal anti-
inflammatory drugs, analgesics, gestagens or their derivatives,
combined oral contraceptive pills, and more recently the levonorg-
estrel intrauterine system. Although there are numerous treatment
options, available pharmacological treatment options in endo-
metriosis are not fully satisfactory. Numerous new medical treat-
ment agents are currently being tested in clinical trials in different
phases. The purpose of the present review is to discuss the new
medical treatment modalities in endometriosis.

Key words: endometriosis; medical treatment; pelvic pain

OZET

Endometriozis reme c¢agindaki kadinlarin %6-10’unu etkileyen
infertilite ve pelvik agriya neden olan yaygin gérilen jinekolojik bir
durumdur. Infertil kadinlarin %20-50’sinde, kronik pelvik agrisi olan
kadinlarin ise %20-70’inde gordlir. Endometriozis tedavisi her za-
man klinik agidan zor bir durum olmakla beraber tam sifa ile sonla-
nan bir tedavi secenegi yoktur.

Endometriosis tedavisi medikal ve cerrahi ya da her ikisinin beraber
kullanimi seklinde siniflandinlabilir. Tedavide birgok farkli medikal
ajanlar kullanilabilir. En sik kullanilan medikal ajanlar non-sterod
antiinflamatuar ilaclar, analjezikler, gestajen ve tlirevleri, kombine
oral kontraseptifler ve son zamanlarda levonorgestrel iceren rahim
ici araclardir. Kullanimda olan bircok farmakolojik tedavi secenegi
olmasina ragmen, hicbiri tam anlamiyla basan saglamamaktadir.
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Cesitli yeni medikal tedavi ajanlar klinik denemelerden gegmekte-
dir. Bu derlemenin amaci endometriosis tedavisinde yeni medikal
tedavi yéntemlerini tartismaktir.

Anahtar kelimeler: endometriyozis; medikal tedavi; pelvik agri

Introduction

Endometriosis, defined as the presence of tissue that is
morphologically and biologically similar to endome-
trial glands and stroma in locations outside the uterus.
It is a common disease affecting up to 6-10% of women

at their reproductive ages'.

Women with subfertility and pelvic pain have preva-
lence rates ranging from 20% to 50% and from 20% to
70%, respectively’?. Ectopic implants of endometriosis
are primarily located in pelvic organs; ovaries, anterior
and posterior cul de sacs, broad ligaments, uterosacral
ligaments, uterus, and fallopian tubes. Endometriosis
can be defined as an estrogen-dependent chronic in-
flammatory disease that causes a broad spectrum of
symptoms; however, the cardinal clinical features are
infertility and pelvic pain®.

The definitive pathogenesis of endometriosis rema-
ins unclear, but several theories explaining different
aspects and locations of disease have been proposed.
Retrograde menstruation and coelomic metapla-
sia theories are the most widely accepted theories®.
Although the exact pathogenesis of endometriosis is
not completely elucidated, it is currently accepted that
endometriosis is a complex and multifactorial condi-
tion of uncertain etiology. Hormonal, immunological,
inflammatory, genetic, environmental, and possibly
even lifestyle factors are implicated in the pathophysi-
ology of the discase®’.
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The management of women with endometriosis is al-
ways challenging for healthcare professionals. There
is no absolute cure for endometriosis. Treatment may
be medical or surgical. The goal of surgical treatment
of endometriosis is to remove endometriotic implants
and scar tissue. Surgical intervention can be either con-
servative or definitive.

Medical treatment of endometriosis ranges from symp-
tomatic control to treatments that aim to suppress the
ovarian production of estrogen. Current medical treat-
ment options include non-steroidal anti-inflammatory
drugs (NSAIDs) and analgesics for symptomatic pain
control, application of gestagens or their derivatives
and combined oral contraceptive pills (COCPs) to
suppress ovulation, gonadotrophin-releasing hor-
mone agonists (GnRH) or GnRH antagonists, and
danazol for menopausal simulation. More recently
the levonorgestrel intrauterine system with/without
the combination of the previous treatment options
are available'®"®. However, the present pharmacologi-
cal treatment options in endometriosis are not fully
satisfactory. Numerous new medical treatment agents
are currently being tested in clinical trials in different
phases. The purpose of the present review is to discuss
the new medical treatment modalities used in the man-
agement of endometriosis.

Current New Medical Agents in
Endometriosis Treatment

Progesterone Receptor-Binding Molecules (PRBM)

With a view to blocking or modifying downstream
effects, progesterone receptor modulators interact
with progesterone receptor. PRBM decrease not only
progesterone but also estradiol. Progesterone antago-
nist mifepristone (RU-486) and the selective pro-
gesterone receptor modulators asoprisnil and CDB-
4124 (a 21-substituted-19-nor-progestin) have been
proposed as therapeutic agents for endometriosis'*".
Mefipristone is reported to have benefits in some
patients in terms of reduced pain and regression of
lesions'¢8,

Selective Estrogen Receptor 3-agonist

Inflamation and macrophages are known to lead to
the over expression of estrogen receptor-a (ER-a) and
estrogen receptor-b (ER-b) in women with endome-
triosis. Estrogen receptor-a agonists mediate most of
the classic effects of estrogen. However, ER-b-selective
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agonists possess anti-inflammatory properties”. In

a mouse model of endometriosis, ERB-041 induced
complete regression of lesions in 40% to 75% of ani-
mals from different series, and recovered lesions ex-
pressed ER-a, but not ER-b-mRNA™.

Selective Estrogen Receptor Modulators (SERMs)

Development and progression of endometriosis should
be interfered with the drugs blocking the estrogen recep-
tors. Stratton et al. showed in humans that endometrio-
sis related pelvic pain is likely to be treated by raloxifene,
which means that, SERMs may act in the modulation of
lesions and chronic pelvic pain like an estrogen®.

