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Evaluation of Neutrophil/Lymphocyte Ratio Changes
Between Pre- and Post-menopausal Life for
Cardiovascular Risk Prediction

Kardiyovaskiiler Risk Tahmini lgin Pre- ve Post-menopozal Hayatta Nétrofil/Lenfosit Orani

Degisikliklerinin Degerlendiriimesi

Ahmet Karakurt', Cennet Yildiz>

'Department of Cardiology, Kafkas University Faculty of Medicine, Kars, Turkey; *Department of Cardiology, Bagcilar Tekden Hospital,

Istanbul, Turkey

ABSTRACT

AIM: Neutrophil to lymphocyte ratio (NLR) has demonstrated in
various clinical studies to identify the increased atherosclerotic
cardiovascular risk. However, the prognostic value of NLR is un-
known in healthy postmenopausal women. The aim of this study to
evaluate the relationship between and premenopausal and post-
menopausal healthy women regarding the NLR.

METHODS: The study population included 295 premenopausal
(median age 37 years, range 33-42 years) and 153 postmenopaus-
al (median age 56 years, range 52-62 years) healthy women who
have admitted cardiology clinic between March 2013 and May
2014. The complete blood count was obtained from all patients.
Total leukocytes were counted and differential count obtained for
neutrophil, lymphocyte and NLR were evaluated.

RESULTS: There were no significant differences between pre-
menopausal and postmenopausal healthy women regarding NLR
(median: 1.77 [interquartil range (IQR): 1.38-2.25], and 1.68 [IQR:
1.24-2.07], p=0.240 respectively). Similarly, there were no signifi-
cant differences between two groups in terms of neutrophil and
lymphocyte counts (median: 3.7x103/mm?® [IQR: 3.04-4.50] vs.
3.63x103/mm® [IQR: 2.79-4.33], p=0.393 and 2.12 [IQR: 1.79-
2.52] vs. 2.10 [IQR: 1.70-2.60], p=0.624, respectively).

CONCLUSION: This study demonstrated that there is no differ-
ence regarding NLR between the premenopausal and healthy
postmenopausal women. These findings have also revealed that
the NLR, neutrophil and lymphocyte counts do not change in
menopausal life, and thus can not be used as a marker for athero-
sclerosis in these groups.

Key words: neutrophil/lymphocyte ratio; neutrophil; lymphocyte;, menopause;
cardiovascular risk

Yard. Dog. Dr. Abmet Karakurt, Kafkas Universitesi Tip Fakiiltesi, Paga Cayiry,
Kars, Tiirkiye, Tel. 0474 225 21 06-9, 4479 Email. karakurt38@hotmail.com
Gelis Taribi: 03.03.2016 o Kabul Taribi: 27.04.2016

0ZET

AMAC: Bircok klinik calismada nétrofil lenfosit oraninin (NLO), art-
mus aterosiklerotik kardiyovaskiler risk belilemede prognostik dege-
rinin bilinmesine ragmen, postmenopozal saglikli kadinlarda ki pog-
nostik degeri bilinmemektedir. Bu ¢alismanin amaci, premenopozal
ve postmenopozal saglikli kadinlar arasinda NLO degerlendirmektir.

YONTEM: Mart 2013 ve Mayis 2014 tarihleri arasinda kardiyoloji po-
liklinigine kontrol maksatl basvuran ve herhangi bir kardiyak yakin-
masi olmayan premenopozal 295 (ortanca yas 37 yil, dagiim 33-42
yil) ve postmenopozal 153 kadin (ortanca yas 56 yil, dagiim 52-62
yil) calismaya alindi. Tim hastalarin tam kan hticre sayilar kaydedil-
di. Iki grup arasinda rutin kan sayim parametreleri nétrofil, lenfosit
ve nétrofil lenfost orani (mutlak nétrofil sayisinin ve mutlak lenfosit
sayisina orani) karsilastirial.

BULGULAR: Premenopozal ve postmenopozal saglikli kadinlar ara-
sinda nétrofil-lenfosit orani agisindan istatistiksel fark saptanmadi
(sirastyla median: 1,77 [interquartil range (IQR): 1,38-2,25] ve 1,68
[IQR: 1,24-2,07], p=0,240). Benzer sekilde, lokosit ve lenfosit sayilar
arasinda da istatistiksel fark saptanmadi (sirasiyla, median: 3,7x103/
mm?® [IQR: 3,04-4,50] kr. 3,63x103/mm? [IQR: 2,79-4,33], p=0,393
ve 2,12 [IQR: 1,79-2,52] kr. 2,10 [IQR: 1,70-2,60], p=0,624).
SONUC: Bu calisma, NLO’yu postmenopozal dénem ile preme-
nopozal dénem arasinda fark olmadigi géstermistir. Ayrica bu so-
nuclar, nérofil, lenfosit sayilarinin ve NLO’nun postmenopozal d6-
nemde farklilik géstermedigini ve ateroskleroz riski belirteci olarak
kullanililamaz oldugunu ortaya koymustur.

Anahtar kelimeler: ndrofil/lenfosit orani; nétrofil; lenfosit; menopoz;
Kardiyovaskiler risk

Introduction

The menopause is the permanent discontinuance of
menstruation due to the loss of ovarian follicular ac-
tivity. Clinically, menopause is diagnosed after twelve
months of amenorrhea, so the time of the final menses
is determined retrospectively'. Loss of ovarian follicular
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function results in decreased circulating estrogen levels.
Several studies have shown protective effects of estrogen
against atherosclerosis®. The incidence of cardiovascular
events gradually increases in postmenopausal women,
which may be due to increases in risk factors and dimin-
ished levels of estrogen®*. Atherosclerotic cardiovascu-
lar disease is responsible for approximately one-third of
deaths worldwide’. Atherosclerosis is a particular form
of the systemic chronic low-grade inflammatory process
resulting from interactions between humoral, cellular
mediators and multiple risk factors®. The important role
of neutrophils, lymphocytes, monocytes in atheroscle-
rosis has been well established”™"!. The NLR is used as
indicators of systemic inflammation in various condi-
tions. Also, it was suggested that NLR has prognostic
value in some atherosclerotic diseases'>".

It is well-known that menopause has unfavorable ef-
fects on lipid profile, but its impact on neutrophil,
lymphocyte count, and NLR is unknown?*'%. The goal
of this study was to determine if there were differences
in inflammatory parameters of complete blood count
(CBC) regarding the neutrophil, lymphocyte count,
and NLR between premenopausal and postmenopaus-
al women and to evaluate whether the NLR could be a
predictor of chronic inflammation.

Methods

This retrospective study included 448 healthy women
(n=448) who were admitted to our cardiology clinic
between March 2013 and May 2014. These 448 women
were divided into two groups, a premenopausal group
(n=295) and the postmenopausal group (n=153).
All patients were provided informed consent, and the
study was approved by the local ethic committee.

Exclusion criteria included the presence of the irregu-
lar menstrual cycles, history of hormone replacement
therapy (HRT), infection in the last one month, high
body temperature (>38 °C), and the history of an in-
flammatory disease. The patients with a known coro-
nary artery disease, valvular heart disease, history of
thythm disturbances, abnormal electrocardiography
(ECG), left ventricular systolic dysfunction, cerebral
or peripheral vascular disease, hematological disorders,
renal or liver insufficiency, and thyroid dysfunction
have also excluded the study.

All subjects were evaluated with physical examination,
CBC, routine biochemical examination, ECG and

echocardiography (ECHO). Venous blood samples
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were taken from patients after a 12-hour fasting and
analyzed for CBC parameters. The CBC parameters
including the white blood count (WBC), hemoglobin
(HDb), platelet, mean platelet volume (MPV), neutro-
phil, and lymphocyte were tested. Also, the biochemi-
cal parameters including the total cholesterol (TC),
high-density lipoprotein cholesterol (HDL-C), low-
density lipoprotein cholesterol (LDL-C), triglyceride
(TG), and glucose levels were tested. NLR was calcu-
lated as the ratio of neutrophil cell count to lympho-
cyte cell count using COBAS ¢311 analyzer system
(Roche Diagnostics, Germany).

Statistical Analysis

The Statistical Package for the Social Sciences software
(SPSS20.0 for Windows, Inc., Chicago, IL, USA) was
used for all statistical calculations. The Kolmogorov-
Smirnov test was used to determine the distribution
of data from continuous variables. Normally distrib-
uted data were given as meantstandard deviation
(SD), data with non-normal distributions were ex-
pressed as median, and the interquartil ratio (IQR),
and dichotomous data were given as a percent. A
significance level of the difference between the pre-
menopausal and postmenopausal group was analyzed
using Student-t test for parametric value and Mann-
Whitney U test for not normal distributing variables.
Differences between dichotomous variables were
evaluated using the y* test. Correlations between
NLR and various parameters were assessed using
Spearman correlation test. Statistical significance was

defined as p<0.05.

Results

The median age of the all study population was 42
years (IQR: 35.25-53 years). The median age and
body mass index (BMI) of premenopausal (37 [IQR
33-42] years, and 25.91 [IQR 22.89-30.83] kg/m?)
and postmenopausal (56 [IQR 62-62] years, and
2847 [IQR 25.87-31.21] kg/m*) women were re-
corded respectively. Compared with premenopausal
women, weight, BMI, Hb, Het and fasting blood glu-
cose levels were significantly higher in postmenopausal
women, whereas mean height and smoking ratio were
comparable between two groups. There were no sig-
nificant differences between two groups with respect
to MCV and RDW values. Postmenopausal women
showed statistically significant increase in serum TC,

TG, LDL-C levels. TC/HDL-C, LDL-C/HDL-C,



and TG/HDL-C ratio were significantly increased in
postmenopausal women as compared to that in pre-
menopausal women. In contrast, HDL-C levels did
not show a statistically significant difference between
two groups. Clinical and laboratory features of two
groups are given in Table 1.

Our study has primarily focused on the effects of
menopause on neutrophil, lymphocyte count and
NLR in healthy women who do not receive an HRT.
The median of NLR were 1.77 (IQR 1.38-2.25) in
premenopausal and 1.68 (IQR 1.24-2.07) in post-
menopausal women respectively. This difference was
not statistically significant (p=0.24). Similarly there
were no significant differences between the two groups
in terms of neutrophil (median [IQR] 3.7x10%/
mm?® [30.04-4.50] vs. 3.63x10°/mm?> [2.79-4.33],
p=0.7393) and lymphocyte counts (2.12 [1.79-2.52]
vs. 2.10 [1.70-2.60], p=0.624, respectively). WBC,
MPV median values, and platelet count were found to
be similar between two groups. Hematological param-
eters and NLR values are given in Table 2.

Table 1. Demographic characteristics and laboratory parameters of two groups

Kafkas J Med Sci

There were negative correlations between NLR and
FBG, Hb, MCHC,RDW, TC, LDL-C, TG, LDL-C/
HDL-C and TC/HDL-C levels. Parameters correlat-
ed with NLR are given in Table 3.

Discussion

Menopause is defined as the permanent discontinu-
ation of menstruation resulting from loss of ovarian
follicular activity and 12 months of amenorrhea from
the last menstrual period. The final menstrual period
(FMP) usually occurs between the ages of 40 and 58.
The average age of menopause is 51 years'>'e. World
Health Organization (WHO) has recommended the
use of the following definitions for menopause status
categories. Premenopausal period is defined as the
entire reproductive period before FMP and the post-
menopausal period is defined as dating from the FMP".
Stages of reproductive Aging (STRAW) Workshop
group divided the adult female life into three broad
phases as the reproductive, menopausal transition, and
postmenopause. These three phases consist of seven

Parameters Premenopausal group Postmenopausal group (n=153) p value
(n=295)

Age (years) 37 (33-42) 56 (52-62) <0.001
Weight (kg) 68 (59-82) 74 (67-80) <0.001
Height (cm) 163 (158.75-166) 162 (15875-165) 0.136

BMI (kg/m?) 25.91 (22.89-30.83) 28,47 (25.87-31.21) <0.001
Smoking, n (%) 76 (25.76) 41(26.79) 0.813
Hb (g/dL) 12.40+1.47 13.09+1.30 <0.001
HTC (%) 37.08+3.34 38.85+3.31 <0.001
MCV(fL) 83.6 (79.70-87) 84.05 (80.87—-86.90) 0.564
MCHC (gHb/dL) 33.29+2.63 31.29+8.87 <0.05
RDW (%) 14.02+2.08 13.80+1.78 0.261

FBG (mg/dL) 98 (92-104) 102 (98-107.25) <0.001
TC (mg/dL) 190 (165-212) 224 (197-251.25) <0.001
TG (mg/dL) 88 (62-126) 129 (96.75-184.75) <0.001
HDL-C (mg/dL) 55 (46-66) 53 (42-60.25) 0.069
LDL-C (mg/dL) 111 (87-129) 139 (117.75-159.75) <0.001
TC/HDL-C 3.41 (2.69-4.21) 4.35 (3.61-5.30) <0.001
LDL-C/HDL-C 2(1.44-2.58) 2.78 (2.16-3.37) <0.001
TG/HDL-C 1.66 (0.96-2.60) 2.47 (1.68-4.27) <0.001

BMI, body mass index; Hb, hemoglobin; HTC, hematocrit; MCV, mean corpuscular volume; MCHC, mean corpuscular hemoglobin concentration; RDW, erythrocyte distribution width; FBG, fasting blood glucose;
TG, total cholesterol; HDL-C, high density lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol; TG, triglyceride.

Data is expressed as number and % of patients, mean=SD or median (interquartil range [IQR] 25th—75th).
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Table 2. Neutrophil-to-lymphocyte ratio and other circulatory blood cell count of two groups

Parameters Premenopausal Postmenopausal (n=153) p
(n=295)

WBC (10¥/mm?) 6.58 (5.63-7.84) 6.23 (5.47-7.51) 0.075
Nc (10%/mm?) 3.70 (3.04-4.50) 3.63 (2.79-4.33) 0.393
Lc (10%/mm?) 2.12(1.79-2.52) 2.10 (1.70-2.60) 0.624
NLR 1.77 (1.38-2.25) 1.68 (1.24-2.07) 0.240
Pc (10%mmd) 261 (220-306.75) 257 (225.50-288) 0.508
MPV (um?) 10.36+1.20 10.39+0.92 0.781
RDW (%) 14.02+2.08 13.80+1.78 0.284

WBC, white blood cell count; Nc, neutrophil count; Lc, lymphocyte count; NLR, neutrophil to lymphocyte ratio; Pc, platelets count; MPV, main platelet volume; RDW, erythrocyte distribution width.

Data are expressed as mean=SD or median (interquartil range [IQR] 25th—75th).
P value is significant less than at the 0.05 level in the between groups.

Table 3. A linear relationship between neutrophil to lymphocyte ratio and
the other continuous variables

Premenopausal+postmenopausal groups (n=448)

Parameters r p

FBG (mg/dL) -0.114 0.016
Hb (g/dL) -0.100 0.035
MCHC (g/dL) -0.120 0.011
RDW (%) -0.094 0.048
TC (mg/dL) -0.109 0.021
LDL-C (mg/dL) -0.093 0.049
TG (mg/dL) -0.109 0.021
LDL-C/HDL-C -0.105 0.026
TC/HDL-C -0.122 0.010

FBG, fasting blood glucose; Hb, hemoglobin; MCHC, mean corpuscular hemoglobin concentration;
RDW, erythrocyte distribution width; TC, total cholesterol; LDL-C, low-density lipoprotein
cholesterol; TG, triglyceride; HDL-C, high density lipoprotein cholesterol.

stages centered on the FMP (Stage 0). The reproduc-
tive phase was divided into Stages -5, -4, and -3 cor-
responding to early, peak, and late, respectively. The
menopausal transition phase consisted of Stage -2
(carly) and Stage -1 (late), and the postmenopausal
phase contained Stages +1 (early) and +2 (late)®. The
oocytes in the ovaries undergo atresia throughout a
womenss life cycle, and both the quantity and qual-
ity of follicles fall into a sharp decline. Estradiol (E2),
the most potent form of the hormone, is predominant
before menopause while estrone (E1) is the primary
form of menopause. Also, levels of both hormones are
considerably lower in postmenopausal period than the
premenopausal period'”s.

Studies have shown that after menopause, women
demonstrate an increased risk of atherosclerotic heart
disease''®. It is assumed that menopause-related
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hormonal changes (decreased level of estrogen, es-
pecially E2) are associated with the development of
the atherosclerotic cardiovascular disease. Changes in
estrogen level may influence inflammatory processes
during the menopausal period. It has been shown that
menopause causes low grade of systemic inflamma-
tion". Several studies demonstrated that chronic low
grade inflammation increases the risk of cardiovascu-
lar disease?® Besides, HRT has been shown to reduce
serum markes of inflammation and the incidence of
cardiovascular disease in postmenopausal women*' .

WBC count refers to the total number of white blood
cells in the peripheral blood produced by the bone
marrow. It has been related to different cardiovascular
risk factors, such as smoking, obesity, and hyperten-
sion'***». WBC and its fractions including neutro-
phils and lymphocytes provide an indirect estimate of
inflammatory status'®'*%.

NLR, the simple ratio obtained from a differential
blood cell count, was introduced as a marker to de-
termine inflammation in various disorders such as
cardiovascular diseases, malignancies, and diabetes
mellitus. It is used as a predictor of adverse cardiovas-
cular outcomes in atherosclerotic heart disease. It was
demonstrated that it has an association with the coro-
nary artery disease, pulmonary arterial hypertension,
coronary ectasia, arrhythmias, atherosclerotic coro-
nary artery disease, as well as the severity of acute coro-

nary syndromes and the survival after coronary artery
disease!>2¢-,

Several studies have demonstrated that the parameters
of blood samples including TC, LDL, and TG levels
are increased after menopause*’!. However, the effect
of menopause on neutrophil, lymphocyte count, and



NLR is unknown. We found no statistically significant
differences between two groups in respect of neutro-
phil, lymphocyte count and NLR (p=0.393, p=0.624,
and p=0.240, respectively).

This research is the first, regarding the investigation
of neutrophil, lymphocyte count and NLR in pre-
menopausal and postmenopausal healthy women.
Our study has primarily focused on the effects of
menopause on neutrophil, lymphocyte count and
NLR in healthy women who do not receive an HRT.
To the best of our knowledge, no study has investi-
gated the NLR in healty postmenopausal women,
for this reason we were unable to compare our results
with other studies. Angeli et al.*> examined 298 hy-
pertensive postmenopausal women and showed that,
in addition to traditional risk factors, neutrophil
count identifies hypertensive postmenopausal wom-
en at increased risk of cardiovascular disease. In that
study, total WBC count did not show any association
with cardiovascular events. Another study found that
NLR was significantly increased in postmenopausal
osteopenic women, which may be used as the indica-
tor of bone loss®.

TC, LDL-C and TG levels progressively increase dur-
ing menopausal period®. However, studies examining
the influence of menopause on HDL-C have yielded
conflicting results. Some concluded that the meno-
pause is not associated with change in HDL-C, while
others concluded that menopause is associated with
a decline in HDL-C*. In our study TC, LDL-C and
TG levels were significantly higher in postmenopausal
women compared to that of premenopausal women.
In contrast, HDL-C levels did not show a statistically
significant difference between two groups.

In conclusion, NLR which is an emerging marker of in-
flammation, is used as a predictor of adverse outcomes
in atherosclerotic heart disease. Our results suggest
that menopause does not alter NLR in healthy women.
For this purpose, the large-scale controlled prospective
studies are needed to assess the effect of menopause on
humoral and cellular inflammatory markers.

Limitation of the Study

The main limitations of this study include: single
centered/relatively small number of subjects and ret-
rospective design; did not asses the hormone levels;
invasive study was not performed to exclude coronary
artery disease; and humoral and cellular inflammatory
markers were missing from the study data.
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ABSTRACT

AIM: Lumbar stenosis is a painful disorder frequently observed
in advanced ages. Pain is a complaint that has significant conse-
quences to quality of life. In this study, it was analyzed whether
there are any comorbid psychiatric disorders in patients with lum-
bar stenosis and the variances in postoperative Visual Analogue
Scale scores of these patients.

METHODS: Eighty patients who were evaluated and operated by
the Department of Neurosurgery between December 2012 and
April 2013 were subject to retrospective analysis. All patients were
preoperatively consulted to a psychiatrist. The psychiatrist admin-
istered the SCID-I/CV (Structured clinical interview for DSM-IV
axis | disorders, clinical version), Beck Depression Scale and Beck
Anxiety Scale. Those patients with comorbid psychiatric disorders
were given treatment with an SSRI (selective serotonin reuptake
inhibitors) type antidepressant and regular follow-ups were made.
Visual Analogue Scale scores of patients with or without comorbid
psychiatric disorder were compared in the preoperative term and
the postoperative months 1 and 6.

RESULTS: Out of 80 patients diagnosed with lumbar stenosis, 22
were detected with major depression, 8 with generalized anxiety
disorder and 5 with somatization disorder. The median, minimum
and maximum Visual Analogue Scale scores of lumbar stenosis
patients without comorbid psychiatric disorders was 3.7 (3.2-4.2)
in the postoperative month 1 and 3.3 (2.7-3.9) in the postoperative
month 6. The median, minimum and maximum Visual Analogue
Scale scores of 35 lumbar stenosis patients with comorbid psychi-
atric disorders was 5.8 (5.3-6.4) in the postoperative month 1 and
3.4 (2.5-4.0) 6 months after psychiatric treatment was initiated.

CONCLUSION: Our aim was to emphasize that the treatment of
comorbid psychiatric disorders in patients operated for chronic
pain lumbar stenosis increases postoperative success.

Key words: lumbar stenosis; chronic pain; psychiatric disorder
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0ZET

AMAC: Lomber stenoz ileri yaslarda sik gériilen agrili bir sorundur.
Agri, yasam kalitesini ciddi boyutta bozan bir sikayettir. Lomber
stenozu olan hastalarda eslik eden bir psikiyatrik bozukluk olup ol-
madigi ve bu hastalarin postoperatif Visual Analog Scale skorlari
degiskenleri degerlendirildi.

YONTEM: Aralik 2012 — Nisan 2013 tarihleri arasinda Beyin ve
Sinir Cerrahisi tarafindan degerlendirilen ve opere edilen 80 hasta
retrospektif olarak incelendi. Tum hastalar preop psikiyatri uzma-
ni ile konstlilte edildi. Psikiyatri uzmani tarafindan hastalara SCID-/
(Structured clinical interview for DSM-IV axis | disorders), Beck
depresyon dlcegi ve Beck anksiyete 6lcegi uygulandi. Psikiyatrik
bozukluk eslik eden hastalara psikiyatri uzmani tarafindan SSRI
(Serotonin gerialim inhibitdri) grubu bir antidepresan baslandi ve
dlzenli araliklarla kontrolleri yapildi. Psikiyatrik bozukluk eslik eden
ve etmeyen hastalarin preoperatif ve postoperatif 1 ve 6 ay sonraki
Visual Analog Scale skorlari karsilastirildl.

BULGULAR: Lomber stenoz tanisi alan 80 hastanin 22’sinde majér
depresyon, 8’inde yaygin anksiyete bozuklugu ve 5’inde somati-
zasyon bozuklugu tespit edildi. Eslik eden bir psikiyatrik bozuklu-
gu olmayan lomber stenozlu hastalarin postop 1. ay medyan, mi-
nimum ve maksimum Visual Analogue Scale skoru degerleri 3,7
(3,2-4,2), 6. ay Visual Analogue Scale skoru degerleri 3,3 (2,7-3,9)
olarak kaydedildi. Psikiyatrik bozuklugun eslik ettigi 35 hastanin 1.
ay med-yan, minimum ve maksimum Visual Analogue Scale skoru
degerleri 5,8 (5,3-6,4), psikiyatrik tedavi basladiktan 6 ay sonra 3,5
(2,5-4,0) olarak kaydedildi.

SONUC: Kronik agrili lomber stenoz nedeni ile opere edilen hasta-
larda eslik eden psikiyatrik bozuklarin tedavi edilmesinin postope-
ratif operasyon basarisini arttirdigini vurgulamak istedik.

Anahtar kelimeler: lomber stenoz; kronik agri; psikiyatrik bozukluk
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Introduction

Chronic pain in lumbar stenosis is defined as persistent
pain for more than 6 months'. In such cases, chronic
pain becomes more of a syndrome than a finding and
very often co-occurs with psychiatric diseases.

The pain might be a symptom for a psychiatric disor-
der or the physical disorder may cause a disorder in
the mental situation of the individual*’. The pain has
physiological, psychological and psychosocial compo-
nents and it is perceived as a subjective whole with the
interaction of these components. Accordingly, a multi-
disciplinary approach to patients is required®.

Today, many scales are used in order to evaluate pain
in such patients, the most common being Visual
Analog Scale (VAS)". It is known that chronic pain
due to lumbar stenosis has a generally negative effect
on the psychological mood of the patient. These pa-
tients’ treatment process is multidisciplinary, in that
the patients undergo medical treatment and physio-
therapy as well as conservative treatments. Those pa-
tients who do not benefit from these treatments are
surgically operated.

Method

Eighty consecutive patients who were evaluated by
the Department of Brain and Nerve Surgery and the
Psychiatric Clinic of the Faculty of Medicine, Kafkas
University between December 2012 and November
2013 and diagnosed with lumbar stenosis were includ-
ed in the study. The study was approved by the local
ethics committee and has therefore been performed
in accordance with the ethical standards laid down in
the 1964 Declaration of Helsinki and its later amend-
ments. All patients gave their informed consent prior
to their inclusion in the study.

Patients who had lumbar stenosis with clinic findings
observed in lumbar stenosis such as at least 6 months
of chronic pain, loss of strength and senses, claudicat-
ing, urinary and fecal incontinence and who under-
went medical pain treatment for at least 6 months
and physiotherapy at least once were included in the
study.

Patients who were operated twice due to recurrence,
patients diagnosed with polyneuropathy, infection,
trauma and simple discectomy as well as patients with
mental deficiency were not included in the study for
homogentiy of all groups. All patients underwent at
least 1 and at most 3 levels of laminectomy.
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All patients were preoperatively consulted to a psy-
chiatrist. The psychiatrist administered the SCID-I/
CV (Structured clinical interview for DSM-IV axis I
disorders, clinical version), Beck Depression Scale and
Beck Anxiety Scale.

SCID-1
(Structured Clinical Interview for DSM-IV Axis 1 Disorders)

It is a clinical interview scale developed and structured
for diagnosing major SM-IV Axis I. Translation into
Turkish and the reliability study were conducted by
Corapgioglu et al.’.

Beck Anxiety Scale
Created by Beck et al. (1988)°. It is a self-evaluation scale

used in order to determine the frequency of anxiety symp-
toms that individuals experience. It is a Likert scale in the
range of 0-3 consisting of 21 questions. Turkish valida-
tion and reliability were made by Ulusoy et al. (1998)’.

Beck Depression Scale
This scale developed by Beck (1961) measures the risk

of depression, the level of depressive symptoms and
variations in severity in adults®. Turkish validation and

reliability were conducted by Hisli (1989)°.

Those patients with comorbid psychiatric disorders
were given treatment with an SSRI (selective sero-
tonin reuptake inhibitors) type antidepressant and
regular follow-ups were made. All patients underwent
preoperative Magnetic Resonance Imaging (MRI)
and some underwent Computerized Tomography

(CT) (Fig. 1 and 2).

All patients’ VAS scores in the preoperative week 1,
postoperative week one and month six were measured
and the values were recorded. All patients took Non
Steroidal Anti-Inflammatory Drugs for pain relief.
The scores of the groups in 1* week — 1* month and 1+
week — 6* month were compared statistically.

Statistical Analysis

The analysis of data was made using SPSS for Windows
11.5 program. Kolmogorov-Smirnov test was used to
find out whether the distribution of continuous and
discrete random variables complied with normal distri-
bution. Descriptive statistics were shown as + standard
deviation or number of cases (%). The significance of
the difference between the groups in terms of average
of age was shown by Student’s t test whereas the sig-
nificance of the difference in terms of VAS levels was
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Figure 1. Magnetic resonance image showing the lumbar pathology.

examined through Mann Whitney U test. Pearson’s
chi-square test was used in order to show that the dis-
tribution of the gender groups was similar. Friedman
test was used in order to examine as to whether there
was a statistically significant difference in terms of VAS
levels between monitoring times among the groups.
When Friedman test statistical results were found sig-
nificant, Wilcoxon Sign test was used to detect the
monitoring time(s) that caused the difference. Unless
otherwise indicated, p<0.05 results were considered
statistically significant. However, in all probable mul-
tiple comparisons, Bonferroni Correction was made in
order to control Type I error.

Results

Fifty patients were female and 30 patients were male
with an mean age of 54+8.33. Forty five of the patients
were not diagnosed with any comorbid psychiatric dis-
orders. Out of the remaining 35 patients, 22 were diag-
nosed with major depression, 8 with generalized anxiety
disorder and 5 with somatization disorder (Fig. 3 and 4).

There was a statistical difference found between the
scores of preoperative 1% week and postoperative 1%
month (p<0.001). On the other hand, no signifi-
cant difference was encountered between the scores
of preoperative 1* week and postoperative 6" month

(p=0.623) (Table 1-3).

Figure 2. Computerized tomography image showing the lumbar pathology.

Discussion

Lumbar stenosis is is an illness caused by bone hy-
pertrophy, ligamentous hypertrophy, disc protrusion
or spondylolisthesis individually or together, which
leads to the narrowing of the canal and foramina'.
The etiology of lumbar spinal stenosis is divided into
primary etiology and secondary etiology. The devel-
opment of primary spinal stenosis is due to congeni-
tal anomalies or postnatal developmental disorders.
As for the development of secondary (acquired) spi-
nal stenosis, degenerative changes, local infections,
trauma, metabolic diseases and surgical interventions
are held responsible. The most common cause of lum-
bar spinal stenosis is a slow progressing degenerative
process seen in the level of the last 3 lumbar vertebrae.
Degenerative changes mostly affect the central spinal
canal, foramens and lateral recess. As a result of these
changes, narrowing in the anteroposterior and trans-
verse diameters takes place and various clinic find-
ings occur'®!. All cases in our study developed due
to degeneration. The physiopathological changes due
to lumbar stenosis were studied via clinical observa-
tions and on animal models. For example, Olmarker
et al. explained spinal stenosis findings in animal
models by the pressure of degenerative changes on
the spinal nerves and impaired blood flow of the
cauda equine'. The primary finding for patients with
lumbar spinal stenosis is neurogenic claudication.
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Figure 4. Pre-operative 1 week, post-operative 1 month, and post-operative 6 month scores.

Patients complain about back and leg pains, fatigue,
topognosis and lack of strength. In addition to neuro-
genic claudication, these patients also have radicular
pain. The findings are mostly bilateral and sometimes
unilateral and increase by extension and decrease by
flexion. Nocturnal leg cramps are very frequent. In
addition, patients may experience neurogenic blad-
der problems. Neurological examinations of these
patients are mostly normal; however, occasional mild
loss of sensation and motor strength in the lower ex-
tremities are observed. Now and then, focal motor
loss that conforms to stem distribution and positive
results in stretching tests might be found on examina-
tion'>'*. Our patients most frequently showed claudi-
cation, loss of sense and loss of strength, while only 3
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patients had urinary incontinence and 1 patient had
fecal incontinence.

