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¥z eAtma - : Sialolitler, t¢kerek bezlerinin kanall arénda
dekatl aréndar .orRaryat i-£klmagd!l eri ni etkileyen sialolitl
kanal eénda bulunur. Bunl ar semptomati k veya asempt oma:
sistemin ince, hassas kaanmé& kolnd ksli anri € ng °esrt eyraeyng évre idkuik trad d
darl ekl aré en dojru kKekilde g°rsellektiren tek muaye:
ol arak CBCT kull anmaya bakl anméxk. CaBGBTT délm hassasn vwi yonel
kaliteld i majl ar sajl amaktadér Ol gu Sunumu: Asempt
sonrasénda saj yanakta kKkiklik ve palpasyonda hafi f a;
son 2 hafm adé&i jdev bel irtti Hastanén belirttiji hert
bl gede stenon kanal é& ajzéeénda kézaréklék ya da p¢y ak
fil mi al ende, sonr aekdrndd , o abhtehigeder hBIBGI - bir pat ol
Ki kayetlerinden ve belirtilerden yola -é&karak sial ol
verildi. Sonu-: Hastadan al énan kol oda&l, , halsian&in, ss$ &g¢
proksi malinde milimetrik ebatl e, periferik kontrast./l
posterior ve koll ater al kanall aré ve asinerler nor ma

bir patoloji izlenmedi.

Anahtar Kelimeler:Parotis, Sialolit, Cbct Sialografi

CBCT Cialographc Findings of a $alolith

Abstract: Objective: Sialoliths are calcified structures found in the ducts of the salivary glands. They usually occur

in the 3rd and 6t decades of life. Sialoliths affecting the parotid glands are usually small, unilateral and located

in the Stenon duct. These may be symptomatic or asymptomatic and are usually radiolucent. sialography; It is the
only examination method that shows thae tdielicate anatomy of the ductal system and most accurately visualizes
sialoliths and ductal stenosis, the two most common causes of ductal occlusions. In recent years, CBCT has been
used as an imaging tool for sialography. CBCT Compared to conventiectatijues, CBCT provides more
sensitive and quality images. Case Report: Asymptomatye&old female patient was admitted to our clinic

with complaints of swelling on the right cheek during and after meals and mild pain on palpation. The patient
statedthat these complaints had continued for the last 2 weeks. The patient did not have any systemic disease or
allergy. No redness or pus flow was observed at the mouth of the stenon canal in the intraoral region. Routine
panoramic radiography and TMJ film weetaken from the patient, then USG was taken from that area, but no
pathology was found. Based on the patient's complaints and symptoms, it was decided to perform sialography with
CBCT on suspicion of sialolite. Conclusion: When the coronal, axial, abaittl 3D images taken from the patient

were examined, a millimetsized calcific structure (sialolite) showing peripheral contrast was observed in the
proximal of the patient's stenosis canal. Posterior and collateral canals and acinar of the invalnédigbwed

normal enhancement. No pathology was observed in the gland parenchyma. Keywords: Parotid, Sialolith, CBCT
Sialography

Keywords:Parotid, Sialolith, Cbct Sialography



GKRKK

Sialolitler, t¢ke¢re¢k bezindékamsydarya gealpé&hwake ita
Sialolitlerin yetikkin pop¢lasyonda?Genellikil 000 h;
yakamén 3. ve 6. dekatl arénda ortaya “Erkdklerr | ar v
kaderflraer a kg kat dBRdhlkae rfak [taarlt&ridrean r%80' den f az|
kanalda, %6€L 5 ' i parotis bezi ve kanal énda, *%2"' si (fizl

Sialolitlerin kesin etiyolojisi bilinmemekle birlikfdo a k  vre rbadwot er api si , b°br e
ila-lar (antikolinerjikler, antisial ogogl ar) ve
sialolit olukumun@Bgaéképkbatlke berirebkliaré hor
baaegeeée i se - ok sayeda kalsifikasyon tabakaséna
radyol ¢senttir, -¢nke¢e bu bez salgésé degkegk mi nel
Ancak parotis bezinde lamedcetif Sfalalider asemptonatik veyar j u v a
semptomati k ol abilir. Semptoml ar ajré ve «ki«kli
semptomlar -oKPeirddéesl|lisideépilidieri, submandi bul
ve genellike kanalda buluniiGenel | i kl e ke¢-¢kterler ve 1 cm' den
bildi Ml miktir.

Stenon kanal énén sialolitlerini ge°r¢é¢nt ¢l emek [

yverl ekéekenl aré, Xazad gréd amée ki lmarwan&kalntal gesi ne y?°
panor amiak kae gtafi k| €4Bdie tdee ng ki glre mi lyiert.er si z kal

CBCT kull anélabilir. Sialografi, kalsifiye ol mar
Siabgraf i, be¢yek teéekegreéek bezlerinin gereénteél enmes
kontrast madde enjeksiyonunu i-eren fonksiyonel
ince, hassas anatomi si nin gyPasytgeérne n kvie ndeudketnail otl &akna
darl éklarée en dojru keki |l dEYRuyeateneklér siadografiyi;pagotis t e k n
ve submandi bul ar bezlerin obstr¢gktif durumlar én
Bununl a birlikte, siyal ografinin yetenekleri, baij
senérl édeér Si al ogr afi ile yaygén ol arak dg¢z
ol ukturul an i ki boyutl u og%meé&nmtl £&lderri.n dSiad noogsrtaif ki
birlexktirilmi ktir, ancak ani zotropi k voksel -0
g°ster MBSy eadiolgirrafi ayréca floroskopi il e kombine
°ném radyasyon dozlaréna maruz Dbérakméxter.

Son yéllarda sialografi i-in g°r¢nte¢gleme araceé
ger¢enteéegleme yontemlerinin eksiklikleri dekegnegl dyg
gibi benzersizaant aj®*Keajvkeasi yonel tekniklerle kéyasl and
i majlar sajl amaktadeéer. Ayr éca, medi kal BT | ere
ger¢nt ¢l er daha az radyasyodamakuavegdua. eAgeéed
daha ye¢ksektir ve daha i nce kesitler el de et mel
artefaktlar CBCT sisted9®fl erde daha d¢kek seviyede

OLGU SUNUMU

Asemptomati k 54 yakeéndaki badasémdaat d3ajye mak alst
pal pasyonda hafif ajré kKikayetiyle klinijJimize
ettiJini bel irtti. Hastanén belirttifji her hangi
stenonajkzaénrmda& keéezarékl ek ya da p¢y akékée go°reéglm
TME f il mi al énde, sonrasénda o b°l geden USG - e
Hastanén «kKikayetlerinden ve beCBCT i é¢éwlridieinndyeol |i
yapél maséna karar veril di

Sialografi, oral ve maksill ofasiyal radyoloji al
or al ve maksill ofasiyal radyol oj i asi d&zimmeé t ar ¢
kanalagmgen bir di zi met al prob ile genikletildi
Gei si ngen, Al manya) veya 30 G kateter (Cook, [

i
yapeldée. (Resim 1) Bez i-etibsaipe Bemmerké&ddar mOpant



yavak-a enjekte edilerek yeterli dolgunl uk sajl e
gere¢nt ¢l emeEWEG,Wt 0Qr VGér on a, Kt alya) CBCT -¢nitesi
10 mA (ci hknzdmz odiosntae i yl e hastadan hastaya dej
il gilenilen bez g°r¢nteé¢gl eme hacminin merkezine ¢

Resml Vakada Kull andéejéeméz Sial ogltBf i

* &= /./

|
$.

Gere¢ntegler el de edilde mareyter kkasdiayro n( bii klge nsia)y alrd £t

daki ka masaj i kKl emiyle birlikte hastaya sakéz
maddenin bokal masé sajl anméxktéér. Bezin tamamen
radyoga f i s i al énarak dejerlendirme akamaséna ge-il I
Hastadan al énan koronal, aksiyal, sagital ve 3
proksimalinde milimetrik ebatl e, periferik konti
(Resm 2) Kl gi | bezin posterior ve kollateral kan
parankim i-erisinde herhangi bir patoloji 1zl enrt

Resim 2:Vakaya ait CBCT Aksiyal, Koronal ve Panoramik Kesitler

Tedavi y°nt eml ereir rkachri s eorl vaabtiil fi rve yYOa al anal jezi,

sekresyonlarée tekvik etmek i-in 3%Paytskiadtlermne i - er
-ékaréelmasé i-in endoskopi k yar dBunl ¥° nteekmiirk , b ak
yé¢ksektir ve ameliyat sonrasé kompli kasyonl ar é
mm' den Kk¢-¢k siya?Noolniitnlvearz iiv- itne dbaavki anri énl ébdaékra.r € s € z



cerrahi tveed atvai Kk éyna pbéol yéurt u*hAa évke cyeerrriarhd Ipajolseedérr.l er

duktal insizyon, dék yak]l*Haérmlaawé zv & yead akva mhii-nen i
Dik ve ¢ene Cerrahisi bel ¢m¢gne yo°nlendiril mi ktior
TARTI k MA

Sialolitler, tekeréek bezi h a®Dtadilaé k lo&kr éonrétna yyaakkl | ag

g°r ¢ I"Birdiem .hastaméz 54 yakermd&d&ekVerbukuadeéenel|ds na
daha fazla etkpPBizemdvpkaméekbdkadémi kastadeéer.

Teker¢ek taklaré genelli kle karakteristik sempto
tekercek bezinin %Bikzmens ih aysetnearfjérzéddaa s éé@@da ve sonr e
Ki kl i k ve agalfp agsjgrtoén dmiakha e . Bi manuel intraor al P
yararl e Dbir y°ntemdir. Parotis sialolitleri St e
edilebilir’®Ancak biz hastamézda pal palpeyedemedik.@u dusi@nda h
takén milimetrik ebatl arda ol maséndan kaynakl anrt
Parotis sialolitleri submandi bul ar sialolitlere
|l kénlaré bu takeé g°r ¢ rftUtrdasenogeaf dadi u-kitna |y evtee rrii n eorl amai
%99 dojrulukla ortaya - é&R%38Amuaskk iwaknaméyzidabkiir gtiabn
yapédaki t ¢kerék bezékétnalkaérneeé vgee rysG ¢ lhemedéei Xol
patolojiye Hastadm@amamekaget|l erinden ve belirtile
takén nonkalsifiye olabilecefji d¢kegncesi yle hast
Sialografi, siyalolitler radyotlglmrinjti dilrd.uj Siinalao g
ile birlikte kullanél déjeéenda; CBCTO6nin izotrop
saj® ar
Hastaya uygul anan sial ografi prosed¢r¢ sonraseée
kanapeomlesi malinde milimetrik ebatlarda periferik
durum nonkal sifiye sialolit k¢phemizde hakl & ol c
K¢-¢k tegkegréegk taklaréenéen varl éjeéenda teda-vlié cer
fak¢gltemi zin Ajéz, Dik ve ¢ene Cerrahisi bl ¢mgr
SONU¢
Bu vaka raporunda 54 yakendaki kadén hastanén pa
dejerl endir mesi il e sunduk. iNwodnek,al ksa v ayres i pyaornoet| i
ve USG O6nin yeterli ol madéejé duruml arda, sempt o
sialolitin nonkal si fiye ol abil eceji i hti mal iyl
gere¢nt ¢l eme y°ntemidir.
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Ameloblastoma BenzerB ¢ y ¢ k igleer rPisin KMa r sizagyoniéel

Tedavis
Drr¥jJretim | yesi Redvan G¢l er
Dicle; ni ver sitesi Di Kk Heki mli7J.i Fak¢l tesi, Ajeéez
¥zeG®iiri K: Dentiger?©z kistler -enelerin sék g°zlenen
mandi bul ar 3i |l mxlkad idlikllenr .i IBas patolojiler daimi diKk|

Genellikle rutin dental radyografilerde tespit edilirler ve asemptomatiktir. Kistlerin tedavisinde tercih edilecek
y°ntem; Kkistin boyutltaomérkayalp@h alriazasgsyknh &l & n\ae bafad e

Sunumu: Bu makalede 35 yakénda erkek hastada mandi bu
ol gusu ve marsg¢pyalizasyon il e cerr ahiuvayenesidde,vsol s ¢r ec
mandi bul a posterior bel gede, hassas ve fluktuan ©°zel
mandi bul ar i~ éneceg mol ar di Ki nin s¢rmedi Joi g°zIl enmi K
bul unmamakt aryaddey. o gtraasftiasnié ni ncel endi jinde, sol mandi bul
l ok¢l er sénérl are belirgin ol mayan radyol ¢sent al an
yer dejiktirdifi gor ¢l de. Hkaasl t aannéens tteezd a vai | tpélnadnal asnoals é
dikinin -ekimine ve ardéndan marsg¢pyalizasyon sonras
kistler semptomsuz bir kKekilde geni k kemiddyogradif ekt | er

incel eme yapél masé olduk-a °nemlidir.

Anahtar KelimelerrDent i ger ©z Ki st , Mar s¢pyali zasyon, Mandi bul a

Treatment of Ameloblastomdéike Large Dentigerous Cyst With Marsupialization

Abstract: Introduction: Dentigerougysts are among the frequently encountered odontogenic cysts, and they are
often associated with impacted mandibular third molar teeth. These pathologies are benign masses which involve
crowns of permanent teeth. They are often detected during routited ceehiographs and are asymptomatic. The
optimal method in treatment of cysts varies depending on the size of the cyst, its localization and its distance to
anatomical structures.Case report: This article presents a case of large dentigerous cyst dnditular third

molar tooth in a 44yearold male patient, together with the surgical treatment process by way of marsupialization.
Extraoral examination of the patient revealed a tender and fluctuant swelling in the posterior region of the left
mandible.In the intraoral examination, it was observed that the left mandibular third molar tooth did not erupt
and there was no swelling or signs of infection. When the radiograph of the patient was examined, it was seen that
the left mandibular third molar was rntitlocular, radiolucent areas with unclear borders, and the third molar

was displaced towards the mandibular angulus. In the treatment planning of the patient, it was decided to first
remove the left mandibular second molar tooth under local anesthasta@menucleation after marsupialization
treatment. Conclusion: Dentigerous cysts can cause wide bone defects without manifesting any symptoms. It is
therefore of critical importance that all impacted teeth be radiologically examined.

Keywords:Dentigeraus Cyst, Marsupialization, Mandible, Ameloblastom, 3. Molar Teeth.



Introduction

According to the classification made by WHO (World Health Organization) in 1992, dentigerous cysts
were specified as odontogenic developmental cysBentigerous cysts are the most commonly
encountered odontogenic jaw cysts after radicular cysts, and they are often associated with the crown of
a tooth has not or partially eruptédDentigerous cysts are frequently encountered in the molar region

of the mandible, especially together with the third molar tooth, and in maxilla together with the canirlle18
and the third molar teefhDentigerous cysts constitute approximately 24% of odontogenic*cyhtsy

are twice as commonly encountered in men comp@arggmen, and are more common in the average
ages of 20s and 30sDentigerous cysts occur when the crown of an impacted tooth starts developing
and leads to formation of a cavity around the dental sac, and then the resulting enamel epithelium residue
undergoes cystic chanfe

The welldefined sclerotic margins, whicimeelop the crown of an impacted tooth causes these cysts to

be generally characterized as unilocular radiolucent lesions in terms of radiogidpivgver, the cyst

may also produce a radiographic image that is multilocular and noncontinuous with diest e
histopathologic terms, the dentigerous cyst consists of a fibrous wall which is lined-kgnatinized

stratigied squamous epithelium of myxoid tissue, odontogenic remnants and in rare cases, sebaceous
cells®.

The optimal method in treatmeot cysts varies depending on the size of the cyst, its localization and

its distance to anatomical structures. The most frequently used surgical modalities are marsupialization,
total enucleation and decompression of the cyst via fenestPaliotine tratment of largescape cysts,
marsupialization is an efficient method with low complication faEaucleation is defined as complete
excision of the affected tooth and cyst epithelium, and is a more radical treatment option compared to
marsupialization. &hologic bone fracture, impaction of teeth, asymmetry, ameloblastoma and
development of squamous cell carcinoma and mucoepidermoid carcinoma may result from untreated
dentigerous cyt¥.

This case report presents marsupialization of a large dentiggrsiuscated in the left mandible angle,
associated with a third molar tooth in aylarold male patient.

Casereport

A male patient of 44 years old was referred to our clinic over suspicion of a pathological mass of unclear
amplitude, which was ideni&d in a radiography session carried out during routine mental examination.