New Promising Groups of Drugs Tested in
Animals and Humans

Tumor Necrosis Factor Alpha (TNF-a,) Blockers

The inflammatory cytokine TNF-« with an increase
of peritoneal fluid in women with endometriosis com-
pared with women without endometriosis, appears to
play a key role in the pathogenesis and progression of
endometriosis*. Tumor necrosis factor alpha-blocking
agent etanercept can cancel out the in vitro prolifera-
tive effect of TNF-a on endometriotic cells®. Anti
TNF-a therapy has been showed to prevent the de-
velopment of induced endometriosis in both rats and
baboons, but human data is not available. Inhibition
of TNF-a on endometriosis-associated subfertility has
not yet been evaluated in preclinical models, and only
one human study has been published *%.

Etanercept: Etanercept which acts as a TNF inhibitor
is a drug that is mainly used in treating autoimmune
diseases. The effects of etanercept on endometriotic
implants were evaluated in randomized controlled
studies in a rat model. Treated animals showed signifi-
cant changes in the volume of lesions, histopathologic
scores, and molecular parameters such as serum levels
of vascular endothelial growth factor (VEGF), inter-
leukin-6 (IL-6), and TNF-0.*?. Barrier et al. suggested
that etanercept effectively reduced the amount of spon-
taneous active endometriosis in the baboons tested in
a randomized, controlled, blinded study that included
12 animals received either etanercept or placebo®.

Anti Tumor Necrosis Factor Alpha-monoclonal an-
tibody (TNF-a-mADb) (c5N): The efficacy of ¢cSN, a
specific anti-TNF-a-mAb, in the reduction of estab-
lished lesions of experimental endometriosis induced



in baboons was also tested in a randomized controlled
study”. No impact on the menstrual cycle was found.
In another study, anti TNF-a-mAb treatment signifi-
cantly reduced the extent of endometriosis in baboons
with induced endometriosis™.

Nuclear Factors kB(NF-kB) Inhibitors

The NF-kB peptide family comprises the most im-
portant group of transcription factors involved in the
inflammatory and immune responses seen in endome-
triosis. Nuclear factor kB is activated by cytokines such
as TNF-a and IL-1b. It binds to DNA to determine
favoring cell proliferation and inhibiting apoptosis in
various cell types including endometrial and endome-
triotic cells® 34,

Cell proliferation, motility, adhesion, and invasion
abilities were significantly reduced, and apoptosis was
increased in vitro®®?*. NF-kB suppression was useful in
reducing endometriosis establishment and progression
in animal models and diminishing endometriosis-asso-
ciated symptoms in women.

Statins

Statins are molecules that lower cholesterol synthesis
by blocking the conversion of 3-hydroxy-3-methylgl-
utaryl-coenzime A (HMG-CoA) into mevalonate, a
cholesterol precursor. They also have been demonstrat-
ed to inhibit cell proliferation in a number of biologic
systems, such as in vitro cultures of eutopic endometrial
stromal cells, by mechanisms that have not been clari-
fied, yet®. Several clinical trials have demonstrated that
statins are effective for both the primary and second-
ary prevention of coronary artery diseases. In addition,
statins have been shown to have anti-inflammatory and
anti-angiogenic activity *.

Lovastatin: Esfandiari et al. suggest that lovastatin,
an HMG-CoA reductase inhibitor, can negatively
modulate both cell proliferation and angiogenesis in a
concentration dependent manner. Lovastatin was also
capable of inhibiting stromal cell invasion and angio-
genesis in a three dimensional fibrin matrix culture sys-
tem?. It is a potent inhibitor of expression of VEGE,
which is most probably the mechanism behind the
diminished blood-vessel formation. There are reports
showing that statins can reduce endothelial cell prolif-
eration and migration®.

Other Statins (Simvastatin, Atorvastatin, Endostatin):
Simvastatin added a dose dependent reduction in the
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number of viable cells and cell adhesion as well as in-
creased apoptosis in culltures of human endometriotic
stromal cells (hESCs). Statins have both preventive and
therapeutic effects on endometriosis®”. Atorvastatin
significantly inhibited the expression of inflammatory
and angiogenic genes cyclooxygenase-2 (COX-2) and
VEGE, and increased the expression of anti-inflamma-
tory genes such as peroxisome proliferator-activated
receptor g (PPAR-g) in cultures of both eutopic stro-
mal and human endometriotic stromal cells®. Yilmaz
etal. tested atorvastatin on peritoneal model of endo-
metriosis in rodents. However, it has achieved conflict-
ing results in endometriosis-like lesions: in one study
there was a statistically significant reduction in the le-
sions area, but in another study only intraperitoneal
atorvastatin was able to reduce their weight and vol-
ume significantly*’.

Melatonin

A documented powerful free radical scavenger and
broad-spectrum antioxidant molecule, melatonin,
which is the major secretory product of the mammali-
an pineal gland, has emerged as an important analgesic,
antioxidant, and anti-inflammatory agent. It caused
regression and atrophy of endometriotic lesions in rats.
It also, had a more pronounced regression of surgically
induced endometriotic foci when compared with let-
rozole in a rat model®*®. The possible effect of mela-
tonin on the regulation of endometriosis was tested by
interfering with matrix metalloproteinase activity in
the mice model. The preventive and therapeutic action
in endometriosis-like lesions was confirmed, with an
increased apoptotic index “*%.

Mitogen-Activated Protein Kinase (MAPK) Inhibitors

P38 MAPK inhibitors (FR167653 and SB203580):
P38 mitogen-activated protein kinase (p38 MAPK)
is an intracellular signal-transducing molecule, play-
ing an important role in the regulation of a variety
of inflammatory responses, including expression of
proinflammatory cytokines, leukocyte adhesion and
chemotaxis®. Activation of p38 MAPK may be in-
volved in the pathogenesis of endometriosis. Specific
inhibitors of the p38 MAPK inhibitors SB203580
and FR167653 were tested in a murine model of en-
dometriosis. Statistically significant reductions in p38
MAPK phosphorylation and in the weight and size of
lesions were observed in the peritoneal fluid and cells
of treated rodents 745,
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Immunomodulators

Changes in both cell-mediated and humoral immunity
in rhesus monkeys and in women with endometriosis
have been observed. Investigators noticed reduced im-
mune response to autologous endometrial tissue such
as: decreased T cell-mediated cytotoxicity, decreased
T cell-dependent B-cell proliferation and decreased
lymphocytic infiltration in response to intradermal in-
jection of autologous endometrial antigens*>°.