The pain might be radicular or rudiment. Such patients
often have comorbid chronic pain. The International
Association for the Study of Pain (IASP) defines pain
as an unpleasant sensory and emotional experience as-
sociated with actual or potential tissue damage. 98% of
patients with pain were detected with an Axis 1 disorder
whereas 37% were detected with an Axis 2 disorder”. In
patients with chronic pain, the pain and the accompa-
nying symptoms might lead to a decrease in function-
ality and physical capacity and at the same time cause
symptoms such as depression, anxiety and a decrease in
social relations, which may lead to impaired quality of
life*'¢". The most common psychiatric disorder that



Table 1. Demographical characteristics of the cases according to groups
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Variables Group 1 (n=45 56.2%) Group 2 (n=35 43.8%) p-value
Age (year) 54.3+8.7 52.4+7.8 0.3132
Gender 0.181°
Female 31 (68.9%) 19 (54.3%)

Male 14 (31.1%) 16 (45.7%)

Psychiatric disorder

Major depression - 22 (62.9%) -
Generalized anxiety - 8 (22.8%) -
Somatization - 5(14.3%) -
 Student’s t test.

b Pearson’s chi-square test.

Table 2. VAS levels of the cases according to groups

Monitoring Times Group 1 Group 2 p-value’
Pre-op 7.24+0.282> 7.38+0.3720 0.207
Post-op month 1 3.71+0.29%¢ 5.81+0.312¢ <0.001
Post-op month 6 3.32+0.32b¢ 3.42+0.34v¢ 0.216
p-value* <0.001 <0.001

T Comparisons for VAS levels in each monitoring time among the groups were considered statistically significant for results with p<0.017 according to Bonferroni Corrected Mann Whitney U testi.
* Comparisons among the groups in terms of VAS levels between monitoring times were considered statistically significant for results with p<0.025 according to Bonferroni Corrected Friedman test.

2 Difference between pre-op and post-op month 1 statistically significant (p<0.001).
® difference between pre-op and post-op month 6 statistically significant (p<0.001).
¢ difference between post-op month 1 and post-op month 6 statistically significant (p<0.001).

Table 3. Decrease in VAS levels according to monitoring times

Change Times Group 1 Group 2 p-valuef
Post-op month 1 — pre-op 3.53+0.43 1.57+0.46 <0.001
Post-op month 6 — pre-op 3.92+0.44 3.96+0.41 0.623
Post-op month 6 — post-op month 1 0.39+0.37 2.39+0.41 <0.001

tp<0.017 results were considered statistically significant according to Bonferroni Corrected Mann Whitney U test.

accompanies pain is depression. The rate of depression
in the general population is 5-8%, whereas the rate of
occurrence of depression in patients with chronic pain

is 22-78%"%.

In order to evaluate these patients pain, various classifica-
tions are used such as VAS, Oswesty and SF-36". In this
study, we evaluated all patients with VAS scores in preop-
erative week one and postoperative months one and six.

Previous studies have shown the existence of severe
depressive symptoms in patients with lumbar stenosis™.
Various tests are used in patients with chronic pain
which are SCID-I (Structured Clinical Interview for
the DSM-IV Axis I Disorders), Beck Anxiety Scale and
Beck Depression Scale”™. Sinikallio et al. observed that

20% of the patients with lumbar stenosis in their study
had depression®’. In our study, our psychiatrist detected
major depression in 22 patients, generalized anxiety
disorder in 8 patients and somatisation disorder in 5
patients. In the light of these findings, we may conclude
that as a result of the pain due to lumbar stenosis, the
risk of development of psychiatric disorders increases.

These patients are given medical and surgical treatment.
Since these patients often have comorbid depression, the
participation of a psychiatrist in the treatment is a ne-
cessity'®. Diagnosis for lumbar spinal stenosis is effect-
ed clinically, radiologically and electrophysiologically.
Verbiest et al. defined the spinal canal diameter as 10 to
12 mm for relative spinal stenosis and defined diameters
under 10 mm as absolute stenosis*. In this study, notch
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and canal widths were measured in all patients by pre-
operative MRI and CT and those patients with canal
stenosis were evaluated.

As treatment alternatives for spinal stenosis patients,
conservative treatment (medications, physiotherapy
and exercise), injection treatment and surgical meth-
ods are recommended. For medical treatment, anal-
gesics, myorelaxants, antidepressants, antiepileptics,
intranasal and subcutaneous calcitonin are recom-
mended. In addition, patients may be given interlami-
nal epidural and foraminal corticosteroid and bupiva-
caine injections. In this study, the patients underwent
at least 6 months of medical pain treatment and 1
month of physiotherapy. According to the results of
the Sport study, serious complications and death are
rarely observed after surgical interventions in lumbar
spinal stenosis®. Aalto et al. evaluated the results of 21
studies and concluded that depression, cardiovascular
disorders, gait disturbances and scoliosis may lead to
bad subjective postoperative results. Lack of gait dis-
turbance, depression or anxiety, additional diseases or
distinct spinal stenosis as well as presence of financial

welfare are advantageous prognostic indicators™.

As for surgical methods, decompressive laminectomy,
interspinous decompression and bilateral laminectomy
are used. The most beneficial method in surgery is wide
laminectomy®?¢. All patients in this study underwent
total laminectomy thereby releasing the pressure on
the cord by the decompression method.

Conclusion

Our aim is to emphasize the fact that chronic pain that
accompanies lumbar stenosis increases the occurrence
of psychiatric disorders in such patients and the pre-
operative diagnosis of these disorders and initiation of
a multidisciplinary treatment increases postoperative
success.
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In-vitro Activities of Daptomycin in Combination with
Rifampicin and Gentamicin Against VRE Strains

Daptomisinin Rifampisin ve Gentamisin ile Kombinasyonlarinin VRE Suslarina in-vitro Etkinligi
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ABSTRACT

AIM: In-vitro activity of daptomycin in combination with rifampicin
and gentamicin, was assessed against vancomycin-resistant
enterococci (VRE) with both high-level aminoglycoside resistance
(HLAR) and non-HLAR.

METHODS: Identification of 39 VRE was performed using con-
ventional methods. HLAR strains were identified by using disk dif-
fusion method with gentamicin: 120 ug and streptomycin: 300 ug
disks. The rates of HLAR and non-HLAR were established as 41%
(16/39) and 59% (23/39), respectively.

Minimum inhibitory concentration (MIC) of all antibiotics used were
determined and evaluated using microbroth dilution technique as
described by Clinical and Laboratory Standards Institute (CLSI).

In-vitro activities of antibiotic combinations were determined using
microbroth “checkerboard” microdilution technique. Fractional in-
hibitory concentration index (FICI) were calculated relative to MIC
values of antibiotics both alone and in combinations. Synergy was
defined as a FICI of <0.5, additive/indifference as a FIC| >0.5-4.0
and antagonism as a FICI of >4.0.

RESULTS: All strains were established as daptomycin susceptible
(100%) while rifampicin susceptibility rate was found to be 5.1%
(2/39) according to MICs. When daptomycin was combined with
rifampicin and gentamicin, additive/indifferent effects were ob-
served for the majority of 39 strains, even though the synergistic
effect defined in non-HLAR were 34.8% and 8.7%, respectively.
Although daptomycin combination with rifampicin showed a syn-
ergistic effect against 50% of HLAR, no synergism was observed
in combination of daptomycin with gentamicin. The combinations
of both daptomycin/rifampicin and daptomycin/gentamicin also
showed FICI of 0.155-1.5 and 0.375-2 against strains, respective-
ly. There was no antagonism observed in any of the combinations.

CONCLUSION: The results of the study suggest that the com-
bination of daptomycin/rifampicin may be recommended as an
alternative in treatment of serious VRE infections caused by both
HLAR and non-HLAR.

Key words: antimicrobial combinations; vancomycin-resistant-enterococci;
“checkerboard” microdilution technique
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0ZET

AMAC: Daptomisinin, rifampisin ve gentamisin ile kombinasyon-
larinin, hem yiiksek dlizeyde aminoglikozid direnci (HLAR) olan ve
hem de HLAR olmayan (non-HLAR) vankomisine direncli entero-
kok (VRE) suslarina karsi etkinligi in-vitro kosullarda arastiriimistir.

YONTEM: Otuz dokuz VRE susunun laboratuvar tanisi konvansiyonel
yoéntemiler ile yapilmistir. HLAR arastirmasi icin 120 ug gentamisin ve
300 g streptomisin iceren diskler kullanilarak yapilan difiizyon yén-
temi sonucunda; suslarin %41’inin (16/39) gentamisin ve streptomi-
sine yliksek dlizeyde direncli (HLAR) ve %59’unun (23/39) ise duyarl
(non-HLAR) oldugu belirlenmistir.

Calismada kullanilan tiim antibiyotiklerin minimum inhibitér konsant-
rasyon (MIK) degerleri, Clinical and Laboratory Standards Institute
(CLSI)’'in énerileri dogrultusunda, buyyonda mikrodiliisyon yéntemi
ile belirlenmis, sonuglari ayni standarda gére degerlendirilmistir.

Antibiyotik kombinasyonlarinin in-vitro aktivitesi “checkerboard”
mikrodiltisyon teknigi kullanilarak saptanmistir. Calismada kullanilan
suslar icin, antibiyotiklerin tek basina ve kombinasyon halinde iken
elde edilen MIK degerlerine gore fraksiyonel inhibitdr konsantrasyon
indeks (FIKi) degerleri hesaplanmistir. Buna gére FIKi <0,5 olarak bu-
lunan sonuglar sinerjist; FIKI >0,5-4,0 additif/indifferens; ve FIKi >4,0
olarak bulunan sonuglar ise antagonist etki olarak degerlendirilmistir.

BULGULAR: Suslarin timi (%100) daptomisine duyarli bulunur-
ken, rifampisine duyarlilik orani ise %5,1 (2/39) olarak tespit edil-
mistir. Daptomisinin, rifampisin ve gentamisin ile kombinasyonlar
non-HLAR suslarinin sirasiyla %34,8 (8/23) ve %8,7’si (2/23) icin si-
nerjist etkili bulunmasina karsin, suslarin cogunlugu icin additif/in-
differens etkili saptanmistir. Daptomisinin rifampisin ile kombinas-
yonu HLAR suslarinin %50’si (8/16) icin sinerjist etkili bulunurken,
daptomisinin gentamisin ile kombinasyonunun, suslarin hicbiri icin
sinerjist etki saglamadigi gézlenmistir. Tim VRE suslar icin dap-
tomisin/rifampisin ve daptomisin/gentamisin kombinasyonlarinin
FIKiI degerleri sirasiyla 0,155-1,5 ve 0,375-2,0 olarak belirlenmistir.
Her iki antibiyotik kombinasyonunun da, calismada denenen VRE
suslarinin hicbiri icin antagonist etki géstermedigi saptanmistir.

SONUC: Calismanin sonuglari, hem HLAR ve hem de non-HLAR
VRE suslan tarafindan olusturulan ciddi VRE enfeksiyonlarin te-
davisinde daptomisin/rifampisin kombinasyonunun énerilebilir bir
alternatif oldugu fikrini vermistir.

Anahtar kelimeler: antimikrobiyal kombinasyonlari; vankomisine direngli
enterokoklar; “checkerboard” mikrodiliisyon teknigi



Introduction

In recent years, there has been a worldwide increase in
the incidence of hospital- and community-acquired
infections caused by antibiotic resistant Gram-positive
bacteria, including vancomycin-resistant enterococci
(VRE) and methicillin-resistant Staphylococcus au-
reus (MRSA). Although new generation antimicro-
bial agents have been used in the treatment of infec-
tions caused by multidrug-resistant Gram-positive
cocci, resistance to antibiotics has been emerging and
spreading"*’. New antibiotics are few in number and
they have limited effect mechanisms®. The main reason
of resistance of bacteria to antibiotics is the frequent
and random use of them. Emergence of vancomycin-
resistant strains as well as the increase of enterococci
infections has led to greater problems. New antibiot-
ics quinupristin-dalfopristin, linezolid, daptomycin,
and tigecycline have been introduced into clinical us-
age as a result of increasing incidence of VRE strains.
However, enterococci have also developed some resis-
tance to these new-generation antibiotics®. Therefore,
it is essential to develop new antimicrobial agents that
would be effective against multidrug-resistant Gram-
positive pathogens. Resistance could develop against
new antibiotics such as daptomycin due its overuse.
Therefore, they are recommended only in cases of van-

comycin-resistant Gram-positive bacterial infections®.

Daptomycin is the primary and single member of new
antibiotic group known as cyclic lipopeptides and has
bactericidal activity against Gram-positive bacteria in-
cluding VRE and MRSA. It attaches to the cytoplas-
mic membrane of Gram-positive bacteria in the exis-
tence of calcium and generates canals in the membrane.
This causes some small potassium-like ions to move to-
wards the extracellular fluid, and depolarization of the
cell membrane. Thus, protein, DNA and RNA synthe-
sis are inhibited, and rapid bacterial death occurs but
the integrity of the cell is preserved as lysis is prevented.
Daptomycin has a long-lasting post-antibiotic effect®.

At present, antimicrobial agents have increasingly been
used in combinations to inhibit or delay the emer-
gence of resistant subpopulations during the treatment
of infectious diseases. Use of antibiotic combinations
in treatment can also provide a wide-spectrum effect.
Because daptomycin has a different effect mechanism
on microorganisms it has no cross resistance to other
antimicrobial agents. It makes daptomycin the single
choice in treatment of infections caused by multi-
drug-resistant bacteria. Additionally, interaction of
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daptomycin with other antimicrobial agents could be
promising in treatment. Therefore, more combination
studies should be performed’.

In the present study, we aimed to investigate the in-
vitro activity of daptomycin alone and in combination
with rifampicin and gentamicin using checkerboard
microdilution method.

Material and Methods
In this study, we had used 39 VRE strains, each of

which was isolated from rectal swab samples of inpa-
tients of various departments in our hospital.

The swab samples were cultivated in an azide-dextrose
broth (Merck, Germany), and were incubated overnight
at 35 °C to investigate the presence of VRE. The sam-
ples were then cultivated in trypticase soy agar (TSA;
Oxioid, England), which included 6pg/ml vancomycin,
and were incubated for 24 to 48 hours in same condi-
tions. Conventional methods were used to identify of
the cultivated bacteria!®!. Strains were identified as
Enterococcus spp. if they had the following properties:
Gram-positive; catalase negative; ability to grow in 6.5
sodium chloride, 40% bile, and hydrolyzed esculin; and
positive results of pyrrolydonyl arylamidase tests (PYR;
BD; USA). Resistance to vancomycin was investigated
by disk diffusion (30 pg; Oxoid, England). Resistance to
vancomycin was verified by microdilution method and
these strains were classified as VRE.

High level of aminoglycoside resistance among VRE
strains were investigated using 120 ug gentamicin
and 300 pg streptomycin (BD BBLTM BENEX Ltd.,
Ireland) disks. Gentamycin sensitivity results were
verified by microdilution. Minimum inhibitory con-
centrations (MIC) of antibiotics were identified us-
ing microdilution method in accordance with the
Clinical and Laboratory Standards Institute (CLSI)

recommendations.

Raw materials of daptomycin (Novartis Pharma AG,
Switzerland), rifampicin (Nobelfarma Inc. Diizce)
and gentamicin (Bilim Medicine Inc., Istanbul) were
provided by manufacturing companies and the solu-
tions were prepared in accordance with the recom-
mendations of the CLSI. Mueller-Hinton broth sup-
plemented with 12.5 ug/ml magnesium and 50 pg/ml
calcium was used as a dissolvent and diluent, and also
as a medium. After overnight incubation at 35°C, the
MICs were recorded as the complete inhibition of vis-
ible growth in the wells. The evaluations of the results

163



Kafkas J Med Sci

were made in accordance with the breakpoint values
of the CLSI. Staphylococcus aurens ATCC 29213 and
Enterococcus faecalis ATCC 29212 reference strains
were used as a quality control in the experiment'"'%

Activities of the antibiotic combinations were investi-
gated by using checkerboard microdilution method™.
For each strain, antibiotic concentrations were pre-
pared according to two dilutions above and four dilu-
tions below the determined MIC values. Combination
solutions were obtained by diluting one antibiotic
horizontally and one antibiotic vertically on microti-
tre plates. Bacterial suspensions were added at a den-
sity of 5x105 CFU/ml. After overnight incubation of
the plates at 35 °C, the lowest concentration at which
strains growth inhibited in combination was deter-
mined, and divided the MIC value alone to get the
fractional inhibitory concentration (FIC). Then, the
FIC index (FICI) value for each strain was measured.
The results were evaluated as FICI <0.5 synergistic,
FICI >0.5-4 additive/indifference (no interaction),
and FICI >4 antagonistic'>.

Results

In this study, 16 (41%) of 39 VRE strains were iden-
tified as high-level aminoglycoside resistant (HLAR)
and 23 (59%) as non-HLAR strains.

All examined VRE strains were found sensitive to dap-

tomycin. Daptomycin MIC,, MIC,, and MIC

50’ range

values were 1 ug/ml, 2 ug/ml, and 0.2-2 pg/ml in all
strains, respectively. When the values were evaluated
separately as HLAR and non-HLAR, they were iden-
tified as 1 pg/ml, 2 pug/ml, and 1-2 pg/ml, and 1 pug/
ml, 1 pg/ml, and 0.2-2 pg/ml, respectively (Table 1
and 2). MICmgL_ values among the HLAR strains were
identified as 1 pg/ml for nine of the strains and 2 pg/
ml for seven of the strains, whereas one of non-HLAR
strains was identified as 0.2 pg/ml, two strains as 0.5
ug/ml, 18 strains as 1 ug/ml, and 2 strains as 2 pg/ml
(Fig. 1 and 2). We detected the rate of rifampicin re-
sistant VRE strains as 94.9% (37/39) and only two of
the strains (5.1%) were sensitive (MIC: <1 pg/ml) to
rifampicin''. MIC_, MIC, and MIC__ values were
8 ug/ml, 16 ug/ ml and 0. 5 32 ug/ ml, consecutlvely
When we investigated HLAR and non-HLAR strains
separately, we found that resistance to rifampicin
among HLAR strains was 93.7% (15/16) and 95.6%
(22/23) among non-HLAR strains. The MIC values
of rifampicin for the HLAR strains were 8 pg/ml,
32 pg/ml, and 1-32 pg/ml, and MIC values of non-
HLAR strains were 8 ug/ml, 16 ug/ml, and 0.5-16

ug/ml, in the same order.

Gentamicin MIC_, MIC_| and MIC__ values for
all strains were found as 64 ug/ml, 4096 ug/ml,
and 8-4096 pg/ml, for HLAR strains: 4096 ug/ml,
4096 pg/ml and 1024-4096 pg/ml, and for non-
HLAR strains: 32 ug/ml, 64 pg/ml and 8-64 pg/ml
(Table 1 and 2).

Table 1. MIC values and susceptibility rates of daptomycin, rifampicin and gentamicin against 39 VRE strains

MIC values (ug/mL)

Antibiotics MIC,, MIC,, MICrange Susceptible (%) Resistant (%)
Daptomycin 1 2 0.2-2 39 (100) 0(0)
Rifampicin 8 16 0.5-32 2(5.1) 37(94.9)
Gentamicin 64 4096 8-4096 23 (59%) 16 (41*%)
* non-HLAR strains.
** HLAR strains.
Table 2. MIC values of daptomycin, rifampicin and gentamicin against HLAR and non-HLAR VRE strains
MIC values (ug/mL)

Daptomycin Rifampicin Gentamicin
VRE strains (n:39) MIC,, MIC,, MIC,, . MIC,, MIC,, M'Q.»ﬂe MIC,, MIC,, MIC, ...
HLAR (n:16) 1 2 1-2 8 32 1-32 4096 4096 1024-4096
Non-HLAR (n:23) 1 1 0.2-2 8 16 0.5-16 32 64 8-64

D, daptomycin; R, rifampicin; G, gentamicin.
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HLAR (n=16)

1 2 4 8 16 32 1024 2048 4096
MIC (pg/mL)
O Daptomycin Rifampicin Gentamicin

Figure 1. MIC distributions of antibiotics tested against HLAR VRE strains.

Non-HLAR (n=23)

MIC (pg/mL)

ODaptomycin

Rifampicin

¥ Gentamicin

Figure 2. MIC distributions of antibiotics tested against non-HLAR VRE strains.

In-vitro activities of daptomycin in combination with
rifampicin and gentamicin against all VRE strains are
summarized in Table 3.

The FICI range values of daptomycin/rifampicin and
daptomycin/gentamicin combinations for all VRE
strains were identified as 0.155 to 1.5 and 0.375 to
2.0, respectively. The distribution of HLAR and non-
HLAR strains with additive/indifference properties

are demonstrated in Fig. 3. These outcomes indicate
that daptomycin/rifampicin combinations had a
41.0% (16/39) synergistic effect for the all VRE strains
and an additive/indifference effect in 58.9% (23/39).
Sixteen of the HLAR VRE strains were evaluated fur-
ther to the outcomes and daptomycin/rifampicin com-
binations’ synergistic and additive/indifference effects

were found as 50% (8/16).
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Table 3. The interpreted FICI results of the antimicrobial combinations against strains™

Synergistic (%) Add./ind. (%)
(FICI <0.5) (FICI >0.5-4)
VRE strains (n=39) D+R D+G D+R D+G
HLAR (n:16) 8 (50) - 8 (50) 16 (100)
Non-HLAR (n:23) 8 (34.9) 2(8.7 15 (65.2) 21(91.3)
Total number (n:39) 16 (41.0) 2(5.1) 23(58.9) 37 (95)

D, daptomycin; R, rifampicin; G, in; Add./Ind., additive/indifference.
* No in-vitro antagonism (FICI >4) was observed in any combinations for the 39 VRE strains tested.

Daptomycin/Rifampicin

m HLAR
m Non-HLAR

Number of strains
Number of strains

Daptomycin/Gentamicin

IBSIROS6R 0.60 062 065 07 075 1 15

FICI values

0,52 0,56/ 0,62 07080758 G0

1,1 175

Figure 3. Distributions of add./ind. results (FICI >0.5-4) obtained in combination of daptomycin with rifampicin and gentamicin against HLAR and non-HLAR VRE strains.

When the test results of daptomycin/gentamicin com-
binations were evaluated, all VRE strains had a 5.1%
(2/39) synergistic effect and additive/indifference
effect was about 95% (37/39). None of the HLAR
strains had a synergistic effect but all had an additive/
indifference effect (100%) with these combinations.
On the other hand, 8.7% (2/23) of 23 non-HLAR
strains had a synergistic effect and 91.3% (21/23) had
an additive/indifference effect. We detected no an-
tagonist effect neither HLAR nor non-HLAR VRE

strains in any of the in-vitro combination studies.

Discussion

VRE colonisation in the bowel is a high risk for the
development of nosocomial infections, particularly
due to long-term antibiotic treatment or hospital stay
for in-patients with chronic infections. There is an
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increasing prevalence of enterococcal infections among
inpatients at present’. Antibiotics are used in combina-
tions because they provide wide-spectrum treatment in
serious infections. They also prevent or delay the emer-
gence of resistant subpopulations of microorganisms.
Additionally, the using of some antibiotics is restricted
due to their toxic effects at effective doses; therefore,
combinations of antibiotics such as aminoglycosides
could provide a successful treatment option at lower
doses'.

Daptomycin has successfully been used in the treat-
ment of serious infections of enterococcus strains in-
cluding VRE™. Interaction of the combination of dap-
tomycin with other antibiotics and its clinical benefits
have been investigated for years®. Rifampicin effects
by inhibiting DNA-dependent RNA polymerase of

bacteria. Resistance to rifampicin develops as a result



of many point mutations in the enzyme encoding 7poB
gene, which restricts the single use of rifampicin in
treatments’®.

In our study, resistance to rifampicin among VRE
strains was detected as 94.9% (37/39); however, there
was a 41.0% (16/39) rate of synergism and 58.9%
(23/39) additive/indifference in the daptomycin com-
binations. No antagonistic effect was detected against
any of the strains.

Daptomycin attaches to the cytoplasmic membrane in
subinhibitory concentrations that cannot kill the cell
alone, but then opens channels for aminoglycosides
and rifampicin to enter into bacterial cell’. Some stud-
ies reported that daptomycin promotes the entry of the
hydrophobic antibiotic as rifampicin into the cell and
as a result it was indicated that a combination of dap-
tomycin with rifampicin may be an alternative in the
treatment of VRE infections'*"”.

Therefore, we investigated the interactions of daptom-
ycin in combinations with gentamicin and rifampicin
against VRE strains.

In a study, it was investigated that vancomycin and
daptomycin combinations with rifampicin were stud-
ied separately against three E. faecium strains, which
form biofilms, and rifampicin/daptomycin combina-
tions were found to be more effective in decreasing
the number of bacteria and minimizing resistance
development'®.

Various studies have reported that combinations of dap-
tomycin/rifampicin have a 68%'” and 57%" synergistic
effect against VRE strains and the use of these combina-
tions in treatment minimized resistance development'®.

Enterococcus strains with high-level gentamicin resis-
tance (HLGR) have been isolated worldwide and they
constitute a significant amount of enterococus strains
and cause major problems in treatment. This charac-
teristic was first identified in E. faecalis strains in 1979
in France”. High level aminoglycoside resistance is
constituted by numerous aminoglycoside modifying
enzymes which have adenylating, acetylating and phos-
phorylating activities, carried by plasmids and transpo-
sons, and transmitted through conjugation.

A specific defect in the entering of gentamicin to the
bacterial cell prevents synergy formation by the com-
binations in these strains. HLGR enterococcus strains
are resistant to synergism'®. The ribosomal modifica-
tion mechanism has little effect on aminoglycoside
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resistance. A change on 30S ribosome causes high resis-
tance to streptomycin. The high level aminoglycoside
resistance of enterococci prevents the synergistic effect
between aminoglycosides and other antibiotics, which
are effective on the cell wall, thus seriously restricting
the synergistic interaction in the treatment of entero-
coccal infections™.

In a study, the FICI values of daptomycin and gentami-
cin combinations were investigated in 20 VRE strains us-
ing checkerboard checkerboard microdilution method,
and the synergistic effect was found as 10% and no an-
tagonist effect was detected”". In the same study, MIC_,
MIC,,and MIC_ values of daptomycin and gentami-
cin were reported as 2 pug/ml, 4 ug/ml and 1-4 pg/ml,
and 4096 pg/ml, 4096 pg/ml, and 4-4096 pg/ml, re-
spectively. Outcomes of another study, in which combi-
nations against biofilm forming VSE. faecalis and VRE.
Jfaecium were tested, revealed that gentamicin enhanced
the activity of daptomycin but rifampicin delayed the
activity of daptomycin®. Some combination studies of
daptomycin/gentamicin revealed little synergistic effect
against non-HLAR strains but had additive/indiffer-
ence effects against most strains, and there were no com-
binations with antagonist effect thus they may provide
benefits in treatments as parallel to our study’>*.

In summary, we argue that daptomycin/rifampicin
combinations may be recommended for the alterna-
tive treatment of VRE infections. More efficient an-
tibiotherapy could be provided in this way. In the
meantime, resistance to new generation antibiotics
such as daptomycin and rifampicin may be delayed or
be prevented and the toxic effects of antibiotics can be
limited. Daptomycin/gentamicin combination has no
antagonist interaction but has a high-level additive/
indifference effect, and only a little synergistic effect
against non-HLAR strains. These findings show that
the efficacy of this combination is limited.
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Smart Klemp ile Suinnet Teknigi

Circumcision Technique with Smart Clemp

Kiirsat Gecen, Aslan Demir, Mert Ali Karadag, Ramazan Kocaaslan, Mehmet Uslu

Kafkas Universitesi Tip Fakiiltesi, Uroloji Anabilim Daly, Kars

ABSTRACT

AIM: To evaluate the Smart Clemp method which is a candidate
for more satisfaction cosmetics results and shorthening the cir-
cumcision duration.

METHODS: A total of 178 children with the ages ranging between
1-10 were circumcised by single urologist between 2010-2013.
Accessory hemostatic method was not used. No sutures were
preferred. The duration of the circumcision was recorded after
anesthesia. All the patients were called on postoperative 5th day
for removing the Smart Clemp and on 10th day they were called
again for recording the complications. The anxiety and satisfacion
degree for cosmetics results were asked and recorded.

RESULTS: Average operation time was 6 minutes. Inadequate
circumcision was observed in 11 children and 5 of them whose
satisfaction degrees were bad were revised by using dorsal sleet
method. Paraphymosis like oedamatous formation was observed
in 72 children after removal of the Smart Clemp and albeit most of
them disappeared on postoperative 10th day, 14 cases suffered
from serious oedama and the longest duration was 17 days for
disappearing. No infection or bleeding was recorded at the post-
operative control. Mucosa was observed much more, when com-
pared with dorsal sleet method. The anxiety of the parents was non
in 10.6%, few in 31.4%, moderate in 43.8% and high in 14.04%.
The parental satisfaction rates of cosmetics were bad in 8.42%,
moderate in 5.05%, good in 44.38%, and very good in 42.13%.

CONCLUSION: Average parental satisfaction degree was beter
than classical circumcision; but more studies are required for
standartization.

Key words: circumcision; Smart Clemp; satisfaction degree

0ZET

AMAG: Siinnet isleminin siresini kisaltacak ve estetik agcidan daha
tatmin edici bir yéntem olmaya aday Smart Klemp yéntemini degi-
sik parametrelerle degerlendirmek.

YONTEM: 2010-2013 yillan arasinda, yaslan 1-10 arasinda degisen
toplam 178 cocuk, tek bir roloji uzmani tarafindan (KC) Smart Klemp
kullanilarak stinnet edildi. Ek bir hemostatik yéntem kullanilmad.
Sttir atiimad. Anestezi sonrasi stinnet slresi kaydedildi. Siinnet

Yard. Dog. Dr. Aslan Demir, Kafkas Universitesi, Tip Fakiiltesi, Uro/ojz' Anabilim
Daly, Kars, Tiirkiye, Tel. 05324658225  Email. draslandemir@yahoo.com
Gelis Taribi: 20.01.2015 o Kabul Taribi: 24.10.2016

sonrasi 5. glin tiim cocuklar cagrilarak Smart Klemp ¢ikartildi ve 10.
glin tekrar cagnilarak olusan komplikasyonlar kaydedildi. Ebeveynlere
stinnet sonrasi hissettikleri endise ve estetik acidan tatmin edici olup
olmadigi sorularak kaydedildi.