The patientds anamnesi s i ndi cThereavdre no systeama fimgihga i nt s
in the patientds medical hi st overgobseiedmehe gosteriors e n s i
area during the patientdés extraoral examinati on

left mandibular third molar tooth had not erupted, together with infection of any swelling or infections.
Lookingatthepat i ent 6 s p anor doculacradiolacdnt avegs ohupdefined mmaplitade,
enveloping the left mandibular third molar tooth were observed together with the third molar tooth
dislocated towards the mandible angle (Figure 1).The borders adiloe located in the left mandible
posterior area extend into the roots of bottom left first and second molar teeth, enveloping the inferior
alveolar nerve pack, while also extending backwards towards the coronoid process envelop 2/3rds of
the ramus mandib, and resorbing the bottom edge of mandible at the bottom end (Figure 1).

In this case, Computed Tomography (CT) was taken from the patient to obtain a more detailed image
and to streamline the treatment planning. Based on the CT images of the lesrenthetfull extension

of it on the mandible bone is shown, it was determined that the lesion the mandible buccal and base with
resorptions on the bone (Figure 2). An aspiration biopsy was performed through the lesion area, followed
by incisional biopsy onthe mass, which was clinically and radiologically -diagnosed with
dentigerous cyst. Histopathological examination resulted in the mass being diagnosed with dentigerous
cyst.
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Figure 1.Preoperative panoramic radiography of the patient

Figure 2. Preoperative computed tomography of the patient

The treatment plan for the patient was removal of the left mandibular second molar tooth with local
anesthesia, followed by marsupialization. The patient signed the information and consent forms and then
their second molar tooth was removed with local anesthesia. Then a vestibular incision was performed
to elevate the mucoperiosteal flap. A window was opened in the cyst epithelium, drain was placed in the
area which enabled opening of the cyst void into the aaaty. Postop patient was prescribed with
antibiotics, analgesic and mouthwash. Sutured drain was removed 1 week later. Acrylic obturator was
prepared by measuring the area using silidmeed material (Figure 3). The patient was recommended

to regulaly wash the cyst cavity with sterile normal saline with a 20 cc injector 3 times a day. The
patient was called to the clinic every week for periodic checks. Panoramic radiograph were taken at
months 6 for checking purposes (Figure 4). No complication® wdbserved in the patient in
radiographs, along with a considerable reduction in the cyst amplitude. In the 7th month of the treatment,
it was planned to end the treatment by surgically removing the impacted third molar tooth and complete
enucleation of ta of the cyst epithelium.

Figure 3. Intraoral view andcrylic Figure 4. Postoperative radiography of the patient
obturator at the 6 month



The incision was made under local anesthesia and the mucoperiosteal flap was elevated. Then the
impacted third molar toothma cyst epithelia were completely enucleated (Figure 5). After irrigating the
scar using normal saline, primary enclosure was performed using 3/0 silk suture. The patient was
prescribed postoperative antibiotics, analgesics and mouthwash. No nerve paresibebserved in

the examination of the patient whose sutures were removed in the first week. Lymphoplasmocytic
chronic inflammatory cells and sporadic goblet cells were observed in the subepithelial area lined with
nonkeratinized flat epithelium in thhistopathological examination of the mass (Figure 6). | 20

i ao AR ST AR L, 3 Yl ety t
rv X S os N AN SN 1

Figure 5. Extracted third molar and lining of the cysFigure 6. Histopathologic image of the lesion
(H&E X200)

The patient was periodically recalled for radiograph examinations every 6 months and the panoramic

radiograph after 12 and 24 months revealed complete bone remodeling of the area with no cyst
recurrence (Figure-8).

Fig'ure 8. Postoperative radiography of the patient at the 24 month



Discussion

Odontogenic cysts are commonly encountered lesions in the maxillofacial region. They are etiologically
divided into tvo categories as inflammatory and developmental. Inflammatory cysts are classified as
radicular and lateral periodontal cysts, while developmental cysts are classified as primordial cysts,
dentigerous cysts, eruption cysts and gingival cizgatigerousysts are the second most commonly
encountered odontogenic cystsin a study by Meningaudt al. 695 odontogenic cyst cases were
: . . ) | 2]d

studied and it was reported that the most commonly diagnosed cysts were radicular cysts (53.5%)'an
dentigerous cysts (228 *2 In literature the incidence was reported as betwe@s9 >4,

It was also reported to occur most commonly during 20s and 30s of age, and two times more commonly
in men compared to woménApproximately 70% of dentigerous cysts occur in the nid@a@nd 30%
in the maxilla™. In this case, it was observed in ayearold male patient and in the mandible.

Dentigerous cysts are often observed in the mandible in association with the third molar tooth, or in the
maxilla with the canine and third naolteeth®. However, contrary to many studies, Motamedi et al.
reported that the rate of dentigerous cyst associated with impacted canine tooth (45%) was higher than
that of the third molar tooth (30%) in their study, where they presented the 40 casetigafrdus cysts

they treated®.

These cysts often progress asymptomatically. However, when they reach rather large sizes, they can
cause migration in teeth, expansion in surrounding tissues, resorption, asymmetry and malotclusion
Inferior alveolar neve paresthesia caused by the dentigerous cyst has also been repéotedet al.
suggested that 70% of the patients with a dentigerous cyst complained about a swelling and, 5% stated
that they have pain whereas 25% of the patients had no symptdrhe dentigerous cyst in our case

has reached serious dimensions by spreading until the advanced age in the jaw bone without causing
any symptoms in the patient. A follicle width o#43mm in impacted teeth is considered normal. When

this width is more thaB mm, suspicion of dentigerous cyst should never be igrfored

Radiographically, dentigerous cysts often appear as radiolucent lesions of optimal amplitude associated
with the crown of the impacted tooth, with unilocular sclerotic martjinis this casegontrary to the
literature, multilocular, noprominent radiolucent areas including left mandibular third molars were
observed.

Primordial cyst, radicular cyst, simple bone cyst, aneurysmal bone cyst, ameloblastoma, ameloblastic
fibroma, adenomatoid odtogenic tumor, myxoma and keratocystic odontogenic tumor should be
included in the differential diagnosis of a dentigerous ty$teatment options for the dentigerous cyst

are enucleation and marsupializatibnin these cases, the points that showdsbrutinized while
deciding on the surgical method are the age of the patient, the volume of the cyst and the area where it
occurs, the presence of dentition, relationship with vital tissues, aesthetic concerns, and the risk of
damaging neural structurafter surgery®. When it is a third molar tooth or supernumerary tooth that

is associated with the cyst, complete enucleation of the cyst should be the first option. In addition, if the
tooth associated with the cyst is desired to be preserved or irotéasese volume cysts that may have

a risk of jaw fracture, initial marsupialization and subsequent enucleation and tooth extraction are
advocated. Marsupialization is a more conservative treatment approach compared to enucleation.
Another advantage of maupialization is the protection of anatomical structures and dental germs. The
major disadvantage of marsupialization is that it is a-temg treatment. In the presented case, the

tooth was removed together with marsupialization followed by enuateiatment, due to the large

size of the cyst and its proximity to the anatomical structures.

Conclusion

As a result, dentigerous cysts can cause asymptomatic large bone defects, as they often grow
asymptomatically. For this reason, it is of critical impoce to perform radiographic examination on
unerupted teeth areas during clinical examination. However, marsupialization treatment is a more
reliable and conservative treatment option compared to enucleation in large cysts with large bone
defects.
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Maksi | | Anteri or B°l gedeki Radi k¢l e

a
Tedavi sinde Al ternatif Bir Y©°

Ark. G°r. Mehméet DuBdBmn! TEBke ¥zyurtseven
Gaziantep | niversitesi Di k Hekimlifj].i Fak¢l tes

¥zeRiiri K: Radi k¢l er kist, devita

I diklerin apeksi il e
Radi k¢l er &pist elmadantsaslklzar eéndan kaynakl anan epitelli
kanall arénén mikrobiyal y¢ke¢e ortadan kal déreéeldéektan
klinijimize ¢st -enbdaissdsiwiek|l Kk kagjetéerdi kll er bade ur
muayenesinde saj anterior maksilla palatinal bel gede
yumUKak dokuda palpasyonda ajré g°zlendi avnmasé& ageéni
°Trenil miktir Maksill a anterior b°l gedeki di kKl ere v
21 numaraleé diklerinde vitalite testine ge- cevap al
yaklk & k-3 2 ¢ B apénda kistik lezyon izlenmi«ktir. Lezyond
12 numaralé di ke -ekim endi kasyonu koyulduju i-in Kk
apareyi ol arak kul lpamélicgasy®dnayvyedgvieni maosrsmuasé Kkyg¢- ¢
numaral é& dik -ekil di. Sonu-: Beyek kistlerin marsupi
kanal e geni kl etilerek, °zellikle a nesyerr apareyi olarad g e d e

kull aneéel abilir.

Anahtar Kelimeler:Dekompresyon Apereyi, Kist, Marsupializasyon,

Alternative Method in the Treatment of Radicular Cyst in the Maxilla Anterior Region with Marsupialization

Abstract: A radicular cyst is one of the fimtrmost everyday odontogenic cysts of the anterior maxilla, not
regularly comprehended in youth. They are found mostly at the apices of the tooth (periapical cyst), lateral surface
of the roots (lateral radicular cyst) and remains in the jaw after remoitide offending tooth (residual cyst). The
radicular cyst has been catalogued as an inflammatory cyst, as an outcome to pulpal necrosis succeeding caries,
with a linked periapical inflammatory reaction. They advance sluggishly and asymptomatic lestiBectause

of this they can extent to big dimensions. Many times it is perplexing to segregate radicular cysts from the
obligatory preexisting chronic periapical periodontitis lesions radiographically. In this case report, clinical and
radiographic findngs, treatment procedure, pasicovery findings of a 2gearold patient with radicular cyst

are reported.

Keywords:Decompression appliance, Cyst, Marsupialization

1. GKRKEk

Radi k¢l er kistler -eneyi eTkinl €kl eni yaygeanHa
ol anedéer ve insan -enesini etkiley®Bn t¢em kistl el
Genell i kle semptomsuzdurl ar ve r1utinRadidkyaoll er i
kistlerin tedavisi, lezyon lokalize aldf unda gel eneksel cerrahi il e k°

b¢yéek ol dujunda engkl easyon, mar supi yalizasyon



234Bu vaka raporu, ma k s i ater al tkiersilca k ari &l

I 1 er |
cerrahi tedavi si ni sunmaktadér
2. OLGU SUNUMU

28 yakéendaki kaden hasta klinijJimize ¢st -enesi
bakvurdu. Tarafémezca yapél an intraor al muayen
ekspansi yon, 12 numaral é dikte perk¢gsyonda dPpar e

Hastanén k¢-¢k yakta d¢gkme s ucu -ene travmasEé

on

di Kkl ere vitalli2t emutmags tall é&r pgd illa,@élii,g .all4 ,0121 numar al
testine ge- cevap aléende. R yog

kistik lezyon izlend{Resim 1)

rafi-8 oomayapesda

Resml:Radyografi k G°r¢nt ¢

Lezyondan yapél ant bdlyaorpask somdu-klcdmedé . kils2 numar a
koyul duju i-in k©°k ucu dekengpiedyampp akr®eky ik aonl aal réa kg eknuil Kl |
2).

Resm2:i ntraoperatif g°r¢nt ¢

Hastanén marsupializasyon s¢reci boyunca 12 num
i -in estetik kaygélaregreaeninamuémada nd2rniumakKkaloé ddi
temas!| ar®esmS)l | endi
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Resim3:Mar supi al i zasyon sg¢recindeki di kK ¢

9 ay s¢ren marsupi al i zastyaoma nmeend aav iésnid €s ovrer als2é  nkugl
(Resim 4).

Resim4:Mar supi ali zasyon sonrasé cerrahi
3. TARTI kMA
Radi k¢l er kistler -eneyi eTkml|l egree leinstylag/rgié na ka
ol anédeéer ve i nmsatng m ekniesstilnar ient ky d kelyafxeévki t%5 2 biilra de
pul pal nekrozundan kaynakl anan bir enfl amatuar s
En seéek il gildi di kKl eAnanalk °lkatuerl alr ¢ ald €ensdbwadgd mket kk & K
|l ateral y¢zl eriSedmpthdenshizldwumad @irl ivrel erutin radyol o
edilirlerRadi k¢l er ki stlerin tedavisi, |l ezyon | okaliz
tedavi sini vke yal d uwejzuynodna be,nyéckl easyon, mar supi al i
cerrahi tedaviyi i-erir (5,6,7, 8).
Radi k¢l er kistler genel |l i kl e travDmak v-egyrasj &i, K p-u
bokl ujunun il tihapl anmas@gaoh Hmefdekns ioy anr adka hpau | spaan ri

apeksine yayéler ve akut apse veya iser meden k gr a
ourKal ecé kroni k enfeksiyon p%l0)iMewutakada h&siadaha ol u K

°nceden ¢tesagvmelrny&; eti.yol oji olabilir
Etkilenen dikin kortikal geni Kl emesi ve k°k rez
ki stlerin or(@laMe veczuetl |Iviakki eemézdda korti kal perfor a:

komkurdivklt alite tekitsthebgeyedglvapbivteirdiik di kIl er
belirtiimektedir



tenel erdeki ki stik |l ezyonlara cerrahiSeg-aikll axekn
tedavi lezyonun boyutuna ve lokalizasyonuka, st i k duvarén kemik b¢gteéenl ¢

yakenl e] grR43) Mlaytedéol gumuzda | ezyon 12 numaral é
dekompresyon apareYyiezgloar dbobykul baeélkmegtd @kt en
tedav edi | mi ktir.

Amel i yat sonrasé Sdhhmémnsdrewryoma ng - tsit.opat ol b%Gi k
t e

kistin kIlinik Khi si ile tutarl eyde.

Sonu- bodyairkakki stl erin marsupializasyon il e tedayv
geni kKl etil erek, °czellikle a n t dekampresyouip&rdyiplarake alte
kull anél abilir
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Knt er nal Ky kn IR eG@°z lpesnen SiailDikh st Lat e
Endodontik Tedavisi: Vaka Sunumu

Uzman Dr . Merve | kKék
Abant Kzzet Bays«li mlinijverFsaikted giesbhi K

macé internal k°k rez

ve Ki kI

e internal Kk
efektinin pe
< i sabit pro
a s y o nektrorikapeks dbututug Wobdpecker DTE, gi r i
angxi, ¢in nal boyu tespit edilip #15 K
rezoprsiyon defektindeki grang¢l asyon dodmdesunun wu
Shaper ejesi (FKG-dBleon chs r eSWIAt, zdral £mauxi | e yapelde. B
%5 NaOCI (Wi zard, Rehber Ki mya, Kstanbul , Tée¢rkiye
tamamlandéktan sonraakarkal si yummédidkakent ¢ICaOH) uy (
ol arak restore edildi. Kk i hafta sonra hastanén herh
kanal eénda CaOH nin uzakl aktéreél masemeEDaRIi faMer arr aKe
Té¢rkiye) ve CHX (ProChex, Promida Co. , T¢e¢rkiye) il e

rul andéktan sonra devamlé ésé ile kompaksiyon tekn
maml anmhs&ndaoanra yapeélan klinik ve radyografik mu
recede iyilexktiiji ve rezorpsiyon defektinin period
z
I

l endi . KI gi Ii di kK asewgpt omEKbhi &r obdhrkhkkfoeksigoshyaqgl

i ken vakalarda cerrahiye m¢dahal eye gerek duyul me:
Vakal arén tedavi s¢recinde kontroll ¢ bir |[|kaekkéimédnee nt a
uygulanmasé ile ilgili diklerin korunarak fonksiyon

Anahtar Kelimeler:l nt er nal Kk Rezorpsiyonu, Devaml é& I sé ile K
Endodont éc Treat ment of Upper Lebt Reterpt ébncé€ase

Abstract: AIM:The aim of this case report is to present the endodontic treatment amdr@ followup of the

left upper lateral incisor with internal root resorption. CASE REPORT:A systemically healjrga42ld woman

applied to our clinic with the complaints of occasional pain and swelling to tooth 22. As a result of the clinical
and radiographic examination, the presence of internal root resorption was detected in the related tooth. In the
report prepared as a result ofétdental tomography, it was learned that the internal root resorption defect was
minimally associated with the periodontal tissues. After rubber dam isolation was provided and the existing
restoration was removed and the access cavity was opened. Robtecgtia was determined with an electronic

apex locator and apical patency was checked with a #15 K hand file. Mechanical preparation done was with an
XP-Endo Shaper file (FKGDentaire SA,La ChaiexFonds,Switzerland) to remove the granulation tissue from

the canal walls and resorption defect. The root canal was continuously irrigated with 5% NaOCI (Wizard,Guide
Chemistry,Istanbul, Turkey). Calcium hydroxide (CaOH) was applied as an intracanal medicament and the related
tooth was temporarily restored. Twoets later, following the removal of CaOH in the root canal of the involved
tooth, final irrigation was performed with 5.25% NaO



(ProChex,Promida Co.,Turkey), respectively. After the obturation was complsted continuous wave
compaction techniqgue. RESULT:As a result of the clinical and radiographic examination performed 20 months
after the completion of the treatment, it was observed that the periapical lesion improved significantly and hard
tissue formedn the area where the resorption defect was in contact with the periodontal tissues. The involved
tooth was functioning asymptomatically. In cases with perforation due to internal root resorption, treatment can
be performed successfully without the needséirgical intervention.