Decreases in natural killer (NK) cell activity, dysfunc-
tion of T lymphocytes, infiltration of macrophages,
and aberrant concentrations of immune-related cyto-
kines were observed in the peritoneal fluid of affected
women’'.

IL-12: Peritoneal administration of IL-12 enhanced
the cytotoxicity of splenic NK cells and decreased the
development of endometriosis-like lesions in rats with
induced endometriosis®'.

Imiquimod: Imiquimod, an imidazoquinoline, stim-
ulates monocytes, macrophages, and dendritic cells to
produce cytokines which are important inducers of
cell mediated immunity. It is currently used as a topi-
cal immune modifier for the treatment of condylomata
acuminata®,

Leflunomide: Leflunomide, used mainly in rheuma-
toid arthritis, has antiinflammatory, antipyretic, and
analgesic effects. At high doses, its active metabolite

A77 1726 suppresses IL-1 and TNF-a production®.

Levamisole: Levamisole is currently used as an anti-
helminthic drugand as well as an adjuvant in the treat-
ment of colorectal adenocarcinomas. Moreover, this
molecule can stimulate the formation of antibodies
to various antigens, enhance the cellular immune re-
sponse provided by T cells, and potentiate monocyte,
macrophage, and neutrophil functions®. All these
agents were shown to significantly reduce the volume
of endometriosis-like lesions, with regression of both
glands and stroma, when compared with controls®*>*.
Ceyhan et al. have shown that treatment with immune
modulators or aromatase inhibitors in an experimental
model have the potential to regress endometriotic im-

plant size>.

Temsirolimus: Temsirolimus is one of the mammalian
target of rapamycin (mT'OR) inhibitors that are cur-
rently available for clinical use and has been approved
for the treatment of renal cell carcinoma’®. Mammalian
target of rapamycin inhibition by temsirolimus alters
the phenotype in both in vitro and in vivo mouse
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models of deep infiltrating endometriosis®. Blockage
of the mT'OR pathway may be considered a novel line

of research in the treatment of endometriosis.

Matrix Metalloproteinase (MMPs) Inhibitors

Matrix metalloproteinases are a family of endopepti-
dases that play a role in the degredation and turnover
of extracellular matrix proteins. Their action is regu-
lated by specific tissue inhibitors called tissue inhibi-
tors of metalloproteinases (TIMPs). Derangement of
MMP regulation is considered to be a critical factor in
the development of pathologic conditions such as en-
dometriosis®’. The mechanism for these actions, as well
as many additional regulators of the system, is complex
and reviewed elsewhere 5.

ONO-4817: The MMP inhibitor ONO-4817 was
used in the mouse model to determine the develop-
ment of experimental adenomyosis®®. During the use
of MMP inhibitors in the prevention and treatment
of endometriosis, care must be taken regarding the side
effects of excessive TIMP activity on reproduction. In
the rat model of endometriosis, recombinant TIMP-1
administration was associated with reproductive ab-
normalities such as fewer ovarian follicles and fewer
and altered zygotes®.

Apoptotic Agents

Previously published studies comparing patients with
endometriosis with normal women showed decreased
apoptotic index in ill ones®. Overexpression of anti-
apoptotic protein (Bcl-2) was found in stromal cells of
proliferative eutopic endometriosis compared to nor-

mal endometrium®’.

Pro-apoptotic protein (Bax) expression was found to
be absent in proliferative endometrium resulting in
decreased apoptosis during establishment of endo-
metriosis®’. Random expressions of Fas were found
in eutopic and ectopic endometrial tissues, suggest-
ing less involvement of Fas as an apoptotic regula-
tor®. Expression of FasL (Fas Ligand) in endometrial
stromal cells may induce apoptosis in local immune
cells, e.g. macrophage, lymphocyte to promote carly
endometriosis development®. Reports have also dem-
onstrated the involvement of p53, a potent inducer of
apoptosis, during malignant transformation of endo-
metriosis in human, where p53 staining was found to
be negative in benign endometriotic cysts but posi-
tive in malignant cysts®.



Curcumin: Curcumin, a natural polyphenolic com-
pound used in popular medicine as an anti-inflamma-
tory agent, is also reported to be a NF-kB inhibitor and
to induce p53-mediated apoptosis®. Curcumin was
capable of both preventing and treating induced endo-
metriosis in rodents®. With the highest oral curcumin
dose in use (150 mg/kg per day), ectopic glandular tis-
sue disappeared, and VEGF expression and microves-
sel density were proportionately reduced. This findings
suggest therapeutic potential of curcumin as an anti-
endometriotic drug®.

Anti-angiogenetic Agents

It is now well known that angiogenesis and the balance
of local pro&anti-angiogenic factors play a key role in
the organisation and growth of endometriotic lesions.
Most prominent angiogenic factors in endometriosis
are cytokines (IL-1B, IL-6, IL-8), VEGF, TNF-a and
hormones (estrogen and progesterone). In endome-
triosis, VEGF is known as the most prominent and
most studied proangiogenic factor and it is showed
that VEGF is the main stimulus for angiogenesis and
increased vessel permeability®’. Various factors such as
estrogen and progesterone, hypoxia, prostaglandin E2,
IL-1 and IL-6 enhance VEGF expressions and concen-
trations. Donnez et al. discovered higher VEGF in the
peritoneal fluid and lesions of endometriosis patients
compared to controls®. It has been thought that inhi-
bition of VEGF may be a novel therapeutic approach

for the treatment of endometriosis®.

Angiogenesis  Inhibitors (VEGF Blocking):
Angiogenesis inhibitors can be divided into two dif-
ferent groups; the drugs in first group block proangio-
genic cytokines or inhibit the interaction of cytokines
with their cellular receptors; and the drugs in second
group have a direct inhibitory effect on the endothe-
lial cells™. We will review these angiogenesis inhibitor
drugs as new future treatments.