BULGULAR: Anestezi sonrasi stinnet stiresi ortalama 6 dk olarak
olarak belirlendi. Onbir (%6,1) cocukta yeter-siz slinnet saptanir-
ken tatmin edici dlizeyleri k6tii olarak degerlendirilen bes cocuga
klasik dorsal slit yéntemiyle revizyon uygulandl. Yetmis iki cocukta
(%40,5) Smart Klemp cikartildiginda, siinnet sonrasi kalan mukozal
alanda, parafimozisde gériilene benzer 6dem goériildii ve slinnet
sonrasi 10. glinde cogu kaybolurken 14 (%7,8) siinnet olgusunda
saptanan 6dem siddetli dlizeyde idi ve en uzunu 17. glinde kaybol-
du. Slinnet sonrasi kontrolde hicbir olguda kanama ve enfeksiyon
saptanmadl. Siinnetlerin tamaminda, mukozal alanin, klasik dorsal
slit y6ntemine kiyasla daha fazla kaldigi dikkat cekti. Ebeveynlerin
stinnet sonrasi duyduklan kaygi dizeylerinin oranlani %10,6 hig,
%31,4 az, %43,8 orta, %14,04 yliksek dlizeyde idi. Estetik sonu-
cun tatmin dlzeyleri ise %8,42 kéti, %5,05 orta, %44,38 iyi ve
%42,13 cok iyi olarak belirlendi.

SONUC: Siinnet isleminden genel memnuniyet dlizeyi iyi olmakla
birlikte, tek bir teknik altinda standardize etmek icin daha fazla ca-
hismalara ihtiyag vardir.

Anahtar kelimeler: siinnet; Smart Klemp; memnuniyet diizeyi

Giris

Siinnet diinya genelinde en eski ve en sik uygulanan
cerrahi girisimlerden birisidir. Her yil 13,3 milyon
erkek ve 2 milyon kiz ¢ocugu siinnet edilmektedir.
Diinya Saglik Orgiitii (WHO) diinya genelindeki 15
yas ve tizeri erkeklerin %30-33iiniin stinnetli oldugu-
nu raporlarken, Amerika ve Kanadadaki prevalansinin
strastyla %75 ve %20, Avrupadaki prevalansin ise %20
den az oldugunu bildirmistir*.

Siinnet igleminin diinyada bu kadar yaygin uygulanma-
sinin altinda, erkeklerde tibbi nedenlerle birlikte dini
ve kiiltiirel nedenler yatarken, iilkemizde uygulandig
rapor edilmeyen kiz ¢ocuklarinda ise genellikle kiiltiirel
nedenler bulunmaktadir'?. Dini ve kiiltiirel nedenlerin
tarihi, Misitli mumyalardan ve duvar yazilarindan anla-
sildig1 kadariyla 15.000 yil 6ncesine dayanmakeadir®.
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Geg¢misten gliniimiize siinnet islemi, degisik teknik uy-
gulamalarla siiregelmigtir. Degisik ve daha pratik tek-
nik uygulamalar arayigi ise her daim devam etmekeedir.
Bizde bu ¢aligmada siinnet igleminin siiresini daha da
kisaltacak ve estetik agidan daha tatmin edici bir yon-
tem olmaya aday SMART klemp yontemini degisik
parametrelerle degerlendirmeyi amagladik.

Gerec ve Yontem

Calismamizin  Etik Kurul onayi, 80576354-050-
99/110 say1 ile Kafkas Universitesi, Tip Fakiltesi
Dekanlig, Etik Kurul Bagkanliginca 11.12.2013 tari-
hinde alinmistur. Islem 6ncesi tiim ebeveynler bilgilen-
dirilerek, onam formlar1 imzalatildi. 2010-2013 yillar1
arasinda, yaslar1 1-10 arasinda degisen, hipospadias,
ventral kordi, gémiik penis gibi siinnet kontrendikas-
yonlari tagtyan ¢ocuklar caligma dig1 birakilarak toplam
178 ¢ocuk, tek tiroloji uzmani tarafindan, smart klemp
kullanilarak siinnet edildi. Yirmidort (%13,4) ¢cocuga
genel anestezi, 154 (%86,5) ¢ocuga ise lidokain aneste-
zisi altinda, dorsal sinir blok ve penis kokii ¢evresi blo-
kaji uygulands, anestezi siireleri ise ortalama 13 dakika
olarak tespit edildi. Ek bir hemostatik yéntem kulla-
nilmadz. Siitiir atilmadi. Anestezi sonrasi stinnet siiresi
kaydedildi. Stinnet sonrasi 5. giin tiim ¢ocuklar ¢agrila-
rak smart klemp ¢ikartildi ve 10. giin tekrar cagrilarak
olugan komplikasyonlar kaydedildi. Ebeveynlere siin-
net sonrast hissettikleri endise dizeyleri hig, az, orta
ve siddetli diizeyde seklinde sorularak, rapor edildi.
Stinnet iglemi sonucunun ise estetik agidan tatmin edi-
ci olup olmadig1 gene ebeveynlere kéti, orta, iyi ve cok
iyi secenekleriyle sorgulandi.

Siinnet islemi

Oncelikle prepiisyum, anestezi saglandiktan sonra,
retrakte edilerek, glans yiizeyinden, glansin koronal
sulkusu net goriilene kadar diseke edilmesini takiben
cpitel dokiintii ve debrisleri (smegma) temizlendi.
Bolge aritim ve 6rtiimiiniin ardindan, 6ncelikle glansin
buytikligiine uygun smart klemp kilifi, kendi 6lgegiy-
le (Sekil 1a) ol¢iilerek bulundu ve prepusyum retrakee
haldeyken glansa yerlestirilerek glans koruma altina
alindi. Daha sonra retrakte prepusyum smart klemp ki-
lif1 tizerine ¢ekildi (Sekil 1b). Ardindan klempin man-
dal elemant ile derinin kaymamasi sagland1 (Sekil 1c).
Takiben 13 no. bisturi ile prepusyum eksize edilerek
penisten ayrildi (Sekil 1d). Daha sonra mandal penis-
ten ¢ikarildi ve smart kilif penis tizerinde kalmig gekilde
taburcu edildi ($ekil 1¢). On giin sonra kontrole ¢agri-
larak son hali degerlendirildi (Sekil 1f).
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Istatistiksel Analiz Yontemi

Caligmamiz bir stinnet yonteminin degerlendiril-
mesi oldugundan kargilagtirmali analiz yapilma-
di. Yonteme has parametrelerden, anestezi sonrasi
sinnet suresinin aritmetik ortalamasi hesaplandi.
Ebeveynlere siinnet sonrasi hissettikleri endige diizey-
leri hig, az, orta ve siddetli diizeyde seklinde sorula-
rak, rapor edildi. Stinnet iglemi sonucunun ise estetik
acidan tatmin edici olup olmadigi gene ebeveynlere
koti, orta, iyi ve ¢ok iyi segenekleriyle sorgulandi.
Alinan cevaplar kendi aralarinda siniflandirilarak

yiizdelik dilimleri hesapland.

Bulgular

Caligmaya alinan ¢ocuklarin ortalama yaglar1 1-10
arasindaydi. Kaydedilen anestezi sonrasi stinnet siire-
si minimum 4 dk, maksimum 8 dk olarak kaydedi-
lirken ortalama siire ise 6 dk olarak olarak belirlendi.
On bir (%6,1) ¢ocukta yetersiz siinnet saptanirken
tatmin edici diizeyleri kot olarak degerlendirilen
bes cocuga klasik dorsal slit yontemiyle revizyon uy-
gulandi. Ancak yetersiz stinnet olgulari ilk 21 vakada
gortlirken sonraki vakalarda tatmin edici diizey iyi
idi. Yetmis iki cocukta (%40,5) smart klemp ¢ikartil-
diginda, siinnet sonrasi kalan mukozal alanda, para-
fimozisde goriilene benzer 6dem gorildii ve stinnet
sonrast 10. giinde ¢ogu kaybolurken 14 (%7,8) siin-
net olgusunda saptanan 6dem siddetli diizeyde idi ve
en uzunu 17. giinde kayboldu. Siinnet sonrasi kont-
rolde higbir olguda kanama ve enfeksiyon saptanma-
di. Stinnetlerin tamaminda, mukozal alanin, klasik
dorsal slit yontemine kiyasla daha fazla kaldig: dikkat
¢ekti. Bu ¢aligma klasik dorsal slit yontemiyle kargi-
lagtirmali bir ¢aligma olmasina ragmen, cerrahin daha
onceki klasik dorsal slit yontemiyle uygulamis oldu-
gu siinnet deneyimlerindeki gozlemimize dayanarak,
mukozal alanin daha fazla kaldig: dikkati ¢ekmistir.
Ancak bu konuda artik mukozal alanin uzunlugu her
iki yontemle gergeklestirilmis siinnetlerle 6l¢iilerek
kargilagtirilmali analiziyle agiga kavugturulmasina
ihtiya¢ vardir. Ebeveynlerin stinnet sonrast duyduk-
lar1 kaygi diizeylerinin oranlar1 %10,6 hig, %31,4 az,
%43,8 orta, %14,04 yiiksek diizeyde idi (Sekil 2).
Yiiksek diizeyde kayginin nedeni ebeveynlere yeni
bir teknik olarak sunulmasina baglandi. Bu teknigin
basar1 durumu belirsizligi ebeveynlerde ek bir kaygiya
neden oldugu disinilmektedir. Estetik sonucun tat-
min dizeyleri ise %8,42 kotii, %5,05 orta, %44,38 iyi
ve %42,13 cok iyi olarak belirlendi (Sekil 3).
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Sekil 1. Glansin biiyiikligine uygun smart klemp kilifi, kendi digegiyle dlgiilerek bulunmasi (a). Retrakte prepusyumun
smart klemp kilifi (izerine gekilmesi (b). Klempin mandal elemani ile derinin kaymamasi saglanmasi (c). Bisturi ile pre-
pusyum eksize edilmesi (d). Eksize edilen prepusyumun penisten ayrilmasi (e). On giin sonra; smart klemp cikarildiktan
sonra penisin son hali (f).

Tartisma

Erkek stinnetinin baglangicinin insanlik tarihinin en
eski donemlerine kadar uzandigr distinilmektedir.
Stinnet tasvirleri, tag devrine ait magara ¢izimlerin-
de ve Antik Misir mezarlarinda gériilebilmektedir®.
Muisirda siinnetin, genglerin agriya dayaniklilik dizey-
lerini gosterip, eriskinlige ge¢cmeleri i¢in bir esik olarak
sunuldugu digiiniilmektedir. Antik Misir'da din ve
tp arasinda herhangi bir ayrim yokeur. Rahipler ayni

zamanda tedavi edicidirler. Stinnet hijyenin yaninda
ahlaki, ruhani ve entelektiiel gelisimin bir parcast ola-
rak gortilmigtiir. Antik Misir'da esir alinmig savageilar
kolelige alinmadan 6nce siklikla stinnet edilirlerdi ve
stinnet sonrast komplikasyonlarin artmas, kole sayisini
azaltmigti. Daha sonralar1 da Museviler de stinneti be-
nimsemis ve dini uygulamalara dahil etmiglerdi ve bu
durum tanr ile insan arasindaki anlagmanin gortnir
bir isareti olarak kabul edilmistir®.
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Sekil 3. Ebeveynlerin estetik kaygi dizeyleri.

Giiniimiizde siinnet baslica Islamiyet ve Musevilik
dinlerinde uygulanmaktadir. Musevilik inancinda
Yaratilig kitabina gore tanr1 Ibrahim’e kendisini ve er-
kek ¢ocugunu stinnet etmesini emretmigtir. Tevrat’ta
tanrinin Ibrahime “Aranizdaki her erkek siinnet ol-
malidir ve bu benimle sizin aranizda anlagma olarak
kabul edilmelidir, aranizda sekiz giinlik olanlarin
hepsi nesiller boyunca stinnet edilmelidir” seklinde
emrettigi yazmakeadir'. Islamiyet inancinda ise siinnet
islemi peygamberin sozleri ve davraniglari ile belirle-
nen bir kavram “stinnet” tizerine kurulmugtur'. Yani
islam'da siinnet, kesin bir emir olmamakla birlikte,
Mislimanlar arasinda biiyiik simgesel 6nemi olan bir
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gelenek olarak ele alinmaktadir ve belirli bir siinnet yagt
yoktur’. Museviler stinnet olma nedenlerini tanrinin
emri olarak belirtirken, Miislimanlar kozmetik, hijye-
nik ve tibbi nedenleri de 6n plana ¢ikarmakeadirlar'.

Tibbi nedenlerle yapilan siinnetin tarihsel geligimine
bakildiginda, fimozis icin ilk bildiriler 19. Yizyilin
baglarinda yayimlanmigtir’. Ondokuzuncu yiizyilin
ortalarindan itibaren anestezi ve antisepsi konularin-
daki ilerlemeler siinnet cerrahisi uygulamalarini degis-
tirmigtir. Bu donemde stinnetin erkeklerde fimozis ile
ilgili iktidarsizlik, cinsel problemler, penisin zamansiz
sertlesmesi (priapizm), agir1 mastiirbasyon, cinsel yol-
la bulagan hastaliklar, epilepsi, alt 1slatma, gece kabusu



gibi durumlar i¢in koruyucu oldugu bildirilmistir®.
Unli 1ngiliz cerrah Sir Frederick Treves, 1903 yilinda,
stinnetin gliniimiize kadar gelen temel cerrahi prensip-
lerin kapsamli agiklamasini yapmugtir®.

Stinnet uygulamasinin sikliginda 20. yiizyilin 2. yari-
sindan itibaren dramatik bir disiis yasanmigtir®. Bu
distisiin nedeninin, toplumda stinnetin tubbi fayda-
sinin olmadig: ve iglem sonucunda ¢ocuklarin agr1 ve
rahatsizlik hissi yagadig1 algisinin olugmasinin oldu-
gu dustnilmektedir®. Bu durumun sonucu olarak,
esas kaygi ve tziintii olusturdugu kesim, ¢ogu zaman
sunnet kararini alan ebeveynlerdir. Siinnet iglemi
tizerinde bircok farkli teknik uygulamalarin teme-
linde ebeveynlerin siinnet sonrasi yasadiklari kaygt
ve tiziintinin azaltulmasi digiincesinin de yattugini
dustinmekeeyiz.

Giintiimiizde ozellikle sosyokiiltiirel diizeyi yliksek olan
bir¢ok ebeveynler tarafindan, siinnet iglemi 6ncesinde
en kolay, en kisa siirede uygulanabilen, siinnet sonras
bakimin en rahat oldugu ve iyilesme siirecin en kisa ol-
dugu, ¢ocuklar1 tizerinde en az psikolojik rahatsizliga
neden olacak teknikleri aragtirmasi ¢abasi, ebeveynle-
rin bu beklentilerini kargilamaya yonelik stinnet tekni-
gi gelistirilmesi cabalarinin temelini olusturmaktadir.

Ebeveynlerin ve ¢ocuklarin stinnet sonrasi konforunu
artirmaya ve siinnet komplikasyonlarini azaltmaya y6-
nelik olarak klasik cerrahi siinnetin alternatifi olabile-
cek, cesitli stinnet klempleri gelistirilmigtir. Bunlarin
ozellikle Ingiltere ve Amerika Birlesik Devletlerinde
en yaygin olarak kullanilanlar1 Gomco Klemp, Mogen
Klemp ve PlastiBell Klemp'tir®. Ayrica son zamanlarda
Cin'de gelistirilen erigkin siinnetinde de kullanilabilen,
Shang halkasi ile yapilan stinnetlerin daha kisa stinnet
stiresi, daha az komplikasyon, hafif agr1 ve kozmetik
acidan yiitksek memnuniyet oranlarinin oldugu bildi-
rilmekle birlikte, daha fazla randomize kontrollii calis-
malara ihtiya¢ oldugu vurgulanmigtir'®'.

Musevi dini stinnetlerinde genellikle Mogan klemp
kullanilir. Mogan ve Gomco klemp tekniklerinde glans
korunarak, prepusyumda ezme seklinde hasar olustu-
rulmasini takiben cerrahi olarak ¢ikarilir'. Plastibell
tekniginde ise, nekrotik doku olugturulur ve 1-2 haf-
ta i¢inde plastik kilif boyunca soyulup atilir. Bu arada
cocuk, plastibelin a¢ik ucundan idrarini yapar". Yakin
tarihte yapilan bir caligmada, yenidogan stinnetleri
icin Mogen ve Plastibell Klemp'leri kargilagtirilmigtur.
Plastibell Klemp'in yerinden oynama riski benzer olma-
stna ragmen, Mogen Klemp yenidogan siinnetlerinde
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giivenle kullanilabilir. Mogen Klemp’in 6zellikle acil
tibbi miidahalenin miimkiin olmadig: bolgelerde yeni-
dogan siinnetlerinde giivenle kullanilabilecegi belirtil-
migtir". Benzer gekilde, kendi calismamizda da, Smart
Klemp’in enfeksiyon ve kanama komplikasyonlarina
rastlamadigimizdan dolay: giivenle kullanilabilecegini
distinmekteyiz.

Cheng ve arkadaglarinin Cinde uygulanan Shang
halkas: kullanilarak yapilan 328 siinnet ¢aligmasinda,
ortalama siinnet siiresi 4,7+1,3 dakika olarak saptanir-
ken, VAS (visual analogue scale) kullanilarak élgiilen
agr skorlamasinda, skorlar, cerrahi sirasinda 0,2+0,6,
sunnet sonrasi ilk 20 saat icinde 1,6+1, halkanin ¢1-
karilmasindan 20 saat 6ncesinde 1,7+1,1 ve halka ¢1-
karilirken 2,7+1,4 olarak saptandig: rapor edilmistir.
Komplikasyon oranlari ise %0,6 yara enfeksiyonu,
%0,6 kanama, ve yine %0,6 oraninda goriilen ve si-
tir atilmasini gerektirmeyen yara agilmasi seklinde
bildirilmigtir'.

Bizim Smart Klemp kullanarak yapmis oldugumuz ¢a-
lismada ise; kaydedilen anestezi sonrasi siinnet stiresi
ortalama 6 dk olarak belirlendi. On bir (%6,1) ¢ocukta
yetersiz stinnet saptanirken tatmin edici diizeyleri kotit
olarak degerlendirilen bes cocuga klasik dorsal slit yon-
temiyle revizyon uygulandi. Ancak yetersiz siinnet ol-
gulart ilk 21 vakada goriiliirken sonraki vakalarda tat-
min edici diizey iyi idi. Ilk vakalardaki yetersiz siinnet
nedenini 6grenme egrisi olarak degerlendirdik. Yetmis
iki cocukta (%40,5) smart klemp cikartldiginda, siin-
net sonrast kalan mukozal alanda, parafimozisde gori-
lene benzer 6dem goriildii ve siinnet sonrasi 10. giinde
cogu kaybolurken 14 (%7,8) siinnet olgusunda sapta-
nan 6dem siddetli diizeyde idi ve en uzunu 17. giinde
kayboldu. Stinnet sonrasi kontrolde hi¢bir olguda ka-
nama ve enfeksiyon saptanmadi. Bu sonuglarin diger
tekniklerle uygulanan siinnetlere gore daha iistiin oldu-
gu kanaatine varildi. Stinnetlerin tamaminda, mukozal
alanin, klasik dorsal slit yontemine kiyasla daha fazla
kaldig: dikkat ¢ekti. Ebeveynlerin siinnet sonrasi duy-
duklar: kayg: diizeylerinin oranlar1 %10,6 yok, %31,4
hafif, %43,8 orta, %14,04 siddetli diizeyde idi (Sekil
2). Estetik sonucun tatmin diizeyleri ise %8,47 koti,
%5,05 orta, %44,38 memnun ve %42,13 ¢ok mem-
nun olarak belirlendi (Sekil 3). Bu teknigin daha ke-
sin sonuglarina ulagabilmek i¢in dorsal slit yontemiyle
kargilagtirmali caligmalara ihtiyag vardir. Ancak daha
onceki dorsal slit ile uyguladigimiz siinnet deneyimle-
rimizdeki gozlemlerimize gore dorsal slit yontemi altin
standarttir.
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Calisma Kisitliliklari

Calisma kisitliliklarimiz, retrospekeif tek merkezli ve
cocuk sayimizin sinirlt olmasidir.

Sonug olarak, siinnet igleminin bu kadar eski tarihe
dayanmasi, tagidigr birtakim riskler ve komplikas-
yonlar nedeniyle ve bunlarla bag edebilme adina,
modern tbbin gelismesinde de katkisi oldugu ka-
naatini tagimaktayiz. Siinnetin eski tarihlerden beri
yaygin olarak uygulanmasi, bu islemin sadece degi-
sik uzmanlik dallarina ait (Uroloji, Cocuk Cerrahisi,
Genel Cerrahi, Plastik Cerrahi) uzmanlar tarafindan
degil, ayrica pratisyen hekim ve aile hekimleri, ebeler
ve de toplumumuzda fenni siinnetgi olarak da bili-
nen saglik memurlari tarafindan da gergeklestirilme-
si sonucunu dogurmustur. Bu kadar farkli uzmanlik
dallar tarafindan uygulanmasinin bir sonucu olarak
stunnet iglemi birgok farkli teknik uygulamalarla ger-
ceklestirilmigtir. Bu tekniklerin tek bir teknik altinda
standardize edilmesi i¢in daha fazla caligmalara ihti-
yag vardir.

Bu ¢aligma yeni bir cerrahi teknigin sunulmas: geklin-
dedir. Bu teknigin klasik dorsal slit yontemiyle pros-
pektif bir caligmayla dizayni olarak kargilagtirlmamig
olmasi calisma kisithligimizdur.

Cikar Gatismasi ve Finansal Destek
Yoktur.
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ABSTRACT

AIM: This study was conducted in order to determine the knowl-
edge levels and awareness of the academics working in the de-
partments not related to health at Atatirk University in relation to
cervical cancer.

METHODS: No sample selection was used in the study, as the
subjects of were a total of 77 academics, working in the depart-
ments and accepting participating in the study. Data of the study
were collected using a 30-item containing questionnaire formed
by the researcher. In the assessment of the data, arithmetic aver-
age and percentage distributions were used.

RESULTS: According to result of the questionnaire, 40.3% of the
subjects had information related to cervical cancer and 42.9% had
Pap smear. And also, 55.8% of the participants stated that a regu-
lar Pap smear should be conducted in order to avoid cancer and
that there is a preventive vaccination from HPV.

CONCLUSION: It was concluded that the knowledge of the mar-
ried female academics in relation to cervical cancer, risk factors,
preventive methods, and Pap smear is not at required levels. It is
suggested that educational materials should be prepared for the
academics and that they should be given educational seminars.

Key words: academics; cervical cancer; knowledge level; awareness

OZET

AMACGC: Tanimlayici tipteki bu galisma, Atatiirk Universitesine bagli
alani saglikla ilgili olmayan birimlerde calisan evli akademisyenlerin
serviks kanserine iliskin bilgi dlizeylerinin ve farkindaliginin belirlen-
mesi amaciyla yapilmistir.

YONTEM: Arastirmada érneklem secimine gidilmemis bu birimlerde
calisan ve arastirmaya katilmay kabul eden toplam 77 kadin arastirma
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kapsamina alinmistir. Veriler, arastirmaci tarafindan hazirlanan toplam
30 soru iceren anket formu ile toplanmustir.

BULGULAR: Akademisyenlerin %40,3’(in(in serviks kanserine y6-
nelik bilgi aldiklar, %42,9°'unun Pap smear yaptirdigi belirlenmis-
tir. Ayrica %55,8’i serviks kanserinden korunmak icin dlizenli Pap
smear yaptirmak gerektigini ve HPV’den koruyucu asiyr duydukla-
rini belirtmistir.

SONUC: Evli akademisyen kadinlarin serviks kanseri, risk faktérle-
ri, korunma yollari ve Pap smear ile ilgili bilgileri istendik diizeyde
degildir. Konuyla ilgili egitim materyallerinin hazirlanarak akademis-
yenlere ulastinimasi ve konu ile ilgili egitim ve danismanlik hizmeti
verilmelidir.

Anahtar kelimeler: akademisyen; serviks kanseri; bilgi diizeyi; farkindalik

Girig

Kadin kanserleri arasinda servikal kanser 6nemli bir
yere sahiptir. Serviks kanseri genital kanserler igin-
de erken tanisi mimkiin olan bir kanser turudir.
Predispozan faktérler ve risk fakeorleri gayet iyi bi-
lindigi icin tedavisi de bitytik ol¢ide miimkiindiir.
Kadinlarin tireme sisteminde goriilen kanserlerin
%50’sinin serviksten kaynaklandigi belirlenmistir.
Servikal kanser 40-55 yas grubundaki kadinlarda
daha sik gortilmekle birlikte, gittikce daha geng yas-
taki kadinlarda da gorilmeye baglamistr. Bunun
nedeninin erken tan: yontemlerindeki gelismeler
oldugu disiniilmekeedir'. Diinyada her yil yaklagik
528.000’nin tizerinde yeni serviks kanser olgusu ve
266.000’nin uzerinde olim gortilmekeedir. Meveut
verilere gore diinyada kadinlar arasinda serviks kan-
seri, insidans ve mortalite olarak jinekolojik kanserler
arasinda 1. sirada yer almakeadir®.
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Turkiye Cumhuriyeti Saglik Bakanlig: verilerine gore
2006 yilinda serviks kanseri tiim kadin kanserleri ice-
risinde 10. sirada olup insidans: yiiz binde 4,2 iken
kadinlar arasinda en sik goriilen jinekolojik kanserler
arasinda endometrium ve over kanserinden sonra 3. si-
rada yer almaktadir’. Uluslararasi Kanser Aragtirmalar:
Ajans’'nin 2012 yilinda yaptigit GLOBOCAN calis-
masina gore ise Turkiye'deki serviks kanseri insidansi
yiiz binde 4,3 iken kadinlar arasinda en sik goriilen ji-
nekolojik kanserler arasinda insidans ve mortalite ola-
rak endometrium ve over kanserinden sonra 3. sirada
yer almaktadir?.

Kadin saghigr agisindan 6nemli bir hastalik olan ser-
viks kanserinin erken tanisinda Pap Smear testinin
onemli bir yeri vardir*®. Pap smear testi ile servikal
kanser insitu evrede yakalanabilmektedir. Hastaligin
prognozu degerlendirildiginde insitu evresi ile invaziv
evre arasinda 10 yillik bir siireden s6z edilmektedir. Bu
stire kanserin tedavisi i¢in 6nemli bir stiredir. Bu evre-
de yapilacak tedavi ile hastalarin iyilesmesi mimkiin-
diir®. Turkiye de toplum diizeyinde Pap Smear tarama
programi mevcut degildir’. Hastane ve dispanserlerin
Kadin-Dogum polikliniklerine veya muayenchanelere
cesitli nedenlerle bagvuran kadinlar i¢inde, hastay1 go-
ren doktorun insiyatifine gore, goriinen lezyonu olan
veya risk grubu sayilabilecek kadinlardan, daha sey-
rek olarak da goriinen higbir sorunu olmadig: halde,
kontrol amaciyla Pap smear alinmaktadir. Daha nadir
olarak kadin kendisi, duyduklarinin ve okuduklarinin
etkisinde kalarak vaginal smear aldirmak tizere hekime
bagvurmakeadir®’.

Kadin sagligi icin 6nemli bir sorun olan serviks kanse-
ri ve serviks kanserini erken teshis etmeye yarayan Pap
smear tarama testinin toplum tarafindan ne 6l¢tide bi-
lindigi ve genis kitleler tarafindan ne 6l¢tide uygulanir
oldugu da 6nemli bir saglik problemidir’. Bu konuda
yapilan bir¢ok aragtirma sonuglarina gore; kadinlarin
buyitk bir ¢ogunlugunun serviks kanseri hakkinda
bilgilerinin olmadig: ve serviks kanseri konusunda bil-
gi alan kadinlarin 6n teste gore son testte bilgilerinin
arttd belirtilmigtir'®"?. Bityiik stres ve sorun yaratan
serviks kanserine yakalanmamak veya ¢ok erken do-
nemde teshis edilip tedavisini miimkiin kilmak ancak
kadinlarin bu konuda bilgilendirilmeleri ve egitilmele-
ri ile saglanabilir'.

Bu aragtirma, Atatiirk Universitesinde ¢alisan alani
saglikla ilgili olmayan akademisyenlerin serviks kanse-
rine iliskin bilgi diizeylerinin ve farkindaliginin aragti-
rilmasi amaciyla yapilmistir.
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Gerec ve Yontem

Tanimlayic1 tipteki bu ¢aligmanin evrenini, Atatiirk
Universitesi kampiisiinde bulunan alani saglikla ilgi-
li olmayan birimlerde ¢alisan 334 kadin akademisyen
olugturmustur. Aragtirmada 6rneklem segimine gidil-
memis bu birimlerde ¢aligan ve aragtirmaya katilmay:
kabul eden toplam 77 kadin akademisyen aragtirma
kapsamina alinmigtir. Aragtirmada pap smear yaptirma
orant da sorgulandig1 i¢in aragurmaya kaulma kriter-
lerinde, suan ya da eskiden evlilik yagamis olma sart1
aranmigtir. Aragtirmanin verileri Kasim 2010 — Ocak
2011 tarihleri arasinda toplanmigtir. Caligmada veri
toplama araci olarak, aragtirmaci tarafindan literatiir-
den yararlanilarak hazirlanmig olan ve toplam 30 soru
igeren anket formu kullanilmigur*”®. Ilgili anket iki
bolimden olugmaktadir. Anketin ilk bélimiinde ka-
dinlarin tanitict 6zellikleri ile ilgili toplam 10 soru yer
almaktadur. Ikinci boliimde ise serviks kanseri ile ilgili
bilgilerini, jinekolojik muayene ve Pap smear yaptirma
durumlarini irdelemeye yonelik toplam 20 soru yer al-
maktadir. Bilgi sorulari, her bir dogru yanit i¢in 1 puan
ve yanlig yanit i¢in O puan verilerek degerlendirilmistir.
Bilgi sorularindan alinan en yiiksek puan 20'dir.

Aragtirma i¢in Saglik Bilimleri Fakiiltesi Etik Kuruldan
yazili onay, ¢aligmanin yapildigi kurumlardan s6zel izin
alinmig ve caligma siiresince Helsinki Deklerasyonu
kriterlerine uyulmugtur. Veri toplama agamasinda ise
kadinlardan s6zli onam alinarak, goniilli olan kadin-
lar aragtirmaya dahil edilmigtir. Bu nedenle aragtirma
sonuglari yalnizca bu gruba genellenebilir. Kadinlardan
caligtiklar1 kurumda, mesai saatleri igerisinde, dikkatle-
rini dagitmayacak uygun bir ortamda anket formunu
doldurmalari istenmigtir. Aragtirmaci, form doldurul-
ma iglemi bitene kadar ilgili birimlerde bulunmus ve
anket formunu doldurulduktan hemen sonra topla-
migtir. Anket uygulamasi ortalama 10 dk strmusgtiir.
Verilerin istatistiksel analizleri SPSS 18.0 paket prog-
ramiyla yapilmigtir. Verilerin degerlendirilmesinde or-
talama ve ytizdelik kullanilmistir.