Keywords:Internal Root Resorption, Continuous Wave Compaction. Periapical Lesion | 28

GKRKK

Knternal k®k rezorpsiyonu pulpa boklujundan backl
rezorptif pat ol aniak ében B:;rgapiese Ktk kil ikkildi

nadir ol arak[llg° Kheemehkt eki®°k rezorpsiyonu k©°k Kk
periodont al dokul ara wul akan ve dikin kaybeée ile
gran¢l amat®z dokuya akniwitege otentdekltasn rezor
travma, enfek5|yon, restoratif ya da protetik i
fakt°rlerin etyoloji ${3hde r ol oynadeéejé bildirildr
Kntlekr°nka rezorpsiyonu pul pa odasé da dahil ol mak
g%zl enebil mektedir. Bununla birlikte en [4ék ol a
Genellikle asemptomati k ol ar ak il erl eyen inter
sérasénda tesadyg¢fi ol arak tekhis edil mektedir.
ol duju i -in tekhis edibakljanaamk emdcadarmpttii kK tsed
gerekmektedir. Bu tedavi yakl akémé daha fazla s
ol acak bir perforasyonun BlInKekmeasnaliéimerineme aol
da perforasyon alané -ok b¢gye¢k boyutl ara ul akm;
sonu-1lar elde edilebil mektedir. Bu durumun aksi
cerrahi gifrarkasmicemunvebipyeoruyuml u bi r [6mButnedeniea | il e
bu vaka sunumunun amacé periodontpbidokhul aanséelk
sol st | ateral dikin geleneksel endodonti k ted:z:
VAKA SUNUMU

Sistemi k olarak sajl éklé 42 yakeéndaki kadén 22
ajré ve Kiklikimi kaybakeovirdul eYapéhan klinik ve
ilgi i di kte internal k°k rezorpsiyonu ve peri :
tomografi sonucu hazérl anan raporda i ndarde nal k
mi ni mal ol ar ak il i kkide ol duj u °Jrenil di. Yap
derinlijinin normal sénérl arda olduju tespit edi

k e k i Preopgratif panoramik radyografi



| 29

k e k iPreop2ratif periapikal radyografi

¥ncelikli olarak endodonti k tedavinin tamamlaneé
yakanérsa cerrahi m¢dahal e yapél maseéna karar
s°k¢ldegkten sonra rubbertdeesteohaggonuzak] banar
a-¢€el de. El ekt WondReabeksDDE|luGulkXlgxkanali nhoyu t e
K el e] esi il e apikal a-éekl ek kontrol edi | di .

k e k ilAF raBlyografisi



Kk kanal duvarl aré ve rezoprsiyon defektindek
mekanik preparasyon XBn d o S h a pk&GrDentajreeSa, iLa Ghaude-Fonds, Switzerland) ile
yapél de. Bu sé&r aldlad%sKNaGCH il a Ir & | Rehber Ki mya, Ks

irrige edil di. Kemomekani k preparasyon tamaml an
kurul andeé, kanal - medi kament ol akalgekalcsi pyuma
restore edildi. Kki hafta sonra hastanén her hancg
kanal énda CaOH ni n MXPErkd ca kK3 lea G Dads]eed \siom Al@OEl i || 80

(Wi zard) kullanéadapasdskemomggahakder e Ardéndan
radyografi alénarak -aléxkma boyu dojrul andé

k e k i Ana kdnlu radyografi

Fnal irrigasyonus é r as eyl a iard S017NeDTAG IWe r a x Kz mé EHX T¢r ki
(ProChex, Promida Cal, ¢, r kk wlel)ané | .ar K%k ykagpredldéd paper pointl er

ana kon kull anel arak kanal patée (AH Pl us; Dent s
Cordless Obturation Sistemin (SybronEndo/KerrEndodontics, Orange, CA}ygiowk ¢ ni t esi ne |
Buchanan HeatPluggerFine (.06 taper; SybronEndc
ayarl andeée. Ana kon -alékma boyundan 1 mm késa o
kanal éna uygul andeée. aMdin kandar® neaeetidlemdretpll ege&kr
Kal an k°k kandli |l boglnujtesibme k bajl é El ement s gé
(SybronEndo)ve 208 C6ye kadar éstélan g¢ta perka ile 2 acx
perka Bubh anan HeatPl ugger il e birinci akamada si ze

Kk kanal obturasyonu kanal aj

kondanse edil di
uzakl aktérélarak tamaml andeé.
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k e k i Plostoperatif radyografi

Ge-restorasyon materyal. uygul anarak il gil:i di K
klinik kikayetinin ol mamasé sonucunda il gili di
kompozit kor (Estelite Sigma Quick; Tokuyama, Tokyo,alg@) uygulanarak daimi olarak restore
edildi. Restorasyon mevcut sabit protetik restor
tedavi tamaml andeé.

kekiFli béecr post wuygul amaseé



2022-07-27

| 32

kekiPlar7a:l el teknik kull anél arak el de edil en

TARTI k MA

Knternal k°k rezorpsiyonunun perforasyonla sonu-
dokul arén yékéména neden ol maktrmadé&lranBaol ge&le mg®°
kl'inik muayene sérasénda palpe edilebilir flukt:
sin¢gs yoluna yerlexktirilen g¢ta perka i1[@ radyoc
Bu vakada periodont al muayane sérasénda sondl ame
bl ge ve sin¢gs yolu mevcut defyvoditeBnoni hiedkeual ka
kanal enén ¢ - boyutlu sézdérmaz obturasyonu sajl
20. ayda yapeéelan klinik ve radyografi k muayene s
defektine keoemkuddRUgeldektsuj u ve dikKin asempt oma:
edildi

Rezorpsiyon defektlerinin etkild:@ bir kKekilde te
Literat¢rde internal k°k rezorpaivy dreu bvxlaleasaid
i -in k°k kanal bokl ujunun ve rezorpsiyon defekt]
dezenfeksiyonunun sajl anmasé, ardéndan k°k kana
bil dir6 Tlmikedzar psi yon defektinin tamamen obtur as
g¢ta perka tekmsiéklgerrierkimme kk eldli anélBma obt urasyon

-al éekmal arda rezorpsiyon defektlerininf[/idakar él é
El ements Free (Sylkraombndiag)asy@mnak igdtna kpudrl anél an
kanal obturasyonun ¢- boyutlu sézédérmaz bir kKek
def ekt mi ni mal boyutlarda ol duju i-in rmpakriradi
ektr¢gzyonu ol muktur ve bu durum da i yil ekmeyi ol
XP-endo ShaperHKG Dentair¢ devaml & rotasyon hrekkBIi ddd@ekul
enstr¢é¢gmandér . XP si st emi ¢kbhaonyault |iu- eernisgirrgdreaknit ads gy ¢
i -1 n ¢retil mi«tii rMa xB\h gterAdiridlaareanre hieii-feléeeXc)t riol peo | ¢irseht i

ve metal ¢r
zaman M f a
fazéndaki

ik alakémén enstr¢gmana y¢gksek uesnekl
éndaki bakl angée- konikliji 0,016dir
ol ek¢l er haféza ile koniklik 0,04 ol



gi di ki ne uyum s ajnnéyka caalkt ék elkked dideei tkaesmarléea ol an b
Preparasyond SO 15 boyutunda bakl amakt g10lvBa nededl®bu3 0 - ar
vakadk e mome kani k preparasyon sérasénda kanal io- [
d°ng¢sel yor gunl uk diXP-endocShapegfKG Demtairhtersii edildieBlie ni y | e
nedenle rezorpsiyon def ekt i ndeakkit égréd mgalsas yvoen adyon
i rrigasyon aktivasyonu da sajl anmaseé sonucu C ¢
sonu-l andéjéné d¢egkegnmekteyi z. | 33

n ed@sGPa)tedentiphinsgrel 6a86i site

Fi ber post I r e
Me Bi MGPxai) mavre K2 oGHat) rielzei nblierrl i(kbt.e7 k
S

é
a
si steml er i -1
bir b¢t ¢nl k
meé K
én

ajlamakta ve g¢-1 ¢ bir moifildlbl ok si
Dyerveark[12]yap ol dukl aré -alékmada fiber postl ar
dentine yak dejerl erde oldujunul eeepishietbkl di
dijer yandan metal postlarén | ateral Kkuvvetl ere
keréeklaréna neden ol abBibecelplosti mair cigkg Hpe $ @n § aak K
rezinmatriksile ezi n si manl ar arasénda ki myasal bajl anma
di jer post sistemler:i k adar [10l]zBw nedenla huévakdda krana s € n a
harabi yet.i fazla ol duju i-in mevcut dibeopgos z Kk ul |
uygul anarak g¢-lendiril mesine karar veril di. Re
kron harabiyet:i bul un@Exact®ARgelnosy meubl andl arakf ghel e
cerrahi ol mayan enéoédéoonl iulml uedaki lednfiilna d¢keni
SONU¢
Tedavinin tamamlanmaséndan 20 ay sonra yapeél an k
| ezyonun ©°neml:. derecede ivyilexktiii ve rezorpsi
bl gedlomksierott ukt uju g°zlendi. KI gi |l i di kK asempt o
k°k rezorpsiyonu nedeniyle perforasyon geliken \
bakar él & bir Kekilde tedavi nydaep el arbti rl arielkg eldi r . K
edil mesi ve erken safhada dojru tedavi yakI| akemé
go°r mesi sajl anabil mektedir.
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Dik  Hrmliki ¥ ] r élaniwe Hastalarda Probyotik | er Hakdiénda B

D¢ ziwye Far kendal ek

Dr. ¥jJretim jigesi Tuj ba kah

Bolu Abant Kzzet Baysal l'niversite

¥zeProbiyotikler, "yeterl.i mi kraridae t gkeml bdiejtikndeer
mi kroorgani zmal ar"dér. Bu yararl & mikroorgani zmal ar ér
et kil eri bul unmaktadeér. Probiyotik gastroi méeesgtnhanal &
az ol makla birlikte halen araktéreél maktadér. Bu - al ék«
ilgili bilgi d¢zeyi ve farkéendal éeje °1-¢1lerek karkeéel e
heki mligsi Feajkrednci sine probiyotiklerle i1l gildi 22 sor
duy mak iszere probiyoti kI e i gili bilgilere (probi
kull aneél abil eceji, probityepti &, idiexkemelki meceknde Ve e,
kull anél acajé) °jrenciler hastalara g°re daha anl aml
kull anéemé daha y¢ksek oranda bilinirlijue sahinpglenr, KR
d¢zeyde bilinmektedir. Genel anlamda probiyotiklerle
probiyotifJin periodont al hastal ekl ar i -in kull anéem
Probiyotiklerinperiodm t al hast al ékl arda kull aneméeneée arttérmak i -
hastalardan °nce ilerde dik hekimi olacak °jJrenciler]
Anahtar KelimelerrAn ket ; Periodont al Ha&eédbhekhr Probiyotik; Pro

Knowl edge and Awareness About Probéotécs in De

Abstract: Probiotics are "live microorganisms that positively affect host health when consumed in adequate
amounts." These beneficial microorganisms directly or indyexdtect oral health through various mechanisms.
While probiotic is used frequently in the gastrointestinal area, their use in gingival diseases is less, but it is still
under research. This study aimed to measure and compare patients’ and dentistnys'stuumviedge and
awareness of probiotics. Twertiyo questions about probiotics were asked to 71 dentistry students and 71 patients
who applied to our clinic. Students responded more significantly to the information about probiotics (the content
of the pobiotic, where it can be used as a food supplement, where it will be used in medicine, dentistry, and
periodontology); first of all, hearing the term probiotic beforehand. While the gastrointestinal use of the probiotic
has a higher awareness, its usgigriodontal disease is low in both groups. Dentistry students with a high level
of knowledge about probiotics generally do not have sufficient knowledge about probiotics for periodontal
diseases. Learning should be improved to increase the use of prebigbieriodontal diseases. Students who will
become dentists should be trained on this subject before patients.

Keywords:Questionnaire; Periodontal Disease; Probiotic; Probiotic Foods

1.GKRKK
Birlekmik Milletler Géda vé& Famgegme ¥ wHtiO) 6BEAOY)Y a
probiyotikler, "yeterli mi ktarda te¢gketildi]inde

mi kroorgani.zmal ar "dér



Probiyoti kl erde en vy ay gLaciobabillusdveBifidobactdriank ¢t r k@a s dt r b a
Bu yararl e bakteriler ajéz saj |l élaéobgsiluaréirn ee rdiinrienk
aj ez i -inde mi kroekol oj ik dengenin devaml él éj e
ouk umunda bakterilerle yarékteje, ajéez i-indeki
ettikleri bildirilmicktir. yréaimmg,n si st emi
sayede de aj ez sajl e] énaktedirad).k € Prvoebrieyboitliejcienk | @ r

periodontitis ¢zeri @e®et ki si ol duju g°r ¢l me KBg r

Probiyotik kullanéemé g¢n@meGdre md ddik - ma wapégmgléand aa
kull anémé i-in seajtliskemid ®fresyao ke lhlekrniml ediiy dokt
Probiyotiklerin géda takviyesi ol arak ©°neril mes
konu hakkéenda dojru bil gi ver mek ve %nermliimi i
mi syonu()y@.r déBu gi bi °nerilerde klinisyenlerin b
il kki bllgllerlnl kimektedlig, (8).c N el earman-il ab ihlansetlaelrai
far kén - @di-tmeik ank@Q@),(11).al Bw marl ¢arrlée ryia phed sméa
ol an h de pr obi yodteijkelrelrel ned2) (8).gli iz ietlbiliil kgli e
il erde acak ©°jJrencilerin flemkkedrdBul €] éné
ama-1 a un tes®).ti i-in anketler yapeéel mét

n
Bu -al éeékmanén
hastal arén pro
durumu ve tg¢ke
2.MATERYAL VE METOD

Bolu Ab®8atysKtzénni versitesi Di k Heki mli Ji Fakg¢l t
Fak¢l tesi d6nde okuyan 7-KaSgmerd®i22- alagkmdyeai Tammas
Bol u Abant Kzzet Baysal i ni vermsieteiski kKuriunli ko nAaryaét
1870 yak arasé sistemik olarak sajléeklée ya da si
ve anket. cevaplayabil ecek d¢zeyde ment al ajl ée]
i ki gr elxa eay.r él m

n

I

n

amacé, iderkdbekaml eki ptpfensgoheri
blyotlkle il gili bilgi d¢zeyinin v
t ékleje ile birlikte tespit ec

Grup 1l (Test):Di Kk hekimliji ©°Jrencileri (71 birey)
Grup 2 (Kontrol): Di Kk hekimlijJi ©°jJrencisi ol mayan hastal ar

Hastalara 22 sorudan ol ukan anket wuygul anméxktEeér
(Yak, ci nsieyjeitt,i mmedduernui muy) g 5, 6 ve HNBveld22r ul ar de
sorul arda hastal arén problyotlk i | eyiyeckekghangii bil g
orml ar d satel dej e, hangi si Basemakékrlaahraétns e b b B
ul | aneél , - periodont al hastal éklarda yeri, pr
n araktéermacé (T.k.) kateélan bireyl e
ektl téikkl eri ne g°re sorul ar sorul mukt u
anama, gingival indeksi ne, cep der
Bunl ardan -ékan samwmaa& dgrseipe reidd d «
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aménda istatiksel analizler SPSS 2:¢
er programé (G * Power 3.1 yazél eéme;
iki kane- adaalkinai gPren, 2 serbestl ik
Dz egysi-nd(el t op mda minimum 142 ©°rnej
erilere g°re éyaslkanmasderkdategrnd ekl
émséz °rnekl e t testinden yararl ar
analizlerinden yararl anél méxter. ¢ al

o] k kalQprss2e)di | mi ktir
3.BULGULAR

Dikhekimliji ©°Jrenci si katéel2mceghrranabbBéndaeyt
Hasta grubunun %6206si , di kheki mlifji °jJrenci si g
grubunun %45, 19indeieprsime dabkeptir. ¥Jrencile
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ej i ti mi al maktader. Hasta grubunun vggcut kitle i