Endostatin: Endostatin isolated from conditioned
media of hemangio-endothelioma cells, is an en-
dogenous angiogenesis inhibitor. Becker et al.
showed inhibiting effects of endostatin in endo-
metriosis lesions of mouse model with both con-
tinuous and twice daily subcutaneous doses. It was
suggested that endostatin did not have any nega-
tive effect on reproduction system’’. An analogous
molecule called endostar has recently been tested

Kafkas J Med Sci

in phase III studies for cancer in China’ In future
studies, endostatin may be a new promising hope of
treatment of endometriosis.

Angiostatin: Derived from Lewis Lung carcinoma
cells, a proteolytic fragment of plasminogen angios-
tatin acts directly on activated endothelial cells by
inhibition of AT Pase activity of endothelial cells™.
Angiostatin also inhibits activation of intrinsic and
extrinsic apoptosis pathways and VEGF which is
elevated in the peritoneal fluid of endometriosis pa-
tients’®. Angiostatin gene transfer in a mouse mo-
del of endometriosis was studied. A decrease in the
number, size, and density of blood vessels and more
importantly, endometriosis eradication were estab-
lished in all treated mice within 18 days”. Direct
injection of angiostatin into macaque preovulatory
follicles neither altered ovarian morphology nor
had an effect on serum progesterone levels’.In ad-
dition, in clinical phase I trials angiostatin was well
tolerated 7.

Anginex: It has a synthetic angiogenesis inhibitor
role in blocking proliferation, adhesion and migra-
tion, and in triggerring apoptosis of endothelial
cells. Nap et al. showed that anginex reduces the
number of established endometriotic lesions in
a mouse model of endometriosis’®. However, the
effect of anginex upon reducing endometriosis le-
sions was modest and it has not been used in clini-
cal trials.

Dopamin Agonists (Cabergoline and Quinagolide):
Dopamine agonists cabergoline and quinagolide
inhibit VEGF action and angiogenesis. Their ef-
fects have not been fully understood. In a human
pilot study with 10 hyperprolactinemic patients
who had severe endometriosis, it was showed that
all noted endometriosis lesions disappeared in two
out of nine patients”. Also dopamin agonists are
being used in preventing ovarian hyperstimulation

syndrome via inhibition of VEGF®.
Other VEGF-inhibitors

TNP-470: A synthetic analogue fungus derived
from antibiotic fumagilin, TNP-470 is an effective
antiangiogenetic agent. Unfortunately, it has inhib-
itor effects upon maturation of endometrium and
corpus luteum and impairs neurons®.

Rapamycin: It is a kind of bacterial macrolide
with antifungal and immunosuppressant activ-
ity and is used in organ transplanted patients
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against rejection. The inhibitor effects of rapamy-
cin were showed in a hamster model of induced
endometriosis®?.

SUS416 and SU6668: In an induced endometriosis
study on rodents, it was showed that both VEGF-
2 inhibitors SU5416 and SU6668 had significant
blocking effects on vessel formation and both re-
duced the size of lesions®.

Drugs Effecting Peroxisome Proliferator-activated
Receptors (PPAR)

Thiazolidinediones: Thiazolidinediones (TZDs)
are insulin sensitizers and clinically used antidia-
betic drugs, that activate PPAR. PPAR-y may be an
important factor in endometriosis as a new class of
immunomodulators found in endometrial epithelial
and stromal cells*®. They have also been shown to de-
crease aromatase activity in cultured human granu-
losa cells®. In a baboon model of established endo-
metriosis, PPAR-y agonist rosiglitazone was given 2
mg/day orally and after therapy significant decrease
in size of endometriotic lesions was seen®. In report-
ed human case series rosiglitazone has also reduced
pain?’. Although TZDs are clinically used drugs that
makes them attractive options for use in clinical trials
in endometriosis in the future, they have unwanted
side effects.

Fenofibrate: Fenofibrates are used in dyslipidemia
and atherosclerosis which is an inflammatory disease
involving the immune response. A PPAR-« agonist fe-
nofibrate showed significant reduction in established
endometriosis implants in a rat model of study®.

Metformin

Metformin is an insulin sensitizer agent from the bigu-
anid family which is widely used in the treatment of
diabetes and polycyctic ovary syndrome. The antioxi-
dant properties and benefical effects upon inflamma-
tory response has been showed®. In two rat studies, in
which abdominal endometriosis was induced, signifi-
cant reduction of size and volume of endometriotic le-
sions were shown compared to controls. VEGF and
matrix MMPs-9 levels were detected significantly low-
er in treated lesion in rats?’. In a study where endome-
triosis diagnosed using laparoscopy in infertile patients
treated with metformin for 3 to 6 months, the levels of
VEGF, IL-6 and IL-8 were significantly decreased after

metformin therapy compared to controls™.
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Hyaluronic Acid (HA)

Molecules that prevent implantation of endometrial
tissues could be used for treatment. Although there is
little known about mechanisms of tissue implantation
in endometriosis, HA which has already been used
clinically to prevent adhesion formation after abdomi-
nopelvic surgery could be a new candidate for treat-
ment”. Hyaluronic acid reagent suppressed endome-
triotic lesion formation in a mouse model’.

Pentoxifylline (PTX)

As a kind of methylxanthine with antiinflammatory
and antioxidant properties, pentoxifylline, a phos-
phodiesterase inhibitor, has been used for many
years in the treatment of peripheral vascular diseases.
The drug is known to suppress cytokine production,
mainly TNF-a in macrophages which induces VEGF
production”. In vitro animal models showed that the
number, volume and weight of lessions were signifi-
cantly reduced after PTX injection to endometriotic
tissue”®. Several human studies have evaluated PTX
orally after surgery to limit recurrence of signs and
symptoms of endometriosis, but no significant im-
pact on pregnancy rate and recurrence of symptoms
was noted””.

Anti-oxidants

Catalase, superoxide dismutase and glutathione
peroxidase/reductase are enzymatic antioxidants.
Vitamin C, A, E and pyruvate and glutathione are
also classifed as non-enzymatic antioxidants. Lower
antioxidant levels were found in the peritoneal fluid
of infertile women with endometriosis®®. Vitamin C
(1000mg, 2 tabletsof 500 mg each) and vitamin E
(1200 IU, 3 capsules of 400 mg each) therapy given
for two months reduced pelvic pain in women with
endometriosis”®. In an endometriosis established
animal model study N-acetyl-L-cysteine (NAC) was
administered by gavage with 100 uL of a 10 mg/mL
solution in water. At the end of the treatment COX-2
gene expression and MMP-9 activity were decreased.
NAC reduces endometrial mass, by changing cell
behavior from proliferation to differentiation and
decreases tissue inflammation and cell invasion!®.
Although the antioxidant vitamins and drugs with
antioxidant effects have been shown to have some
benefits in endometriosis, further larger studies are
needed because of lack of statistical results and small
numbers in current attending studies.