Bulgular ve Tartisma

Calismaya kaulan kadinlarin  yag  ortalamas
34,07+7,76, ilk evlenme yag ortalamasi 26,25+3,65
ve ortalama evlilik siiresi 7,8048,36 olarak bulun-
mugtur. Kadinlarin %68,8’inin egitiminin doktora
dizeyinde oldugu, %6,5’inin ailesinde, %1,3’tintin ise
arkadaglarinda rahim agz1 kanseri tanisi alan kigilerin
oldugu ve %19,5’inin sigara kullandig1 belirlenmigtir

(Tablo 1).



Tablo 1. Kadinlarin tanitici 6zelliklerinin dagilimi

Tanrtici Ozellikler (n=77) S %

Calistigi kurum

Miihendislik 11 14,3
Giizel Sanatlar 3 39
iletisim 5 6,5
iktisadi ve idari Birimler 16 20,8
Egitim 14 18,2
Ziraat 17 22,1
Edebiyat 7 9,1

Yabanci Diller 4 52
Egitim durumu

Lisans 3 3,9
Yiiksek Lisans 21 27,3
Doktora 53 68,8
Unvan

Profesor 2 2,6

Dogent 9 11,7
Yardimci Dogent 13 16,9
Arastirma Gor. /Ogretim Gor. /Okutman 53 68,8
Ailede rahim agzi kanseri tanisi olan

Evet 5 6,5

Hayir 72 93,5
Arkadaslarinda rahim agzi kanseri tanisi olan

Evet 1 1,3

Hayir 76 98,7
Sigara igme durumu

Evet 15 19,5
Hayir 62 80,5

Sigara serviks kanseri risk faktorlerinden birisidir.
Yapilan bir caligmada sigaranin servikskanserinde etken
oldugu bildirilmigtir®. Bekar ve arkadaglarinin (2011)
yaptgi calismada, akademisyenlerin %95,3’tintin egi-
tim durumlarinin yiiksek lisans/doktora oldugu ve
%16,9” unun sigara kullandig: belirlenmigtir'.

Parite, serviks kanseri icin ilk tanimlanan risk fakeorle-
rinden birisidir'. Serviks kanserinin gebelik ve dogum
sayisi ile birlikte artig gosterdigi, dogum sayisinin tig-
ten fazla olmasinin 6nemli risk faktorlerinden oldugu
belirtilmektedir*’. Nazlican ve arkadaglarinin (2010)
yaptiklari ¢aligmada kadinlarin ortalama gebelik sayi-
larin1 4,13 olarak saptamiglardir'®. Bekar ve arkadaglart
(2011) akademisyen kadinlarin %97,7’sinin bir veya
iki ¢ocu@a sahip olmanin, %47,3%intin gebelik sayisi-
nin 3 ve tizeri olmasinin serviks kanseri agisindan risk
oldugunu belirtiklerini saptamiglardir’®. Bu ¢aligmada
akademisyen kadinlarin %6,5’inin dogum sayisinin tig-
ten fazla oldugu belirlenmigtir (Tablo 2). Caligman so-
nucu ile yapilan diger ¢aligma sonuglari arasinda fark-
lilik gorilmekeedir. Bu farkliligin egitim diizeyindeki
farkliliktan kaynaklandig: digtiniilmekeedir.
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Tablo 2. Kadinlarin jinekolojik muayene ve Pap testi yaptirma durumuna
yonelik 6zelliklerinin dagilimi

Ozellikler S %

Jinekolojik muayeneye olma durumu

Muayene olan 73 94,8
Muayene olmayan 4 5,2

Diizenli jinekolojik muayene olma
durumu (n=73)

Evet 18 24,7
Hayir 55 75,3
Jinekolojik muayene olma sikli§i (n=73)

6 ayda bir 6 8,2
Yilda bir 18 24,7
2 yilda bir 49 67,1
Pap smear testini yaptirma durumu (n=77)

Yaptiran 33 42,9
Yaptirmayan 44 57,1
Test yaptirma sayisi (n=33)

1 kez 16 48,5
2 kez 7 21,2
3 kez ve lizeri 10 30,3
Test yaptirma nedeni (n=33)

Kendim istedim 7 21,2
Rutin kontrol i¢in doktor istedi 21 63,6
Rahim agzinda sorun vardi doktor istedi 5 15,2
Test sonucu (n=33)

Normal bulgu 27 81,8
Servikal erozyon-servisit 6 18,2

Rahim agzi kanseri hakkinda bilgi alma
durumu (n=77)

Evet 31 40,3
Hayir 46 59,7
Bilgi alinan Kaynaklar (n=31)

Saglik personeli 15 48,4
Kitap, dergi vb. 11 35,5
internet 5 16,1

Jinekolojik muayene, bazi kanser tiirlerinin (serviks
kanseri vb.) erken tanist i¢in 6nemlidir. Ozellikle de
kanser agisindan risk altinda olan kisilerin belirlenmesi
ve gerekli yagam tarzi degisikliklerinin planlanmasi i¢in
iyi bir firsattir. Bu firsati kullanmayan kadinlarda, 6zel-
likle serviks kanseri daha sik gériilmekeedir'. Yapilan
caligmalar kadinlarin jinekolojik muayene ile ilgili di-
stincelerinin jinekolojik muayene ve Pap test yaptirma-
y1 etkiledigini ortaya koymugtur®*’. Karaca ve arkadas-
lar1 (2008) ¢aligmasinda, kadinlarin %92,8’inin daha
once en az 1 kez jinekolojik muayene olduklari bulun-
mugtur®'. Bekar ve arkadaglari (2011) yaptig1 caligma-
da, akademisyenlerin %94.8’inin jinekolojik muayene
oldugunu belirlemistir'®. Bu ¢aligmada jinekolojik mu-
ayene oldugunu belirten akademisyenlerin %24.7’sinin
dizenli olarak yilda bir jinekolojik muayene oldugu
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belirlenmigtir (Tablo 2). Bu sonuglarla konuyla ilgili
yapilan ¢aligma sonuglari benzerlik gostermektedir.

Serviks kanseri riskini azaltan bir¢ok saglik davranigi
vardir, ancak hicbir davranig rutin Pap smear yaptirma
kadar etkili degildir. Pap smear yaptirma davraniglar:
kadinlarin yagi, egitimi, irki, sosyo ekonomik duru-
mu ve kiltiirel 6zelliklerine gore farklilik gostermek-
tedir*?. Karabulutlu ve Reis (2011) caligmalarinda,
Pap smear yaptirma durumuna kadinlarin yaginin,
medeni durumunun ve egitim durumunun etkisinin
oldugunu, ancak gelir diizeyinin, sosyal glivencenin ve
yasanilan yerin etkisinin olmadigini belirlemiglerdir®.
Wellensick ve arkadaglari (2002) Giiney Afrika'da
yaptiklar1 ¢aligmada, sosyoekonomik ve egitim diize-
yi diisiik olan kadinlarin %87’sinin Pap smear testini
bilmedikleri icin test yaptirmadiklarini saptamugtir.
Egitim diizeyinin, Pap smear yaptirmanin yararlarini,
servikal kanser tanisini ve saglik bakiminin 6nemini
anlamada 6nemli bir fakt6r oldugu rapor edilmigtir®.
Ulusal kanser enstitiisit (NCI) raporuna gore, kadin-
larda farkindalik yaratmak i¢in onlarin en azindan lise
mezunu olmasi gereklidir”. ABD gibi gelismis tilke-
lerde kadinlarin %85’ yagsamlari boyunca en az bir
kez Pap test yapurmus iken, az gelismis ilkelerde bu
oran sadece %5’tir’. Egitim duzeyinin yikselmesiy-
le Pap smear yaptirma orani artmaktadir”?. Bekar ve
arkadaglarinin (2011) yaptiklari ¢aligmada, akademis-
yenlerin %46,5’inin Pap test yaptirdigi, %97,3’tintin
serviks kanserinde erken tani ve tedavinin mimkiin
oldugunu ifade ettikleri belirlenmigtir'®. Yapilan ca-
lismalarda Pap test yaptirma oranlari sirasiyla %16,2,
%18,8, %20, olarak bulunmugtur”**. Oran ve arka-
daglar1 (2003) yaptiklari caligmada bayan akademis-
yenlerin %71,8’inin Pap smear testi yaptirmadiklarini
belirlemigtir®. Bu sonuglar Tiirkiye'de Pap smear testi
yaptirma oraninin oldukg¢a disiik oldugunu goster-
mektedir. Pap smear testi yaptirma oraninin diisiik ol-
mas1 organize tarama programlarinin olmamasindan
kaynaklanmaktadir. Bu ¢aligmadaki akademisyenlerin
%42,9’unun Pap smear testi yaptirdigs, test yaptiran-
larin %48,5’inin 1 kez yapurdigi, %63,6’sinin doktor
istegi ile testi yaptirdig1 belirlenmistir. Egitim diize-
yinin yiiksek oldugu kadinlar tizerinde yiiriitilen bu
caligmada, Pap testin istenen diizeyde olmasa da top-
lumdaki diger kadinlara gore daha yiiksek oranda yap-
trildigs goriilmekeedir (Tablo 2).

Serviks kanserlerini 6nlemek icin serviks kanserleri-
ne neden olabilecek risk faktorlerinden korunmak,

bunun i¢in ise ilgili konu hakkinda bilgili olmak
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gerekmektedir®. Bekar ve arkadaglarinin (2011) yap-
tiklar1 caligmada, akademisyenlerin %43,9’unun ser-
viks kanserine yonelik bilgi aldigini, %70,8’inin bu
bilgiyi egitimleri sirasinda aldiklarini belirlemiglerdir®.
Benzer sekilde bu caligmadaki akademisyen kadinla-
rin %40.3’tniin serviks kanserine yonelik bilgi aldigy,
%48,4intin bu bilgiyi saglik personelinden aldiklar:
bulunmugtur (Tablo 2).

Caligmaya katilan akademisyen kadinlarin %58,4’tintin
Pap smear testini hi¢ duymadigi ve Pap smear ile ilgili
bilgisinin olmadig belirlenmistir (Tablo 3). En iist dii-
zeyde egitime sahip kadinlarin bu konudaki bilgilerinin
yetersiz olmasi son derece tiziicii ve digiindiirictidiir.

Erken cinsel aktivite serviks kanserlerine ait risk
fakeorleri arasindadir®. Literatiirde 18 yagina gelen
ve cinsel olarak aktif olan tiim kadinlarin yillik Pap
test yaptirmast onerilmektedir®”. Bekar ve arkadas-
larinin (2011) yaptiklari caligmada, akademisyenle-
rin %91,9’unun cinsel yonden aktif olan her kadinin
Pap smear testi yaptirmasi gerektigini belirttikleri
saptanmugtir’®. Caligmaya katilan akademisyenlerin
%24,7’sinin cinsel yonden aktif olan her kadinin Pap
smear testi yaptirmast gerektigini bildikleri saptan-

mugtir (Tablo 3).

Cinsel davranigin servikal kanser i¢in bir risk fakeorii
oldugu uzun zamandan beri bilinmektedir. Erken yagta
cinsel iligkiye baglama, serviks kanserleri riski yaninda,
istenmeyen gebelik ve cinsel yolla bulagan hastalik ris-
kini de arttirmakeadir®. Serviks kanseri risk faktorleri
arasinda birden fazla cinsel partner ve cinsel yolla bu-
lasan hastaliklar yer almaktadir. Bekar ve arkadaglari-
nin (2011) yapuklari caligmada, akademisyenlerin bir
cinsel partnere sahip oldugu, cinsel yolla bulagan has-
talik durumlarinin olmadigi, %92,6’s1nin birden fazla
partnere sahip olmanin, %87,2’sinin cinsel yolla gecen
hastaliklarin serviks kanseri agisindan risk oldugunu
belirttikleri saptanmugtir'®. Bu ¢aligmaya katilan akade-
misyen kadinlarin, %49,4’tiniin birden fazla partnere
sahip olmanin ve %32,5’inin erken yasta (18 yas alt1)
ilk cinsel deneyim yagamanin serviks kanseri agisindan
riskli davraniglar oldugunu belirttikleri saptanmugtir
(Tablo 3). Bu ¢alisma konuyla ilgili yapilan ¢aligma so-
nuglari ile benzerlik gostermektedir. Diinyada ve tilke-
mizde cinsel iliski yasinda diisiis olmaktadir. Ozellikle
kirsal kesimlerde kadinlar erken yagta evlendirilmekte-
dir. Kadinin egitim diizeyinin yiikseltilmesi bu konuda
alinabilecek en temel 6nlemdir. Ciinkii kadinin egitim
diizeyi ne kadar yiikselirse kendi ile ilgili kararlarda o
kadar soz sahibi olacaktir.
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Tablo 3. Kadinlarin serviks kanseri, risk faktdrleri ve erken taniya iliskin bilgilerinin dagilimi

Bilen Bilmeyen
Kavram ve Tanimlar S (%) S (%)
Pap smear testini duyma 32 (41,6) 45 (58,4)
Pap smear bilgisi 32 (41,6) 45 (58,4)
Pap smear kimler yaptirir 19 (24,7) 58 (75,3)
Pap smear yaptirma yasi 10 (13,0) 67 (87,0
Pap smear yaptirma sikligi 24 (31,2) 53 (68,8)
Birden fazla partnere sahip olma serviks kanseri riskini arttirir 38 (49,4) 39 (50,6)
Cinsel iliskiyle bulasan bir mikrop (HPV) serviks kanserine neden olur 39 (50,6) 38 (49,4)
Erken yasta (18’in alt) ilk cinsel deneyim serviks kanseri riskini arttinr 25 (32,5) 52 (67,5)
Sigara icmek serviks kanseri riskini arttirir 39 (50,6) 38 (49,4)
Serviks kanserinden korunma yollar 43 (55,8) 34 (44,2)

Giintiimiizde HPV’nin serviks kanseri gelisiminde en
onemli etiyolojik ajan oldugu tizerinde durulmaktadir.
Tum diinyadaki servikal kanserlerin %70’inden HPV
tip 16 ve 18’in sorumlu oldugu distiniilmektedir™"”.
Bekar ve arkadaglarinin (2011) yapug: caligmada,
akademisyenlerin %83,8’1 HPV enfeksiyonu gecirme-
nin serviks kanseri agisindan risk oldugunu, %79’u
HPV’nin genital sigillere neden oldugunu, %66.9’u
HPV’den koruyucu as1 oldugunu bildikleri saptanmig-
ur'®. Benzer sekilde bu ¢aligmaya katilan akademisyen
kadinlarin %50,6’sinin HPV enfeksiyonu gegirmenin
serviks kanseri agisindan risk oldugunu, %55,8’inin
HPV’den koruyucu ast oldugunu belirttikleri saptan-
mugtir (Tablo 3).

Serviks kanseri, risk faktorleri ve Pap smear ile ilgili ya-
pilan ¢aligmalar kadinlarin bilgi diizeylerinin yetersiz
oldugunu ortaya koymaktadir®*!. Ralston ve arkadas-
lar1 (2003) yaptiklar: ¢alismada, kadinlarin risk fak-
torlerinin ¢ogunu bilmediklerini ve kadinlarin egitim
durumlarina gore serviks kanserleri risk faktérleri ko-
nusundaki bilgi diizeyleri arasinda istatistiksel olarak
onemli bir iligki oldugunu saptamiglardir”. Hislop
ve arkadaglar1 (2004) yaptiklari calismada, kadinlarin
egitim durumunun serviks kanserleri risk fakeorleri
konusundaki bilgi diizeylerini etkiledigini saptamiglar-
dir?®. Uluocak ve Bekar’in (2012) kadin saglik ¢aligan-
lar1 ile yaptiklari ¢aligmada, kadin saglik calisanlarinin
%50,2’sinin hi¢ jinekolojik muayene yaptirmadig: ve
%70,4tntin hig¢ Pap smear test yaptirmadig belirlen-
mistir. Kadin saglik ¢alisanlarinin serviks kanserine
iligkin bilgi ve tutumlarinin istendik diizeyde olmadigt
belirlenmigtir®. Bu ¢aligma bulgular1 da akademisyen

kadinlarin serviks kanseri, risk faktorleri ve Pap smear
ile ilgili bilgilerinin oldugunu ancak yeterli diizeyde ol-
madigin1 ortaya koymaktadir (Tablo 3).

Sonug ve Oneriler

Sonug olarak akademisyen kadinlarin serviks kanseri,
risk fakeorleri ve Pap smear ile ilgili bilgilerinin isten-
dik diizeyde olmadig: belirlenmistir. Bu sonuglar dog-
rultusunda; bu gruba yonelik serviks kanseri ve Pap
smear ile ilgili egitim verilmesi, egitim materyallerinin
hazirlanarak akademisyenlere ulagtirilmasi, uygun rol
model olmanin toplum sagligini yakindan ilgilendir-
digi konusuna vurgu yapilarak farkindalig1 olugturacak
egitim ve danigmanlik hizmeti 6nerilebilir.
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ABSTRACT

AIM: Speaking and language ability development of infants im-
prove quickly in the first few months of life. Congenital hearing loss,
affects children’s speech, language, social, and cognitive ability
negatively. Newborn hearing screening program is very important
for the diagnosis of congenital hearing loss early. Otoacoustic
emission measurement is currently most common method in the
world. Hearing screening results published in our region are not
available. In our study, we aimed to present the healthy newborn
hearing screening protocol and results.

METHODS: A total of 3412 healthy newborns scanned between
March 2012 and September 2013 in Siverek State Hospital by tran-
sient evoked otoacoustic emission and scanning method (TEOAE)
using Otoport Lite OAE system (Otodynamics Ltd., UK) in the first
three days of their life. Failed infants, were called fort he second
test 14 days after the first test and examined for debris, cerumen
in external auditory canal or middle ear inflammation or effusion.
The infants with risk factors were referred to tertiary health center
regardless of test results.

RESULTS: A total of 656 of 3412 newborns (19.2%) could not pass
the first test, 110 of 3412 newborns (3.2%) could not pass the sec-
ond test and 14 (0.4%) of 3412 newborns could not pass the third
tests. These 14 newborns and newborns having a risk factor referred
to the tertiary health center for advanced audiological examination.

CONCLUSION: We recommend, to screen hearing abilities of
all newborn. Infants who have risk factors for hearing loss should
be seperated from normal individuals for advanced audilogical
investigations.

Key words: hearing screening; newborn; otoacoustic emission

OZET

AMAC: Bebeklerin konusma ve lisan yetenekleri yasamin ilk birkac
ayinda hizli gelisir. Konjenital isitme kaybi, cocugun konusma, li-
san, sosyal ve bilissel becerilerini olumsuz yénde etkiler. Konjenital
isitme kaybinin erken tanisinda yenidogan isitme taramasi biyiik
6nem tasir. Isitme taramasi icin su an dtinyada en gok kullanilan
yéntem Otoakustik Emisyon Slgctimleridir. Bélgemizin yayimlanmis
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Tiirkiye, Tel. 0506 027 96 72 Email. oguz_oguz_han@hotmail.com
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isitme taramasi sonuclar bulunmamaktadir. Calismamizda saglikli
yenidoganlarda isitme taramasi protokolimiizii ve sonuglarinin su-
nulmasi amaclanmistir.

YONTEM: Siverek devlet hastanesinde Mart 2012 ile Eylil 2013
tarihleri arasinda taranan 3412 saglikli yenidogan, gecici uyarilmis
otoakustik emisyon tarama metodu (TEOAE) ile Otoport Lite OAE
system (Otodynamics Ltd, UK) cihazi kullanilarak dogumlarindan
itibaren bir ile U¢ glin arasinda tarandl. Testten gecemeyen yenido-
Janlar 14 giin sonra ikinci test icin cagnild. lkinci testi gecemeyen
yenidoganlar 14 glin sonra dglncl test icin ¢cagrildi ve testten énce
dis kulak yolunda debris, buson veya orta kulak iltihabi, eflizyonu
acisindan muayene edildi.

BULGULAR: Taranan 3412 yenidoganin 656°’si (%19,2) ilk testi, 110°u
(%3.2) ikinci testi, 14’0 (%0.4) lglincl testi gegemediler. Ondért ye-
nidogan ve risk faktorlerinden birine sahip yenidoganlar ileri odyolojik
inceleme icin lgtlincli basamak saglik merkezine sevk edildi.

SONUG: isitme kaybina erken tani koyabilmek icin yeni dogan
isitme taramasinin tim bireylerde yapilmasini 6énermekteyiz.
Yenidogan isitme kaybi acisindan riskli bebeklerin normal bireyler-
den ayrnilmasini ve ileri odyolojik incelemelerden gecirilmesi gerek-
tigini distinmekteyiz.

Anahtar kelimeler: isitme taramasi; yenidogan; otoakustik emisyon

Giris

Yenidoganlarda dogustan anomaliler arasinda sik goz-
lenen igitme kayiplarinin erken dénemde tani konul-
mast ve tedavi edilmesi, yenidogan bebeklerin dil ve
lisan becerilerini kazanabilmesi, zeka, sosyal ve duy-
gusal gelisiminin normal sinirlarda olabilmesi igin ge-
reklidir' . Amerikan Pediatri Akademisi tarafindan
tim yenidogan bebeklerin dogum sonrasi ilk ay i¢inde
taranmasi, varsa isitme kaybinin ti¢ ay icinde dogrulan-
masi ve alt1 ay icinde de gerekli tibbi girisimin yapilma-
st onerilmektedir®.

Guniimiizde ileri ve ¢ok ileri derecede isitme kaybi
olan yenidoganlarin isitme taramasinda siklikla no-
ninvaziv ve ucuz testler olan elektrofizyolojik temele
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dayanan uyarilmig otoakustik emisyon (EOAE, Evoked
Otoacustic Emissions) ve isitsel beyin sapiyaniti (ABR;
Auditory Brainstem Response) ayri ayri ya da birlikee
kullanilmaktadir. En sik kullanilan otoakustik emis-
yonlar; gegici uyarilmig otoakutik emisyon (TEOAE,
Transient Evoked Otoacoustic Emission) ve distorsi-
yon iiriinii otoakustik emisyon (DPOAE, Distortion
Product Otoacoustic Emission) dur*¢. Bélgemizde ye-
nidoganlarda isitme taramasi sonuglari ve isitme kaybi
oranlart hakkinda veri bulunmamakeadir.

Calisgmamizda Siverek devlet hastanesinde saglikli ye-
nidoganlarda uygulanan isitme taramasi protokolii ve
test sonuglarinin sunulmasi amaglanmigtir.

Yontem

Caligmamiza Mart 2012- Eylal 2013 tarihleri ara-
sinda Siverek devlet hastanesinde dogan ve bagvuran
3412 saglikli yenidogan alindi. Saglikli yenidoganlar,
TEOAE tarama yontemi ile dogumlarindan itibaren
1 ile 3 giin arasinda tarandi. Sanlrfa Siverek Devlet
Hastanesinde TEOAE o6l¢mek i¢in Otoport Lite
OAE system (Otodynamics Ltd., UK) cihazi kullanil-
di. Yenidoganlar beslenmesinden yaklagik 1 saat sonra
spontan uyku sirasinda annelerinin kucaginda yatarken
sessiz bir odada odyometri teknisyeni tarafindan prob-
lar dig kulak yolunda hava kagagi olusmasini engelle-
yecek sekilde ve uyaran frekansinin dengeli spektrumu
elde edilinceye kadar tekrar tekrar yerlegtirilerek her iki
kulak ayr1 ayri test edildi. Kaydedilen yanitlarda 1-4
kHz arasinda 4 bant dl¢iimlerinin 3 tanesinde cevap
alinmast gegti olarak yorumlandi. Iki veya daha az ce-
vap alinmas1 kald1 olarak yorumlandu. 1lk testte kald:
olarak yorumlanan bebekler 14 giin sonra kontrole
cagrildy, ikinci testte iki kulagindan cevap alinan be-
bekler gecti olarak kabul edildi cevap alinamayan be-
bekler 14 giin sonra iiciincii teste cagrildi. Ugiincii test
oncesinde kulak burun bogaz uzmani tarafindan dig
kulak yolunda debris, buson, orta kulak iltihab1 veya

efiizyonu agisindan muayene edildi. Risk faktorlerin-
den birine sahip yenidoganlar isitme taramasina tabi
tutulmadan ve tiglincii test sonrast hala cevap alinama-
yan yenidoganlar ileri odyolojik inceleme igin tiglincii
basamak saglik merkezine sevk edildi.

Bulgular

[sitme taramas1 yapilan 3412 saglikli yenidogan 656'si
(%19,2) ilk testi gecemedi. Bunlarin 93’ (%2,7) sag ku-
laktan, 98’ (%2,9) sol kulaktan ve 465’i (%13,6) de her
iki kulakean kald. Ilk testi gegemeyen yenidoganlar 14
giin sonra ikinci test yapilds, ikinci testten 18’i (%0,5)
sag kulaktan, 22’si (%0,6) sol kulaktan 70’i (%2) her iki
kulaktan toplamda 110 (%3) kisi ikinci testi gegemedi.
Ikinci testi gegemeyen yenidoganlar 14 giin sonra ay-
rintili kulak burun bogaz muayenesi yapildiktan sonra
ticiincii kez test yapildi. Uciincii kez yapilan testten 14
(%0,4) yenidogan her iki kulagindan testi gecemedi
(Tablo 1). Sekizi erkek altst kiz toplam 14 yenidogan

tigtincii basamak saglik merkezine sevk edildi.

Tartisma ve Sonug

Konjenital isitme kayiplari bebeklerin tiim geligim ala-
ninda bagarisini etkilemektedir. Bunun i¢in konjenital
isitme kayiplarinin erken tani ve rehabilitasyonu be-
beklerin tiim sosyal hayatta bagarisi i¢in 6nemlidir®’.
Bagarili bir yenidogan isitme taramasi programinda-
ki amag, isitme kaybinin ii¢ aylik olmadan 6nce tani
konmasi ve alt1 aylikken tedaviye baglanmasidir™®. Biz
klinigimizde yenidoganlarda isitme taramasini ilk bir
ay i¢inde tamamladik ve isitme kayb1 ve siiphesi olan
yenidoganlar iist merkeze sevk ettik.

[sitme taramalarinda genellikle uyarilmig otoakustik
emisyon formlarindan TEOAE testi ile ABR testi kul-
lanilir. Uyarilmis otoakustik emisyonlar, i¢c kulaktaki
dis tity hiicrelerinin verilen uyarana kargi olugturduklart

ekodur ve bu eko dis kulak yolunda hassas mikrofon ile
oleulir. Uyarilmig otoakustik emisyonlarin iki kulakta

Tablo 1. TEOAE tarama testi yapilan ve testi gecemeyen yenidoganlarin sayisi ve yiizdesi

Testten kalan sayis, n (%)

Test edilen yenidogan sayisi Sag Sol Her iki kulak Toplam kalan sayisl, n (%)
Birinci Test 3412 93 (%2.7) 98 (%2.9) 456 (%13.6) 656 (%19.2)
ikinci Test 656 18 (%0.5) 22 (%0.6) 70 (%2) 110 (%3)
Ugiincil Test 110 14 (%0.4) 14 (%0.4)
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da varligy, dig tity hiicrelerinin fonksiyonun normal ol-
dugu ve isitmenin normal ya da normale yakin oldugunu
gosterir”!. Otoakustik emisyon invaziv olmamasi, kolay
uygulanmasy, kisa siirede kayit yapilabilmesi, pratik, ma-
liyeti diigiik ve duyarlilig: yiiksek olmast avantajlaridir®.
Biz klinigimizde yenidogan isitme taramasinda TEOAE
testi kullanmaktayiz ve ABR testine ihtiya¢ duyulan ye-
nidoganlar bir tist merkeze sevk edildi.

Yeni dogan isitme taramalarinda farkli bir¢ok proto-
koller uygulanmaktadir. Isitme taramasinda 6l¢iim pa-
rametreleri degisiklik gosterse de ¢aligmalarda anlamli
derecede farklilik géstermeyen degisik protokollerin
kullanildigy goralmigtiir'>~. Biz klinigimizde yeni-
dogan isitme taramasinda 14 giin ara ile ti¢ basamak-
li TEOAE testini kullandik ve ge¢me kriteri olarak
her iki kulaktan cevap alinmasini uyguladik. Tarama
sonunda negatif ¢ikan yenidoganlar ve risk fakeorle-
rinden birine sahip yenidoganlar taramaya tabi tutul-
madan ileri odyolojik inceleme i¢in tgiincii basamak
saglik merkezine sevk edildi.

Yenidogan isitme taramasinda OAE ile yapilan ilk 6l-
ciimlerde testten kalma orani %5-20 arasinda saptan-
migtir. Bunun nedeni yenidogan dis kulak yolundaki
debris ve amniyotik sv1 varligi oldugu diigtinilmekee-
dir'®. Bizim ilk testteki kalma oranimiz litaretiire uy-

gun sekilde %19,2 olarak bulundu.

Yenidoganda tespit edilen konjenital isitme kayiplari
erken teshis edilip ilk 6 ay i¢inde amplifikasyonu yapi-
lan yenidoganlarda konugma, lisan gelisimi ve kognitif
fonksiyonlarin normal ¢ocuklar ile ayni oldugu bir¢ok
caligmada vurgulanmaktadir. Bu durum géz oniine
alindiginda yenidogan isitme taramasinin tim birey-
lerde yapilmasini, isitme kaybr agisindan riskli bebek-
lerin normal bireylerden ayrilmasini, riskli ve tarama
sonucu negatif ¢ikan bebeklerin ileri odyolojik incele-
melerden gegirilmesi gerektigini diigiinmekteyiz.
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ABSTRACT

AIM: Management of kidney stone in pediatric patients is an important
problem. Shock Wave Lithotripsy (SWL), mini-percutaneous nephro-
lithotomy (mini-PNL), micro PNL and recently developing Retrograde
Intrarenal Surgery (RIRS) are the methods used in stone management.

METHODS: Among from the 1047 patients who had undergone
RIRS and mini-PNL in Diskapi Yildinm Beyazit Training and Research
Hospital, 27 patients who are younger than 17 years were included
our study. The demographic, intraoperative and postoperative data
of these patients and complications were evaluated retrospectively.

RESULTS: For 1-2 cm diameter stones, the success for RIRS and
mini-PNL were %70 and %100, respectively. For 2-3 cm diameter
stones, the success for RIRS and mini-PNL were %50 and %100,
respectively. There was no major complication in both groups. Scopy
time, operation time, stone burden, hospital stay were different be-
tween two groups. And the difference was statistically significant.

CONCLUSION: As a result RIRS and mini-PNL are effective and
safe methods and they are feasible in treatment of pediatric patients.

Key words: kidney stone; pediatric; comparison

OZET

AMACGC: Cocuk hastalarda bébrek tasi tedavisi 6nemli bir sorundur. Tas
tedavisinde sok dalga litotripsi(SWL), mini-perktitan nefrolitotomi (mini-
PNL), mikro perkiitan nefrolitotomi (micro-PNL) ve son dénemlerde
gelisen retrograd intrarenal cerrahi (RIRC) ydntemleri kullanilmaktadir.
YONTEM: Diskapi Yildinm Beyazit Egitim ve Arastirma

Hastanesi’nde 2012-2015 yillar arasinda RIRC ve mini-PNL yapilan
1047 hastadan 17 yas alti olan 27 hastanin demografik, intraoperatif,
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postoperatif verilerini ve komplikasyonlarini retrospektif olarak topla-
yarak degerlendirdik.