Hasta ve °jJrenci grubu arasénda hast alaank /es ajilréek
farkl él ek bulunmamaktader (p>0, 05) . Hasta grubu
grubundaki katelemcelarén ise %50, 706si gingivitdi
Hasta ve di kK heki mi °Jrencisi graphak ém&mdaEamdias
ol arak anlamle bir farkl él ek bulunmaktadér (JBKO,
grubun ise %94,406¢ probiyotik terimini duydujunu
bu konu hgik k @mnldadibk Il er i yerl er bakéméndan I St ¢
bul unmaméxkt ér (p>0,05) . Hasta grubunun %35, 406¢,
duydujunu belirtirken, hasta gr ubunundu®3d3u,j3ubnéu,
bel i r@aboXt ir

Hast a Ve di K heki mi °Jrenci si grupl ar arasenc
dejerl endirmel eri bakéméndan istatistiksel ol ar
grubunun %Mmb6kboéorgaankmal ar , %49 306¢ bil miyorum
ise %73, 20si canl é& mi kr(l@ada2pani zmal ar yanéteéené ve
Hasta ve dik heki mi °Jrenci si grupl ar arasénda
b ak & métnadtains tiisk s e | ol arak anlamlée bir farkIl él ék b
soruda, hasta grubunun en fazla yanét verdiiji s
°frenci grubunun ise en fidzl agojjamrat, WwErdd i6] ii | e -ea
ve di kK hekimi ©°jrencisi gruplar arasénda probiyo
i statisti ksel ol arak anlamlé bir farkl el ék bul un
grubunun en fazla yanét verdijJi se-enekler %56, .
en fazla yanéet verdiji se-enekler(T&#03), 2 il e ayr:
Hasta ve di kK heki mi °jJi&ncdickietgmumli ar saf he&ndgar
etki ettijine ilikkin de]erlendirmeleri bakeéeménc
(p<0,05). ¢oklu yaneéeteén erilebildiji sornuda, h:
yé¢ksek dejerl endirme %29, 661 ék katéleéem ile gast
%84, 561l i k katélem ile gastrointestinal probl eml ¢
Hasta ve dik heki mi °frenci si grupkai yalraestendm
yardéeémcé ol ma durumlaréna ilikkin dejerlendirmel
bul unmaktader (p<O0, 05). Hasta grubunun %46, 506i °
Hasta ve di kK  huepkliami a°rjarseénncdiasi prgorbi yoti kl erin d
kull anéména i li kKkin dejerl endirmel eri bakéméen
bul unmamaktadeéer (p>0, 05) . Hasta grubunun %42, 3¢
vV e rtmirk. Hasta ve dik heki mi Jjrenci si grupl ar
tedavi sinde kullanéldéjéna ilikkin dejerlendir me
bul unmaktadér (p<0,05). ¢ o khH aus t yaa ngert uebnu nwerr i %6e6b,i 1
yanéténeée verirken, %15, 561l ik kateléemla en yg¢kse
grubunun iise %56, 306l ¢k kateéelemla gingivitis, %
bel ir | (€hlod) kKt ir

Hasta ve dik heki mi °frenci si grupl ar arasenda
dejerl endirmel eri bakéeméndan i statistiksel ol ar
grubunun %52, 16i, °jJretncyamaetubrud uwnel miek t%8r3., 11da s t
grupl ar araseéenda hangil eri probiyotik bakterid
i statisti ksel olarak anlaml é bir farklelék bulu
hat a grubunun %77,506i, °Jrenci grub@@abloh). i se %52,
Hasta ve dik heki mi °fJrenci si grupl ar arasend:
dejerl endirmel eri bakeéméndaénk ibsutlautninsatmakksteald éorl a(rpe
yanét én verilebildifJi soruda; hast a grubunun C
enterococcus yanét éne verirken, di K heki mi ° 7

lactobacillus, %15,5i streptacego | mukt ur . Ancak her iki grupta da



bul unmaktadér Hasta grubunun %77,506i , °frenci {
(Tablo 5).

Hasta ve dik hekimi °Jrencisi gtapledenarasé&ndarp
ilikkin dejerlendirmeler:i bakéméndan i statistik
Hasta grubunun %33,806i °jJrenci (dabloB.unun i se %6 2¢
Hasta ve di kK heki mraSgmeaciyoijugtuploketi m seélB8k
anl aml e ir farklelék bulunmaktadér (p<0,05). Ha
géen otk i yorum yanéteéené vermikKtir.

Lisans ¢ste¢ ejleirmng®O&wvi Oyoeéengoti B3)Jgreirviem niit &
I r

iyle yapeél an —yadtelKkmaldeavr e RO j kemd ki €

b
et
4TARTI kK MA
S
°Jrencile

a

-al ékmad di K heki mli7ji °Jrenci si grubunun %9 4
duymulj uBakka bir -al ékmada hastal arén %%)606sée pr
Bu y¢ksek oranlara rajmen bakka bir -al(lxkmada &
Bizim -al ékmamézda hasta igmwmbunbuinl nle&k? ,e@d sé& plramte
yaptéejée -aléexkmadaki ¢chiversite °Jrencilerinin %
profesyonell eri gPeaemeve m2a4agdanpapelod(l4) cAbketdk t er i |
kat €l anlarén -oju internetten((1p.r obii ziomi -kd le& K rhaarkd
hekimli7Ji °frencilerinin %35, 40 ¢ di kK heki mi/ do
inter nett en, % 20,806¢, arkadak!|l aréndan ve insanlard

Lisans ¢steg ejitim@B)r dmstjald eami@inl ga8domi YO Ui, RIGer i r
mi Kkroorgani zmal ar o(lLOYl u JHua syt aan égtréunbéu nwenr nb4aket,is5ro i

%36, 6 6s @i kcraondrégani zmal ar di ye cevapl amext ér . H
Lactobacillus ve Bifidobacterium u probivyotikler
(11) | niversite °Jrencilerinin %d&jEe p&.,ob%y®Gu kbib
%306u bil medi(4) niBus °yall emimatdiar di Kk heki ml i Ji 7 r e
il gili bil gi sahi bi dikit erviel etoRb el den pbobi poni KL
Bi fidobacterium ol dujunu bildirmicktir.

i niversite °Jrencilerinin %8206si prolldy oDi kil er i
heki mlif7ji °Jrencilerinin %88, 706si problyotljin
%56, 86i probiyotiklerin yararle bakteriler ol duj
d¢ kKenmel)r edPirrobi yoti klerin faydalaré di kkate al
gastrointestinal (%40, 76) HastBuéeékbauvdbhaka&hl!| aké
-al ékmada probiyotijin sajl ek yarareéne, hast
ilikkilendirmiktir. Li sans ¢styg¢ di kK hdestinanl i ] i E
ama-1| ar i -in prddi ypaunlka kluild anenmb@kmada ¢ni ver si
fazlasé (&bbkbDeripnobhni dolagjiéyomsmea&k Ipajolbd emil ee i ni  °n
se-enek ol abil ece] (ll). Kamer ved u fi d(a2 OR2elmf iykai prtdeijre - al é
°Jrencilerinin %380i prob|yot|1|(14(_)1asl3uo+atesmat
probiyotijin sajléek yararéené, °jJrencilerin %84,:!:
Lisans ¢sty¢ dik hekimlijiin®gjrencsdielréné mén %7, I5€
ol dujunu dgRB) nBekhtuaediatkk si ne bakka birk-abhgkmaeaeée
negatif olarak etkilediiJi sorusuna ¢(MiHagavei t e ©°]
di Kk hekimi ©°jJrencisi grimpglnarajaérzasséarfda]prncebiiyatliel
durumlaréna ilikkin dejerlendirmelerde hasta gr
yanét éneéePrwedrimioktiikrl.er takviye olarak dik tedavi s
hekim i J i ve °9zellikle periodontal (A5¢ r alpiitdeer ayt e Imic
probiyotiklerin periodont al hastal ekta kull aném
herhangi bir -alékma yoktur.

Li sans ¢sty¢ dierihneeki mprigbi yYydtriekncddenl eri hakkeéen
probiyotik ¢reé¢n ol arak (83) Dk viee kyioiume t laomn tbradhlsee t gr



%32,4" ¢ yojurdu probiyofld)k Hagytnaj @r wh wmrwrk erf r fma

se-enwwdkel,e5r il e yojurt, %52,1 ile ev yojurdu ike
se-enekl er %76, 1 ile yoHastal @74y 6] urte (%3 2y,o04)u,
(%12, 2), salatalek (%10, 8), - ocarkba, z(e%%, 5 )a rvked ek aphr

t ¢ket mil®l err dkirk a] € arasénda en -o0ok ter¢Buedil en

-al ékmada en sék prilodtiiylodiijki ob wlrakmwywotf wr.dun t ¢

¥n¢egmegzdeki on yélda beslenme ve teéepta problk/otl
tedavi sinde y g(l8). a nhcalsat rad aa rat ascag kitéekr hi z met i sun:
bilinmesi gerekmektedi6). Problyotiklerin besin kaynajé ol ma
ilgi i bil gi eksi @@0).i kI|¥eztiiajnb(u2l 8u2nOma kptraodbéiry ot i k ¢ r ¢ nl
°Jret mek, kabul edinliebarltiarmgk ni - ivre d]jiikteitm mst r ¢
belir¢eénhi xkTép ve dik hekimlif5Ji fake¢l t esi °J‘renci
ol abil mesi i -iitn nkleirninkd e® rdeee ir odiP) YHasdah Velli. §@021) ° j r en
probiyoti kI e i Lgi i bu bilgi bokl ukl arenén, e
i nanma(Rl}l adar ama-1 a probiyotiklerle ilgil:@i t ¢m
°jJrencilerin farkéndaléjéné arttér mak i -in der
bil gil endiorbme od m&k-lled dpern daha fazla bahlldedi |l mesi
5. SONU¢

Probiyotiklerle ilgild@ bilgi ve farkéndal ek gas:
Hekimlijinde kullaneméyla birliakméextl@u . alHan ckca &a
s¢rmekte olan probiyotijin dik eti hastal ékl ar ¢
ekim erde de bilgi eksikliji y¢ksek oranda g°r
neril eriidier dwee ktuéedavmwéméenéen yaygénl akabil mesi i
érasénda probiyotiklerle i1 gild@ bilgi veril mesi
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farkéndal ék

21.
Tablol:Pr obi yoti k teri
Probiyotik Evet 48 67 115 0,001*
teri mi 67,6% 94,4% 81,0%
duydunuz mu? Hayér 23 4 27
32,4% 5,6% 19,0%
Cevabén Dikhek 17 29 46 0,165
ise probiyotikler doktor 35,4% 43,3% 40%
hakkeéend
bilgi edindiniz? Sosyal medya 18 830 26 ;30 - 5(?;0
(Birden fazla d d d
i Kar et Knterr 16 21 37
yapél a 33,3% 31,3% 32,20%
Ar kadack 10 10 20
(insanlar) 20,8% 14,9% 17,40%
Total 48 67 115

on



Tablo2:Pr obi yoti k i -erifji
Grup
Hasa _Di x hekiml iji © '@ P
Probiy Canl é 33 52 85 0,001
i - er i mikroorganizmalal 46,5% 73,2% 59,9%
ne var? Dojal b 2 5 7
crenl e 2,8% 7,0% 4,9%
Geda bo 1 0 1
1,4% 0,0% 0,7%
Bilmiyorum 35 14 49
49,3% 19,7% 34,5%
Tablo3:Pr obi yotije K-eren Yiyecek
2 Grup - — Total p
Hasta Di k hekimlif5ji
Probiyotik Yojurt 33 54 87 0,001
olan ve 46,5% 76,1% 61,3%
olabilecek —E, "y 5] 37 53 90
iy'li’e;erk'z”t 52,1% 74,6% 63,4%
(Birden fazla Peynir 29 48 "
yane: 40,8% 67,6% 54,2%
verilebilir.) Tarhana 15 14 29
21,1% 19,7% 20,4%
Sucuk 3 4 7
4,2% 5,6% 4,9%
Paster 1 5 6
1,4% 7,0% 4,2%
Soya sosu 0 8 8
0,0% 11,3% 5,6%
Tur ku 25 16 41
35,2% 22,5% 28,9%
Bilmiyorum 17 3 20
23,9% 4,2% 14,1%
Probiyotik Ayran 30 52 82 0,001
olan 42,3% 73,2% 57,7%
olabilecek Kefir 40 61 101
-e-¢€ 56,3% 85,9% 71,1%
i Kar et
(Birdenfazla Kal gal 11 10 21
yane: 15,5% 14,1% 14,8%
verilebilir.) Meyve suyu 1 3 4
1,4% 4,2% 2,8%
Soda 4 1 5
5,6% 1,4% 3,5%
St 19 45 64
26,8% 63,4% 45,1%
Boza 11 18 29
15,5% 25,4% 20,4%
Ko mbu 0 8 8
0,0% 11,3% 5,6%
Bilmiyorum 20 3 23
28,2% 4,2% 16,2%

v e
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Tablo4:Pr obi yoti k ve Ajéz ve Dik Sajl éfj
Grup
Hasta E 1 K he k | ! Total P
jrenci si
Probiyotik Evet 33 52 85 0,023
teketi mi 46,5% 73,2% 59,9%
sajlej Hayér 3 3 6
Pyilekt 4,2% 4,2% 4,2%
yar S Je ™ Bilmiyorum 35 16 51
dekenen 49,2% 22,5% 35,9%
musunuz?
Probiyotikler Evet 30 34 64 0,671
di ket 42,3% 47,9% 45,1%
has_t_alék Hayeér 1 1 2
It(e‘i'ja}"sl'”ien . 1,4% 1,4% 1,4%
Bilmiyorum 40 36 76
56,3% 50,7% 53,5%
Probiyotiklerin Gingivitis 11 40 51 0,001
diketi t 15,5% 56,3% 35,9%
kul Il aneél Periodontitis 10 12 22
deKeney 14,1% 16,9% 15,5%
hangi ha Periimplant 3 5 8
tedavisinde mukozitis 4,2% 7,0% 5,6%
kull anel Periimplantitis 2 4 6
fazla 2,8% 5,6% 4,2%
verilebilir.) Bilmiyorum 47 28 75
66,1% 39,4% 52,8%
Tablo5:Pr obi yotijJin Kullaném Al anl
- Grup. - Total p
Hasta Dilkke ki ml i i
Akaj éc Gastrointestinal problemler 10 35 45 0,001
durumlardan 14,1% 49,3% 31,7%
?egaCi gdlicis Psikolojik sorunlar 2 4 6
il a- 2,8% 5,6% 4,2%
probiyotik Dermatolojik sorunlar 3 2 5
kull an 4,2% 2,8% 3,5%
(Birden fazla Kardiyovaskg¢l er 0 4 4
yanet 0,0% 5,6% 2,8%
verilebilir.) Di K -¢rekler > 7 9
2,8% 9,9% 6,3%
Ajéz kokusu 1 5 6
1,4% 7,0% 4,2%
Candida albicans 2 0 2
2,8% 0,0% 1,4%
Oral kanser 0 2 2
0,0% 2,8% 1,4%
Gingivitis 0 1 1
0,0% 1,4% 0,7%
Hi - biri i -in Kk 56 29 85
78,9% 40,8% 59,9%
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Grup

- - ——— Total p
Hasta Dilke ki ml i j
Probiyotik Evet 37 59 96 0,001
bakteriler var 52,1% 83,1% 67,6%
medeéer Hayeér 12 5 12
16,9% 2,8% 9,9%
Bilmiyorum 22 10 32
31,0% 14,0% 22,5%
Hangileri Lactobacillus 11 26 37 0,110
probiyotik 15,5% 36,6% 26,1%
(gﬁgfr:'?;ga Bifidobacterium 5 10 15
yaneét 7,0% 14,1% 10,6%
verilebilir.) Enterococcus 5 10 15
7,0% 14,1% 10,6%
Streptococus 4 11 15
5,6% 15,5% 10,6%
Leuconostoc 2 1 3
2,8% 1,4% 2,1%
Pediococcus 2 0 2
2,8% 0,0% 1,4%
Hi - bi ri 1 0 1
1,4% 0,0% 0,7%
Bilmiyorum 55 37 92
77,5% 52,1% 64,8%
Probiyotik Evet 24 44 68 0,005
kull a 33,8% 62,0% 47,9%
di ket Hayeér 3 3 6
hast al
etkileyebilir - 4,2% 4.2% 4,2%
mi? Bilmiyorum 44 24 68
62,0% 33,8% 47,9%
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Postad®]l esan Hastada PalMuaksiHler Mi ni V