Histone Deacetylase Inhibitors (HDACI)

Because of reduced susceptibility to apoptosis in endo-
metriosis, demethylation agents and histone deacety-
lase inhibitors (HDACI) might be used in treatment.
Ectopic endometriotic cells survive with the help of
down regulation of genes involved in apoptosis'®’.

Romidepsin: Romidepsin, one of the HDACI, re-
duced transcriptal activity of VEGE inhibited cell
proliferation and significantly increased apoptosis'®.
Originally isolated from culture of Cromobacterium
violaceum, romidepsin induces p21 gene expression
that negatively regulates cell cycle progression and is
relevant for inhibition of tumaral cell proliferation.
P21 and p27 may also play a role in endometriosis'®.

Tricostatin A and Valproic acid: Histone Deacetylase
Inhibitors, Tricostatin A and valproic acid, up-regulate
p21 in endometriotic cells. Both of them reduced the
size of lesions and releaved hyperalgesia in the murine
model of endometriosis'™. In a pilot study, three pa-
tients with endometriosis and adenomyosis were given
a dose of 1000 mg/day valproic acid for 3 months. At
the end of the therapy, a complete relief of pain in all
cases was detected and one participant’s uterine size
was reduced'®. Anti cancer agents can be an option for
treatment of endometriosis as a benign disease in the
future.

Flavanoids

Structurally similar estrogen like molecules isofla-
vonoids which bind to estrogen receptors, compet-
ing with estradiol and having anti-estrogenic ef-
fects, might be a treatment option in patients with
endometriosis.

Puerarin: Puerarin is an isoflavonoid derived from
Pueraria Lobata, a Chinese medicine known as Gegen
which improves pain and improves the quality of life
in endometriosis. Significant reduction of lesions was
shown in peritoneal endometriosis induced in rats tre-
ated with puerarin. Besides reducing estrogen levels
puerarin needs high doses to affect, lowers blood cal-
cium and causes osteoporosis'®.

Epigallocatechin-3-gallate: Epigallocatechin-3-gallate
(EGCG) the major chemical component of green tea,
is a flavonoid which has antioxidant, proapoptotic and
angiogenic effects. There are only three animal model
studies in the literature showing that EGCG significant-
ly inhibited size, area, and numbers of the lesions, and
the size of micro vessels!”1%,
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Discussion

There are many new treatment modalities tested in
humans and animals. To date, the most extensively
used medications in treatment of endometriosis are
still COCP and GnRH agonists. Their effectiveness
has been clearly established, but especially side effects
of GnRH agonists limit their use. Many exciting new
classes of agents to treat endometriosis are presently
being investigated. Most of these new medications
have shown great efficacy in animal trials. Selective
estrogen and progesterone receptor modulators are
the most promising agents that are currently availab-
le on the markets and that cause less side effects than
other drugs currently available. New anti-angiogenetic
agents, angiogenesis inhibitors and immunomodula-
tors may provide a great improvement in treatment of
endometriosis.

The evidence related with new experimental drugs
is limited and larger double-blinded, randomized,
placebo-controlled clinical trials of these new agents in
humans are needed. On the other hand, the timing of
treatment (to start as neo-adjuvant therapy or in post-
operative period?) or the safe duration for treatment is
unclear. It has been thought that inhibition of VEGF
may be a novel therapeutic approach for the treatment
of endometriosis.

Gene therapy applications such as viral vectors used
for gene transfer have shown to promise in several pre-
clinical studies. Anti cancer agents can be an option for
treatment of endometriosis as a benign disease in the
future. New medical agents for the treatment of endo-
metriosis targeting both hormonal and non-hormonal
pathways are promising, but their efficacy and safety
are needed to be established in randomized human tri-
als before they can be used in routine clinical practice.
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Phyto Contact Dermatitis Caused by Ranunculus

Damascenus: A Case Report

Ranunculus Damascenus’un Neden Oldugu Fito Kontakt Dermatit: Bir Olgu Sunumu
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ABSTRACT

Phyto contact dermatitis is a skin reaction caused by plants.
Allergic contact dermatitis and irritant contact dermatitis are the
most common forms of the entity. Ranunculaceae is a family of
plants that has irritant and toxic potential due to content of ranun-
culin. We have reported a 57 year-old woman with a phyto contact
dermatitis following the application of Ranunculus Damascenus
on her knees to relieve the joint pain. The patient was treated
completely with wound dressing, topical antibiotics, systemic an-
tihistamines and a short course of systemic methylprednisolone.
According to our knowledge this is the second case report of
phyto contact dermatitis in literature associated with Ranunculus
Damascenus.

Key words: contact dermatitis; irritant dermatitis; ranunculus

0ZET

Fito kontakt dermatit bitkilerden kaynaklanan bir deri reaksiyonu-
dur. Alerjik kontakt dermatit ve irritan kontakt dermatit bu antitenin
en sik nedenleridir. Ranunculaceae, ranunculin iceriginden dolayi
irritan ve toksik potansiyele sahip bir bitki familyasidir. Eklem agri-
si icin dizlerine Ranunculus Damascenus uygulayan ve sonrasin-
da fito kontakt dermatit gelisen 57 yasinda kadin hastayi sunduk.
Hasta yara pansumani, topikal antibiyotikler, sistemik antihistamik-
ler ve kisa sdreli sistemik metilprednizolone ile tamamen tedavi
edildi. Bildigimiz kadariyla bu Ranunculus Damascenus’a bagl ge-
lisen literatdrdeki ikinci olgu sunumudur.