BULGULAR: Tas boyutu 1-2 cm olan taslarda basari RIRC icin %70
iken, mini-PNL icin %100 idi. Tas boyutu 2-3 cm arasi olan taslar-
da basari RIRC icin %50 iken mini-PNL igin %100 bulundu. Her iki
grupta majér komplikasyon izlenmedi. Skopi stiresi, operasyon stire-
si, tas yUku ve hastanede kalis stiresi her iki grup arasinda istatiksel
olarak anlamii sekilde farkliyd.

SONUG: Sonug olarak her iki yé6ntem cocuklar hastalarda uygulana-
bilir, gdvenli ve etkin yéntemlerdir.

Anahtar kelimeler: bébrek tasi; cocuk; karsilastirma

Giris

Tas hastaligt ¢ocuklarda nadiren gorilmekeedir.
Ulkemizde yapilan bir aragtirmada okul ¢ag1 ¢ocukla-
rinda prevalans %0,8 olarak rapor edilmigtir’. Tag has-
talig1 gelisiminde anatomik ve metabolik anomaliler,
triner sistem enfeksiyonlari rol oynar. Cocuklarda tag
hastalig1 rekiirrensi yiiksek olmasindan 6tiirti tedavi
onem kazanmaktadir. Cocuk hastalardaki triner sis-
tem tas tedavisinde sok dalga litotripsi (SWL) etkili
bir yontem olmasina ragmen ¢oklu seans gereksinimi
ve genel anestezi gerektirmesi bu yontemin dezavantaj-
laridir®. Mini perkiitan nefrolitotomi (Mini-PNL) ve
son yillarda ortaya ¢ikan retrograd intrarenal cerrahi
(RIRC) pediatrik iiriner sistem tag hastalar1 tedavisin-
de 6ne ¢ikan tedavi yontemleridir. Biz de ¢caligmamizda
RIRC ve Mini-PNL yéntemini, pediatrik tas hastala-
rinda uygulanabilirlik, tedavi bagarist ve komplikas-
yonlar agisindan kargilagtirmayi amagladik.



Yontem

Ankara Digkap: Yildirim Beyazit Egitim ve Aragtirma
Hastanesi'nde 2012-2015 yillar1 arasinda bébrek tagt
nedeniyle RIRC ve Mini-PNL yapilan 1047 hastadan
17 yas alt olan hastalarin kayitlar: retrospektif olarak
incelendi. Toplam 27 hasta (12 Mini-PNL, 15 RIRC)
degerlendirilmeye alindi. Hastalarin preoperatif he-
mogram ve kan biyokimya incelemeleri radyolojik
gorintilemeleri yapildi. Tam hastalarin preoperatif
steril idrar kiltirti oldugu goriildi. Hastalarin tag
boyutu en uzun tag ¢ap1 olgiilerek hesaplandi. Tim
hastalardan cerrahi girisim 6ncesi islemle ilgili onam
formu alind1.

RIRC isleminde 7.5 french (F) fleksible renoskop
kullanildi. (Flex-X2; Karl Storz, Tutlingen, Almanya)
Hastalara ilk olarak genel anestezi alunda modifiye
supin litotomi pozisyonunda semirijid iireterorenos-
kopla 6ncesinde floroskopi kontrolu altinda iretere
kilavuz tel yerlestirilerek treterorenoskopi yapilip
treter dilate edildikten sonra 9.5-11.5 F access she-
ath takildi. Access sheath takilamayan hastalarda
kilavuz tel tizerinden fleksible renoskop ilerletilerek
bobrege erisim saglandi. Tagin bulunmasini takiben
200 mm holmium: Yttrium-Aluminum-Garnet lazer
probu (Dornier Medilas H20; MedTech, Munich,
Almanya) kullanilarak taglar fragmante edildi. Islem
sonrast rezidu tas kalan veya operasyon siiresi uzun
olan hastalara DJ stent takild1. Islem siiresi endoskopi
baslangicindan DJ stent yerlestirilmesine kadar gecen
stire olarak hesaplandi.

Mini-PNL isleminde tiim hastalara 6ncesinde modifiye
supin litotomi pozisyonunda sistotiretroskopi ile tiretere
4 F iki ucu acik tireter kateteri yerlestirildi. Sonrasinda
hasta prone pozisyona alinarak floroskopi kontrolunde
bobrege perkiitan giris saglandi. Perkiitan ignesiyle giris
sonrast kilavuz tel gonderilip 18 Fe kadar metal dilatas-
yon setiyle dilate edildikten sonra pediatrik nefroskopla
girilerek akses saglandi. Bu iglem i¢in pediatrik perkiitan
nefroskopi seti (N27095A; Storz, Tutlingen, Almanya)
kullanildi. Taga ulagildiktan sonra pediatrik pnémotik
litotriptorle tag kirilip forsepsle taglar alindu.

Islem sonunda operasyondaki durumuna gére nefros-
tomi kateteri ve DJ stent takildi. Islem siiresi endosko-
pi baglangicindan nefrostomi takilmasina kadar gegen
stire olarak hesaplandi.

Islem sonu ameliyathanede yapilan floroskopi ve posto-
peratif 1. giinde ¢ekilen direkt tiriner sistem grafisinde
ve ultrasonografide tag saptanmamasi ya da <4 mm tag
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basar1 olarak kabul edildi. Intraoperatif skopi siireleri
kaydedildi. Postoperatif hastalarin laboratuar degerleri
caligildi, hemogram, iire ve kreatinin degisiklikleri kay-
dedildi. Radyolojik goriintiilemeleri yapildi. DJ stent
takilan hastalar ti¢ hafta sonra kontrole ¢agrilarak hafif
anestezi altinda DJ stentleri ¢ekildi.

Komplikasyonlar modifiye klaviyen siniflamasi ile de-

gerlendirildi.
Tum veriler SPSS 16 ile analiz edildi. Kesikli degerler icin

x* testi ile siirekli degerler ise student-T test ile varyans

analizi yapildi. p<0,05 degeri anlamli olarak kabul edildi.

Bulgular

Birinci gruptaki (RIRC) hastalarin tag lokalizasyonu-
na bakugimizda alti hastada tag alt kalikste, iki hastada
orta kalikste, yedi hastada tag pelvis lokalizasyonun-
dayd. Ikinci grupta (Mini-PNL) hastalarin iiinde tag
alt kalikste, birinde tag orta kalikste, sekizinde tag renal
pelvisteydi (Tablo 1).

Birinci grupta, ikinci gruba gére yas ortalamasi daha
yiiksekti. Birinci gruptaki hastalarin yedisinde tag sag
taraftayken, ikinci gruptaki hastalarin hepsinin tagt sag

taraftaydi (Tablo 2).

Birinci grupta ikinci gruba gore skopi zamani, operas-
yon siiresi ve yatis stiresi istatiksel olarak anlamli sekil-
de daha kisaydi. Hemoglobin, tire ve kreatinin degisimi
her iki grupta benzer sekilde bulundu (Tablo 3).

RIRC yapilan grupta 10 hastaya sirasinda iglem ac-
cess sheath uygulandi. Her iki grupta beger hastaya D]
stent takildi. Ug hafta sonra operasyonla DJ stentler
cikartldi. Birinci grupta bes hastada, ikinci grupta bir
hastada rezidi tas kaldi. Her iki grupta ayni birer has-
tada ate, idrar yolu enfeksiyonu ve minor komplikas-
yon gériildii (Tablo 4). Bu komplikasyonlar modifiye
klaviyen siniflamasina gore 1. Evre komplikasyondu®.
RIRC yapilan hastalarin dokuzunda access sheath
kullanildu.

Tablo 1. Gruplarin tas lokalizasyonlari

Tas lokalizasyonu Grup 1 (RIRC) Grup 2 (Mini-PNL)
Alt kaliks 6 3
Orta kaliks 2 1
Pelvis 7 8

RIRC, retrograd intrarenal cerrahi; Mini-PNL, mini perkiitan nefrolitotomi.
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Tablo 2. Gruplarin demografik verileri

Grup 1 (RIRC) Grup 2 (Mini-PNL) p
Yas (Y1) (SDxmin-max) 13,20+3,7 (2-16) 8,6+5 (3-15) 0,01
Cinsiyet (E/K) 10/5 8/4 1,00
Taraf (R/L) 7/8 12 <0,01
Tas yikl, mm) (SD+min-max) 12,8+4,8 (8-25) 19,5+6,3 (10-50 mm) <0,01
RIRC, retrograd intrarenal cerrahi; Mini-PNL, mini perkiitan nefrolitotomi.
Tablo 3. Gruplarin intraoperatif verileri

Grup 1 (RIRC) Grup 2 (Mini-PNL) p
Skopi zamani (dk) (SD+min-max) 1,87+0,83 (0,5-3,16) 7,17+3,76 (3-13) <0,01
Operasyon zamani (dk) (SDxmin-max) 45,6+8,8 (30-65) 108,33+56,13 (55-185) <0,01
Yatis siiresi (giin) (SD+min-max) 1,13+0,51 (1-3) 3,5+0,67 (3-5) 0,03
Hemoglobin degisimi (g/dl) (SD=min-max) 0,47+3,46 2+3,38 0,26
Ure degisimi (mg/dI) (SDxmin-max) 1,20+5,24 2,5+6,46 0,57
Kreatinin degisimi (mg/dl) (SD+min-max) 1,87+5,96 0,25+3,05 0,40
RIRC, retrograd intrarenal cerrahi; Mini-PNL, mini perkiitan nefrolitotomi.
Tablo 4. Gruplarin postoperatif verileri

Grup 1 (RIRC) Grup 2 (Mini-PNL) p
DJ, n (%) 5(33,3) 5(41,7) 0,70
Ates, n (%) 1(6,7) 1(8,3) 1,00
Komplikasyon (%) 1(6,7) 1(8,3) 1,00
idrar yolu enfeksiyonu (%) 1(6,7) 1(8,3) 1,00
Rezidii (%) 5(33,3) 18,3 0,18

RIRC, retrograd intrarenal cerrahi; Mini-PNL, mini perkiitan nefrolitotomi.

Tartisma ve Sonug

Pediatrik tag hastaliginin tedavisiyle ilgili literatirde
yapilan caligmalara bakildiginda SWL, Mini-PNL,
mikro PNL ve son donemlerde hizla kullanimi artan
RIRC uygun tedavi yontemleridir. Cocuklarda SWL
1980’lerde kullanilmaya baglandi. Cocuklarda bob-
rek parankiminin ok dalgalarini iyi iletmesi, spontan
pasajin daha kolay olmasi, SWLnin kullanimini artir-
migtir. SWL'nin artan tag yiki ve sayist durumunda
bagarisinin diigtigliniin gosterilmesi diger yontemleri

giindeme getirmigtir®’.

[k olarak Woodside ve ark., cocuklardaki PNL serile-
rini yayimladu. Erigkinlerle benzer gekilde yapilan iglem
acik cerrahiyle benzer etkinlikteydi. Hasta konforu art-
mig ve hastanede kalis siiresi azalmigti®. Bizim serileri-
mizde de PNL acik cerrahiye gore hasta konforunu ve
hastanede kalis siiresini azaltmugtr.
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Desai ve ark., 56 ¢ocuk hastay: iceren PNL serisinde
%90 tagsizlik orant saglamigtir. Intraoperatif kana-
manin giris sayisi ve kalibrasyonla iligkili oldugunu
belirtmis ve dilatasyonun 22 F’in alunda tutulmasini
onermigtir’. Biz ¢caligmamizda 18 F'e kadar dilatasyon
yaptik ve intraoperatif kanama izlenmedi.

Gedik ve ark., yaptiklar1 ¢aligmada PNL uygulanacak
hastalarda retrorenal kolon ihtimalinden dolay: bilgi-
sayarli tomografi (BT ¢ekilmesini 6nermigtir®. Biz de
islem Oncesi tiim hastalara preoperatif BT ¢ekeirdik.

Cocuklarda iireterorenoskopi  (URS) ilk olarak
1998'de yayimlanmistir. Cocuklar i¢in uygun boyutta
ekipman olmamasi, gériintilleme yontemlerinin yeter-
siz olmast ve gelisen komplikasyonlar nedeniyle kulla-
nimi ertelenmistir’. Ilerleyen yillarda daha direngli ve
ince tireteroskop ve yardimer sistemlerin gelistirilmesi,
yeni optik sistemlerin gelistirilmesi, ho-YAG lazerin



kullanima girmesi ve cerrahi tecriibenin artmasiyla tek-
rar kullanilmaya baglamigtir”'.

Cocuklarda RIRC ile ilgili ilk genis seri Cannon ve ark.
tarafindan yayimlandi. Alt kaliks tagt olan 21 ¢ocuk has-
ta ¢aligmaya alindi. Ortalama tag boyutu 12 mm idi. On
bir aylik takipte tagsizlik orani1 %76 idi. Ancak ¢aligma-
ya alinan hastalarda tst yag sinir1 20 ve hastalarin buyiik
kismi1 postpubertaldi''. Yiiz vakalik bir diger RIRC ¢alis-
masinda ortalama tag boyutu 8,3 mm, hasta yag1 13,2 idi.
Tagssizlik orani %91 idi. Bes hastada tireteral perforas-
yon izlendi. Ama access sheath veya tireter dilatasyonu
kullanimiyla iliskilendirilmedi'?. Kim ve ark., 167 ¢ocuk
hastada yapilan 170 islemi degerlendirdi. Ortalama tag
boyutu 6,1 mm, ortalama hasta yag1 62,4 aydi. Ortalama
cerrahi stiresi 107 dk idi. Taglar1 <10 mm olanlarinin
hepsinde, >10 mm olanlarinin %97’sinde tagsizlik sag-
land1. Herhangi bir intra ve postoperatif komplikasyon
izlenmedi'®. Unsal ve ark., 16 hastada RIRC etkinligini
aragtird1. Ortalama tag boyutu 11,5 mm, %17,6 hastada
ureteral access sheath kullanildi. Taglar1 <10 mm olan-
larda %100, daha biiyiik olanlarda %81 bagar: izlendi®.
Literatiirde cocuk hastalarda RIRC ve Mini-PNL yén-
temlerini kargilagtrilan bir caligma mevcuttur. Bu ¢a-
ligmada beg merkezin verileri kargilagtirlmigtir. Boyutu
10-30 mm aras1 taglarda RIRC ve Mini-PNL kargilag-
urilmig, RIRC grubunda tagsizlik %84, Mini-PNL gru-
bunda %86 olarak belirtilmigtir. Major komplikasyon
izlenmemigtir. Mini-PNL yapilan hastalarin %6’sinda
kan transfiizyon ihtiyaci olmugtur'“.

Bizim ¢aliymamizda literatiirdeki ¢aligmalarla benzer
sonuglara ulagildi. RIRC yapilan grupta ortalama tag
boyutu daha kiigiiktii. Bu nedenle skopi stiresi, operas-
yon stiresi daha kisa olarak ¢iktr. Mini-PNL sirasinda
bobrege perkiitan akses saglanmasi gerekmesi de bu
sonucu etkiledi. Nefrostomi alinmast icin beklenmesi
nedeniyle de Mini-PNL yapilan grupta hastanede ka-
lig siiresi daha uzundu. Caligmamizda major kompli-
kasyon izlenmedi. Her iki grupta birer hastada minér
komplikasyon izlendi.

RIRC yapilan grupta basar1 %66,7, Mini-PNL yapilan
grupta %91,7 olarak ¢ikt1. Taglar1 2-3 cm arasi boyutta
olanlarda Mini-PNL %100 bagarili iken, RIRC gru-
bunda %50 basar1 oran1 goriildii. Taglar: 1-2 cm arast
boyutta olanlarda Mini-PNL igleminde bagar1 %100
iken RIRC yapilan grupta %70 bagar1 orani gérildi.
Mini-PNL grubunda bagarisiz olan tek vakada tagin
boyutu 3 cm'den biyiiktii. RIRC yapilan grupta alt
kaliks tag1 olan grupta anatomik ozelliklerin uygunsuz
olmasi bagar1 oranini diigtirdi.
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Caligmamizin kisitlamalarina bakacak olursak, dusiik
hasta sayis1 ve retrospektif olmasi ¢alismamizin deza-
vantajlaridir. Daha yiiksek hasta sayili ve prospektif ¢ca-

ligmalara ihtiyac vardir.

Sonug olarak, RIRC, tas boyutu 1-2 c¢m olan ¢o-
cuk hastalarda uygun anatomik sartlar varliginda
daha az invaziv olmasi nedeniyle tercih edilebilir
bir yontemdir. Tag boyutu 2-3 c¢m arasi olan ¢ocuk
hastalarda Mini-PNL daha uygun bir yontem olarak

gorinmekeedir.

Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar ¢atigmasi bulun-
mamaktadir.

Finansal Destek

Caligmamizda finansal destek kullanilmamigtir.
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ABSTRACT

AIM: The primary objective in surgical treatment of radius distal
end (RDE) fractures is to compose a functional wrist with no de-
lay and to minimize labor-force loss. In this retrospective study
the aim has been to draw a comparison between anatomic and
functional results of RDE-fracture patients treated with K-wires or
plate-screw application and make a comparison amidst anatomic
and functional results as well as overall cost.

METHODS: Fifty four radius distal end fracture diagnosed cases
surgically treated between dates April 2004 and July 2009 have
been analyzed retrospectively. Patients treated with plate-screw
and osteosynthesis have been classified under Group 1, patients
treated with percutaneous pinning have been classified under Group
2. The patients have been anatomically and functionally analyzed.
Additionally, cost analyses have been evaluated for both groups.

RESULTS: With respect to anatomical and functional scoring, no
statistically meaningful difference could be detected between both
groups. Between anatomical scoring and functional scoring a very
high level of statistically meaningful difference could be detected.
This finding indicates that when a brilliant score is received in ana-
tomical scoring, a corresponding achievement can be obtained in
functional scoring too. In the comparison between hospitalization
length and treatment costs, both predictors have been detected
significantly high in Group 1.

CONCLUSION: No meaningful difference has been obtained be-
tween both groups with respect to anatomic and functional re-
sults; however it has been detected that percutaneous pinning
is substantially effective in reducing length of hospitalization and
treatment costs.

Key words: radius fractures; costs and cost analysis; bone screws

OZET

AMAC: Radlus distal u¢ (RDU) kiriklarinin cerrahi tedavisinde temel
amac en kisa stirede fonksiyonel bir el bilegi eklemi elde etmek ve
isguicii kaybini en aza indirmektir. Geriye déntik olarak planlanan

Uzm. Dr. Hiiseyin Askar, Hatay, Tiirkiye
Tel. 0505299 84 14 Email. askarbuseyin@mynet.com
Gelis Taribi: 14.04.2016 o Kabul Taribi: 02.09.2016

bu galismada RDU kirigi nedeniyle K-telleri ya da plak-vida uygula-
narak tedavi edilen hastalarin anatomik ve fonksiyonel sonuclari ile
maliyetlerinin karsilastinimasi amagclandi.

YONTEM: Nisan 2004 - Temmuz 2009 tarihleri arasinda radius distal
ug kingi tanisi konularak cerrahi olarak tedavi edilen 54 olgu geriye
dénuik olarak degerlendirildi. Plak-vida ile osteosentez uygulanan
hastalar Grup 1, perklitan civileme uygulanan hastalar ise Grup 2 ola-
rak degerlendirildi. Hastalar anatomik ve fonksiyonel olarak degerlen-
dirildi. Ayrica her iki grup icin maliyet analizleri degerlendirildi.

BULGULAR: Anatomik ve fonksiyonel skorlama acgisindan her
iki grup arasinda istatistiksel olarak anlamli bir fark bulunamadi.
Anatomik skorlama ile fonksiyonel skorlama arasinda ¢ok iyi diizeyde
istatiksel olarak anlamii bir iliski saptandi. Bu sonu¢ anatomik skor-
lamada cok iyi sonug elde edildigi zaman fonksiyonel skorlamada
da ayni bdyukllikte basar gbzlenecegini géstermektedir. Hastanede
yatis stiresi ve tedavi maliyetlerinin karsilastinimasinda ise Grup 1’de
her ikisinin de anlamli derecede yiiksek oldugu tespit edildi.

SONUG: Her iki grup arasinda anatomik ve fonksiyonel sonuclar
acisindan anlamli bir fark elde edilmemesine karsin perkiitan civi-
lemenin ciddi olarak hastanede kalis sdresini ve tedavi maliyetini
azalttigr gésterilmistir.

Anahtar kelimeler: radius kiriklari; giderler ve maliyet analizi; kemik vidalari

Introduction

Distal radius fractures are among the most common
injuries during clinical practices'. Therefore, although
a wide variety of treatment modalities such as closed
reduction and pinning, external fixators and open re-
duction and plate-screw application are defined in the
treatment of distal radius fractures in the literature, it
has not yet developed a full consensus® Although the
outcomes are usually connected to the diagnostic and
treatment methods, long-lasting pain and limitations
on the level that affect their daily life function in the
wrist joints are not substantial number. These prob-
lems occur not only after complex fractures but also
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after simple injuries and cause a significant amount of
resource consumption in respect to health care costs
as well as creating serious health problems®. In clinical
trials, functional outcomes have been reported to be
better after stable fixators which providing anatomi-
cal joint alignment and allowing early mobilization**.
However, in some studies, it has been reported that an-
atomic alignment is not always sufficient to achieve sat-
isfactory clinical outcome, good functional outcomes
are achieved in some patients who anatomic alignment
can not be provided”®. Poor outcomes are usually as-
sociated with radial shortening and volar tilt in periar-
ticular fractures of the distal radius™'’.

Although internal fixation may seem like the best al-
ternative among surgical treatment options', multiple
fragments, osteochondral lesions and ligament injuries
reduce the chances of success of internal fixation in
complex fractures'” The two treatment methods could
not be shown in full superiority to each other in clini-
cal trials in which internal and external treatment alter-
natives to be compared"'?

The main goal of surgical treatment of distal radius
fractures is to achieve a functional wrist joint as soon
as and minimize the loss of manpower. However, es-
pecially in recent years, together with health care costs
beginning to keep an important place among econom-
ic costs of countries, the efficient use of the resources
of the social security system as well as functional out-
comes have also gained significant importance.

Percutancous pinning is applied in the treatment of
distal radius fractures after both plate-screw osteo-
synthesis and closed reduction. Our hypothesis in
this study is that percutaneous pinning will reduce
duration of surgery and hospitalization and also low-
er the cost per patient after closed reduction under
fluoroscopy control under general anesthesia. With
this purpose, outcomes of patients who undergo per-
cutaneous pinning as surgical treatment after plate-
screw osteosynthesis or closed reduction due to distal
radius fracture were evaluated anatomically and func-
tionally as well as were compared by considering the
cost analysis in our study.

Patients and Method

After obtaining permission from the local ethics
committee, 54 cases with diagnosis of distal radius
fracture were evaluated retrospectively to admit-
ted to Harran University Research and Application
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Hospital and EMOT (hand microsurgery orthope-
dics and traumatology) hospital between July 2004
and July 2009. While patients who had distal radius
fracture were involved in the study, patients who had
open fractures, segmental fractures, pathological frac-
tures, poor general condition and exposed to multiple
trauma were excluded from the study because they
affect recovery potential. As a general treatment, all
patients who admitted to the emergency room firstly
were treated with closed reduction and long-arm cast.
Then Group 1 was considered as patients undergoing
osteosynthesis with a plate-screw, Group 2 was con-
sidered as patients undergoing percutaneous pinning
among patients who had angulation more than 15 de-
grees, the intra-articular step-off above 2 mm and the
radial shortening above 2 mm at any plan in control
X-rays. Demographic data and mean follow up time
of the cases were given in Table 1, the fracture mecha-
nisms were given in Table 2.

Surgical Procedures

Patients who undergo a plate-screw (Group 1) were
operated between 0—4 days after the opinion of anes-
thesia. While volar plate steel was applied to some pa-
tients, volar locked titanium plate was applied to oth-
ers. Tourniquet was applied to the patient on the table
in the supine position. Plate-screw application was per-
formed by entering with Henry incision which made
via flexor carpi radialis on the volar aspect of the wrist.
Exercises and follow-up programs were performed af-
ter a short arm splint for two weeks following surgery.

Patients who undergo percutaneous pinning (Group
2) were taken to the operating room the same day.
First-generation cephalosporin (1 g) was administered
intravenously 30 minutes before surgery for antibiotic
prophylaxis. Reduction was achieved under fluoros-
copy by applying traction longitudinally to forearm
after regional or general anesthesia. Two K-wires were
sent to fracture line. Fixation was achieved with three
or four K-wire in patients considered to be unstable.
Long arm splint was applied after reduction control.
Patients were discharged on the second day. Pins and
splint were terminated at fourth week. Exercise and
follow-up programs were performed.

Assessment

AQ classification was used in the assessment of patients
according to the fracture type (Table 3), Stewart scor-
ing method' and Gardland-Werley clinical assessment



Table 1. Demographic data and average follow-up time of the cases
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Group 1 Group 2 Total
Gender Male 24 (%) 13 (%) 37 (%)
Female 3 (%) 14 (%) 17 (%)
Age Average 40.3+8.6 47.2+9.1
Follow Time (month) 9.1+4.7 7.6+£5.3 9.5
Side Left 12 (%) 11 (%) 23 (%)
Right 15 (%) 16 (%) 31 (%)
Table 2. The distribution of fracture occurence mechanism by groups
Mechanism of occurence Group 1 Group 2 Total
Indoor falls 6 (%) 14(%) 20 (%)
Out falls 8 (%) 7(%) 15 (%)
Traffic accident inside of vehicle 5 (%) 2(%) 7 (%)
Traffic accident outside of vehicle 5 (%) 2(%) 7 (%)
Falling from height 3 (%) 2(%) 5 (%)
Sports injuries 0 0 0
Table 3. Staging by classification of AO
Group 1 Group 2 Total
A2 2 (%) 10 (%) 12 (%)
A3 0 4(%) 4 (%) application was not made for these patients. Moreover,
B1 0 1(%) 1(%) although carpal tunnel Syndrome was observed in a
B2 0 10%) 1%) case and scar tenderness was observed in the early stage
B3 7 %) 1 (%) 8 (%) of a case in Group 1, the complaints were observed to
o 3.%) ' %) 4% fell without any additional processing in these patients
o 7 0% 7 04 14 %) during follow-up. A statistically significant difference
was found between the two groups for anatomic and
C3 8 (%) 2 (%) 10 (%)

system'® were used in radiological, anatomical and
functional assessment (Table 4 and 5).

Scores functional analysis of patient groups were eval-
uated in two groups as excellent-good and medium-
poor. Statistical analysis of all the data was performed
with SPSS 11.5 software package. Pearson’s chi-square
test and Fisher’s exact test were used in the comparison
of data. Kendall’s tau-b test was used for non-paramet-
ric correlation analysis.

Results

A statistically significant difference was not found be-
tween the average ages of the groups (p>0.05). There
was distal radioulnar joint separation in two cases in
Group 1 and four cases in group 2. A different treatment

functional scoring (p=0.051 and p=0.341). Kendall’s
tau-b analysis from nonparametric correlation ana-
lyzes was performed between anatomical scoring and
functional scoring. A statistically significant relation-
ship was found a very good level between anatomical
scoring and functional scoring (t=0.06 p=0.03). This
outcome shows that the same amount of success will
be observed in functional scoring when very good out-
comes were achieved in anatomical scoring.

The functional score success of the methods was assessed
with Pearson chi-square statistic analysis by stratifying
fractures as a-b and c-type according to the AO classifi-
cation between Group 1 and 2. Accordingly, a statisti-
cally significant difference was not found between each
the three treatment types (x*=1.291, p=0.524).

The outcomes of treatment modalities were stated in
Table 6 and 7 for anatomic and functional scoring. The
outcomes of functional scoring analysis were reported
in Table 8 according to the AO classification. For both
groups, outcomes were reported in Table 9 according
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Tablo 4. Method of Stewart scoring

4.1. Method of anatomic scoring

Dorsal angulation Loss of radial length (mm) Loss of radial inclination Scoring
Neutral <3 mm 0-4 0

1-10 3-6 mm 5-9 1

11-14 7-11mm 10-14 2

>14 >11 mm >14 4
Excellent=0; Good=1-3; Fair=4-6; Poor=7-12

4.2. Method of functional scoring — subjective complaints

Pain Limitation of movement Disability Restriction of activity Results Scoring
None None None None Excellent 0
Occasional Slight None None Good 2
Occasional Slight None if careful Present Fair 4
Often Present Present Marked Poor 6
4.3. Objective evaluation

Movement/Function Angulation of Movement Scoring

Dorsiflexion <45 5

Palmar flexion <30 1

Ulnar deviation <25 3

Radial deviation <15 1

Supination <50 2

Pronation <50 2

Circumduction Loss 1

Finger flexion Not to distal crease 1-2

Grip strength Loss of strength 1

Radial/median neuritis Mild-moderate 1-2

Excellent=0-2; Good=3-8; Fair=9-14; Poor=>15

to Stewart scoring system, outcomes were reported
in Table 10 according to Gartland and Werley func-
tional scoring system. Both of them have been found
to be significantly higher in group 1 in comparison
the length of stay in hospital and costs of treatment
(p>0.05) (Table 11).

Discussion

Distal radius fractures constitute 75% of the patients
with forearm fractures admitted to the emergency de-
partment and 16% of the fractures treated in the emer-
gency department'®". Therefore, treatment approach
is still important today. In the literature, when average
age of the studies related to the distal radius fractures
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is evaluated, Mc Queen et al.'™® have reported that the
average age was 69 in their study, Beaula et al."” have
reported that the average age was 51.2 in their study.
In our study, the average age was 44.2+8.8 for both
groups. We consider that the reason for that our aver-
age age to be lower than literature may be the result of
exposure to more trauma in the farmers’ working peri-
od as regional feature. So that the 30-59 age group has
constituted the majority of our patients in the study

group.