Geni Kkl et me: Ol gu Sunumu
Ark. G°r. Batuhan Kul el i
Eski kehir Osmangazi ''niversitesi Di k Heki mli
¥zeAma- : Mi ni vida destekl:i ¢ st -ene hezl & geni kl et
gerekmeksizn ¢st -enede i skeletsel geni Kl eme sajlayabi |l mek
ve °n b°l gede -apraKékIéja sahip bir hastanén mini %
yapélan tedavi si nu: 7 yaleenrddatkmekburr.k@igbirey st o°
Kkl inijimize baKvurdu. Tedayv °ncesinde alénan -ok dg¢
eldeedilenyapaysefalometrikvepos{aroterior anaII idz | g rS Ngder -8e3k | eSkNtBi:r i7 8,
mi ni vida damakta paramedyan b°l geye yerlexktirildi v
vidal arén baklaréna akrilik bir plak vasét amdeyl a ve
edi | di . Hyrax vidasénén aktivasyonu il k ¢- gén geénd
Geni kKl etme 24 g¢nde tamamlandé. Bakl angé-ta ve tedav
bil gi sayarl é tomo§grahtalg®dé¢égrt gmdekni verilerine g°°re
geni kl i kler artté. Sonu-: Palatal mini vida destekl:
ve diklerde ejil me hareketinmé miamannlzanmrédwmi xas$ tr ad Alya
posterior -apraz kapanékén d¢zeltil mesinde bakareéel é&
Anahtar KelimelerrHy r ax, Pal atal, Geni k!l etme, Ankr aj

Rapid Maxillary Expansion Using Palatal Mini Screws in Postadolescent Patient: Case Report

Abstract: Aim: The mini screw aided rapid maxillary expansion appliances achieve skeletally maxillary expansion
in postadolescent individuals without corticotomy. The aim of this case was to evaluate the treatment of a patient
who have narrow maxilla anda@wding in upper jaw with mini screw aided rapid maxillary expansion appliance.
Case: A 17 yeaold female referred to our department complaining about mild crowding in the maxillary anterior
teeth. Cephalometric and postero anterior analysis were achievedo m fisynt heti ¢ radi ogr ap
initial ultra low dose CBCT data (SNA: 83, SNB: 78, ANB: 5). She had class Il molar relationship on the right
side and class | on the left side. Two mini screws were placed paramedian region of the palate esglampr

was taken. Then rapid maxillary appliance was cemented on the mini screw heads via acrylic plate and on the first
maxillary molars through molar bands. Activation of the hyrax screw was 2 turns a day at first 3 days after 1 turns
a day. Expansion ped was 24 days. According to frontal view of the both initial and progressing ultra low dose
CBCT images; intermolar, nasal and intercuspid widths were increased. Conclusion: Mini screw aided rapid
maxillary expansion appliances provide skeletal ancheraigd minimize dental tipping in addition to this it was
successful in solving posterior cross bite in patient with completed growth pattern.

Keywords:Hyrax, Expansion, Anchorage

Ama -

Mi ni vida destekli ¢st -ene hézl é& geni kKl et me apa
.St -enede iskeletsel geni kKl eme sajlayabil mekt e



°n b°l gede -aprakékl éifjda sdaspekdiir ¢hsatst aeee mMmén
uygul amasé ile yapélan tedavi sini dejerl endir melk

Birey ve Y°%°ntem

17 yakéndaki bir kéz birey ¢st °n diklerindeki
°ncesinde al énan ¢bpkeldigkbhbk|l doghvyaklo@mi Kkomogr afi
sefalometrik ve posterant eri or anali zl er ger-eklexktiril di45(S
damakta paramedyan b°l geye yerlexktiril ry;,ve °1I -
vidal arén baklaréna akrilik Dbir plak vasétaseéeyl
simante edil di. Hyrax vidasénén aktivasyonu il Kk
czere yapeéeldé. Gennké etme 24 g¢nde tamaml a
Bulgular
Bakl angé-ta ve tedavi ara akamasénda al énan - ok
gereé¢nteglerinin front al de¢zIl emdeki verilerine g©or
wa9 myOSaiwa9 {2yNI A

blTFt DSYA 36mm 416 mm

TYGSNJ I YAY 254mm 465mm

TYyGdSNY2t I N552mm 741 mm
Sonu-
Pal at al mi ni vida destekl. i hézl & maksiller geni
eji Il me hareketini mini mi zeamamli &anh m& Kk RPystead° Ibes
posterior -apraz kapanékéen d¢gzeltil mesinde bakar
Referanslar
1. Kel éeé- N and Oktay H. Ef fects of maxill ofaci al

treatment modalities. Hanbook of pharyngeatdses Chapter 3.

2. Solow B, Skov S, Ovesen J, Norup P.V, Wildshiotz G. Airway Dimension and Head Posture.
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Kskel et e dvall o0ké n&fy olnlal Sahi p Bir Hast:

Kull anél arak Tedavisi: Ol gu Si

Ark. G°r. Batuhan Kul el i
Eski kehir Osmangazi l'niversitesi Di k Heki mli
¥zeBu vaka raporunda maksillérskteﬂaemS\edarS/ael dd &rsled k 1Saé n
sahip hastanén McNamara tipi akrilik bonded maksill e
kull anéeméyla uygulanan tedavi si sunul mukt ur .rideOl gu: 1
ol masé"'"' Ki kayetiyle bakvurmuktur . Yapélan klinik mu
bir profile sahip olduju tespit edil diSN:Sdfo®l. dAet rl iMP
90.3 olaraktespitedildiBist anén ¢st -enesine McNamara tipi akrilik
uygul anméexkter. Kstenilen maksiller genikletme el de ec
edi | mi ktir. RME akamaséeditkiuktaenmayar bahlasmak ty&rz. mt
maskesi kull andé. Tedavi sonunda °n -apraz kapanécx
dejerl endir mede; S NBAN: 18131.. 1A, SNBPA: 8PAA4AUDI aafakl I°ll - ¢ |
mal okl uzyona sahip hastada McNamara tipi akrilik bond
tedavi edil miktir. Hastanén hem estetik hem de fonksi

Anahtar Kelimeler:R me Sénéf | éé, Yéz Maskesi, Konkav
Ama-Bu vaka raporunda maksiller transversal dar
mal okl uzyona sahip bir hastanén McNamara tipi ak
yéz maskesinin kombine kul marewmByl a uygul anan t e
Birey veOlYdumtelm0 yakéndaki erkek hasta klinijimi
bakvur muktur. Yapélan klinik muayenede Séneéef 111
sahip ol dujSiefteelspmett reidki lddej.er | e ndi-SrNme dle0 9S NNAA, 71 6\
90.3 olarak tespit edildi Hastanén ¢(st -enesi ne
yéz maskesi uygul anméxkt ér Kstenil gpndak2i kker v
hafta g¢nde 1 kez aktive edilmiktir. RME akama
bakl améekteéer . Hasta 9 ay boyunca y¢z maskesi kull
Bulgular. Tedavi sonunda °n -apraz kapanék detrkel ti | d

dejerl endirmede; SM}AN: 183.1A, SNPA:BDPALAUDI ar ak

Uygulama Uygulama

my OS aA {2y N¥ &P
SNA TCC yoodmc
SNB Yy HC y MC

ANB -6 2.1



Uygulama Uygulama

my OS & A {2YyN} &P
U1-SN MANPPT C MMM®PMC
IMPA dbn dPoc y pdnc
| 47
SonkKskel et sel ve di ksel Séenef 111 mal okl uzyona
apareyi ve VY¢z maskesi kull anél arak ©°n -apraz Kk
uyumsuzl uk cerrahi tedavkiyergeHeksaném 9g? mgdtapsd
iyilekme ve iyl bir -ijneme fonksiyonu el de edil
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Hiperestezi Bulunan Atrofik Mandibulada Mental Sinir Transpozisyonu ile
Birlikte Ger-eknbérnitr Uygnl Benats al

Do-.Dr. FetAnk. BYyrabcée ¥mer Uranbey
'Ordu !'niversitesi Di k vdteckniemICiejrir abha ks¢gj | tAensaib,i | A

*Corresponding autho¥ mer Ur anbey

¥zeGi:ri kK Hareketl i protezlerin uzun s¢reli kull anéme
kretlerde atrofyened en ol makt adér Bu dur um, -iJjneme fonksiyo
bozul maséna, ajézda yangé ve hiperestezi gi bi sempto
vakalarda sinir transpozisyon cerrahisi ve implant religdsyonu ile atrofik mandibulalarda bu
kompli kasyonl arén insidansé azaltélabil mektedir. Ol g
ment al e -evresindeki bel gede ajreé «kKikayeti i lIne bakvu
ajréya neden olan tetik noktalaré tespit edildi. AjTr
protezin kullanél madéje s¢i¢re-te de devam ettijinin
dejerlendirildide Rmdygdl bpl B moayeneor al veol er kret|l
Dent al vol ¢metri k tomografi incel emesinde bilateral
inferiorunda yer aldéjé ve insizicerdahé&nél dasafemem
inferiora transpozisyonu ve implant rehabilitasyonu
hi poestezi ile sonu-landé. Sonu- Sinir transpozisyon
supg i orda yer aldejé durumlarda, hareketli protezlerle
ve terap°tik bir akamadeéer.

Anahtar KelimelerrK mp | ant Cerrahi si , Ment al Sinir, Sinir Trans

Dental Implant Placement in Conjunction Vit Mental Nerve Transposition in Atrophic Mandible With
Hyperesthesia

Abstract: Introduction Longterm use of removable prostheses and the effect of aging on bone remodeling cause
atrophy of alveolar crests. This may cause disfunction on chewing andsti@mrdony of the used prostheses,
symptoms such as inflammation and hyperesthesia in the mouth, and rarely pathological fractures occur. In
appropriate cases, nerve transposition surgery and implant rehabilitation can reduce the incidence of these
complicdions in atrophic mandibles. Case Report Ay&&rold female patient was admitted to our clinic with

the complaint of pain in the area around the right foramen mentale. Trigger points causing sharp pain on palpation
were detected in the clinical examir@ti When it became apparent that the pain started during the function of
the removable prosthesis but continued during the time when the prosthesis was not used, a neuropathy of the
trigeminal nerve was investigated. Radiological examination evaluateatitteaced resorption was observed in

the posterior alveolar crests of the mandible. Dental volumetric tomography examination localised bilateral
mental nerve tracts 2 mm inferior to the alveolar ridge and observed an anterior loop including the incisite bra
Inferior transposition of the right mental nerve and implant rehabilitation with piezosurgery resulted in reduction
of symptoms and hypoesthesia in the jppgrative 2 months. Discussion Nerve transposition surgery is a
preprosthetic and therapeutgtage required in severely atrophic crests, in cases where the mental foramen is
located superiorly or in cases of hyperesthesia triggered by removable prostheses.

Keywords:Implant Surgery, Mental Nerve, Nerve Transposition



Introduction

Longterm use ofemovable prostheses and the effect of aging on bone remodeling cause atrophy of
alveolar crests. This may cause disfunction on chewing and the disharmony of the used prostheses,
symptoms such as inflammation and hyperesthesia in the mouth, ap@a#uelogical fractures

occur. In appropriate cases, nerve transposition surgery and implant rehabilitation can reduce the
incidence of these complications in atrophic mandibles. | 49

Figure 1: The preoperative view of the mental nerve is located right below the alveolar crest in
premolar area.

Case Report

A 63-yearold female patient was admitted to our clinic with the complaint of pain in the area around
the right foramen mentale. Trigger pts causing sharp pain on palpation were detected in the clinical
examination. When it became apparent that the pain started during the function of the removable
prosthesis but continued during the time when the prosthesis was not used, a neuropathy of the
trigeminal nerve was investigated. Radiological examination evaluated the advanced resorption was
observed in the posterior alveolar crests of the mandible. Dental volumetric tomography examination
localised bilateral mental nerve tracts 2 mm inferiagh®alveolar ridge and observed an anterior loop
including the incisive branch. Lingualized fallickness incision performed on the alveolar crest
carefully, the mental nerve was identified and dissected from the surrounding tissues.

Inferior transpositia of the right mental nerve with piezosurgery was performed before the implant
placement at anterior region of mandible.

The process resulted in reduction of symptoms and hypoesthesia in thpgragive 2 months.



| 50

Figure 3: After the transposition, the inferior positioning of the mental nerve and the osteotomy line
are visible.

Conclusion

Nerve transposition surgery is a preprosthetic and thataypstage required in severely atrophic crests,

in cases where the mental foramen is located superiorly or in cases of hyperesthesia triggered by
removable prostheses. In cases where the bone is cut with rotary instruments and burs, trauma to the
nerve tssue due to high compression and temperature is inevitable.

The high success of ultrasonic osteotomies in this procedure has been reported in the literature.

Prolongation of the operation time and excessive aerosol formation have been reported asatjisgdvan
of this method.



We transposed the mental nerve trunk inferiorly using piezosurgery.

We achieved a positive result in terms of nesgasory function of the mental nerve with the
disappearance of the hyperesthesia at the 2nd month and the paresthbsiadth month post
operatively.
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Sendromi k Ol mayan Bir Hastada G°r ¢l el
Nadir Bir Vaka Raporu
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*Corresponding autho¥ mer Ur anbey

¥zeQi:ri k Enflamatuvar odontojenik Kkistler i-erisinde
sonrasé pulpa nekrozu ol an devital di Kleafdd&t @® ¢ Imard.é
s¢rece asemptomati k ol arak bulunan il tihabi l ezyonl a
deji ki klijine neden ol arak b¢,y¢rler. Tekhis ve teda
ul akabil eml boudujestb®rgbédeki komk vital dokul arén mor
Sunumu 60 yakénda bir er kek hasta klinijimize saj ¢
Ki k©Oyet. il e bakvurdu. Klai rMi8k mwdy dnaerdaef;t as a2j3 tidraaf28a
superiorda maksiller sin¢gse uzanan, bil ateral, vest il
(st bl geden yapélan ponksiyon sohaaséakgnl ojekkdegr:i
sonraseée sol mandi bul ar b°l gede de ment al foramen hi z
edi | di . Dent al vol ¢metri k tomografi il e ment del sinir
kistlerin ilikkileri dejerlendirildikten sonra takip
ayl ek takip; maksill ada her hangi bir oroantr al fistel
d¢kek derdcellie psaorneus-tleaznd é . Sonu- Mevcut vakamézda sa
taraf éndan fark edil mikken, dijer kistik lezyonlar ol
tespit edil miktir. B¢yc',lsik1||$tIpalrlesterzg,lkleeasysmln@sepsu
kompli kasyonlar prognozu olumsuz etkilemekte olup dg
ortaya -ékmaktader .

Anahtar KelimelerrRa di k¢l er Ki st , Mul ti pl Kistler, En¢kl easyon

Multiple Radicular Cysts Seen in a NeByndromic Patient; a Rare Case Report

Abstract: Introduction Radicular cysts are one of the inflammatory odontogenic cysts which occurring in devital
teeth with pulp necrosis after caries or trauma. They are inflammégsigns that are quite common in both jaws

and are asymptomatic unless they are infected. Cysts naturally expands by causing destruction and displacement
of surrounding tissues. These cysts highly affect the morbidity of neighboring vital tissueggidghevhich can

reach very large sizes in cases where diagnosis and treatment are delayed. Case Repeat-8l6Gnale patient

applied to our clinic with the complaint of mild pain and pus discharge in the right upper posterior tooth region.

In clinical examination; masses extending bilaterally between teeth number 13 to 18 on the right and 23 to 28 on
the left, superiorly to the maxillary sinus and expanding towards the vestibule region were detected. The cyst fluid
mixed with blood was aspirated aftttie puncture from the right upper region. After the radiological evaluation,

a third cyst with the dimensions of 1.12 x 2.74 cm was detected at the level of the mental foramen in the left
mandibular region. After evaluating the relationships between aystital tissues such as mental nerve, inferior
alveolar nerve, maxillary sinus with dental volumetric tomography, enucleations were completed aftengollow
surgeries. Postoperativeronth followup resulted in intact healing without any oroantraldistin the maxilla

and lowgrade paresthesia of the mental nerve in the left mandible. Discussion In our current case, only one lesion
was symptomatic and noticed by the patient, while the other cystic lesions, although quite large, were detected
asymptomacally by chance. Complications such as nerve paresthesias, sinus pathologies, jaw fractures after



enucleation of large cysts, adversely affect the prognosis, and the importance of regular Oral and Maxillofacial
Surgeon controls becomes evident.

Keywords:Radicular Cyst, Multipl Cysts, Enucleation

Introduction

Radicular cysts are one of the inflammatory odontogenic cysts which occurring in devital teeltr?
with pulp necrosis after caries or trauma. They are inflammatory lesions that are quite ¢gorbotbn

jaws and are asymptomatic unless they are infected. Cysts naturally expands by causing destruction and
displacement of surrounding tissues. These cysts highly affect the morbidity of neighboring vital tissues
in the region which can reach vdayge sizes in cases where diagnosis and treatment are delayed.