Anahtar kelimeler: kontakt dermatit; irritan dermatit; ranunculus

Asistan Okan Kizilyel, Atatiirk Universitesi Dermatoloji Klinigi S. kat
Erzurum Merkez, 25000 Erzurum, Tiirkiye,

Tel. 0554 230 46 03 Email. erester. 34@botmail.com

Gelis Taribi: 08.11.2014 o Kabul Tarihi: 09.03.2015

120

Introduction

Some plants contain numerous different chemical
substances which can cause allergic responses. A large
number of skin reactions caused by plants have been
identified. These reactions are also called phyto con-
tact dermatitis and can be classified as allergic contact
dermatitis, irritant contact dermatitis, photo allergic
contact dermatitis, photo toxic contact dermatitis and
contact urticaria. The most common forms of phyto
contact dermatitis are allergic contact dermatitis and
irritant contact dermatitis'. Herein, we presented
a case of irritant contact dermatitis developed after
Ranunculus Damascenus application to relieve the
joint pain.

Case Report

A 57 year-old woman living in the rural area of
Erzurum was admitted to our clinic with a complaint
of redness, pain, burning and blister formation on both
knees. She had applied a plant with yellow flowers and
green leaves on her knees for about 20 minutes to re-
lieve joint pain (Figure 1).

The lesions aroused approximately 6 hour after
the removal of the occlusive cloth three days ago.
Dermatological examination revealed intact and rup-
tured bullous lesions on erythematous bases, extend-
ing from the upper part of both knees to the proxi-
mal part of the lower legs (Figure 2). Lesions were
limited to contact area and mucous membranes were
unaffected.

Cultures obtained from the lesion were negative.
Complete blood count revealed a white cell count of
12800/mm’* (normal range:4.3-10.8x10>/mm?®) and
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Figure 1. Ranunculus Damascenus.

both knees to the proximal part of the lower legs.

an erythrocyte sedimentation rate of 23 mm/hr. (nor-
mal range: 1-20 mm/hr.). Routine biochemical tests
were within normal limits. There was not any history
of medication and chronic diseases except degenerative
osteoarthritis. The patient had used the plant for the
first time.

The patient refused to have the patch test. The plant
was identified as Ranunculus Damascenus by the help

Figure 2. Intact and ruptured bullous lesions on erythematous base, extending from the upper part of

of Botanic Department. The patient was diagnosed
with phyto contact dermatitis caused by Ranunculus
Damascenus and treated with topical wet dressings,
topical antibiotics, systemic antihistamines and taper-
ing course of systemic methylprednisolone (40 mg
taper by 5 mg/day for 8 days). Her lesions began to
recover in 2-3 days and healed completely within 17
days.
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Discussion

Ranunculaceae family includes about 1900 species
and approximately 70 members of them are found
in Turkey*’. Some members of the Ranunculaceae
are irritant and toxic due to their ranunculin con-
tent. Ceratocephalus, Myosurus, Helleborus, Clematis,
Ranunculus and  Anemone species also contain
ranunculin®’.

Ranunculus Damascenus derives from the Damascena re-
gion of Syria, and is also found in the middle and south-
ern Anatolian region of Turkey. It flowers in April-May>*.
Our case was admitted in May.

Ranunculin is a toxic glycoside and broken down to
protoanemonin. Protoanemonin leads to dermo-
epidermal separation and formation of blisters ¢7. It
inhibits DNA polymerase and increases free oxygen
radical levels, causing the toxicity and irritant features
of ranunculin. Protoanemonin polymerizes rapidly to
harmless crystal form called anemonin. Dried plants
don’t contain protoanemonin so they are not irritant®’.

Ranunculaceae species are widely used as tradition-
al treatments for many cases such as haemorrhoids,
burns, lacerations, abrasions and herbal remedies for
myalgia and arthralgia'®'% In Turkey, this herb is found
in Mediterranean, Eastern Anatolian and South east-
ern Anatolian regions particularly®. The location of
majority of cases presented from Turkey is from east-
ern Anatolia region. There are approximately 25 cases
in the literature about phyto contact dermatitis caused
by Ranunculaceae species. Akbulut et al. performed a
review study with 25 cases diagnosed with phyto con-
tact dermatitis due to the species of the Ranunculaceae
family. In this review most of the cases were middle
or advanced aged women and duration of contact to
the plant varied from 25 minutes to 2 days. Our case
was a 57 year-old woman as consistent with literature,
however the duration of contact to the plant was about
just 20 min. Despite the short contact duration, clini-
cal picture was severe. Akbulut’s study revealed that
the degree of damage was increased by duration of
contact’.

The most common forms of phyto contact dermatitis are
allergic contact dermatitis and irritant contact dermati-
tis. Our case is an irritant contact dermatitis because the
lesions were limited to the exposure area and occurred
after the first use of the plant.

Metin et al described the first case of phyto contact
dermatitis associated with Ranunculus Damascenus®.
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Our case is the second case in literature according to
our investigation. Metin’s case was a 45 year-old wom-
an presented with open wounds on the abdomen, right
knee and neck. She had applied the plant overnight
and the lesions resolved completely in 12 days. In our
case, complete healing was achieved at the 17* day,
although we had to use corticosteroids. Patient’s ad-
vanced age and more severe toxicity of the plant might

have prolonged the healing period.

Conclusion

Ranunculaceae phyto contact dermatitis is a rare clini-
cal entity. Even though there are some beneficial effects
of these plants, they may cause serious adverse skin
reactions.
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ABSTRACT

A 56 years old male presented with a history of intermittent
headache for 10 years and protrusion in his left eye downwards
and outwards the last 3 years. Ophthalmological examination
revealed diplopia and restriction in upward gaze. Computed
Tomography scan showed a mass originating from left frontal
sinus with an extension to the orbit. The mass was excised and
histopathological examination revealed that it was compatible
with mature type osteoma. In this report, we presented a case
including the diagnosis and treatment of a frontal sinus osteoma
with an extension into the orbit which is a very rare clinical entity
in existing literature.