It has been reported in various studies that plate-screw
application with the dorsal approach is an alterna-
tive treatment to allow early action in the wrist®**'.
However, it has been reported in some studies that



Table 5. Clinical evaluation criteria of Gardland-Werley
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Table 6. Evaluation of anatomic scoring of treatment

Residual deformity

Prominent ulnar styloid 1
Residual dorsal tilt 2
Radial deviation of hand 2-3
Subjective evaluation
Excellent (no pain, no movement restrictions) 0
Good (Sometimes the pain, mild limitation of motion) 2
Fair (Sometimes the pain, restriction moderate movement, 4
wrist weakness)
Poor (Pain, severe limitation in movement) 6
Objective evaluation
Loss of Dorsoflexion 5
Loss of Ulnar deviation 3
Loss of Supination 2
Loss of Palmar flexion 1
Loss of Radial deviation 1
Loss circumduction 1
Distal radioulnar joint pain 1
Complications - arthritic changes
Minimal 1
Minimal with pain 3
Moderate 2
Moderate with pain 4
Severe 3
Severe with pain 5
Nerve complications (median) 1-3
Poor finger function due to cast 1-2

this approach increases incidence of complications es-
pecially such as irritation of the tendons and tendon

rupture'**

. Therefore, volar approach has become
more commonly used by coming up the agenda suit-
able locking plates for the use of angled screws Jupiter
and Marent-Huber* have reported that they achieved
a significant increase in motion, grip strength, and pa-
tient satisfaction between six months and a year, 96%
good and excellent outcomes according to Gardland-
Werley clinical evaluation criteria at the end of the
two-year follow-up period in study in which they ap-
plied volar locking plate. In another clinical study, vo-
lar plate was applied in 93 cases in that it can not be
successful with conservative method and it has been

Excellent-Good Fair-Poor Total

Group 1 27 0 27
%100 %0 %100

Group 2 22 5 27
%81.5 %18.5 %100

Table 7. Evaluation of functional scoring of treatment

Excellent-Good Fair-Poor Total

Group 1 25 2 27
%92.6 %7.4 %100

Group 2 24 3 27
%88.9 %11.1 %100

Table 8. Functional scoring analysis according to the AO classification

A0 Excellent-Good Fair-Poor Total
Group 1

Ab 9 (%100) 0 9

C 16 (%88.9) 2 (%11.1) 18
Group 2

Ab 15 (%88.2) 2 (%11.8) 17

C 9 (%90) 1(%10) 10

Tablo 9. Evaluation with both groups of Stewart scoring system

Group 1 Group 2 Total

Functional

Excellent 14 (%) 17 (%) 31 (%)

Good 11 (%) 7 (%) 18 (%)

Fair 2 (%) 3 (%) 5 (%)
Anatomic

Excellent 22 (%) 13 (%) 35 (%)

Good 5 (%) 9 (%) 14 (%)

Fair 0 4 (%) 4 (%)

Poor 0 1 (%) 1 (%)
Objective

Excellent 20 (%) 19 (%) 39 (%)

Good 7 (%) 8 (%) 15 (%)

Fair 0 0 0

Table 10. Functional scoring system of Gartland and Werley

Gartland Group 1 Group 2 Total
Excellent 18 (%66.7) 19 (%70.3) 37 (%)
Good 8 (%29.6) 6 (%22.2) 14 (%)
Fair 1(%3.7) 2 (%7.5) 3 (%)
Poor 0 0 0

Table 11. Length of staying of patients in hospital and cost of treatment
for the groups

Length of staying of Cost of
patients in hospital treatment
Group 1 4 days 1146 TL+Implant
(Titanium: 2500 TL): 3646 TL
1146 TL+Implant
(Steel: 300 TL): 1446 TL
Group 2 1 day 866 TL
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reported that 98.9% excellent and good outcomes
were achieved at the end of an average 15 months™.
Moreover, in this study, a and b groups were compared
with C group according to the AO classification, it has
been claimed that a significant difference could not be
found functionally, functional outcomes are depend-
ing to extraarticular alignmen anatomic restoration of
the articular surface. We have observed that the ana-
tomical and functional outcomes correlate very signifi-
cantly with each other, when very good outcomes are
achieved anatomically, the success in the same size can
be achieved in the functional scoring system in this
study in which we reported the outcomes of average

9.5 month follow-up.

Lozano-Calderén et al.” have reported that a statisti-
cally significant difference was not observed in clinical
and radiological parameters between the two groups
according to the Gartland-Werley system in a retro-
spective study in which they compared to volar plate
with percutaneous pinning in a total 40 cases (17 pin-
ning, 23 plates) consisting of group c by 70%. Similarly,
we did not observe a significant difference in func-
tional between percutaneous pinning and volar plate
fixation. Some authors claim that these fractures prone
to collapse when pins are removed after percutaneous
fixation. Kurup et al.”” have concluded in their study
that fractures do not undergo a significant loss reduc-
tion after pins are removed and this is not associated
with AO classification, wire fixation period. Fixation
with K-wire is useful in respect to using together with
other fixation methods in both intra-articular and ex-
tra-articular unstable fractures. In our study, there were
no any collapse in fracture zone after pins are removed.

Problems such as tendon irritation, screw loosening
could be observed in cases in that volar plate is applied,
complications such as pin tract infection, loosening of
the pins or the superficial radial nerve injury could be
seen in cases in that percutaneous pinning is applied®.
Pins are almost always placed in the radial styloid dur-
ing percutaneous pinning applying to the distal radius
fractures. There is a risk of injury to the superficial ra-
dial nerve during this application. In the cadaveric study
made related to this, pins placed in Lister’s tubercle were
compared with pins placed in the styloid and pins ap-
plied the Lister’s tubercle were observed to develop less
nerve damage®. In our cases, although pins were ap-
plied from both Lister tubercle and the radial styloid,
superficial radial nerve damage was not observed in any
of our cases. Scar trace sensitivity is a problem that may
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be encountered after volar plate application. Some au-
thors have argued that scar trace formed by volar inci-
sion is often more annoying than wire and pins applied
externally”. In our study, although scar sensitivity was
observed in the early stage in only a case in Group 1, the
complaints were observed to decrease without any ad-
ditional treatment during follow-up in our case.

The incidence of complications varies between 6-80%
in distal radius fractures”. In our study, the complica-
tion rate was 14.8% in total. The most common com-
plication was distal radio-ulnar joint separation with
six cases. All patients recovered without any problems.
Moreover, reflex sympathetic dystrophy is a commonly
complication especially in the long immobilized pa-
tients in this type of fractures. This rate was reported
around 3.5% in the literature®. We consider that no
any reflex sympathetic dystrophy in our study was de-
pending on our average age being low, our cast time be-
ing short, our patients showing enough compliance for
our physiotherapy advice.

Synn et al.”! stated that Gartland and Werley scoring
system is not a good scoring system, we used this in or-
der to compare with other studies. Although increas-
ing the number of fracture fragments increases the rate
for the exposure to the surgical intervention, there was
no difference between the number of parts and func-
tional outcome. Similarly, in our study, we have used
Stewart’s scoring system which we believe is more ap-
propriate; but we also evaluated with Gartland and
Werley scoring system in order to compare with other
studies.

We consider that the main purpose of the surgical
treatment of distal radius fractures should provide a
highly functional recovery rather than correct the ra-
diographic appearance. When our country’s economic
and socio-cultural conditions are considered, the cost
of treatment with the functional outcomes should be
not be neglected. In our study, it draws attention that
percutaneous pinning is a cheaper surgical treatment
method than plate-screw application. The cost of treat-
ment is 3646 TL with volar locked titanium plate ap-
plication, if steel plate is used instead of the titanium
the cost of treatment is 1446 TL. However, the cost
of treatment falls to 866 TL in percutaneous pinning.
Consequently, percutaneous pinning is cheaper 76%
than titanium plates, 40% than steel plate.

In our study, when it is considered that there is no dif-
ference between functional outcomes, we consider that



treatment options in distal radius fractures should be
evaluated sensitively for economic aspect. However, al-
though a relationship was not found between anatomi-
cal and functional outcomes in distal radius fractures,
anatomic reduction can supply important especially in
some occupational groups the young, active individu-
als, musicians and painters. Therefore, anatomical res-
toration should not be ignored to be the best in plate-
screw application. Plate-screw osteosynthesis may be
preferred as a priority option, in such cases the subtle
movements of the wrist joint are required.

In conclusion, although a significant difference was
achieved in both groups for anatomical and func-
tional outcomes in this study in which we compared
to plate-screw application with percutaneous pinning
after closed reduction, percutaneous pinning has been
shown to seriously reduce the length of hospital stay
and cost of treatment. By considering that surgical
risks can be reduced in cases that can not be reducted
by closed reduction, percutaneous pinning should be
the first option after reduction under anesthesia. Volar
locking plate application that provides excellent ana-
tomic restoration may be preferred as a priority option
in occupational groups in that the functional status of
the hand is more important.
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Seven Years Old Girl with Primary Peritoneal Hidatid Cyst

Yedi Yasindaki Kiz Gocukta Primer Peritoneal Kist Hidatik
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ABSTRACT

Hydatid disease is a parasitic infection caused by ekinococcus at
endemic areas. It often locates in liver and lung. Primary peritoneal
placement is quite rare. It was detected as a result of the explo-
ration of 7-years-old girl with acute abdominal pain, nausea and
fever. Pelvic and peritoneal hydatid disease is quite rare. It often
occurs as a result of primary liver cyst perforation through trans-
mission. Especially in endemic areas where the animal husbandry
is common, should be considered in the differential diagnosis of
patients with intra-abdominal mass and during the operation to
prevent transmission and anaphylaxis, must be prepared before
the operation.

Key words: appendisitis; ecinococcus; hidatid cyst; pelvic; peritoneal

0ZET

Kist hidatik endemik bélgelerde ekinokoklar tarafindan olusan
parazitik bir enfeksiyondur. Siklikla karaciger ve akcigerde yer-
lesir. Primer peritoneal yerlesimi olduk¢ca enderdir. Acil servise
karin agnisi, bulanti ve ates sikayetleri ile gelen yedi yasindaki kiz
cocukta acil sartlarinda yapilan eksplorasyon sonucunda appen-
dektomi sirasinda saptanip cikarilan kitlenin patolojik incelenme-
sinde, appendisit ile birlikte kist hidatik saptanmistir. Pelvik ve pe-
ritoneal hidatik kist oldukca nadirdir. Siklikla primer karacigerdeki
kistin perforasyonu sonucu olusan bulas yoluyla olusur. Sonug
olarak ézellikle hayvanciligin yaygin oldugu endemik bélgelerde
batin ici kitle nedeni ile basvuran hastalarda ayiric tanida ddsu-
ntlmelidir ve operasyon sirasinda, perforasyon sonucu olusabile-
cek anaflaksi ve bulasi 6nlemek icin hazirlikli bir sekilde operas-
yona girilmelidir.

Anahtar kelimeler: apandisit; ekinokok; kist hidatik; pelvik periton
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Introduction and Objectives

Hydatid cyst disease is a zoonotic enfection that is en-
demic in Turkey. It often occurs by the ecinococcus
granulosus and multilocularis. The parasite can reach
any organ in the body where it can form the hidatid
cyst’. The most commanly effected organs in humans
are the livers (55-70%) and lungs (18-35%). Pelvic

ecinococcosis is quite rare (0.2-2.25%)°.

Although there is no spesific radiological imaging find-
ings, calsification on the cyst wall or membrane sepera-
tion can be found. Serological tests are helpfull for the
diagnosis but reliability is not 100%".

Primary peritoneal placement is quite rare. It was report-
ed that only the 2% of the intraabdominal hidatid cysts
are primary peritoneal hidatid-cysts’. It is presented that
the pelvic hidatid cyst with 7-years-old girl who came to
the emergency service with acute abdominal pain.

Case

Seven years old girl came to the emergency service
with acute abdominal pain, nausea and fever. During
the physical examination, the pain was located at the
suprapubic and right lower quadran. Rebound tender-
ness was positive. Also there was a mass located supra-
pubic and it’s diameter was appoximetely 10 cm.

As a result of the laboratory tests, white blood cells
were 17,000. There was not any pathology at the uri-
nalysis. At the abdominal ultrasonography, 12x10 cm
cystic lesion was founded. Appendix was inflamed and
had a 7 mm diameter.

With these findings, patient was operated under emer-
gency conditions.

The operation was begun with the median incision. At
the exploration, approximetely 10x10 ¢cm mass found
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s
Figure 1. Intraoperational image of the mass.

that was adherent to the superior of urinary bladder
and omentum, The mass had a thick wall. The appen-
dix was retrocecal located and inflamed. There was not
any pathological findings athe liver and spleen.

The mass was excised as unblock with the partial omen-
tectomy (Fig. 1 and 2). Appendectomy was performed.
The abdomen was closured after the hemostasis.

Intravenous hydration and antibiotherapy was provid-
ed in the postoperative period. Postoperative 2th day,
hydration and antibitotics were stoped.

As a result of the pathological examination, appendisitis
were defined and the mass was defined as a hidatid cyst.

Discussion and Conclusion

Hydatid disease is a parasitic infection caused by ecino-
coccus at endemic areas. Infection is endemic especial-
ly in the areas where the animal husbandry is common.
It often locates at the liver and lung. Pelvic and perito-
neal disease is quite rare. It often occurs as a result of
primary liver cyst perforation through transmission®.

Cyst grows slowly and according to the placement, it
is usually asymptomatic until it reaches a large size. In
our case, patient came to the emergency service with
the abdominal findings of the acute appendisitis and
the mass was found randomly.

Pelvic and peritoneal placement of the hidatid cyst is
usually caused by the seconder infection of the prim-
er cyst. But in our case we could not find the primer
disease so we thought primer peritoneal placement.
E.granulosus embryos passes into the portohepatic
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Figure 2. Intraoperational image of the mass.

circulation and reach to the retroperitoneal lenf nodes
or emryos settle directly into the gastrointestinal tract
lenf nodes and disease occurs’.

As a result pelvic and primer peritoneal hidatid desease
is rare. But especially in endemic areas where the animal
husbandry is common, should be considered in the dif-
ferential diagnosis of patients with intra abdominal mass
and during the operation to prevent transmission and
anaphylaxis, must be prepared before the operation.
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Pleomorphic Adenoma of the Breast: A Rare Case Report
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ABSTRACT

Pleomorphic adenoma, also known as mixed tumor, is the most
common tumor type in the salivary glands: Most commonly the
parotid gland. Pleomophic adenomas may also occur at other sites
including the larinx, paranasal sinuse, palete, nasal septum, vulva,
and skin (chondroid syringoma).

Pleomorphic adenoma of the breast is rare, and to date only 74
cases have been documented in the word literature. A 53-year-
old woman was referred to a phyician with 3 month history of a
painless palpable breast mass. A mammogram performed showed
a 13 mm, lobulated high-density mass in the immediately below
the left nipple. The neoplasm consisted of epithelial, stellate, and
spindle cells in pale blue myxoid and hyalinized stroma. The aim
of this report is to reitrate and alert the clinicians about rare occur-
rences including pleomorphic adenomas in the breast. Particularly
in the presence of suspicious clinicoradiologic findings, an aware-
ness of these benign lesions will help render an accurate diagnosis
and prevent unnecessarily aggressive surgery.

Key words: pleomorphic adenoma; breast; immunohistrochemistry

OZET

Benign miks timér olarak bilinen pleomorfik adenom, tiikriik bez-
lerinin sikliklada parotis bezinin en ¢ok gériinen timor tipidir. Tipik
olarak agrisiz, sabit benign kitledir. Ayrica larinks, paranazal sinus,
palatina, nazal septum, vulva ve deride (kondroid siringoma) olu-
sabilir. Genis eksize edilmezse pleomorfik adenom niiks edebilir.

Pleomorfik adenom memede nadirdir ve dlinya literatirinde bu
glne kadar sadece 74 olgu bildirilmistir. 53 yasinda kadin has-
ta ¢ aydir fark edilen agrisiz meme kitlesi ile doktora basvurdu.
Mammogramda sol meme basinin hemen altinda ylksek dansiteli
lobule 13 mm kitle izlendi. Neoplazm, a¢ik mavi miksoid ve hyali-
nize stromada epiteliyal, stellat ve igsi hiicrelerden olusmaktadir.
Bu sunumun amaci bu nadir meme kitlesi hakkinda klinisyenleri
uyarmak ve yeniden hatirlatmaktir. Ozellikle siipheli klinikoradyo-
lojik bulgular varsa bu benign lezyonun farkindaligi dogru taniyi
koymada ve gereksiz asiri cerrahiyi 6nlemede yardimci olacaktir.

Anahtar kelimeler: pleomorfik adenom; meme; immunohistrochemistry
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Introduction

Pleomorphic adenoma, also known as mixed tumor, is
the most common tumor type in the salivary glands:
Most commonly the parotid gland. It is a benign tu-
mor which typically presents as a painless, persistent
mass"*’. Pleomophic adenomas may also occur at
other sites including the larinx, paranasal sinuse palete,
nasal septum, vulva, and skin (chondroid syringoma)z.
Pleomorphic adenoma of the breast is rare, and to
date only 74 cases have been documented in the world
literature®.

The aim of this report is to re-iterate and alert the
clinicians about rare occurrences including pleo-
morphic adenomas in the breast. Particularly in the
presence of suspicious clinicoradiologic findings, an
awareness of these benign lesions will help render an
accurate diagnosis and prevent unnecessarily aggres-
sive surgery.

Case Report

A 53-year-old woman was referred to a phyician with
3 months history of a painless palpable breast mass. A
ultrasound performed showed a 13mm , hypoechoic
mass in the immediately below the left nipple. The
physical examination was remarkable for a 13 mm
round to oval mobile mass present at subareolar region
within the left breast.The mass was described as firm
in consistency. No other discrete mass was present.
There was no nipple retraction or discharge. No axil-
lar or supraclavicular lympadenopaty was noted. The
preoperative clinical and radiological impression was
that of an intraductal papillomatous lesion. The mass
was completely excied. Gross examination showed a
single fragment of firm pale white tissue measuring
3%2.5%2.5 cm, which was serially sectioned to show a
13-mm circumscribed solitary mass.
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Histologic examination showed a circumscribed neo-
plasm (Fig. 1) surrounded by fatty breast tissue. The
neoplasm consisted of epithelial, stellate, and spindle
cells in pale blue myxoid and hyalinized stroma (Fig.
2). The epithelial component consisted of relatively
uniform appearing cells having round to slightly ovoid
hyperchromatic nuclei arranged in tubules, cords,
and small nested aggregates. The stellate and spindle-
shaped cell were seen in myxohyaline stroma (Fig. 3).
No condroid metaplasia was seen. A duct ectasia (peri-
ductal mastitis) was also identified immediately adja-
cent to the neoplasm. The stroma stained focaly with
musicarmine and alcian blue (at pH 2.5).

Results of immunohistochemical staining were consis-
tentwith pleomorphicadenoma. The myoepithelial-type

\ ~

Figure 3. Epithelial structures with glanduler pattern are embedded in loose,
chondromyxoid to fibrous stroma (hematoxylin and eosin x200).
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cells stained positively with S-100 protein (Fig. 4), vi-
mentin, smooth muscle actin, and glial fibrillary acidic
protein (GFAP). Epithelial cells stained positivity for
keratin AE1/AE3, epithelial membrane antigen (EMA),

carcinoembriyonic antigen (CEA, focal).

Discussion

A benign mixed tumor of the breast (PAB) is an ex-
tremely rare benign neoplasm, accounting for 74 cases
in the world literature. It has been reported in other,
less common sites such as nasal septum, paranasal si-
nuses, larynx, palate and vulva®. It also occurs in the
skin, where it is more commonly known as chondroid
syringoma. PAB was first reported in 1906 by Lecence’,

who described a case with cartilaginous and osseous

‘  Y AR As‘*“,“ By - i “

Figure 2. The tumor has well circumscribed border. Epithelial and myoepithelial
cells can be easily distinguished (hematoxylin and eosin x100).

Figure 4. Immunostain for S100 protein. Myoepithelial cells of pleomorphic ad-
enoma show positive cytoplasmic immunoreactivity (original magnification x100).




metaplasia. Patiens can range in age from 23 to 85
years. Tumor size range from 0.6 to 20 cm®. PAB has
the tendency to occur in the periareolar region (like
our case), and this may suggest that it originates from
the large duct. It has led to speculation that PABs may
intraductal papillomas, adenomyoepitheliomas that
have areas of osseous and chondroid stroma rather then
asaperate kind of neoplasm. Other authors believe that
this kind of tumor is separate entity. Intraductal pap-
illomas form distinct papillary structures, and adeno-
myoepitheliomas show a predominant proliferation
of polygonal myoepithelial cells with clear cytoplasm,
which may surround gland-forming epithelial cells.
Moreover, the presence chondroid and osseous meta-
plasia are rare component of intraductal papillomas
and adenomyoepitheliomas'?.

Morphologically, PAB shows a remarkable degree of
morphologic diversity. It is composed of a mixture of
epithelial, myoepithelial, and stromal or mesenchymal
elements. Epithelial cells appear cuboidal to colum-
nar with bland cytologic nuclear features and low mi-
totic activity. They are arranged as tubular structures,
islands, cords, duct-like structures, sheeds and may
exhibit apocrine differantiation. Myoepithelial cells
appear polygonal, plasmacytoid, fusiform, or stellate
with small nuclei and clear to eosinophilic cytoplasm.
The mesenchymal component can be myxoid, mucoid,
cartilaginous. Stromal musin can be demostrated with
colloidal iron and mucicarmine stains***. By immuno-
histrochemistry, the inner ductal cells are positive for
cytokeratin, carcinoembriyonic antigen, and epithe-
lial membrane antigen. Myoepithelial cells are strongly
positive for vimentin, muscle-spesific actin, calponin,
CD10,GFAB and cytokeratin. S100 protein is typi-

cally more intense in myoepithelial cells®.

The differential diagnosis of PAB includes metaplastic
carcinoma with cartilaginous and osseous metaplasia.
However, metaplastic carcinoma are characterized by
the presence of poorly differentiated carcinoma ad-
mixed with atypical or malign mesenchymal elements.
Colloid (mucinous) carcinoms are another differential

Kafkas J Med Sci

diagnosis so this tumor is cytologically bland and has
abundant myxoid stroma. Alcian blue staining with
concomitant hyaluronidase treatment could serve as
a simple stain to help differentiate these two antities®.
Another differential diagnosis is intraductal papilloma
with myxochondroid stroma. Intraductal papilloma
can be distinguished by their lack of proliferatifve
myoepithelial elements,which is characteristic of PAB.
In all reported cases, the benign nature of PAB is ex-
emplified by the absence of metastases in all reported
cases. Extensive surgical excision with clear margin is
the single therapeutic option.

In conclusion, pleomorphic adenoma is rare benign
tumor of the breast and may be confused with a num-
ber of benign and malignant tumors, particularly in
the presence of suspicious clinicoradiologic findings.
Careful paraffin sections, immunohistochemical stud-
ies and special stains should be performed to facilitate
diagnosis in especially difficult cases and prevent un-
necessarily overaggressive surgery.
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ABSTRACT

Hurler Syndrome is a rare autosomal recessive disorder associated
with progressive mental retardation and glycosamine deposition
in several organs. We present a kyphoscoliotic patient with Hurler
syndrome scheduled for ventriculoperitoneal shunt placement and
discuss the anesthetic management.

The patient presented with many features complicationg all
phases of anesthesia such as kyphoscoliosis, restrictive and ob-
structive pulmonary disease. Several problems such as hyper-
carbia and secretions necessitated sugammadex for reversal of
neuromuscular blockade. The patients presenting with congeni-
tal metabolic syndromes are difficult to manage, either by general
anesthesia or regional anesthesia. With increased lifespans, they
more frequently undergo surgeries requiring general anesthesia.
We are in opinion that sugammadex provides prompt recovery
of muscular function without increasing secretions, and safer
anesthesia.

Key words: Hurler syndrome; kyphoscoliozis; restrictive lung disease;
obstructive lung disease; anesthetic complications; sugammadex

0ZET

Hurler Sendromu pek ¢cok organda glikozamin depolanmasi ve
ilerleyici mental bozuklukla karakterize, seyrek gérilen bir otozo-
mal resesif hastaliktir. Ventrikiiloperitoneal sant ameliyati plania-
nan, kifoskolyotik Hurler hastasini ve anestezi yénetimini sunmaya
calistik.

Hasta, kifoskolyoz, restriktif ve obstruktif akciger hastaligi gibi,
anestezinin her asamasini zorlastiran pek c¢ok &zellige sahip-
ti. Hiperkarbi ve sekresyonlar, néromuskuler blogun geri dén-
dirtilme-sinde sugammadeks kullanimini zorunlu hale getirdi.
Konjenital metabolik sendromlara sahip hastalarin, hem genel
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hem de rejyonel anestezi acisindan takibi zordur. Yasam streleri
arttikca, genel anestezi gerektiren ameliyatlara daha sik ihtiyac
duymaktadirlar. Sugammadeks ile, bu tiir hastalarda sekresyonlar
artmaksizin muskdler fonksiyonun hizlica geri déndiigi ve daha
guvenli anestezi saglandigi kanaatindeyiz.

Anahtar kelimeler: Hurler sendromu; kifoskolyoz; restriktif akciger hastaligi;
obstruktif akciger hastaligi; anestezi komplikasyonlari; sugammadeks

Introduction

Hurler Syndrome is a rare autosomal recessive disorder
(however the most commonly encountered mucopoly-
saccharidosis syndrome) associated with progressive
mental retardation and glycosamine deposition in sev-
eral organs due to deficiency of alpha-L iduronidase'.
Distinct facial features become prominent in the sec-
ond year of life. Anesthetic management becomes more
difficult as several organs enlarge due to glycosamine
deposition: the facial deformities complicate mask
ventilation and intubation, airway disease and cardiac
insufficiency as early as age of ten increases periopera-
tive morbidity®. We present a kyphoscoliotic patient
with Hurler syndrome scheduled for ventriculoperi-
toneal shunt placement and accompanying difficulties.

Case Presentation
Nine-years-old (height: 133 cm, weight: 27 kg) white

female with Hurler syndrome, previously operated for
ventriculoperitoneal shunt placement, presented with
severe headache. Cranial CT showed wide ventricles
with periventricular oozing (Figure 1). The shunt was
not functional, however could be manually pumped.
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Figure 1. a, b. Preoperative axial computerized tomography scan of the brain shows the ventricular dilatation (a), and
resolution of the dilatation after manually operating the dysfunctional shunt (b).

The patient was scheduled for ventriculoperitoneal
shunt placement due to communicating hydrocepha-
lus. Her medical history included chronic otitis me-
dia, frequent infections of the tooth, tonsils and lower
airways, congenital mitral valve prolapsus, obstructive
sleep apnea, and restrictive airway disease due to ky-
phoscoliosis. Laboratory values were normal except
for high antistreptolysin O titre (270 IU, ref range
<200), and thyroid hormone levels (free T4: 1.5 ng/dl,
ref range: 0.7-1.48, free T3: 4.6 pg/ml, ref range: 1.7-
3.7, TSH was normal). Physical examination revealed
a coarse face and flat nasal bridge, large tongue and
tonsils, hypoplastic mandible, a short and rigid neck
complicating the extension of the head, corneal degen-
eration, multiple musculoskeletal anomalies including
kyphoscoliosis, and hepatosplenomegaly (Figure 2).
The mallampati score was III, vital signs were compa-
rable to age specific references.

We premedicated the patient with iv atropine 0.02
mg/kg, prednisolone 1 mg/kg, ranitidine 2 mg/kg,
and metoclopramide 0.1 mg/kg, 30 min before the
surgery. We included fast track LMA, videolaryngo-
scope, and fiberoptic bronchoscope in addition to
other airway devices. We induced anesthesia with iv
midazolam 0.01 mg/kg, fentanyl 2 mcg/kg, propo-
fol 2.5 mg/kg and administered iv rocuronium 1.2
mg/kg after observing adequate mask ventilation.
During laryngoscopy, Cormack-Lehane score was 3,
the tonsils and the large tongue left a narrow space

for manipulation and extension should be avoided
to prevent atlantoaxial sublaxation, but we expe-
rienced no difficulty in intubation using a stylus in
a 5.0 portex tube. We maintained anesthesia with

Figure 2. The photograph shows the coarse face, flat nasal bridge, hypoplastic
mandible, and the short neck of the patient.
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Figure 3. a, b. Postoperative axial computerized tomography scan of the brain shows the decrease in the ventricular
dilatation at the first postoperative day (a), and two months later (b).

40-60% O,-N,O, and 1.5% sevoflurane. Ventilation
was difficult as the peak airway pressure exceeded 30
cmH, O and rhonchis were present. We continuously
aspirated clear secretions from both lungs via fiberop-
tic bronchoscopy to eliminate atelectasis. Although
the patient was well ventilated (VTE: 270 ml, f: 16
min’, PIP: 20 cmHZO), the SpO, was around 92%
and the EtCO, was around 45 mmHg throughout
the surgery, which lasted for 35 minutes. Therefore, at
the end of the surgery, we increased FiO, to 50% and
reversed the neuromuscular blockage with 2 mg/kg
sugammadex instead of neostigmine. Postoperative
cranial CT showed air in frontal and occipitial lobes,
increased density in periventricular white matter and
7.5 mm wide calcification in pineal region (Figure 3).
The patient was reliefed of headache and discharged
at the ninth postoperative day.

Discussion

Our main concern was the intubation. Signs like large
tongue and tonsils, high Mallampati score, hypoplas-
tic mandible, short and rigid neck were alarming and
we prepared the flexible fiberoptic bronchoscope and
the laryngeal mask airway as rescue tools**. Awake
intubation with the fiberoptic bronchoscope was a
good option. However, we anticipated the need for
adequate muscle relaxation, since the patient had
signs of increased intracranial pressure. Deep seda-
tion was an alternative to muscle relaxation, but since
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we had access to sugammadex, we preferred to rap-
idly induce a deep neuromuscular block with high-
dose rocuronium instead. This technique provided
an uncomplicated intubation. Despite atropine pre-
treatment, we observed increased secretions follow-
ing intubation. Preoperatively we discussed about
premedicating the child with a histamine blocker and
decided to go without it, since antihistaminics dry
secretions and make them more copious. We think
that this is the right choice, because copious secre-
tions could be very hard to aspirate in this child with
kyphoscoliosis. We may argue that we applied a lower
atropine dose than that required in this patient. After
atropine premedication, the heart rate increased to
120/min, therefore in our opinion, there was no mar-
gin left for extra atropine dose.

Extubation could be complicated by hypoxia due to
secretions and by pulmonary edema due to laryngo-
spasm or inadequate recovery®. This patient had both
restrictive and obstructive pulmonary disease, and
the deep neuromuscular block should be reversed ad-
equately. Therefore, we administered the recommend-
ed dose of sugammadex to obtain prompt recovery
of the neuromuscular function . Sugammadex does
not cause increase in bronchial secretions, which was
very important in a patient with copious secretions.
Sugammadex also has a very low incidence of residual
neuromuscular blockade, again, an important factor
of postoperative respiratory complications. Since we



were able to use less intravenous and inhalational an-
esthetics, we observed no residual sedation after the
extubation phase.

Anesthetic management is difficult in patients with
congenital metabolic syndromes. The anesthesiolo-
gists should expect and be prepared to administer gen-
eral anesthesia to more of these patients due to their
increasing lifespans. Sugammadex, as part of a careful
perioperative plan, may provide safer general anesthe-
sia in these patients.
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ABSTRACT

Leeches are blood-sucking hermaphroditic parasites that vary in
color, length, and shape. They usually reside in fresh water streams
and lakes. Swimming in streams or drinking infested water are the
major contamination ways. When the contaminated water is drunk,
the leech may adhere to anywhere along the upper aerodigestive
tract. They may present in the nasal cavity, oropharynx, hypophar-
ynx, larynx, trachea and esophagus. Indirect laryngoscopy is the
best way to make a definitive diagnosis and direct laryngoscopy is
the procedure of choice to remove the leeches. This case is about
a 37 year-old man who was referred to our otolaryngology clinic
with a complaint of blood stained salina, one day after stream wa-
ter drinking. At the laryngeal face of the epiglottis, we determined
an alive brown colored foreign body and under indirect laryngos-
copy the foreign body was removed by the forceps and diagnosed
as a leech. In this case report we wanted to share our experiment
of a rare case of living leech at the laringeal region with a short
review of the literature.