Figure 1. Preoperative panoramic radiograph of patient (arrows points detected cysts)

Case Report

A 60-yearold male patient applied to our clinic with the complaint of mild pain anddEeharge in

the right upper posterior tooth region. In clinical examination; masses extending bilaterally between
teeth number 13 to 18 on the right and 23 to 28 on the left, superiorly to the maxillary sinus and
expanding towards the vestibule region evdetected. The cyst fluid mixed with blood was aspirated
after the puncture from the right upper region. After the radiological evaluation, a third cyst with the
dimensions of 1.12 x 2.74 cm was detected at the level of the mental foramen in the l@uaand
region. After evaluating the relationships between cysts and vital tissues such as mental nerve, inferior
alveolar nerve, maxillary sinus with dental volumetric tomography, surgery operations planned for each
cysts separately due to the patientlslzvascular situation (Coumadinized).

After the surgery of the first cyst, postoperative severe hematoma emerged as a result of poor hemostasis.
Subsequently, the bleeding focus on the flap were cauterized on the postoperative 3rd day.

Combined antibiotis has prescribed for prevention of infection in hematoma that located into maxillary
sinus. Enucleations were completed after follqgevsurgeries starting from the symptomatic lesion.
Postoperative 4nonth followrup resulted in intact healing without aogoantral fistula in the maxilla

and lowgrade paresthesia of the mental nerve in the left mandible.
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Figure 3: Primary closure of the cyst cavity
and maxillary sing¢gs and o

Figure 5: Cyst fluid mixed with blood obtainedtar aspiration

Conclusion

There are options such as marsupialization and surgical decompression before cystotomy which
depending on the size, location and chronicity of the cyst, but these procedures are generally suitable
for pediatric patients.



In our @se, direct surgical enucleations were performed because the patient were advanced age and did
not accept a long treatment process.

Only one lesion was symptomatic and noticed by the patient, while the other cystic lesions, although
quite large, were dettad asymptomatically by chance.

Complications such as nerve paresthesias, sinus pathologies, jaw fractures after enucleation of large
cysts, adversely affect the prognosis, and the importance of regular Oral, Dental and Maxillofacjab5
Surgeon controls becas evident.
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Spermatogenez Tedavisind& ¢ ncel Yakl akéml ar

Dr. ¥jJretim |yesi Rabia Edi be Parl ar
Kstanbul Medi pol lniversitesi

¥z eStper mat ogonyumlarén ol gun sperm h¢gcrelerine do°ng¢gkt
h¢cresel bir s¢re-tir . bajggop ttozkiosmpl e&si bererhichesmdn
hor monl arénén et ki si alténda ogeliken testike¢gler ste
farkl €l akmasé ile spermatozoa ¢rettji veenkbhyetsadé
ilerleyen fertil yakamé boyunca devam eden bir d°ngg¢
h¢cresi, |l eydig h¢gcresi, germ ve kan testis bariyeri
edi Innsiakn isper matozoasénén, par-alanmék veya sénérl anrt
-ekirdekl er, k¢mel enmi K  er, gapn5e3 | warel ésjaéh,i pb osziutlonpul ka z nmie
potansiyeli ve kaspazi mikk i%=zaelyloinkul gri bg° satperpd iojzi i g9 st &
tedavisinde apoptoza s¢r¢kkeyen i kincil nedenl erin ol

Anahtar Kelimeler: Spermatogenez, Testis, Ajan

Current Approaches in Spermatogenesis Treatment

Abstract: Spermatogenesis, a process by which spermatogonia develop into mature sperm cells, is & hormone
dependent cellular process. Itis a complex horrribegendent cellular development process, including apoptosis.
This complex process, in which testicular staths that develop under the influence of steroid hormones produce
spermatozoa by differentiation of mitosis, meiosis and haploid spermatids, and ultimately result in apoptosis, is a
cycle that continues throughout the healthy and fertile life of the 8eminar tubules, peritubular myoid cells,
sertoli cell, leydig cell, Germ and blood testicular barrier are important testicular cells and structures that play a
role in the process. It has been shown that ejaculated human spermatozoa show featurdsitygpogatosis,

such as disordered, enlarged or fragmented nuclei with fragmented or delimited chromatin, cytoplasm with
clustered organelles, presence of Bcp53, impaired mitochondrial membrane potential, and caspase activation.

In the current treatmdrof spermatogenesis, it is aimed to eliminate the secondary causes leading to apoptosis.

Keywords:Spermatogenesis, Testis, Agent

1.GKRKK

anertilite korunma ol maksézén 12 ay sg¢re ge- me
-iftlerin ¢%med&itkefeertgri t e il e kar ke karkéya ke
fakt°kagygdak!| asngdréeglemekniee @ime si steminin her adeémeén
varder . B sistemin kimyasal maddy« ¢ ,mar wzi yteotkis
sonucu infetilitenin ot ayQr t-aykana-séknaan sbemepproobllmaa
mekani zmal arénén tespiti ve tedavisi 1i-in yeni ¢
1.1.Spermatogenez

Erkejin aktif cinsel yakamé boyunca °n hipofiz b

i
testis seminer t¢bellerinde ol gun spermhgegcres



y aklalngnan idperym vhagkd ragylaenr i nu
rmat ogonyumlar mitoz ve may
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a endokrin salgé testosteron, Ieydig he¢cr
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1.1.2.0mega3

Doymamék ya] aSitylagriasotamromegasan sa
kadar bir-ok hastaléjéen tedavisinde d
gr updanttmapel an - al eXdnghaamdhai omelgamat u
et kil eri ol di] uKakradniéyt d numee kKhepati k kat a
T2DMO I i hastal arda d
Sé-anlarda yapeéelan ¢
direncine kark di ya
semen knsantrasyo nu a
etkilerinin ol Ju b

1.1.3.Vit-C/E

Vitamin E zarlarda ve |ipoproteinlerde bulunan
yapéséyla istenmeyen radi kal |l er t e’mipZll eyne n- ad £
g°stermektedi ki E ve ICéwma aimiinheedinin EKEolNli ¢h
radi kaline ok tlenmesinin ardé&ndan ¢ vitamini t

Reaktif oksi|j
bozul maséne s
héecre beteéenl ¢
S
I
n

S DOD® Do C <~ . T

D
~8
~ 5.

| e -
t | &
ar , an
| 8,z |

D
< =

)
e
v

. QD
(Dlr—o-
™

ka
a antdiokyd ldaal m&alveryelﬁfeaymaie'
me fonksiyon -aBékmalkal & m(
t tedavi®sDonydea mkeokmbyianje aesdit
terdéjée sperm kalitesine,
Kk

é e
kka -aléeékmal arda g°steri | mi

[oXg= B¢ TR ¢) [}

re
be
rt
a’k

terl eri h¢crelerde belirli mo | e
gaolmembr Apnda bamunan doymaméck vy
’eY azpaérsaérn dvae ryngekksteekd iaor anda doy mam
n varl éjénda savunmasézcdiar . Spe
@/ dojr fPdaiC/ E¢c kesd ¢ amamar amer me ki
alareée ile spermetogeneze ol umlu

r
s i
e
e
I
i

h¢gcreleri ok
bozul maseé do
-al ékma meka

1.1.4 . Karnitin

Trimetillenmik dkiam neami npaeiktzgpipkia,n ala@&wnkaad i bie c e jaimi
inden metilasyon yolu ile endojen bir kKekil de
asitleri sayesinde membrandan kol ayl ékl a di f
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d¢Kek sevi yel? rGeeelde °diki yenil epdidimis olan -karnitin  sperm
hareketlilijJi,motilitesi ve kalei tfegitnil i aastyenda’
rol ¢ HarAletri f t aké makayronliuyilna nt askpéenrammat lbza tar af
al énmaséna kadar seminifer tebell eri serol i h ¢ c
karnitini e nmegrajki kkdymanjmlas®| sonucu aseél enerji
saklayabilif’.
. . | 58

1.1.5.Vinkamin

Monoterpen bir alkoloid olan vincami o busama i ok si
ve hafeéeza bozukl ukl atiFnéeAyryd | zxmanda jtir dmbEpsitt e:
veB-h¢gcre disfonksSi Mf2H®Inus e wiiyieelketriirnndre art éka set
seviyelerinde istenilen azal mal ar a® Rranbaengtuao | ar ak
sitokin seviyeleri oluyla h¢gcre déxkeée sinyal y o
NFeB h¢cre i-i si i ni baskeéelanimapeéel gwol upl &«
sahip olduju a gedtikiens asypegimde gdnygabe
iyilektirici et p ol duju da g°steril mikt

1.1.6.Karoten

n
n

karotenoikldeot andebabli @€ca ohawnu Db, éspanak,
Pi@°dze nsajl eéf &, mbmmygonisk sgeimj kiem, kardiyov
¢ etki***er Mi kiamem| ankmektdérzunda al éndéej énda

rttérér. Folike¢ler gelikim veYabéelraarber i
-al ékm&klaaomdanbtakvi yesi i | e n parotgiesl irdaan ¢sreevii ym
yoluyla ol abil etveg@mhi pneol syi gl maukt-¢cork ge¢-1 ¢ anti
spermatogenik bozukluklar da koruyucu agah ar ak kul |l anél &Bil eceji g°st
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¥zeQrushsendromu travma sonucu vegcutta g°r ¢l en sistemik

depreml erde, afetlerde en sék °1l ¢m nedeni ol ar ak k
rabdomyolize bajl é& akut esgibzlliek!| enreik,r odzal askéévm@ ved eska Iruwon
kompli kasyonl arl a karkéméza -ékar. Bu sendromun y°ne
agresif sévé tedavi si uygul anmasé ver orKampl i-kkayarkl
y°netiminde kullanélan bir y°ntem de hiperbarik oksi
oksijen solutulmasé ile wuygulanan hiperbarik oksijer
Oksijenin fe yol oj i k et kil er i di kkate alénarak hiperbarik
reperf¢zyona bajl é hasarl aré azaltéep doku oksijeniza
azaltér, | ©kosi tl eriivre beadketreerki yeonsfiedkasli yeotnkui skionnit raokdt al t
vaske¢l arizayonu vV e kol l ajen ol ukumunu destekl eyere
yaral anmal ar @énda hi perbarik oksijen kull angimék én S
profesyonell erine rehberlik et mesi i -in hiperbarik o
bil gilerle yordamak amacéeyla yazél méxktér .

Anahtar Kelimeler:Deprem, Crush Sendromu, Hiperbarik Oksijen Tedavisi

The Rol e o Oxydéy TherappimtheeManagement of Crush Syndrome

Abstract: Crush syndrome is defined as the whole of systemic damage seen in the body as a result of trauma.
Crush syndrome, which is the most common cause of death in earthquakes and disasters, iseghedtimte
complications such as acute tubular necrosis, fluid electrolyte imbalances, circulatory and respiratory system
failure due to rhabdomyolysis as a result of muscle trauma. The management of this syndrome includes elimination
of the causative agentpid and aggressive fluid therapy, and prevention of complications. Another method used

in the management of complications is hyperbaric oxygen therapy. Hyperbaric oxygen therapy, which is applied
with intermittent oxygen breathing in a higiessure indor environment, is used in the treatment of many
diseases. Considering the physiological effects of oxygen, hyperbaric oxygen therapy reduces repadigsion
damage and provides tissue oxygenation in patients with crush injuries, reduces vaso@matiicedema, helps

to control the infection by activating the bacteriocidal effect of leukocytes, and positively affects the healing
process by supporting tissue vascularization and collagen formation. However, it is observed that the use of
hyperbaric axygen in crush injuries is limited. This review was written to predict the effect of hyperbaric oxygen
therapy on crush injury with evidenbased information to guide healthcare professionals.

Keywords:Earthquake, Crush Syndrome, Hyperbaric Oxygen Therap

1.GKRKKk
Crush sendromunun il k kez tanélanmasé belirsiz
zehirl enmesi sonrasénda ekstremi t1e9 0e9r dyeé | geanndgar eMel

depr emi ve || D¢ nylai tsearvaatkéer ¢snodner agsee- eAnl ncarnu s h, k e



anl améerCa ugdl isrendromu i se ezilme sendromu ol ar ak
-ékan sistemik hasarlarén b¢tegnegneg kapsar. 1941

vetmezli k sonucu bir-ok hastanén kaybé ger-ekl e
travmati k kas zedenl enmesi ni n aknutve miyegtolnurinimpet me z |
bobrek yetmezlijine™ebep oldujunu saptamécxkter

Depe ml er de, af et delepledirelen éin olas érksh serdrgloiial travmatik periferik 62

hi poksi sonucunda g°r¢l ¢gr. Ancak patofizyo'loji
sarkol emmasénén geril mesi vease@ét ket «mmanéen d&de&-0ig
travmanén hafiften ger.i d°n¢Kegmseéegz ol maséna, b ¢
i -ermedijinte gRmceakdegedrkdlr ol arak semptomlar dok.

ol arak «kxedhskehdnomu Kas travmasé sonucu T abdomy
hipovolemi, hiperkalemi, hipokalsemi, hiperfosfatemi gbeé v é el ekt r o Imetabolid e nge s
asidozd ol akém ve sol unummyogbobiremmienmy ogk b br ma yetingzjka k ut r

gibi kl i ni k Karkké mélPen i mékat edavi pl anl anmasénda yc
kal der el mase, agresif seve tedavi si ve hastayeé
Kompl i kasyonl arén yYAatiem mdce hk plelr brad&livdgnk sheikr j e n
basén-1é& kapalé bir ortamda aral ekl é& oksijen sol
hastal @éjén tedav’s@kidiej eknu Inl afniéZd ymalka jaidkparteatkk i | e r i
oksijen tedavi si crush yaral anmasé ol an hast a
oksijenizasyonunu sajlar, gelikmik olan vazokons
et kisini aktive edenak akemagédsiypomnde@& mkentod alr , aldto
kol lajen olukumunu destekl e'verdkcaki cexnmé garat
hi perbari k oksijen kullanéménén sénérl e ol duju
rehbet i Kk et mesi i -in hiperbarik oksijen tedavisini

yordamak amacéyl a yazél méktér.
1.1. Crush Sendromu Etiyopatagonezi

vmati k rabdomyolizis olarak da bilsiemem amausuiz
masé sebebilyl Bu ohedenake dider ki crush sendr omi
ul arda g°r¢l mektedir. Ayréca kas dokusunun
al ar e, i | a- ve Kkar beomimoenloekrsiin hzerhh an gein meilrer $
énda kal masée sS®PnuCmuwmgdm Ieandreomu,ebkdsds rtravmas:
i Kmesi il e ortaya -ékar. Rabdomi yol iz kas s
i rgeanrltima nde h¢gcre i -ine ekstrasel ¢gler el ekt
gi | i kas hg¢crel eri (mi yosi t) i -inde yer al a
gl obi n, negkl ei k asitl er agter gatsiyue,ssy wersodypm b i ma
h¢cre déké elektrolitlerin de kas h¢gcresi
) zemin hazeéerl ar. He¢cr e i -ine gi ren kal si
r
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|l arda vyvekémkahuwkwd.ak8fmg@ha toksik ve ©°1 ¢
potasyum, fosfat, kreatini®n kinaz, krec:

n
iyoliz gelikmesini teti kleyen bir mekani z
al masé i skemi gel i kmesine sebep ol ur, boy
-ékar . Ks ke mi deéezel ti mesi ama-|lé& reperfg¢gzyonun
Reperf¢zyon sonucu kasl ar da aa- @jok s4 &k aent kinisy g d leo
tebell erini téekayarak ARYTghklbi kemdeemzgegmghobahl a
i -in serbest demir a-éja -ékar b°ylece serbest r
me mbr amélnwdrman potasyum gradient. membr an potansi
potasyum mi ktaréndaki artéek il k bakta miyositle
sajl amaya - al eéxkeér Ancak posityasgumbseviryeljeriazy
deprese olabilfr®”.