Key words: osteoma; orbital diseases; frontal sinus; exophthalmos

OZET

Elli alti yasinda erkek olgu, 10 yildir araliklarla tedaviye cevap
vermeyen basagrisi ve son 3 yildir sol gbzde disa ve asagi dogru
yer degistiren ¢ikinti sikayetleri ile klinigimize basvurdu. Olgunun
oftalmik muayenesinde diplopi ve yukari bakis kisitliligi mevcut-
tu. Bilgisayarli tomografi incelemesinde sol frontal siniisten or-
bitaya uzanan Kitle tespit edildi. Kitle eksize edildi ve yapilan
histopatolojik incelemede matir tip osteoma ile uyumiu oldugu
tespit edildi. Bu olgu sunumunda, literatiirde oldukga nadir olan
orbitaya uzanimi olan frontal sinis osteomali olgunun tani ve
tedavisi bildirilmistir.

Anahtar kelimeler: osteom; orbital hastaliklar; frontal sinus; ekzoftalmus
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Introduction

Osteomas are relatively rare, benign bone neoplasms
and usually originate from the craniofacial and parana-
sal sinuses. Paranasal sinus osteomas are the most com-
mon slow-growing and benign tumors of paranasal si-
nuses'. They usually arise from the frontal sinus and are
generally detected incidentally in sinus radiography be-
cause of their asymptomatic characteristics®. Previously
it has been reported that osteomas become symptom-
atic most commonly in fifth and sixth decades®. In this
report, we presented a case including the diagnosis and
treatment of a frontal sinus osteoma with an extension
into the orbit.

Case Report

A 56 year old male presented with a history of inter-
mittent headache for 10 years. The headaches had usu-
ally been experienced in the morning and had contin-
ued throughout the day. They had been unresponsive
to analgesics and had recurred at 15-30 day intervals.

The patient had noticed an enlargement in his left eye.
The enlargement had protruded outwards and down-
wards for the last three years. Previously, the patient
have had a medical treatment with a diagnosis of si-
nusitis, however his complaints had not improved. He
have had a history of trauma when he was 7 years old.

We performed a complete ophthalmologic examina-
tion. Best corrected visual acuity was 20/20 OU and
there was not any pathological finding on bio-micro-
scopic examination. The intraocular pressures were 17
mmHg and 21 mm Hg in the right and left eyes, re-
spectively. The patient had diplopia and upward gaze
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was slightly restricted in the left eye. Hertel exophthal-
mometry showed 4 mm exophthalmos in the left eye

(Figure 1).

Computed tomography (CT) scan of paranasal sinus-
es revealed a 2x2x4 cm sized polylobulated dense mass
which was arising from the left frontal sinus with an
extension to the orbit. It was compatible with osteoma
with its intense appearance (Figure 2). We consulted
the patient with the Neurosurgery Department. Due
to the skull base retention and large size of the lesion,
after lifting a bicoronal flap with a superior approach
to the orbit and frontal sinus, the mass was fragmented
and removed with tours.

Macroscopically, the collected specimens looked like
ivory. Histo-pathological examination of the speci-
mens revealed light cream colored, dense, mature,
compact cortical type haversian bone fragments.
There were occasional immature bone tissue regions
within the connective tissue (Figure 3). Loose con-
nective tissue, adipose tissue and vascular structures

were detected at the interosseous space. These micro-
scopic findings confirmed the diagnosis of a mature
type osteoma.

The patient showed an excellent recovery in the post-
operative period. Proptosis, diplopia and headache
resolved while the ocular movements remained intact

(Figure 4).

Discussion

Osteomas are the most common tumors of the para-
nasal sinuses (noted in up to 3% of the coronal CT
images), but secondary extension in or primary in-
volvement of the orbit is rare*. They are initially asymp-
tomatic and almost always originate from the frontal
sinus. They are generally detected incidentally in sinus
radiography and CT with a rate of 1% and 3%, respec-
tively'. Previously, osteomas were reported as the most
common benign tumors of the bone. They are often
observed in fifth and sixth decades with a male pre-
dominance of 2 to 1.

Figure 1. Patient had left proptosis and hypotropia before surgery.

Figure 2. a, b. Coronal CT scan revealed a left frontal sinus osteoma extending into the orbit (a). Axial CT scan (b).
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Figure 4. Patient had an excellent recovery postoperatively.

There are several theories aiming to explain the forma-
tion of the osteomas. Traumatic, inflammatory and
embryologic etiologies are the most popular hypoth-
esis. In our case, there was a history of trauma when the
patient was seven years old.

Paranasal sinus osteomas are generally asymptomatic.
They may become symptomatic with increasing vol-
umes, however the location and extension of the tumor
are also important. If they extend into the orbit, they
may cause displacement of the globe, proptosis, restric-
tion of extraocular movements and nasolacrimal duct
obstruction®. If they extend into cranial fossa they may
cause meningitides, cerebrospinal fluid leakage, pneau-
matocele or brain abscess”®.

Histologically, these tumors consist of irregular os-
seous trabecular and fibrovascular tissues’. They are

divided into ivory, mature and mixed types according
to their histopathological appearance. The histopatho-
logic findings in our patient were compatible with a
mature type of osteoma.

Osteomas radiologically appear as homogenously cal-
cified, lobulated, sharply defined tumors that fill the
internal contour of the sinus of origin®. CT is an ex-
cellent diagnostic method for detecting the origin, size
and integrity of bony walls of an ostcoma. Magnetic
Resonance Imaging (MRI) is useful in the diagnosis of
soft tissue complications adjacent to the lesion such as
invasion to orbital apex or skull base. In our case, CT
revealed a lobulated and sharply defined left frontal si-

nus osteoma.

Management of an osteoma depends on its clinical
features. Observation and follow up is recommended
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in most asymptomatic cases. When osteomas become
symptomatic, the symptom is usually related to the lo-
cation and extension of the tumor. The most common
symptom is headache. Additionally, they may cause
periorbital pain, rhinorrhea, anosmia, sinusitis and
proptosis®.

Surgical intervention is reserved for symptomatic cases
or the tumors located in the sphenoid sinus and threat-
ening the optic canal or orbital apex®'*!".