Key words: leech; foreign body; larynx

0ZET

Sdliikler cesitli renklerde, boyda ve sekilde olabilen kan emen her-
mafrodit parazitlerdir. Cogunlukla su kaynaklari ve géllerde yasar-
lar. Bu sularda ylizmek veya enfekte sular icmek baslica konta-
minasyon yollandir. Enfekte su icildigi zaman sdil(ikler tst hava ve
sindirim sisteminin herhangi bir yerine tutunabilir. Nazal kavitede,
orofarenkste, hipofarenkste, larinkste, trakea veya ézefagusta bu-
lunabilir. Kesin tani icin en iyi yol indirekt laringoskopi ve slilliklerin
cikarilmasinda tercih edilecek en iyi yéntem direkt laringoskopidir.
Bu olgu sunumu klinigimize kaynak suyu ictikten bir gtiin sonra kanli
tikriik sikayeti olan 37 yasindaki erkek hasta hakkindadir. indirekt
laringoskopi esliginde epiglot laringeal yiziinde kahverengi canli
bir yabanci cisim izledik ve cisim indirekt laringoskopi altinda for-
ceps yardimi ile ¢ikarildi ve yabanci cisim canli bir sdliktd. Bu olgu
sunumunda laringeal alanda nadir gériien canli bir sillik vakasin-
daki tecriibemizi literatir esliginde tartisarak paylasmak istedik.

Anahtar kelimeler: siliik; yabanci cisim; larinks
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Introduction

Leeches are parasites that live on occasional blood
sucking by attaching to fish, amphibians, and mam-
mals. They use anterior suckers consisting of the jaws

and teeth to attach to their host’s mucous membrane
to feed'.

Leech bodies are composed of 34 segments. Externally,
leeches tend to have a brown and red striped design on
an olive colored background. These organisms have
two suckers, one at each end, called the anterior and
posterior sucker. The posterior is mainly used for lever-
age while the anterior sucker, consisting of the jawand
teeth, is where the feeding takes place. Leech saliva
contains a number of compounds which assist in its
feeding. An anaesthetic limits the sensations felt by the
host. A vasodilator causes the blood vessels near the
leech to become dilated, and thus provides the leech
with a better supply bleeding as much as 150 cc of
bleed for up to 48 hours. Leech saliva contains a com-
plex protein called hirudin which is a highly effective

anticoagulant®.

Case Report

A 37-year-old man was referred to Adiyaman Kahta
State Hospital Otolaryngology Head and Neck
Surgery Department with a complaint of blood stained
salina. One day after drinking stream water the patient
developed blood stained salina; he reported odyno-
phagia and dysphagia. He was examined thorougly
and in detailed history he remembered that the symp-
toms had begun after washing his mouth and face with
stream water and had drunk the same water. On exami-
nation throat was normal without any sign of bleeding.
Indirect laryngoscopic examination we revealed a live
leech in laryngeal region (Figure 1).



Figure 1. Indirect laryngoscopic view of the live leech.

We had maintained the optimal conditions against the
possibility of any complication before the removing
process was carried out. Located in laryngeal region
was a live leech with its sucking head stuck to the la-
ryngeal face of epiglottis. The leech was gently grasped
with foreign body forceps (Figure 1) and we carefully
waited until the leech loosened its grasp by this way it
could be removed undamaged and intact with its full

length of about 2.5 cm (Figure 2).

There was no problem before and after the process. The
patient’s symptoms were all relieved and there was no
bleeding in the extraction site.

Discussion

Leeches are blood-sucking hermaphroditic worms that
vary in color, length, and shape®. Approximately 600
leech species have been identified up to now, but only
about 15 different types are used in medicine®. Leeches
belong to the phylum annelida of the class Hirudinea.
Leeches have different shapes from elongated and cy-
lindrical to broad or ovoid. Their color may be black,
brightly colored. They have muscular suckers at both
their anterior and posterior ends. Their length varies
from 5 mm to 45 cm>®.

They usually reside in fresh-water streams and lakes.
Leeches are the rare live foreign bodies in the upper
aerodigestive system. The first report of leeches lodged

Kafkas J Med Sci

in the upper airway system was reported by the Persian
physician Rasis®. Leech infestations among humans is
very rare and can be seen especially in urban areas. The
people who live in urban areas think that mountain
waters may be benefical. The usage of this waters may
cause some elusive parasitic infestations; like leech in-
festations’. Swimming in streams or drinking infested
water are the contamination ways of the leech infesta-
tion. When the contaminated water is drunk the leech

Figure 2. The leech obtained from the patient.
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may adhere to anywhere along the upper acrodigestive
tract. They may present in the nasal cavity, oropharynx,
hypopharynx, larynx, trachea and esophagus. Leeches
adhere the mucous membrane and ingest blood. For
this reason, aquatic leeches may be dangerous, and may
cause severe anemia which may require blood transfu-
sion. This situation may be fatal in especially children®.

Leeches can secrete an anticoagulant enzyme named
hirudin, which inhibits coagulation of the blood. They
may cause epistaxis, haematemesis, hemoptysis or even
anemia according to the exact site of the infestation.
Leeches can ingest blood up to approximately nine
times their own body weight®. Leeches athx firmly to
the mucous membrane by its anterior sucker, and irri-
gation hypertonic sodiumchloride solution, glycemine
phervice, and lidocaine have been reported to detach a
leech from the mucosa. These methods should be per-
formed with great caution in the respiratory tract to
avoid broncospasm, mucosal chemical injure and even
suffocation’. A foreign body in the respiratory tract
should be considered an emergency condition that re-
quires immediate measures against the possibility of
hypoxia and even death. Internal attachment of leech-
es in different areas of human body such as pharynx,
larynx, bronchi, nose and rectum have been reported
in the literature. Agin et al. reported nasopharyngeal
leech infestation with epistaxis and hematemesis’.

Ghimine et al.' reported a unilateral nostril epistaxis
caused by leech infestation. Siddiquie and colleagues!
reported severe anemia requiring packed cell trans-
fusion and nasal infection caused by leech. Bilgen®
reported leech caused recurrent epistaxis during 4
months. Kaygusuz et al.'* reported four patients with
laryngeal leech infestation presenting as stridor and
dyspnea®. Leeches attach the tissues strongly with
their strong suckers and for this reason removal of a
leech requires special care®.

The best way to remove the leech from the aerodiges-
tive tract is direct laryngoscopic examination under
general anesthesia. It is very important to remove the
leech gentle and cautiously, because it is slippery and
can be rupture easily. Blunt jaws forceps are preferable.
The other important point is removing all parts of the
leech’s body. If the head of the leech remains, it could
be result in continued bleeding, because the suck-
ers contain hirudin. The hirudin is an anticoagulant
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enzyme. Lidocaine causes relaxation of the head suck-
ers and may be useful’. Soft tissue radiograph of the
neck may reveal a foreign body but is not specific for
leech. Direct laryngoscopy is gold standart to maintain
an emergency diagnosis and removal®.

Conclusion

It should be taken into consideration that the presence
of a live leech in the respiratory tract, in patients with
complaint of hemoptysis, hoarseness and respiratory
distress of unknown origin who have a history of con-
tact with untreated water.
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ABSTRACT

Brain death is a clinical entity in which intracerebral circulation
stops and characterized by irreversible loss of brain and brainstem
reflexes. Some forensic and legal problems may arise during organ
and tissue transplantations from forensic cases with brain death.
In this case report, we aimed to present a case that could not be
used as a transplantation donor owing to some legal problems de-
spite presence of favorable organs and tissues, and draw attention
to legal problems.

A patient without any previous disease was brought to emergency
room with cardiac asystole, and any reason for her condition could
not be determined during her follow up. Brain death was confirmed
on the third day of her hospitalization, and her family was informed.
The family’s consent was obtained for organ and tissue transplan-
tation, and the patient was given donor care. Forensic physician
and district attorney on call were also informed. However, the fo-
rensic physician was convinced that the patient was “legally alive”,
and he prepared a written report indicating that the patient was not
suitable as an organ donor. The organs of the patient could not be
used although they were healthy and suitable for transplantation.

In conclusion, we suppose that new legal regulations are needed
enabling the usage of suspicious forensic cases as organ donors
for “high benefit of organ recipients”.

Key words: brain death; forensic cadaver; organ transplantation

OZET

Beyin 6ltimd; beyin ve beyin sapi reflekslerinin geri déndsiimsiiz
olarak kaybi ile karakterize intrakraniyal dolasimin durdugu klinik bir
durumdur. Beyin élimi gerceklesen adli olgularda organ ve doku
nakli islemleri sirasinda bazi adli ve hukuki sorunlar karsimiza ¢ika-
bilmektedir. Bu sunumda organ ve dokulari uygun oldugu halde
birtakim hukuki engeller nedeni ile kullanilamayan bir olgunun du-
rumu paylasilarak yasal sorunlara dikkat cekilmesi amaclanmistir.

Bilinen bir hastaligi olmadigi halde acil servise asistoli ile geti-
rilen hastada izlem sdresince &6limind acgiklayacak bir neden
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bulunamadi. Yatisinin 3. gliniinde beyin élimu tespiti yapilarak ai-
leye bildirildi. Gériismelerde organ ve doku nakli icin onam alinarak
dondr bakimina gecildi. Adli tabip ve nébetci savciliga durum bildi-
rildi. Ancak adli tabipge yapilan muayene ve incelemeler sonucun-
da “hukuken yasiyor” kanaatine varildigindan hastadan herhangi
bir organ alinmasina izin verilemeyecegi ybniinde kanaat belirten
tutanak tutuldu. Organlar canhligini korumasina ragmen olumsuz
bu karar nedeni ile kullanilamadi.

Sonug olarak; stipheli adli vakalar nedeni ile “alici hastalarin yliksek
yarari prensibi”’ g6z énline alinarak yeniden yasal dlizenlemelere
gidilmesi gerektigini diisiinmekteyiz.

Anahtar kelimeler: beyin éliimii; adli kadavra; organ nakli

Introduction

Organ or tissue transplantation is replacement of non-
functional organs with healthy organs or tissues ob-
tained from live donors or cadavers'. Obtaining organs
from cadavers is safer when compared to live donors.
In our country, legal regulations for transplantation are
stated in the Act on Obtaining, Keeping, Vaccination,
and Transport of Organs and Tissues (May 29, 1979,
No: 2238). Article 11 of this Act states that “Death of
a donor and time of death is decided unanimously by
a committee composed of a cardiologist, neurologist,
neurosurgeon, and anesthesiologist” The Act reported
on January 2, 2014 (no: 6514) that the number of phy-

sicians in this committee had been decreased to two??.

Brain death criteria have been regulated by Supplement
Article 1 of Organ and Tissue Transplantation
Regulation Service: “Brain death is a clinical diagno-
sis which can be described as total and irreversible loss
of brain functions®. New York Task Force published a
consensus on description and clinical development of
brain death in 2011°. The first official description was
provided by Harvard Medical School in 1968. Medical
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Figure 1. a-d. CT images. Gray and white matters could not be differentiated in any part of

the brain.

Royal Collage improved this description in 1971 and
brain death was described as “irreversible loss of all
brainstem functions proven with performance of all
valid tests that could determine brain death”®. Since
the procedures regarding donor organs are not clear in
the Act for suspicious forensic cases, some problems
have seen. There are contradictions between legal regu-
lations and the “high benefit of organ recipients” stated
in Art (Act number 2238, article 11) in case of a donor
with an unknown cause of death. In this case report, we
aimed to discuss legal regulations on the basis of a case
in which we had encountered a dilemma.

Case Report

A 34-year-old female was brought to emergency room
with cardiac asystole. There was no previously known
disease in her history. Her cardiac rhythm was restored
after cardiopulmonary resuscitation performed in the

210

emergency room, and she was admitted to intensive
care unit. According to information from her relatives,
she had chest pain for one year, but she did not seek any
medical attempt. In addition, she tried to commit sui-
cide two years before with some drugs. It was learned
that she and her husband were previously treated to
have a child (about 4-5 years ago).

On admittance to intensive care unit, the patient’s
physical examination revealed bradycardia (44 beats/
min), and her arterial blood pressure could not be
measured. The patient was monitored, and appropriate
medical treatment was administered. Blood and urine
samples were sent to the laboratory to measure drug
levels due to suspicion of drug intoxication. Routine
blood tests were also ordered. The laboratory test re-
sults were negative for any drug or chemical toxicities.

On brain computerized tomography, the brain sul-
ci were lost, basal systems were obliterated, lateral



ventricles were asymmetrically narrowed, and third
and fourth ventricles were obliterated. Gray and white
matters could not be differentiated in any part of the
brain (Figure 1). Anti-edema treatment was adminis-
tered due to diffuse brain edema. The Glasgow Coma
Score (GCS) of the patient was 3/15, brain death was
suspected, and the patient was consulted to relevant
clinics. Apnea test was positive. Neurology Clinic per-
formed transcranial Doppler ultrasound. There was
no blood flow in the anterior system, and there was a
high-resistance blood flow in the vertebral arteries. In
control Doppler ultrasound performed 24 hours later,
vertebral blood flow persisted despite a decrease. Third
Doppler examination confirmed neurosonologic find-
ings consistent with total cerebral circulatory arrest.
Based on this report, brain death was confirmed by 4
clinicians on the 3rd day of hospitalization. The inves-
tigations to determine the cause of death continued.
On abdominal ultrasound, there were no pathological
findings except presence of fluid around liver, spleen,
intestines, and in Morrison pouch. Echocardiography
reported normal cardiac cavities and cardiac valve
movements. The ejection fraction was 65%, and there
was first grade mitral insufficiency. The findings of
imaging modalities and the laboratory investigations
could not put forward the cause of death. Consent was
obtained from the family for organ and tissue trans-
plantation. The district attorney on call and forensic
physician evaluated patient in the intensive care unit
since the cause of death could not be determined.
Compatibility tests were performed for possible do-
nors. The patient was given donor care.

Forensic physician and attorney recorded all physi-
cal examination findings. Although the patient was
medically dead, she was accepted as “legally alive” as
the cause of brain death was still not known. Thus, a
written report was prepared for the patient that she
was unsuitable as a donor for tissue and organ trans-
plantation. The patient’s heart stopped beating on day
12 of hospitalization. The district attorney on call was
informed about the patient’s death, and autopsy pro-
cedures were started. This process still continues up to
date.

Discussion

The cases diagnosed with brain death are the most
important sources for the patients in waiting lists for
organ or tissue transplantation®’. In our country, the
efforts for increasing awareness in organ donation
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have increased in accordance with the world. The ar-
ticle 1 of Organ and Tissue Transplantation Services
Regulation which had been published in Ofhicial
Gazette on February 1,2012 (no:28191) stated its aim
as determining the rules for opening, running, and sur-
veillance of organ and tissue source centers and tissue
typing laboratories, as well as the rules for conducting
the related services. However, the organ transplanta-
tion rules are not clear for forensic deaths. Relevant ar-
ticles of the Act numbered 2238 has stated that trans-
plantation may be performed in forensic cases that die
after accidents or natural disasters without any need
for consent in case of instancy and medical obligation,
if the victim does not have any relatives. It has been
stated that forensic autopsy will be performed after re-
moval of the organs, and attached to the forensic and
official report. On the other hand, decision, authority
and responsibility of forensic physicians are debated in
forensic cases who die due to causes other than acci-
dents and natural disasters.

Turkish Criminal Law indicated that the organs of
the cases that were reported as forensic cases might be
removed after informing and obtaining the approval
of the attorney’. However, it is clear that the organs
may be damaged during this process. Therefore, a fast
collaboration of attorney and forensic physician is
needed. Obtaining approval of the forensic physician
is easier in case of traffic accidents, gun shots and stab-
bing wounds, where the organs to be removed are not
damaged'’. Arslan et al. analyzed 12,016 forensic cases
in Istanbul Forensic Medicine Archives between 2009
and 2011, reported that there were 35 solid organ and
307 cornea donors, and their reasons of death were
clear, such as blunt trauma and gunshot injuries'*.

On the other hand, transplantation process may be-
come difficult when the cause of death cannot be deter-
mined in forensic suspicious deaths. Mustafa Demirer
et al. have reported that removal of organs in case of
suspicious death do not negatively affect the investiga-
tions to be performed in autopsy, so that kidneys and
liver may be transplanted appropriately’.

In another case report from Turkey, the consent for re-
moval of the organs was obtained from the family of
a patient who fainted during meal, lost his conscious
with cardiac arrest and diagnosed the brain death in
the hospital. As the death was accepted as suspicious
by forensic physician and the cause of death could not
be determined, the attorney did not permit removal
of the organs. The attorney decided that removal of
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the organs before autopsy might cause problems later
in this case'®. The decision for this patient was similar
to our case. Our laws about forensic cases have some
shortcomings and open points, therefore different de-
cisions may be made in similar cases®.

The prevalence of forensic deaths is 7-10% in France,
and refusal rate of attorney for removal of organs is
4%'¢. French Forensic Medicine Society published an
advisory guideline in 2013 for attorneys to help them
to make their decisions. According to this guideline,
agreement protocols are prepared for legal authorities,
forensic pathologists, transplant teams and attorney.
Thus, forensic physician and transplant teams can act
in coordination and forensic pathologist may interfere

the process before and after removal of the organs'®.

In conclusion, organ and tissue transplantation is a
treatment method saving lives, and it has been accept-
ed in terms of ethics, religion, and law. However, there
are some disagreements in some management details
of forensic cases. Legal regulations must be clear for
removal of organs in forensic cases when the cause of
death cannot be determined. Institution of Forensic
Medicine must put forward reliable criteria and pre-
pare advisory guidelines to prevent change of deci-
sions in the direction of initiatives of forensic physi-
cian and attorneys in the forensic cases. Incorporation
of forensic physician and/or forensic pathologist into
operation may be suggested during removal of organs.
In this way, they may examine the organs, and may ob-
tain biopsies for histopathological examination during
surgery. We believe that preparation of stringent guide-
lines or new legal regulations are mandatory to incor-
porate the forensic cases into currently small cadaver
donor pool in our country.
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ABSTRACT

AIM: Acute mechanic intestinal obstruction is one of the com-
mon cause of acute abdomen. lIts diagnosis is relatively easy.
Yet, sometimes recognize the main cause of intestinal obstruction
couldn’t be possible proeoperatively. Rate of intestinal obstruction
due to bezoars is up to 4%. Obstructive bezoars needs usually
surgical interventions.

METHODS: Data of patients who admitted to emergency room
with intestinal obstructions between 2011-2016 were evaluated
retrospectively. Demographic data, comorbidities and clinic prog-
nosis of patients with ileus due to bezoars were investigated.
Asymptomatic and/or elective patients were excluded from study.

RESULTS: Eleven male (64.7%), six female (35.3%); 17 patients
were included to the study. Mean patient’s age was 56.82+16.97
(17-82) years. In six patients (35.3%) additionnal pathologies were
identified and most common comorbidities were diabetes (17.6%)
and dementia (11.8%). Computed tomography was performed in
15 patients (88.2%) presurgically. In 12 patients (80%) who un-
derwent tomography, gastrointestinal bezoars which were being
responsible from intestinal obstruction were detected. In five pa-
tients (29.5%) definitive diagnosis were odtained during surgery.
Eleven patients underwent bezoar extirpation with enterotomy.
In one patient, totally laparoscopic enterotomy was performed.
Bezoar was milked to the colon in a patient. Bezoars were located
in stomach in two patients; gastrotomy were performed. In an el-
derly patient, there were gastric and ileal synchronous bezoars;
patient underwent Roux-Y gastrojejunostomy. Fifteen of bezoars
(88.2%) were originated from undigested fibers. Main reason of
bezoars were tricophagy in two patients (11.8%). Median length of
hospital stay was found 4 days (2-11). In only one patient superfi-
cial surgical site infection was occured.

CONCLUSION: It’s not quite easy to diagnose presurgically acute
intestinal obstruction due to bezoars in consequence of lack of
specific clinical and radiologic findings. Knowing the main reason
of intestinal obstruction in such patients allows the surgeon to plan
more accurate approaches.

Key words: acute abdomen; ileus; intestinal obstruction; gastric outlet obstruction;
small intestine; phytobezoars; trichobezoars
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0ZET

AMAC: Acilde sik karsilasilan akut karin nedenlerinden birisi de
akut mekanik intestinal obstriksiyondur. Akut mekanik intestinal
obstriiksiyon (AMIO) olgularinda tani koymak nispeten kolaydir.
Ancak obstriksiyonun sebebini bulmak her zaman kolay olmayabi-
lir. Tim AMIO olgularinin yaklasik %4’(iniin bezoarlara bagl oldugu
bilinmektedir ve genellikle acil cerrahi gerektirmektedir.

YONTEM: 2011-2016 tarihleri arasinda acil servise basvuran AMIO
olgulari retrospektif olarak degerlendirildi. Ameliyat éncesi bezoar ta-
nisi alan ya da ameliyat esnasinda mekanik obstriiksiyon yapan be-
zoar saptanan hastalarin demografik bilgileri, ek hastaliklan ve klinik
prognoziar irdelendi. Asemptomatik ve/veya elektif cerrahi uygula-
nan bezoar olgular calisma disinda birakild.

BULGULAR: On bir erkek (%64,7), alti kadin (%35,3); toplam 17
hasta calismaya dahil edildi. Hastalarin ortalama yasi 56.82+16.97
(17-82) idi. Hastalarin altisinda (%35,3) ek hastalik saptandi. En
stk goriilen iki ek hastalik diyabet (%17,6) ve demans (%11,8) idi.
Hastalarin 15’ine (%88,2) preoperatif bilgisayarl tomografi (BT) ce-
kildi. Tomografi gekilen 15 hastanin 12’°sinde (%80) ameliyat éncesi
radyolojik olarak gastrointestinal bezoar tanisi konuldu. Bes has-
tanin (%29,5) kesin tanilari cerrahi esnasinda konuldu. Hastalarin
11’ine (%64,7) laparotomiyle enterotomi uygulanarak bezoar eks-
tirpe edildi. Bir hastada (%5,9) laparoskopik enterotomiyle meka-
nik obstriiksiyona neden olan bezoar ¢ikartildl. Bir hastada (%5,9)
ince bagirsak agilmadan yumusak kivamli bezoar el ile sivazlanarak
kolona ilerletildi. ki hastada (%11,8) bezoar mide yerlesimliydi,
hastalara gastrotomi uygulanarak bezoar ektripe edildi. Bir hastada
midede ve ince bagirsaklarda senkron bezoar saptandi ve Roux-Y
gastrojejunostomi uygulandi. Hastalarin 15’inde (%88,2) bezoar lif
kaynakliydi. iki hastada (%11,8) ise bezoarlar yutulmus saga bag-
lydi. Hastalarin ortanca yatis streleri 4 giin (min: 2; maks: 11) idi.
Sadece bir (%5,9) hastada ylizeyel cerrahi alan enfeksiyonu gelisti.
Hastalarda hastanede yattiklar dénem icerisinde baska komplikas-
yon saptanmadl.

SONUCG: Bezoara bagll AMIO hastalarinda, klinik ve radyolojik
bulgulanin spesifik olmamasindan dolayi cerrahi éncesi tani koy-
mak oldukga gtictiir. AMIO’nun bezoara badh oldugunun cerrahi
déncesinde bilinebilmesi, cerrahinin planlamasi ve hasta ydnetimi
asamasinda fayda saglayacaktir.

Anahtar kelimeler: akut karin; ileus; intestinal obstriiksiyon; mide ¢ikis
obstriiksiyonu; ince bagirsak; fitobezoar; trikobezoar
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Girig

“Bezoar” kelimesi —kadim uygarliklarda hayvanlarin
gastrointestinal sisteminden ¢ikartilan maddelerin ge-
sitli hastaliklarin tedavisinde etkili oldugu dustinildagi
icin— Farsca bir kelime olan “panzehr’den koken almak-
tadir'. Bezoar, sindirilemeyen maddelerin gastrointes-
tinal liimenli organlarin icerisinde yigin olugturmalar:
ile ortaya ¢ikan yapilara verilen genel addir®. Bezoarlar,
koken aldiklar1 sindirilemeden biriken maddelere gore
isimlendirilir: ilaca bagl gelisen bezoarlar farmakobe-
zoar, lifli gidalarin ve meyvelerin sindirilemeyen kom-
ponentleri nedeniyle olusan bezoarlar fitobezoar, siit
proteinleri ile olusan bezoarlar laktobezoar ve yutulan
sag, kil ve titylere bagl gelisen bezoarlar ise trikobezoar
olarak adlandirilmaktadir®™ Ayrica plastik ve metal par-
calarinin yutulmasiyla da olusan bezoarlara rastlanmak-
tadir’. En sik goriilen bezoar tipi fitobezoarlardir ve tim
bezoar tiplerinin %40’in1 olugturmakrtadir’.

Bezoarlar, 6zofagustan rektuma kadar gastrointestinal
yolun herhangi bir yerinde —hatta ortak safra yollarin-
da bile- lokalize olabilmektedir*. Ancak bezoarlarin
en sik yerlesim yerleri midedir'®"". Her ne kadar normal
anatomi ve fizyolojiye sahip insanlarda da bezoar olu-
sumuna rastlansa da, ¢ogunlukla predispozan faktorler
varliginda (gastrointestinal motiliteyi bozan ek hastalik-
lar, gegirilmis mide operasyonu, yeme aliskanliklari, dig
bozukluklari, psikiyatrik problemler, diyabet gibi ¢esitli
hastaliklar) bezoar olugum siklig1 artmakeadir’.

Literatiirde bezoar insidanst ve prevalansi oldukca
degiskenlik gostermektedir. Endoskopik inceleme es-
nasinda gastrik bezoar saptanma oran1 %0,07 ile %0,4
arasinda degismektedir”.

Bezoarlar ¢ogunlukla asemptomatik seyrederler ya da
miiphem klinik sikayetlere neden olurlar. Ancak kro-
nik karin agrisi, akut abdomen, bulanti, kusma, kilo
kayby, tist gastrointestinal sistem kanamasi hatta mide
perforasyonu gibi bir¢ok klinik tabloya neden olabil-
mektedir*61°, Dahast AMIO olgularinin %0,4-4,8 ka-

darinin bezoarlara bagli oldugu bilinmektedir>'2.

Elektif bezoar olgularinda tanida endoskopi ve/veya
bilgisayarli tomografi kullanilabilir’*'%. Endoskopi sa-
dece tan1 imkani sunmakla kalmaz, tedavi olanag: da
saglar'®!. Ancak duodenumun distalinde lokalize olan
ve intestinal obstritksiyona yol agan bezoarlar, akut
karin sendromu ile prezante olabilir ve bu hastalarda
her zaman ileri tetkiklere bagvurma imkani olmayabi-
lir; dolayistyla bu hastalara hizli bir cerrahi planlama
gerekmektedir.
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Calismada, son bes yil icerisinde, bir tiglincii basamak
hastanenin acil servisine bagvuran bezoara bagli meka-
nik intestinal obstriiksiyon nedeniyle ameliyat edilmig
olan hastalarin verilerini paylagsmak ve ¢ikan sonuglari
literatiir egliginde degerlendirmek istedik.

Gereg ve Yontem

Ocak 2011 — Ocak 2016 tarihleri arasinda Saglik
Bakanligi Bursa Yiiksek Thtisas Egitim ve Aragtirma
Hastanesi acil servisine mekanik ileusa bagli akut ka-
rin sendromu ile bagvuran toplam 329 hastanin ve-
rileri retrospektif olarak degerlendirildi. Ameliyat
oncesi bezoar tanisi alan ya da ameliyat esnasinda me-
kanik obstriiksiyon yapan bezoar saptanan 17 hasta-
nin demografik bilgileri, ek hastaliklari, laboratuar ve
radyolojik bulgulari ve klinik prognozlart irdelendi.
Asemptomatik ve/veya elektif cerrahi/endoskopik te-
davi uygulanan sekiz, bezoar olgusu ¢aligma kapsami

diginda birakildi.

Retrospektif olarak planlandigindan dolays, Saglik
Bakanlig: Bursa Yiiksek Ihtisas Egitim ve Aragtirma
Hastanesi Ilag¢ Digi Klinik Arasurmalar1  Erik
Kurulu'nea aragtirma igin etik kurul onayina gerek ol-
madig1 belirtildi. Ancak ¢aligmaya dahil edilmesi plan-
lanan hastalarin dosyalarinda eksiksiz olarak doldurul-
mus “ameliyat 6ncesi bilgilendirilmis gonilli onam
formu” bulundugundan emin olunduktan sonra, hasta
kayitlar1 incelendi.

Istatistiksel Analiz

Caligmada elde edilen bulgular degerlendirilirken is-
tatistiksel analiz icin SPSS (Statistical Package for the
Social Sciences ver.21.0, SPSS Inc., Chicago, Illinios,
USA) bilgisayar programi kullanildi. Orneklem sayist
<50 oldugu i¢in dagilimin normalligi Shapiro-Wilk
testi ile incelendi. Tanimlayici istatistikler, normal da-
gilima uyan verilerde ortalamatstandart sapma, nor-
mal dagilima uymayan verilerde ise ortanca ve mini-
mum-maksimum degerler olarak belirtildi.

Bulgular

On bir erkek (%64,7) ve alu kadin (%35,3), top-
lam 17 hasta caligmaya dahil edildi. Hastalarin orta-
lama yag1 56,82+16,97 (min: 17; maks: 82) olarak
bulundu. Hastalarin ortalama kan lokosit dizeyi
12147.05+2121.35/mm’ (min: 8900; maks: 15700), or-
tanca serum CRP diizeyi 32,00 mg/L (min: 9,40; maks:
84,30) olarak saptandi. Hastalarin altisinda (%35,3) ek



organik hastalik mevcut idi. Bezoarli hastalarda tespit
edilen ek hastaliklar ti¢ hastada diyabet (%17,6), iki has-
tada demans (%11,8) ve bir hastada (%5,9) parkinson
idi. Dort hasta (%23,6), daha 6nceden ¢egsitli nedenlerle
gastrointestinal sistem cerrahisi gecirmigti. Hastalarin
15’ine (%88,2) ameliyat oncesi bilgisayarli tomografi
(BT) ¢ekildi. Tomografi ¢ekilen 15 hastanin 12’sinde
(%80) ameliyat oncesi radyolojik olarak gastrointestinal
bezoar tanist konuldu. Beg hastada (%29,5) ameliyat 6n-
cesi AMIO’nun nedeni saptanamadi ve hastalarin kesin
tanilari, cerrahi esnasinda konuldu. Tiim bezoara bagl
AMIO gelisen hastalar ameliyat edildiler. Hastalarin
11'ine (%64,7) laparotomi ile jejunotomi/ileotomi uy-
gulanarak bezoar ekstirpe edildi. Bir hastaya (%5,9) la-
paroskopik cerrahi uygulandi ve enterotomi ile mekanik
obstriiksiyona neden olan bezoar ¢ikartildi. Bir hastada
(%5,9) ince bagirsak agilmadan yumusgak kivamli bezo-
ar el ile sivazlanarak kolona ilerletildi. Tki (%11,8) has-
tada bezoar mide yerlesimli idi ve hastalara gastrotomi
uygulanarak bezoar ektripe edildi. Parkinson hastalig
olan 74 yagindaki bir kadin hastada hem midede hem
de ince bagirsaklarda eg zamanli olarak bezoar saptandi.
Gastrotomi ile midedeki bezoar ¢ikartldi. Treitz liga-
manindan 90 cm distale jejunotomi yapilarak liimen ige-
risindeki yaklagik 5 em’lik ikinci fitobezoar da gikartldi.
Gastrointestinal motilite sorunu oldugu distinildiigin-
den hastaya Roux-en-Y gastrojejunostomi uygulandi.
Hastalarin 15’inde (%88,2) bezoar lif kaynakli idi. Iki
hastada (%11,8) ise bezoarin nedeni yutulmus saclar idi.
Hastalarin hastanede ortanca yatig siireleri 4 giin (min:
2; maks: 11) olarak saptandi. Sadece bir (%5,9) hastada
yiizeyel cerrahi alan enfeksiyonu gelisti. Hastalarda has-
tanede yattiklar1 dénem igerisinde bagka komplikasyon
saptanmadi.