1.11. Crush Sendromunda Belirti ve Bulgular

Crush sendromu sonrasénda il k bé¥¥%Digienr Ibouk aglul bau
n°rovaske¢l er takiple anl @®dlgéerd.e THj avma ybaa sraair- u za



al amama, parezi ve solukluk belirgindir. Travmad
g°sterebilir. Ancak hipovol emi k ok, akut b°brek
enfeksiyon ve sepsis genet?2sistemik bulgu ol ar ak
112. Tane

KIl' k |l aboratuvar bulgusu hastada 6 mEqgq/L ¢zerine
bu denl i yéksel me arit mi ve ka¥pemleit mkasi hals68oa
duruml arda kandéad®*mi Norgrhaolbd en ggfrmrwrmda 85 ng/ mLo6de
ajér kas hasaré sonucu 150.000 ng/mL6ébnin ¢zerine
rengi Kiorli kaBaeeermapisnel d?dgkgrs.e travmaya sek
g° r ¢ I1*®8 FAradmatik kanamalar sonucunda anemi, rabdomiyoliz ya da enfeksiyon durumunda

|l °kositoz, dissemine intravaske¢ler koage¢l asyon (
sendromu sonucundla7 5nolrUdall adreajleérfié n2lm ol an ser un
dol akéma ge- mesi ile 15.000 Il Ul2Z0paat ¢czemi amey¢k
bakl ayan kBegghdekéenay¢ lksek gsend éiy-eigci mal udaker!| &r
Bu dejer 100.000 1 U/L&Gye&. 0D8akdalW/ILIi ol ma€BE ARYewi
il kRS L idir

CK yaré °mr¢ 1.5 g¢n i ken miyoglobinin yaré ©°mr
uzakélaamaz . Bu sebeple prognoz tayininde CK kul/l
i-in CK dejerinin normalden 5 katé Kompagneak ol ma s
sendromu tanésé i-in klinik-ballgelmgr gy apltmasealk
1.1.3. Tedavi

Crush sendromunda kompartman sendromu gel i Kmesi
kesétlayeceéelar -éekarél maleder. Arteriyel kan ak:¢
sevp e si ¢ st ¢ n &%%CGrkuasrhé | sreanl dérdoemmu t edavi si il k ol ar a
gel i ken asi dkewrityar edl¢gmae t°megkmeneg °nl emek ama-1 €& ac
ARY i -in mannitol ve bi klabirlkte geadlikletizetdnik maileritercih al e n
edilir>* Ayréca idrar -eékéménén izlenmesi elzemdir

ol mayan hastada hipovolemi bul gul aré arammal & Ve
edi |l meden bu hastalara pot asy ®H. Az-mktardajdahiidrdr an s o |
-ékaran hast aylakal se dmgneit bl baklanabi lir. Ma n |
azal maséné sajlarken konjokstisi tleglep sebdbteme oll iajbii |
tart ékmalaé dugrr.aybkans kasl ar arasénda akérée séveée ge
bil an-osu uygul anmal éder . Bu sebepil.e& 2 4ndeskaaadtair k
olabilir>®  Ancak sol kalp yetmezlijine sebep ol abile
séve tedavi si yapél mamal édeér . Potasyum yg¢ksekl
kal si yum inf¢zyonunun e kdagaotasyen seviyesi kgnerol edikmeligiove t u r .
hasta ARY tablosunda gi bi déekKegneél erek tedavi Ke
sendromlu hastaya profil akwri&cadiwer dlzé ytae dakvsisjie
kontr gll¢ganpgaks,a t etanoz ve enfeksiyon profilaksisi
tedavi pl &@Hénda yer al ér

Ak ut kompartman sendromu gel i kmikse fasyot omi )
edi | mel i ve elavasgoaanada&nimal ede€én- Ba twbadavi Y
gé¢n sonra cilt kapat*él malé ya da greflenmelidir
1.2. Hiperbarik oksijen tedavisi ve crush sendromu

Hi perbari k tedavi si endi kasyonl aré Suayéleérweka Hi
revize edil mekle Dbirlikte Avrupa Hiperbarik Teép
Medicine - ECHM) 2017 yeéelénda g¢ncellediJi l i stede ¢
tedavisinde yer*™eril mesi ©°neril micktir

Hast al abas&mapabéal arénda araleklé ya da s¢rekl i
basén-tan (1 ATA= 1 bar= 760 mmHg) daha y¢ksek
yapélan tedavi y°ntemine hi'ilr bAaTTMdsdiea klaa yeu de e d



oksijen veril mesi i se normobari k oBsiATAnaokhaea
ol makla birlikte tedavi S¢é¢resi ve séklejéna ba
toksitite riski olmakla beramke her hangi %% r yararé yoktur

_)6

Hemogl obin normal de nerdeyse y¢zde y¢éz oksijene

yéz oksijen veril mesi bil e doku oksijenizasyonu
pl azmada -°mpkearekarjan ve kanén oksijen |
-ojalmasé, kollajen ¢retimi ve®*apiller prolli

HBO tedavisi kardiyak outputta %0 or anénda azal maya sebep ol ur
birlikte ©°dem azal masé meydana gelir. Kan aké@ér
kompanse edilir. Bu sebeple kapiller ge-irgenI|
SnefPdlir

Hi perbari k oksijen tedlivimlsi J idrij radtamné rmaéan.,i bi pnmmg n
HBO tedavi si serbest oksijen radikallerinde ar

dizilerinde hasara sebep dfur

¥zelli kle yara iyil ekmesinde hi medek dacak durumlardaf e k s i
hi perbarik oksijen tedavisinid®yara iyilekmesini
N°ronlar ¢zerinde koruyucu etKkisi, beyin metabo
yardéem et me, i nfl amathi@aar e a’nleg ¢ gz ad n gnal, | eanpeo pg iol
i skemi i-in HBO®%UI| anémé yararl éder

Ks k e mi sonucu kaslarda meydana gelen | aktat art
aerobi k metabolizmay®¥stim¢gle etmesi ile °nlenir
Kes n kontrendi kasyonu pn°motoraks ol an HBO teda\
gebel i k, akcijer hastal €] é, ge-iril mick kul ak 0
Tedavinin sék karkélakeélan $&h dAdnkiagi -esgeétbrt aa
°staki borusunun orta kul aja hava giri«xini art
Ayreca tedavi esnasénda miyopi gere¢lebilir anca
hava mbol i sototaksi gangph?rmebilir. Bu durumda ¢
uygula???ﬁ%f”lédér

SONU¢

Crush sendromu tedavisinde HBO tedavi si kul I ancé
-al ékmal arda HBO tedavimiyamarciralséh] aedadnomamsad ik
-al ékmal arén ol ukturul masé i-in konu hakkénda ar
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Abstract: Stress is one of the problems that can affeoses’ performance such as job satisfaction and job
commitment. It is an important public health priority in terms of revealing the processes that affect the mental
health of nurses, evaluating their health and managing the effective delivery of narsiicgss In this context,

the aim of the study is to evaluate the perceived stress level andretatsd factors in nurses working in hospitals

in Iraq. The research was carried out with 306 volunteer nurses working in Kirkuk Children's Hospital, Kirkuk
Azadi Training Hospital and Cancer Center in Kirkuk, Iraq. Data was collected between November 2021 and May
2022 via Personal Information Form and Perceived Stress Scale. In data analysis, descriptive statistical methods
(number, percentage, mimax valus, mean and standard deviation) were used. In the comparison of quantitative

data in normally distributed data, independent samypesst was used for the difference between two independent
groups, onavay analysis of variance was applied when comparingentioan two independent groups, and
Bonferroni was used to find the group that made a difference when there was a difference. The Mann Whitney U
test was used for the difference between two independent groups in the comparison of quantitative datiain the d

that did not have normal distribution, and the Kruskal Wallis H test was used for the comparison of more than two
independent groups. The relationship betweermamally distributed continuous variables was examined using

the Spearman correlation cbef i ci ent . The average age of the nurses
the average of the years they worked as a nurse was |
hours. 56.5% of the nurses are women, 70.3% are married, 56&%in specialized units, and 53.9% work in

the day shift. 17.6% of the nurses stated that there are enough nurses in the unit they work, and 52.3% of them
stated that nomursing work increased their workload. Nurses' Perceived Stress Scale mean sesore wa
30.09N6. 33, and it was determined that 85% of t hem
significant difference between the scale scores of the nurses according to their educational status (p<0.05), and
the participants with diploma or drergraduate education are higher. It was determined that nurses experienced
moderate levels of perceived stress, and that there was a relationship between perceived stress and education
levels.

KeywordsAl gél anan Stress, Hast ane, Hemkir e, Il rak.

Irak Kerk¢, k 6t e ki Hastanel erde ¢alikan Hemkirelerde Al
¥z&8tres, hemkirelerin ik doyumu ve ike bajleéelek gib
Hemkirelerin ruh sajléejéenéelejféentedenheslerdl emekoveale
etkili sunumunu y°netmek bakéméndan ©°nemli bir hal k s
hastanelerde -alékan hemkirelerde al geéel emamekirstres d
Araktérma I rakoét aki Kerk¢k kehrinde bulunan Ker k¢gk ¢€c
Merkezi'nde g°rev yapan g°n¢gll ¢ 306 hemkireyle yer gt



¥ -eJi ar ac é02eNlaeeyyd sa 22ZKax2 mt &2r i hl er i arasénda toplanm
i statistiksel me tmatklsardéej (egsdwé&,i , y d2zdea, amanve standar
dajél é&ma sahip verilerde ni cealjiékmsetlz weruipl erriams éknaraka |
°rneklem t testi, i kiden fazla bajémséz grup kar kel e
bulunduju durumda fark yaratan grubu bul maknajan i n Bon
verilerde niceliksel verilerin karkél akteéreéel masénda
i kiden fazla bajémséz grup karkél aktérél masénda | se
ol mayan s ¢regklair acsseejnidiakkenli | i kki Spearman korel asy k
hemkirelerin yak ortalamasé 31.35N7.85, hemkire ol ar
s¢resi ortalamaseé 46. 7 7507i. Okla dséama,t t%7r0.. 3Hegmkea vrlieil eorliunp 9%k
-al ékmakta, %53.906u s¢rekli gegndegz vardiyasénda -al €Kk
sayeda hemkire bulundujunu, %52 . 306 ¢elhiermikmirketliirk. dHekngk
Al gél anan Stres ¥I|-eji puan ortalamasé 30.09K6.33 ol
Hemkirelerin ejitim durumlaréna g°re °1-ek puanl ar e
olup(p<0. 05) ejitimi diploma ya da |isans d¢zeyinde ol an
algelanan stres yakadékl areée, algélanan stres ile eji!
KeywordsAl gél anan streeslsak. Hast ane, Hemki r

1.INTRODUCTION

Mental health problems are becoming more prevalent among healthcare practitioners across.the world
Nursing, for example, is prone to stress and burnout because it requires frequent human interaction and
emotional commitment. The clinical training component is dynamic and demanding and has been
described by them as scenarios that create anxiety thnaiLitpedr professional practiéd?sychological

stress has been linked to dangerous drug nismsediminished empattywhich can influence nurses'
clinical performance as well as their future working fifétress has also been linked to major mental
hedth ilinesses, such as depression, which is one of the main causes of disability worldwide. Anxiety is
common among nursing student in Arab nations, with a frequency of 28%t six times that of the
overall populatior?” Furthermore, nursing is a pr@ainantly femaledominated professioh,and
research reveals that female college stugféfitsvomen more likely than men to experience
depression’

The Middle East, as with many regions around the world, suffers from a shortage of professional
nurses>* Previously published literature reported that a significant proportion of nursing may drop out
before completing the program because of stfeadditionally significant factors affecting general
psychological health and webdkeing are its coping mechiams?® In addition, published studies suggest

that, among groups exposed to severe stress, their lifelong likelihood of mental health illnesses may be
influenced by behavioral and emotional isstiddnderstanding the difficulties that nursing students

face during their training, and their compensatory techniques, is vital. This will make it possible for
nursing school and educator to assess and using intervention and support program based on research
with the goal of lowering attrition in nurses trainipgpgrams, which may then assist alleviate the local

nurse shortages.

Many studies have been done in the field of stress in nursing, including the study of entitled perceived
stress and related variables among healthcare personnel working in theo$&tgID-19 pandemic

in public health facilities of southern Ethiogfal he study found that doctors in Iraq are most concerned
about safety and working conditions. High stress and depression levels are linked to low job satisfaction.
Stress or depressiaan also be caused by the following factors: reduced resources, shorter working
hours, and sleep problerfs.

As according to nurses' perceptions;Mlaimi et al.(2021)identified the effect of job stressors on
nurses' work performance. As a resulthaf study, nurses are subjected to a wide range ofnetated

stressor such as: the work environment:wooker relationships; conflict with the supervisors;
workload; painful situation; and a lack of knowledge and support among nurses. As a result of
ocaupational stress in nursing, there is a negative association between nurses' job performance and
satisfaction as well as their mental and physical health and quality.#f life

Chaabane et al. (2021), An assessment of published studies on perceived stress, stressors, and coping



mechanisms among student nurses in the Middle East and North Africa, studies have been carried out
on coping techniques and stress levels in Middle Habt\mrth Africa, but the available data does not

allow for a thorough investigation of the relationship between the two. Lack of ceap#cific data
prohibits crossountry comparison. The number or intensity of stresses can be reduced by reviewing
the arriculum and enhancing pupils' coping mechanisms. To lessen perceived stress, enhance teaching
and learning and production, and minimize burnout among nursing students, they need guidance and
counseling, as well as a supportive clinical training enviranifie | 69

Al dar masi and Al gha mdcentrid czoesectional studyl abryductediivh Sandu | t i
Arabia examined the variables that affected healthcare professionals' perceptions of stress during the
coronavirus pandemi c 0,ealtbcare staff who workedstieraighthk CQvIDo ws  t |
19 pandemic are exposed to mild stress, which increases healthcafé ¢asta. a r Ak - a, Bah -
Baj (2021) study, nStress perl%®pamomg ahudr kviash abR
it found tha as a result of their working conditions, more than half of the ER nursing experienced stress

that was above national standards throughout the pandemic. In stress management for emergency nurses,
meeting physiological requirements and providing psycholdgicounseling and counseling
intervention may help reduce stress levels. The reported levels of stress experienced by ER nurses can
really be decreased by lowering the effort, expand the frequency of nurses, and establishing coping
mechanism$

There igncreasing pressure and tension among nurses working in Iraq in general, and this may be related

to the political instability in the country or due to the spread of infectious diseases in it. The importance

of studying in the city of Kirkuk stems from tlecrease in nursing pressure there, which may stem

from coworkers, patients, and others. This study was conducted to evaluate the perceived stress levels
and stresselated factors in nurses working in hospitals in Kirkuk, Irag. Questions to be answtred i
research; iwhat is the | evel of stress perceived
perceived stress levels and their sedtie mogr aphi ¢ characteristics?0.

2.METHODS

2.1.Study Design

This study is a crossectionadescriptive study.
2.2.Setting and Sample

The population of the study consisted of nurses working in Kirkuk General Hospital, Kirkuk Azadi
Training Hospital, and the Cancer Center in Kirkuk, Irag. The total size of the population was 1.384
nurses, inclushg 590 in Kirkuk General Hospital, 667 in Kirkuk Azadi Training Hospital, and 127 in

the Cancer Center. The simple random sampling method, which is accepted as one of the probability
based sampling methods, was used for sample selection. The faneNI&t2 x p x q/ d2 (N) + t2

X p X g,was used for the calculation of the sanffl€he minimum sample size that could represent a
population of 1.384 nurses was calculated as 300 subjects when the study data were formulated
according to the simple randaampling formula, based on the theoretical t value of the study (1.96),

a confidence interval of 95%, and a sampling error of 0.05. Accordingly, the study was conducted with

the participation of 306 voluntary nurses. The power of the study was calcuatedoh e A/ G. Pow
3.1.9.20 software package. As a result of the a
effect size was found as 0.90 at U=0.05 Il-evel

hoc was found as 0.89. The minim required power value for pelsbc analysis is 0.67. Accordingly,

the power of the study was found at an acceptable level, and the number of data (306) was adequate.
Inclusion criteria for the study; (1) a nurse working in one of the hospitals wheresi@rch was
planned to be conducted, (2) a native Arabic speaker, (3) volunteer to participate in the research.
Exclusion criteria for the study; not filling out data collection tools completely.

2.3.Data Collection Tools
In this study, a Personkdformation Form and The Perceived Stress Scale were used to collect data.
2.3.1.Personal Information Form

This 13item form was created by the researcher following a review of the literature to determine the



sociodemographic characteristics of the ms;ssuch as age, gender, marital status, number of children,
educational status, financial status, name of the hospital, department, the status of working shifts, weekly
working hours, presence of enough nurses in the department, and whethersiog taks increased
workload.

2.3.2.The Perceived Stress Scale (PSS)

Cohen, Kamarck, and Mermelstein (1983) developed this scale to measure how stressful one perceivés
certain situations in their life. In addition to the-it&m form of the scale, there are twre forms with

10 and 4 items. In this study, the-itdm version of the scale was used. Each item on thelRSS$

evaluated on a-point Likerttype scale with options ranging from never (0) to very often (4). Seven

items (4th, 5th, 6th, 7th, 9th, 10thnd 13th items) containing positive statements are reverse scored.
ScoresonthePs54 range from O to 56, with a high score
alpha coefficient of the scale is 0.84.