Surgical intervention can be carried out via either en-
doscopic or open surgery. This resection may be per-
formed in a single block or by fragmentation. The
surgical approach depends on the osteoma stage, de-
termined by the various imaging examinations'>".
Complete surgical removal is not always necessary,
and partial sculpting may relieve symptoms and cause
less surgical morbidity in selected cases*. Endoscopic
surgery is recommended for small and medium sized
tumors and it reduces postoperative morbidity and
hospitalization time. Surgical experience is needed
to manage the potential peri-operative complications
such as hemorrhage, inadequate control of the margins
of the lesion. In this case, we preferred surgical excision
via transcranial approach due to the size and extension
of the osteogenic mass.

Conclusion

Although osteomas are rare orbital masses, they should
be taken under consideration in the differential diag-
nosis of space occupying lesions of the orbit. Annual
clinical and radiological follow up is recommended for
asymptomatic cases and surgical intervention should
be reserved for symptomatic cases.
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Bilim Terimleri” standartlarina uygun (i ile alt arasi anahtar kelime Gzet altina yazilmalidir.

Girig: Anlasilir ve kisa olmal, son paragrafinda ¢alismanin amaci agikca belirtiimelidir.
Literatiiriin gozden gecirilmesi ¢alismanin nedenselligine yonelik olmali ve dnemli
bilgileri icermelidir.

Yontem: Gozlemsel ya da deneysel ¢calisma katilimcilarinin neye gore segildigi (hastalar,
kontroller ya da laboratuvar hayvanlari) acikca tanimlanmalidir. Katiimcilarin yas,
cinsiyet ve diger 6nemli dzellikleri belirlenmelidir. insan ve hayvanlar iizerinde yapilan
calismalarda etik standartlar acikca tamimlanmalidir. Yazarlar, diger arastirmacilar
tarafindan da bulgularin tekrarlanabilmesi icin yontem, cihaz ve islemleri yeterli
aciklikta tanimlamalidirlar. istatistiksel yontemler de dahil, daha énceden kabul
gormiis yontemler icin referanslar saglanmalidir. Yeni ya da uyarlanmig eski yontemler
tanimlanmal, neden kullanildiklari ve sinirlari agiklanmalidir. Biitiin ilag ve kimyasallar
jenerik isimleri, dozlarn ve uygulanma yollan sunulmalidirlar. Randomize kontrollii Klinik
calismalarda, calismanin ana dgeleriyle ilgili, calisma protokolii (calisma populasyonu,
miidahaleler ya da maruziyetler, beklenen sonuclar ve istatistik analizin nedenselligi),
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miidahalelerin belilenmesi (randomizasyon yontemi, gruplara ayirmada gizlilik) ve
gruplann maskelenmesini (korleme) iceren ozellikler sunulmalidir. Yapilan istatistiksel
analiz yontemi belirtilmelidir. Makalenin anlasiimasi icin ozellikle gerekli degilse,
istatistiksel testlerin ayrintilarla anlatiimasi gerekmez. Ancak, 6zellik arz eden yontemler
kullanildiginda ve makale istatistik agirlikli oldugunda ayrintili tanimlar gereklidir.

Bulgular: Tablo, sekil ve yazida sunulan bilgilerin gereksiz tekrarlanmasindan
kaginilmalidir. Yalnizca tartisma ve ana sonucun anlasiimasi icin gerekli olan 6nemli
bilgiler sunulmalidir. Veriler biitiinlik icinde ve tutarli olarak sunulmali, raporun
aclk ve mantiksal ilerlemesi saglanmalidir. Tablo ve sekillerdeki veriler yazida
tekrarlanmamalidir. Yalnizca 6nemli gézlemler vurgulanmali ya da 6zetlenmelidir. Ayni
veriler hem tablo hem de grafiklerde sunulmamalidir. Verilerin yorumlanmasi tartisma
bélimiine saklanmalidir.

Tartisma ve Sonug: Tartisma asil bulgulan anlatan kisa ve 6zIi bir cimle ile
baslamali, calismanin giiclii ve zayif yonlerini tanimlamali, bulgulari diger calismalarla
iliskilendirerek tartismali, olasi aciklamalar saglamali ve gelecekte yanitlanabilecek
sorulara isaret etmelidir. Tartisma, bulgular béliimiinde zaten sunulmus bulgularin
tekrariyla degil, bunlarin yorumlanmasini ile ilgilenmelidir. Yeni bulgularla, zaten
bilinenlerin iliskisini kurmali ve mantiksal ¢ikarsamalar yapmalidir. Sonug ¢alismanin
amaciyla iliskilendirilebilir ama niteliksiz 6nermelerden ve verilerle desteklenmeyen
sonuglardan kaginmak gerekir. Calismanin (stiinligii konusunda iddialarda
bulunmaktan kaginmak gerekir. Oneriler kesinlikle gerekli ve konuyla ilintiliyse
tartisma béliimiinde belirtiimelidir.

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

Kaynaklar: Normalde toplam kaynak 30 adet ile sinirlandiriimalidir. Literatiire atifta
bulunan kaynaklar ardisik olarak siralanmali ve makalenin sonunda yer almaldir.
Yazinin biitiiniinde atiflar {st karakterle climle bitiminde yer almalidir. Olabildigince
yazi iginde yazar isimleri kullanmaktan kaginmak gerekir. Kafkas Tip Bilimleri Dergisi
ayni zamanda ulusal dergilerin kaynak gosterilmesini tesvik eder. Kaynaklar; Index
Medicus stiline uygun yapimaldir. Ug yazarlya kadar makale: Halpern SD, Ubel
PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med
2002; 347:284-7. Ugten fazla yazarli makale: Rose ME, Huerbin MB, Melick J,
et al. Regulation of interstitial excitatory amino acid concentrations after cortical
contusion injury. Brain Res 2002; 935:40-6. 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.

Tablolar: Tablolar ayri olarak yazilmal ve verilen rakamlar ile siralanmalidir. Her tablo
kendisi ile ilgili tammlari icermeli ve kisa tanimlayici baslik icermelidir. Tablo igindeki
kisaltmalar, tablo altinda agiklanmalidir. Tablo (ilgili baslik, tanimlayici ve agiklayici
bilgiler) ayn bir sayfada sunulmalidir.

Sekiller: Sekiller (ilgili bashk, tanimlayici ve agiklayici bilgiler) ayri bir sayfada
sunulmalidir.
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