Trikobezoar saptanan tiim hastalar, yatiglari esnasinda
konsiiltasyon-liyezon psikiyatrisi tarafindan degerlen-
dirildiler ve taburculuklarini takiben psikiyatri polikli-
nigine yonlendirildiler.

Hastalarin bulgular: Tablo 1'de verilmistir.

Tartisma
Akut bagirsak ukanikligi hayau tehdit eden bir du-

rumdur ve genellikle acil cerrahi girisim gerekeirir'>'.
Intestinal ve kolonik obstriiksiyonlar, acil cerrahi giri-
sim gerektiren akut karin vakalarinin yaklagik %20sini
olusturmaktadirlar'®. Literatiirde bezoarlarin, AMIO
olgularinin %0,4-4"tinden sorumlu oldugu rapor edil-
digine gore, akut karin sendromu teghisi konulan her
1000 hastanin neredeyse 1-10’nun klinik tablosunun
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Tablo 1. Ocak 2011 — Ocak 2016 tarihleri arasinda Saghk Bakanhgi Bursa
Yiiksek Ihtisas Egitim ve Arastirma Hastanesi acil servisine mekanik ileusa
bagh akut karin sendromu ile basvuran toplam 329 hastanin verileri

Cinsiyet
Erkek
Kadin

Yas

Ek hastalik
Ek hastalik yok
Diyabet
Demans
Parkinson
Gegirilmis cerrahi
Gegirilmis cerrahi yok
antrektomi
Vagatomi+piloroplasti
Kismi jejunum rezeksiyonu
Tomografi ile tam (toplam 15 hastada)
Var
Yok
Cerrahi teknik
Acik enterotomi
Laparoskopik enterotomi
Acik gastrotomi
El yardimli laparoskopik gastrotomi
Segmenter ince bagirsak rezeksiyonu
Roux-Y gastroenterostomi
Milking
Bezoar tipi
Fitobezoar
Trikobezoar
Yatis siiresi
Komplikasyon
Yok
Var

n=11 (%64,7)
n=6 (%35,3)

56,82+16,97
(min: 17; maks: 82)

n=11 (%64,7)
n=3 (%17.6)
n=2 (%11,8)
n=1(%5,9)

n=13 (%76,7)
n=2 (%11,8)
n=1 (%5,9)
n=1 (%5,9)

n=12 (%80)

n=3 (%20)
n=11 (%64,7)
n=1 (%35,3)
n=1 (%35,3)
n=1 (%35,3)
n=1 (%35,3)
n=1 (%35,3)
n=1 (%35,3)

n=15 (%88,2)
n=2 (%11,8)
4 (min: 2; maks: 11)

n=16 (%94,1)
n=1 (%5,9)

bezoara bagli oldugu soylenebilir. Bu tiir hastalarda
her ne kadar acil cerrahi zaten planlanacak olsa da,
tikanikliga neden olan etkenin preoperatif olarak sap-
tanabilmesi, stiiphesiz ki cerrahi yaklagimin daha iyi
planlanmasini ve ameliyata daha hazirlikli girilmesini
miimkiin kilacakur.

Bezoarlarin sikligini irdeleyen ilk ¢aligmalardan biri,
Kadian ve ark."” tarafindan 1978 yilinda yayimlanmustir.
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Yazarlar, 1400 ardigik 6zofagogastroduodenoskopi ol-
gusunu retrospektif olarak incelemigler ve alti hastada
(%0,4) gastrik bezoar saptadiklarini rapor etmiglerdir.
Yaklagik on yil sonra, Ahn ve ark." yayinladiklari genis
serili benzer bir ¢aligmada, ayn1 oran1 bulduklarini rapor
etmislerdir. Yakin tarihte yayinlanan daha giincel bir ¢a-
ligmada ise bu oranin daha diisitk oldugundan (%0,07)
bahsedilmektedir. Ancak bu ¢aligmalar gatrointestinal
bezoarlarin ger¢ek sikligini yansitmamaktadir; ¢tinki
her ne kadar bezoarlarin en sik lokalizasyonu mide olsa
da, gastrointestinal yolda hemen her yerde konumlana-
bilirler. Nitekim 2007 yilinda yayinlanan ve bu konuda
yapilmis olan en genis serili metaanalizlerden birinde
bezoarlarin %0,8’lik bir oran ile en stk AMIO yapan be-
sinci sebep oldugu belirtilmektedir”. Bu oran cesitli ya-
yinlarda degisiklik gostermekeedir, ¢iinkii bezoar olugu-
mu, besinsel ve kiiltiirel farkliliklardan etkilenmektedir.
Omegin, Iwamuro ve ark .2, “Trabzon hurmasi” olarak da
bilinen “persimmon” meyvesinin tiiketiminin sik oldu-
gu tilkelerde —ki buna tilkemiz de dahildir— fitobezoar

prevalansinin hayli yiiksek oldugunu belirtmektedirler.

Caligmamizda 5 yillik dénem igerisinde toplam 329
AMIO hastast degerlendirildiginde, bezoara bagli in-
testinal tikanikligin oraninin %5,16 (n=17) oldugunu
saptadik. Bu oran literatiirde verilen oranlarin genel
olarak tzerindeydi. Bu durumun tilkemizde hurma
gibi lifli meyve titketiminin yaygin olmasindan kay-
naklandigini disgiinmekeeyiz. Tiam bezoar olgulart de-
gerlendirildiginde gastrik bezoarlarin daha miiphem
ve kronik sikayetlere neden oldugu, ince bagirsak yer-
lesimli bezoarlarin ise daha akut ve dramatik bir klinik
tabloya sebebiyet verdigini gordiik. Klinigimizde ta-
nist konularak endoskopik veya cerrahi olarak elekeif
tedavi edilen sekiz —toplamda 25— bezoar olgusunu
degerlendirdigimizde, tiim gastrointestinal bezoarlarin
%60"1n1n akut gastrointestinal tikanikliga yol a¢tigini

saptadik.

Bezoarlarin olusmasinda bazi predispozan faktorler ol-
dugu bilinmektedir. Ozellikle mide bogalma zamanin1
etkileyen cerrahi girigimler sonrasinda —vagatomi, par-
siyel gastrektomi, kronik gastrit, peptik tilser vb.— gast-
rik bezoarlarin olusum sikligi artmakradir™>!. Ayni
sekilde ince bagirsaklar etkileyen mekanik motilite
bozukluklar1 —rezeksiyonlar, gecirilmis abdominal cer-
rahiye bagli fibrotik yapigikliklar, Crohn hastaligi, ma-
ligniteler, vb.- intestinal bezoarlarin olusumuna zemin
hazirlamaktadir’?. Dahasi diyabet gibi uzun donemde
gastrointestinal parasempatik noropatiye yol agabilen
hastaliklar veya bagka norolojik bozukluklar da benzer
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sekilde motiliteyi etkileyebileceklerinden, bezoar olu-
sumunu tetikleyebilmektedir*. Son yillarda obezite
cerrahisi geciren hasta sayisi artmaktadir. Obezite cer-
rahisi sonrasinda hastalarda hem motilite problemleri
ortaya ¢itkmakta hem de yeme aligkanliklarinda radikal
degisiklikler olusmaktadir®. Bu konuda heniiz do-
yurucu bir literatiir verisi bulunmamakla birlikte, bu
hastalarin uzun dénem takiplerinde bezoar olugum
stkliginin  artacagr ongorilmekeedir. Bahsi gegen
predispozan faktorler genellikle fitobezoar olugumu
sikligini  artarmaktadir®.  Trikobezoar olugumunun
altinda ise siklikla trikofaji yatmaktadir ve hastalarda
genellikle psikiyatrik problemler bulunmaktadir'®?*,
Bu nedenle fitobezoarlar daha sik gorilmektedir ve
neredeyse tiim bezoar tiplerinin yarisini fitobezoarlar
olusturmakeadir’.

Calismamizda elde edilen veriler degerlendirildigin-
de, bezoara baglh AMIO saptanan hastalarin altisinda
(%35,3) eslik eden bir patoloji bulunmaktaydi. Eslik
eden en sik patoloji Tip 2 diyabet idi. Intestinal obs-
tritksiyon ve/veya mide ¢ikig obstriiksiyonu nedeniy-
le acil ameliyat gerektiren hastalarin %88,2si (n=15)
fitobezoar, %11,8’i (n=2) trikobezoar saptandi. Oysa
bu oran sekiz elektif hastada %62,5 (n=5) fitobezoar,
%37,5 (n=3) trikobezoar seklindeydi. Serimizde diger

bezoar tiplerine rastlanmadi.

Bezoarlar, intestinal obstriiksiyonun diginda, karin ag-
r1s1, bulanti, kusma, kilo kaybi, gastrointestinal sistem
kanamasi ve mide perforasyonu gibi klinik bulgular
verse de azimsanmayacak bir kismi asemptomatik sey-
retmektedir. Iwamuro ve ark.? 31 vakalik serilerinde 5
hastanin (%16,2) asemptomatik oldugu ve bu hasta-
larda bezoarin tesadiifen saptandigi rapor edilmistir.
Sikayetler genellikle bezoarin tipine, bulundugu sevi-
yeye ve bezoar olusumuna sebep olan altta yatan pato-
lojiye gore degisiklik gostermektedir. Fitobezoarlar tri-
kobezoarlara gore daha kisa zamanda olugtuklarindan
ve genellikle ince bagirsaklarda daha siklikla yerlesim
gosterdiklerinden, daha akut ve belirgin bir klinik tab-
loya neden olmaktadirlar’. Tanida en 6nemli basamak
anamnez ve fizik muayenedir"*%-'°. Direke karin grafi-
si ilk tercih edilmesi gereken goriintilleme modalitesi
olsa da tanisal giicii dustiktiir ve %50’nin altindadir®.
Ultrasonografi de tanida direke grafiye gore daha ba-
sarili olsa da, tanisal giicti en yiiksek olan modalite
tomografidir®. Ripolles ve ark.” 17 bezoar hastasina
cekilen bilgisayarli tomografi sonucunu degerlendir-
diklerinde, tim tomografilerde gastrointestinal limen
icerisindeki kitlenin saptanabildigini rapor etmiglerdir.



Ayrica tomografi, bezoara bagli diger komplikasyonla-
rin da —perforasyon, nekroz gibi— taninmasi agisindan
daha yiiksek fayda saglamaktadir’®. Proksimal yerle-
simli bezoarlarda ise endoskopi hem taniya yardimei
olur hem de tedavi olanag: saglayabilir'*->.

Calismamizda bezoara bagli intestinal obstriiksiyon
tablosu gelisen 17 hastanin 15’ine tomografi ¢ekildi.
On iki hastada cerrahi 6ncesi tomografi ile obstriiksi-
yona sebep olan bezoar saptanabildi. Dolayisiyla seri-
mizde bilgisayarli tomografi ile akut obstriiksiyon ne-
deni olan bezoarin %80 oraninda saptanabildigi tespit

edildi.

Literatiirde, ozellikle mide yerlesimli fitobezoarlarin
asitli icecekler ile konservatif olarak tedavi edilebilece-
gini savunan ¢aligmalar bulunmaktadir”~*’. Ancak bu
tedavi yontemi, elektif vakalarda onerilmekeedir. Yine
proksimal yerlesimli bezoarlarin endoskopik olarak
cikarilabilecegi ve ilk etapta bu y6éntemin denenmesi
gerekeigini belirten bir¢ok yayin bulunmakeadir'>'*.
Ladas ve ark.? asitli icecek ve endoskopik fragmantas-
yon kombinasyonu ile mide yerlesimli fitobezoarlarin
konservatif tedavisinde %90’lara varan bagar1 sagla-
diklarini belirtmiglerdir. Ancak tpki enzimatik tedavi
gibi, trikobezoarlar, endoskopik tedaviden fitobezoar-
lar kadar fayda gormemektedir.

Ancak akut intestinal obstritksiyon durumunda kim-
yasal veya endoskopik tedavinin yeri hemen hig yoktur.
Proksimal yerlesimli bezoar1 olan elektif hastalarin ak-
sine bu durumda genellikle definitif tedavi cerrahidir.
Tikaniklik genellikle ileogekal valvin yaklagik 50-70
cm proksimalinde olmaktadir®>. Laparoskopik ya da
acik cerrahi yapilabilecegi gibi kombine “el yardimli
laparoskopik cerrahi” de planlanabilir. Genel avantajla-
11 goz ontine alindiginda deneyimli merkezlerde lapa-
roskopik cerrahinin tercih edilmesi 6nerilmektedir®.
Ancak halen agik cerrahi en sik uygulanan yontem-
dir>'>"%. Bezoarin yerlesim yerine ve hastanin durumu-
na gor cerrahi prosediir degiskenlik gosterebilir. En sik
uygulanan yénten entreotomi ile bezoarin ¢ikartilmast
olsa da predispozan faktoriin cerrahi olarak tedavi edi-
lebilecegi durumlarda bu imkan kullanilmalidir'>".

On beg hastaya acik, bir hastaya el yardimli laparosko-
pik ve bir hastaya total laparoskopik cerrahi uyguland.
Genel prosediir enterotomi ile bezoar ekstirpasyonu
idi. Ancak bir hastaya (%5,9) segmenter ince bagirsak
rezeksiyonu, iki hastaya (%11,8) gastrotomi, bir hasta-
yaise (%5,9) senkron mide ve ince bagirsak bezoar1 ne-
deniyle Roux-Y gastroenterostomi uygulandi. Sagma
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islemi, adhezyonu arttrdigidan dolay: ¢ok 6nerilme-
mektedir'?. Ancak uygun oldugunu disiindigimiiz
bir hastada (%5,9) hastada bezoar sagilarak kolona
dogru ilerletildi.

Calismamizda hastalarin ortanca hastanede kalig sti-
releri 4 giin olarak bulundu. Hastalarin sadece birin-
de (%5,9) yluizeyel cerrahi alan enfeksiyonu gelisti.
Hastalarda bagka major komplikasyon —kanama, anas-
tomoz kagagy, intra-abdominal abse vb. —saptanma-
di. Veriler degerlendirildiginde ¢aligmamizdaki erken
mortalite oraninin %0 oldugu goriildii. Ayrica, triko-
bezoar saptanan hastalar konsiiltasyon-liyezon psiki-
yatrisi tarafindan degerlendirildiler ve taburculuklart
sonrasinda psikiyatri poliklinigine yonlendirildiler.

Calisma Kisithliklar

Caligmanin en buytk kisitliligs retrospekeif karakeeri-
dir. Ayrica ¢aligmamiz sadece 17 vakanin irdelendigi
bir seridir. Ancak literatiirde de mekanik ileusa neden
olan bezoarlar ile ilgili —~metaanalizler diginda— ¢ok ge-
nis seriler hentiz bulunmamaktadir. Yine de daha yiik-
sek hasta sayisina erigilerek daha genis bir serinin verile-
rinin analiz edilmesi, daha kesin sonuglara ulasmamizi
saglayacakur. Ayrica agik cerrahi, minimal invazif la-
paroskopik cerrahi ve endoskopik tedavi teknikleri-
nin verilerinin kargilagtirilabilecegi ve tan1 i¢in yapilan
gortntileme modalitelerinin duyarliliginin ve 6zgul-
luginiin degerlendirilebilecegi prospektif randomize
kontrollii ¢aligmalarin dizayn edilmesi gerekmektedir.

Sonug

Bezoarlar, tiim AMIO nedenleri arasinda iist siralarda
yer almaktadir. Cerrahi 6ncesinde ileal obstritksiyonun
nedeninin bezoar olup olmadigini belirlemek her za-
man mimkiin olmasa da, iyi bir anamnez ve fizik mu-
ayene gerekli ipuglarini verebilir. Direke grafi ilk rad-
yolojik yontem olsa da bilgisayarli tomografinin tan:
giicii daha yiiksektir ve ameliyat 6ncesi degerlendir-
mede 6nemli bir yere sahiptir. Proksimal yerlesimli be-
zoarlar nadiren ttkanma nedeni olurlar, dolayisiyla da
elektif endoskopik tedaviden fayda gérebilirler. Ancak
ince bagirsak ukanikligina neden olan bezoarlarin ke-
sin tedavisi cerrahidir. Cerrahi teknik hastanin genel
durumuna, bezoarin seviyesine ve bezoar olusumuna
zemin hazirlayan ek patolojinin nedenine gore degisik-
lik gosterebilir. Hizli ve etkin yaklagim, erken cerrahi
karar1 ve uygun cerrahi teknik ile bezoara bagli AMIO
olgularinda mortalite ve morbidite oranlar1 oldukga
digecekir.
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Etik Kurul Onami ve Hasta Onami

Saglik Bakanligi Bursa Yiiksek Ihtisas Egitim ve
Aragtirma Hastanesi Ilag Digi Klinik Aragtirmalar
Etik Kurulu'nca aragtirma igin etik kurul onayina gerek
olmadigs belirtildiginden, dosya verilerinin taranmasi-
na dayali retrospeketif karakeerli bu ¢aligma i¢in etik ku-
rul onay1 alinmamugtir. Yazili hasta onami bu ¢aligmaya
katilan hastalardan alinmistir.
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KAFK TIP BILIMLERI DERGISI

AMAG VE KAPSAM

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

MAKALE GONDERME

Makale toplama ve degerlendirme islemleri http://meddergi.kafkas.edu.tr web
adresinden online yapilir. Web adresinden giris yapiimasini takiben “online makale
gonder, takip et, dederlendir” butonunun tiklanmasi ile gikacak direktiflerin takip
edilmesi gereklidir.

ETIK

Dergi, Yayin Etikleri Komitesi'nin (COPE) rehberlerindeki iyi yayin uygulamalari
ilkelerine siki bir sekilde bagldir (http:/publicationethics.org/resources/qguidelines).
Makale basvurusunda bulunan yazarlar; calismalarinin etik, hukuki ve bilimsel
kurallara uygun oldugunu, daha dnce yayinlanmamis ve basvuru sirasinda baska bir
yerde yayinlanmak icin degerlendirme asamasinda olmadigini kabul ederler. Daha
6nce yayinlanmis tablo, sekil ve yazi makalede acikca belirtilmeli ve yayin haklarini
elinde tutanlardan izin alinmalidir. Dergi, uygun etik kurul basvurularinin yapiimis
olmasini, bilgilendiriimis onamlarin alinmasini ve bunlarin makalede bildirilmesini
zorunlu tutar. insan égesini iceren tibbi calismalarda, Helsinki Deklarasyonu ilkelerine
sikica baghdir (http://www.wma.net/e/policy/pdf/17c.pdf). Yazarlar, laboratuvar
hayvanlarinin kullaniminda ve bakiminda kurumsal ya da ulusal rehberlere uygun
davrandiklarini bildirmek zorundadir.

BASVURU SIRASINDA iSTENEN MAKALE NITELIKLERI

Dergi, Uluslararasi Tip Dergileri Editorleri Komitesi'nin (ICMJE) rehberlerine sikica
baghdir ( http://www.icmje.org/index.html). Tiirkge makaleler icin, Tiirkce ozete ek
olarak ingilizce 6zet; ingilizce makaleler icin, ingilizce 6zete ek olarak Tiirkge dzet
istenmektedir.

MAKALE HAZIRLANMASI

Tercihen Times New Romans yazi karakteri, 12 punto ve ¢ift aralikl yaziimasi énerilir.
Makaleler acik, kisa ve akici bir Tiirkge veya ingilizce ile yazilmal, imla kurallarina
uyulmalidir. Dergi, 6zellikle giris ve tartisma kismi olmak (izere, makale uzunlugunu
icerdikleri bilgiyle orantili él¢lide kisa tutulmasini dnerir. Biitiin yazarlara bir istatistik
uzmani ile goriismeleri 6nerilir.

Baslangic Sayfasi: Makale bashgi kisa ve devaml nitelikte olmalidir. Baslik
indeksleme ve bilgi toplama agisindan yararli olacak bigcimde tanimlayici ve bilgi
verici olmalidir. Biitiin yazarlarin ad ve soyadlarn yazilmalidir. Her yazar igin calistigi
boliim, kurum belirtiimeli, iletisim yazarinin sehir, ilke ve posta kodunu da igeren tam
yazisma adresi, fax, telefon ve Email adresi sunulmalidir.

Ozet: Ozetler anlasilir olmali ve yazinin amag ve belirgin sonuglarini gbsterebilmelidir.
Yalnizca temel bulgu ve sonuglar belirterek, uyarlanmaya gerek duymadan 6zetleme
servislerince Kullanilabilmelidir. Aragtirma makalelerinde 6zet bolimii yazisini su alt
basliklara (Giris, yontem, bulgular, sonug) gore siralamak gerekir. Derlemeler,olgu
sunumlarinda alt baslhk gerekmez. Editéryal, editore mektup gibi tiirlerde 6zetleme
yapiimaz. Ozetlemede yalnizca standart kisaltmalar kullaniimalidir.

Anahtar Kelimeler: Yaziyla ilgili “Index Medicus: Medical Subject Headings ve Tiirkiye
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 gegcirilmesi ¢alismanin nedenselligine yonelik olmali ve 6nemli
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 énemli 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, dozlan 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),

Yazarlara Bilgi

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 ciimle ile
baslamali, calismanin giiclii ve zayif yonlerini tamimlamali, 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 (stiinligi 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 biitiininde 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 tamimlari icermeli ve kisa tanimlayici baslik icermelidir. Tablo igindeki
kisaltmalar, tablo altinda aciklanmalidir. Tablo (ilgili baslik, tanimlayici ve agiklayici
bilgiler) ayn bir sayfada sunulmalidir.

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

MAKALE DEGERLENDIRME SURECI

Dergiye sunulan biitiin yazilar en az iki hakem tarafindan degerlendirme islemine
alinir. Karar hakem degerlendirme raporlarina gére verilir. Biitin kabul gormiis
makaleler dergi kural ve formatina uygun olarak redaksiyon islemine tabi tutulur.

SON KONTROL

Yazinin kabuliinii takiben yapilacak editéryal islemlerden sonra, yazinin mizanpaijl
sekli yazarlarin onayina sunulacak ve ti¢ giin icinde telif hakki devir formu ile birlikte
geri istenecekiir.

TELIF HAKKI DEVIR FORMU

Kafkas Tip Bilimleri Dergisi'ne yaz teslimi, ¢alismanin daha once hicbir yerde
yayimlanmadigi (6zet seklinde ya da bir sunu, inceleme ya da tezin bir pargasi
seklinde yayimlanmasi disinda), baska bir yerde yayimlanmasinin diistintilmedigi
ve Kafkas Tip Bilimleri Dergisi'nde yayimlanmasinin tiim yazarlar tarafindan uygun
bulundugu anlamina gelmektedir. Yazar(lar), calisma ret edilmedikge, yaziya ait tiim
haklan Kafkas Universitesi ve Kafkas Tip Bilimleri Dergisine devretmektedir(ler).
Yazar(lar), Kafkas Universitesi ve Kafkas Tip Bilimleri Dergisi'nden izin almaksizin
calismay! baska bir dilde ya da yerde yayimlamayacaklarini kabul eder(ler).

DOI NUMARASI
Yayimlanan her bir makaleye dijital nesne tanimlayici numarasi (doi) atanir.
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SCOPE

The Journal of Kafkas Medical Sciences (KJMS) is a peer-reviewed general medical
journal and welcomes manuscripts in Turkish and English. The KJMS publishes
original communications of biomedical research that advances or illuminates medical
science or that educates the journal readers. It is issued three times per year, and
distributed in written form and in electronic format. All manuscripts are accepted
throughout the globe.

MANUSCRIPT SUBMISSION

Manuscripts are submitted online from http://meddergi.kafkas.edu.tr. After
registration, authors can send their manuscripts by clicking “online manuscripts
submission, follw-up and review” buton placed in web site and following directives
written in site.

ETHICS

KJMS adheres strictly to the Committee of Publication Ethics (COPE) guidelines (http://
publicationethics.org/resources/quidelines) on good publication practice. Authors
submittingamanuscriptacceptthattheirwork contains unpublished work and thatitis not
under consideration for publication elsewhere. Previously published tables, illustrations
ortextshould be clearly indicated in the manuscript and the copyright holder’s permission
must be obtained. Copies of permission letters should be enclosed with the paper.
Failure to comply with these guidelines will be considered as a double publishing
and treated appropriately. KIMS anticipates appropriate ethical approval and, where
relevant, the patients’ written informed consent in studies involving humans and
animals or human or animal material. KIMS respects to the Declaration of Helsinki for
Medical Research involving Human Subjects (http://www.wma.net/e/policy/pdf/17c.
pdf). The authors should indicate whether the institutional and national guidelines for
the care and use of laboratory animals were followed, when reporting experiments on
animals.

MANUSCRIPT REQUIREMENTS AT SUBMISSION

KJMS adheres strictly to the International Committee of Medical Journal Editors
(ICMJE) guidelines (see http://www.icmje.org/index.html). For manuscripts in Turkish,
in addition to the Turkish version, an English version of the abstract is recommended.

MANUSCRIPT PREPARATION

Double spacing on one side of the paper only, use preferably Times New Roman,
12 point font size. Manuscripts should be written using clear and concise English or
Turkish, with English standard spelling and conventions. KJMS advices the authors to
restrict the length of manuscripts, especially Introduction and Discussion sections, to
the appropriate amounts in relation to the information they contain. It is advisable for
authors to refer a statistics expert before final submission.

Title Page: Title of the article should be short (less than 25 words), continuous (broken
or hyphenated titles are not acceptable). It should be sufficiently descriptive and
informative so as to be useful in indexing and information retrieval. Give initials and
family name of all authors. The department, institution and e mail should be supplied
for each author. The full postal address, city and country should be given with postal
code for the corresponding author, who should be clearly identified. The corresponding
phone and fax numbers should be provided.

Abstract: Abstract should be brief (of about 250 words) and indicate the scope and
significant results of the paper. It should only highlight the principal findings and
conclusions so that it can be used by abstracting services without modification.
For original research articles, abstracts should be subdivided into four headings
(Introduction, Materials and Methods, Results, Conclusion). No subheadings are
required for reviews and case reports. No abstracts are required for editorials and
letters to the editor. Only standart abbrevations could be used in abstract section.

Keywords: Between three and six keywords that are suitable with “Index Medicus:
Medical Subject Headings and Turkish Scientific Terms” standards should be written
under abstract section.

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

Materials and Methods: The selection of the observational or experimental subjects
(patients, controls or laboratory animals) should be described clearly. Identify the age,
sex, and other important characteristics of the subjects. For experiments on human
subjects and animals, the followed ethical standards regulated down by the national
bodies or organizations of the particular country should be clearly mentioned. The
authors should identify the methods, apparatus (list the manufacturer’s name and
original country in parentheses), and procedures in sufficient detail to allow other
workers to reproduce the results. References should be supplied for established
methods, including statistical methods. New or substantially modified methods
should be described and reasons for using them with their limitations should be
provided. All drugs and chemicals should be identified with their generic name (s),
dose (s), and route (s) of administration. Reports of randomized clinical trials should
include the information on all major study elements including the protocol (study
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population, interventions or exposures, outcomes, and the rationale for statistical
analysis), assignment of interventions (methods of randomization, concealment of
allocation to treatment groups), and the method of masking (blinding). The statistical
analysis done and statistical significance of the findings when appropriate, should
be mentioned. Unless absolutely necessary for a clear understanding of the article,
detailed description of statistical treatment may be avoided. Articles based heavily
on statistical considerations, however, need to give details particularly when new or
uncommon methods are employed.

Results: Unnecessary overlap between tables, figures and text should be avoided.
Only such data as are essential for understanding the discussion and main
conclusions emerging from the study should be included. The data should be arranged
in unified and coherent sequence so that the report develops clearly and logically.
Data presented in tables and figures should not be repeated in the text. Only important
observations need to be emphasized or summarised. The same data should not be
presented both in tabular and graphic forms. Interpretation of the data should be
taken up only under the Discussion and not under Results.

Discussion and Conclusion: The discussion should begin with a succinct statement
of the principal findings, outline the strengths and weaknesses of the study, discuss
the findings in relation to other studies, provide possible explanations and indicate
questions which remain to be answered in future research. The discussion should
deal with the interpretation of results without repeating information already presented
under Results. It should relate new findings to the known ones and include logical
deductions. It should also mention any weaknesses of the study. The conclusions
can be linked with the goals of the study but unqualified statements and conclusions
not completely supported by the data should be avoided. Claiming of priority on work
that is ongoing should also be avoided. All hypotheses should, if warranted, clearly be
identified as such; recommendations may be included as part of the Discussion, only
when considered absolutely necessary and relevant.
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References: The total number of References should normally be restricted to a
maximum of 30. References to literature cited should be numbered consecutively
and placed at the end of the manuscript. In the text they should be indicated above
the line (superior). As far as possible mentioning names of author(s) under references
should be avoided in text. Citations should be made accoridng to Index Medicus
Style. Articles with up to three authors: Halpern SD, Ubel PA, Caplan AL. Solid-organ
transplantation in HIV-infected patients. N Engl J Med. 2002; 347:284-7. Articles
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Tables: Tables should be typed separately and numbered consecutively with Roman
numerals (I, Il, ll, etc). They should bear brief title and column headings should also be
short. Abbrevations should be explained under associated table. Tables (short title and
descriptive information) should be presented in seperate pages.

Figures: Figures Tables (short title and descriptive information) should be presented
in seperate pages. Please note that only file formats with .jpeg extensions could be
uploaded to system

REVIEW PROCESS

All papers submitted to KJMS are subject to peer review process by at least two
reviewers. Final decision is given by editor according to review results. All accepted
articles are subject to redaction according to journal rules and format.
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Authors are sent page proofs for checking by the production editor after acceptance of
the article. Proofs are sent by e mail as PDF files and should be checked and returned
within 3 working days of receipt.
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