Almadi, Cathers, Ayman, MansowndMoi (2012) adapted the ditem version of the scale into Arabic.

As in the original scale, each item is evaluated orpaibt Likerttype scale using options that vary

between never (0) to very often (4). In addition, 7 items with positive expressionstt4tétt; 7th,

9th, 10th, and 13th items) are reverse scored as in the original scale. Scores on the scale range between

0 and 56, with a high score showing high perceived sttéssHiggins 2021) previously coded, scores

on the scale are interpretedfalfows: 0- 18, low stress; 1937, moderate stress; 386, high stress.
Cronbachés alpha coefficient of thé Arabic ver si

In this study, the reliability of the PSS was tested. Reliability analysis was cartital test whether

the statements on the scale showed consistency and whether all the statements measured the same
subject®In 't he reliability analysis, Cronbachdés al ph
is interpreted as follows: 0.6040, not reliable; 0.4@.60, low reliability; 0.660.80, quite reliable;

0.80-1.00, highlyreliable®®Cr onbachoés al pha coefficient of the |
determined that the scale was reliable.

2.4.Data Colletion

The nurses wereisited in their units in the hospitals where the research was condoeteden
November 202May 2022.Volunteer nurses filled out the data collection tools in approximately 10
minutes.

2.5.Data Analysis

The study data were analyzed using the triasivar of SPSS for Windows 25.0 software package.
During the evaluation of the data, descriptive statistical methods (frequency, percentaggxmin
values, mean and standard deviation) were used. To test the reliability of the scale, a reliability analysis
was performed. The suitability of the study data for normal distribution was tested. Compliance with the
normal distribution can be examined with theQ®lot*’ In addition, the normal distribution of the data

used depends on the skewness and kurtosiserad t hat v &'nythe bompavisereof theN 3
normally distributed quantitative data, independent samglkest tvas used for thdifference between

two independent groups, and the -aveyy analysis of variance was applied for comparing more than
two independent groups. In case of a difference, the Bonferroni test was used to find the group that
caused the difference. The Mawhitney U test was used for the difference between two independent
groups in the comparison of nmormally distributed quarititive data, and the Krusk&Vallis H test

was employed for the comparison of more than two independent groups. The relationship between non
normally distributed continuous variables was examined using the Spearman correlation coefficient.
When the resultaiere examined, it was found that the PSS scores did not have a normal distribution.

2.6.Ethical considerations

Approval of the Iraq Ethics Committee (Protocol Number 202134, DAh2D21) was obtained to

collect study data. Institutional permission was obtained from the hospitals where the research was
conducted. Necessary permission was obtained for using the Arabic version of the scale in the study
from the author who adapted it. On firet page of the data collection form, the purpose of the research
was explained, and there was also a section regarding the approval of participation in the research. A



sample of the consent form was given to the nurses.

participantsd

3.RESULTS

Descriptive findinga b o u t
mean age of the
the mean weekly

participants
wor king

characteri
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31.35N7.85,
hour a56% ef thd f@rticipantd wered 1 .
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e
t h
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female, 70.3% were married, and that 64.4% did not have children. In addition, 95.4% of the participani&l

had a dipl oma

or

a bachel

or 6 s

degr ee,

and

69.

the participants arked in specialized units, 53.9% worked day shift permanently. Of the participants,
17.6% stated that there were enough nurses in their department, and 52.3% stateahthiaingptasks

increased their workload.

Table 1. Distribution of Participants by Their Soeidemographic Characteristics

Variables L SD
Age 31.35 7.85
Mean work experience (year) 7.32 7.39
Weekly working hours (hour) 46.77 7.01
Variables n %

Female 173 56.5
Gender

Male 133 43.5

Single 91 29.7
Marital status

Married 215 70.3

No children 109 35.6

One child 67 21.9
Number of children

Two children 76 24.8

Three or more children 54 17.6

Di pl oma or bachel or 292 95.4
Education level

Mastero6s degree 14 4.6

Comfortable 214 69.9
Financial status Variable 84 27.5

Tight 8 2.6

Kirkuk Azadi Training Hospital 146 47.7
Name of hospital in the city of Cancer Center 56 183
Kirkuk

Kirkuk ChildrenHospital 104 34

Specialized departments 172 56.2
Department Inpatientdepartments 112 36.6

Education and management unit 22 7.2

Permanent day shift 165 53.9
Shift work

Rotational shift 141 46.1

9 %

€
t



Variables n %

Presence of enough nurses in the Adequate 54 17.6
department Inadequate 252 82.4
Whether non-nursing tasks increase  Y€S 160 52.3
the workload No 146 47.7 | 72
Total 306 100.0

*QOperating theater; CCU (Critical Care Unit); RCU (Respiratory Care Unit); emergency

Descriptive statistics of the p@hatistheiepebohstress PSS
percei ved akgvemnTade®s ? 0
Table 2 DescriptiveStatistics for the Perceived Stress Scale
. Standard
The scale Min. Max. SS deviation
The Perceived Stress Scal 8.00 48.00 30.09 6.33

The mean scores of the participants onthe PSSfwere nd t o be 30. 09N6. 33. The

of the participants are presented in Table 3. It was determined that 85% of them experienced a moderate
level of stress.

Table 3. The Perceived Stress Levelsthe Participants

Level of stress n %
Low 15 49
Moderate 260 850
High 31 101
Total 306 1000

The mean scores of the participants on the PSS were compared according to thdereogi@aphic
characteristics for the research question fADo t
somesocial e mogr aphic characteristics?0 (See Tabl e

Table 4.Comparisorof Parti ci pant sé6 Sc tofMkeis SodadembdraphicP SS Ac c

Characteristics
The Perceived Stress Scale
Variables
L SD M
Female 30.41 5.55 30.00
Male 29.68 7.23 30.00
Gender
Test value -0.875
p 0.381

Marital status Single 30.65 7.06 31.00




The Perceived Stress Scale

Variables

L SD M
Married 29.86 6.00 29.00
Test value -1.801
p 0.072
No children 30.20 6.24 31.00
One child 31.61 6.16 30.00
Two children 29.74 5.45 28.00
Number of children
Three or more children 28.50 7.52 29.00
Test value 3.541
p 0.315
Di pl oma or bacl 30.35 6.16 30.00
Masterb6s degr et 24.79 7.75 25.00
Education level
Test value 9.691
p 0.002*
Comfortable 29.81 6.47 30.00
Variable 30.52 6.14 30.00
Financial status
Test value 0.533
p 0.465
Specialized departmeént 29.84 6.37 30.00
Inpatient services 30.70 6.06 31.50
Department Education and management dni 29.05 7.44 27.00
Test value 2.192
p 0.334
Permanent day shift 30.01 6.96 32.00
Rotational shift 30.22 5.58 29.00
Shift work
Test value 0.036
p 0.849
Adequate 29.13 7.59 32.00
Presence of enough  Inadequate 30.30 6.03 30.00
nurses in the Test value 0.179
department
p 0.672
Yes 30.28 6.70 30.00

| 73



The Perceived Stress Scale

Variables
L SD M
Whether non- No 29.90 5.92 29.50
nursing tasks Test value 0.568
increase the | 74
workload p 0.451

To compare participants®d sc odemaraphiochdracteristiesSti® ac c o
MannWhitney U test was used for the comparison of two independent groups, and the-Kvatisal

H test was employed for tle®mparison of more than two independent groups. There was a statistically
significant di fference between participantsb6 sc
(p<0.05) . It was determi ned t hat greelhal higharrsdoresc i p a nt
on the scale than those with a masterds degree.

The results of the Spearman correlation analysis performed to investigate the relationship between the
scale scores and the variables of age, working year and weekly working timenineexlae Do the
perceived stress levels of nurses differ according to somederiographic characteristicsPesearch
guestion are given in the Table 5, and it is seen that there is no statistically significant relationship.

Table 5 The Relationshipf The Scale Scoresith The Variable®f Age, Working Yearsand
Weekly Working Hours

Variables PSS
r -0.104
Age
p 0.070
Mean work experience in nursing -0.073
(years) p 0.204
_ r -0.092
Weekly working hours (hour)
p 0.108
4. DISCUSSION
Thecurrent study has shown, it shows that the mean scores of the samples on the PSS were found to be
30. 09N6. 33. It was determined that 85% of them

with Lee et al. (2022) who found the mean score of perdeitress level of nurses in Taiwan during
COVID-19 was 25.4N6.2, and most nurses %WuRengpercei
and Huang (2021) also conducted a study in Taiwan and recorded the stress average score of
36.65 N15. 3651 dSine86. Was (n = 193) of nurses, moc
moder ate to sever e 3Asmildr reSulovaé foundEn aGtldy presénted by Kaere s .

et al (2011) on the effect of stress level and the coping mechanisnofessmonal nursesE 312)

working in public and private hospitals in South Africa and found 92% of the nurses reported moderate

to very high stress levels and only 8% reported having low or very low ¥ti@ssati Rafati and
Khoshnood(2020) conducte a study in Iran and found that 35 (8.3%) nurses had low, 230 (54.5%)
moderate, and 155 (36.7%) high stréssiri, Paudel Bhusa) Adhikari, and Gulis (2022) investigated

422 Nepali healthcare workers working during the CO\YEDpandemic in different ladthcare facilities

and found that almost 3% of the HCWSs experienced high perceived stress, 9.5% perceived low stress
whereas 87.6% perceived moderate sffess

Some studies recorded higher levels of perceived stress, as that recorded by Atanes &) ath¢201



performed a correlational cresectional study in a purposive sampleBoézilian primary health care
professionals and found the mean score of perceived Evessmong nurses was 4R13.9%

On the contrast, low perceived stress among nwassecorded by Kannappan and Veigas (2022) who
found that the mean stress score was 15.89 with a SD of 7.06 for registered nurses employed in Indian
hospitals® Babore et al. (2020) investigared Italian health care workers and found that the mean
perceied stress was 17.47. 310 nurses from five different hospitals in Jordan who work in differegt75
departments, another noandom convenience sample. When stress levels were looked at, the total
mean was 22.57. This study found that nurses in mental unithdathost stress, following by nurses
working (ONs), ICU/CCU nurses, and ER nurses, in that dPdire least stressed nurses were those
working in medicine and surgefy A crosssectional investigation was carried out by Hudasir,

Saulat andAlshagta (2021) at the Security Forces Hospital in Riyadh, Kingdom of Saudi Arabia, during

the COVID Pandemic. The mean RE&score ranged from 11 to 29, with a standard deviation of 4.61.

Six nurses (10%) experienced severe stress, 52 (86.7%) reported mettesgeand two (3.3%)
experienced stress frée.

According to Leonelli et al. (2017), healthcare practitioners, nurses, and doctors who had worked in the
same team for at least a year had higher PS levels than those who had not. When working in an
organiation behavior that was more resistive or less effective, as well as in circumstances where the
team's organizational climate was perceived as stressful and then when the climate's functioning was
low, nurses appeared to face the most stfdvious reearch shown that nurses who worked in teams

with a less skilled culture were more anxious when there was insufficient planning or that they had
issues with their bossés.

The results of the current study have shown that there is a significant assdmsttiean PSS scores of

nurses and their educational levels. This result comes in agreement with Kannappan and Veigas (2022)
who reported a significant association was observed between perceived stress and the level of education
of nurses?

Such findings wre made by Lee et al. (2022), who discovered a strong relationship between educational
level and reported stress among nurses caring for CQ9IDutbreak patients in critical conditidn.
Additionally, Sidraandlftikhar (2020) discovered that medicalrses felt stress to be higher than mental
nurses? According to research by RafatRafati andKhoshnood(2020), nursing students with
academically educated fathers reported considerably less stress than those with fathers with only a high
school diplomaor less training?

5. CONCLUSIONS

According to the results obtained by the current study, it is concluded that nurses experienced a moderate
level of perceived stress. There is a statistically significant difference between perceived stress of nurses
andt heir educati onal l evel in which nurses with d
those with masterds degree. Based It is recommen
between perceived stress of nurses and theigjtidfaction. Beside recommended to conducting further

studies about the effect of an instructional program in relieving perceived stress of nurses.

One of the limitations of the study is the low reliability coefficient of the scale. Although it is
recommeded to use the scale in the Arab population, the low reliability of the scale can be attributed
to the different ethnic origins in the Kirkuk region of Irag.
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Abstract: While it is important for all members tife society to have a healthy diet, nutrition becomes even more
important during the university period when changes and difficulties are experienced. Unigdtgiited nursing

students are also an important group in terms of evaluating their nutritiomailedge before graduation, both

to protect and improve their own health and to plan healthy nutrition initiatives in the population they will serve.
The aim of this study is to evaluate the nutritional knowledge levels and related factors of seaits studlying

at nursing schools in Baghdad, Irag. The research was conducted with 280 senior students of nursing programs
at universities in Baghdad, Irag. Data was collected in the spring semester of th@@®2academic year by

using the Personal Infmation Form and the General Nutrition Information Scale (GNRQWhile evaluating

the data, descriptive statistical methods (number, percentagenmirvalues, mean and standard deviation) were

used. In the comparison of quantitative data in normalyrdiiuted data, independent samplest was used for

the difference between two independent groupsyayeanalysis of variance was applied when comparing more

than two independent groups, and Bonferroni was used to find the group that made a diffbenteere was a
difference. Mann Whitney U test was used for the difference between two independent groups in the comparison
of the quantitative data in the narormally distributed data, the Kruskal Wallis H test was used for the comparison

of more thantwo independent groups, and the corrected Bonferroni was used to find the group that made a
difference when there was a difference. The relationship betweemonarally distributed continuous variables

was examined using the Spearman correlation coefificiThe mean age of the nursing students participating in
the study was 25.90N5.66, and the mean Body Mass | nd:¢
are male, 70.4% are single, 21.1% have children, 67.5% live with their own family, 9d€043.2% of the
students stated that they had previously received information/training about nutrition. The mearRGé¢kif@

is 40.39N8. 41. 't has been determined that there is
students and #hvariables of age, weight, height, and Body Mass Index. Nutritional knowledge of senior nursing
students is below the intermediate level. Sufficient nutritional knowledge of nursing students will be effective not
only in reducing/preventing nutritierelated diseases that may develop in them, but also in the execution of health
protection and improvement activities in the field of nutrition in the society.

Abstract:Iraq, Nursing students, Nutritional knowledge, University.
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1.INTROD UCTION

The significance that food plays in our lives is crucial. Depending on how active they are, most people
consume food three or four times daily. Proper nourishment is crucial to one's health and Rappiness
Considerable research has recently been focused on the connection between diet and psychological well
being. Following a healthy or Mediterranean dietary pattern, characterized by a high intake of fruits,
vegetables, nuts, and legumes; a moderate inthkgowtry, eggs, and dairy products; and only
occasional consumption of red meat, is associated with a reduced risk of depression, according to
epidemiological research.

Poor nutrition contributes to 11 million deaths worldwide each year, as evidenaadrmrease in the
prevalence of noncommunicable diseases (NCDs) and a significant burden on health care and population
health system$The importance of nutrition in fostering an immune response to pathogens like COVID
19 has recently come to the foreftoin research and therapy for numerous common diséases.
Malnutrition is prevalent in older populations, amplifying the effects of poor nutrition KaWiisse
professional groups have worked to improve nurses' nutrition knowledge and develop edlucation
resources to provide nutrition care in response to poor nutrition beladigr.practice aimed at
improving a patient's dietary intake to improve their health outcomes is referred to as nutritfon care.
Despite efforts to provide basic effective nutritcare in healthcare settings, implementation continues

to be difficult. This is linked to heakystem pressurésnurses' perceptions of their roles, and the
perspectives of other healtiare professionafS.All the same, for nutrition to be integeatinto clinical
practice, it is imperative that all health professionals acknowledge nutrition's centrality to both health
and diseasg.

A systematic review discovered a small but statistically significant correlation between nutritional
literacy and digary wellbeing. An increase in fruit and vegetable consumption and a decrease in fat
intake is associated with increased nutrition literacy. Better nutrition knowledge is associated with
increased consumption of fish, cereals, fiber, calcium, and othéigimupsL ow i nt ake of swe
beverages is | inked .}fAnotheresysteraatic reviaw looket at food litkracy wl e d
and adolescent diet. The study shows that adolescent food literacy may influence dietary habits. Food
literacy refersto the knowledge, skills, and behaviors required to meet one's nutritional needs. High
levels of nutrition knowledge are also influenced by socioeconomic status and education. Higher
socioeconomic status and education increase adherence to dietaryngsitiélihus, promoting

nutrition knowledge seems vital. More research is heeded on university students' eating habits, including
skipping meals, frequency of eating, awareness of unhealthy foods, motivations for using fast food, and
gender differences ibd attitudes.

University students typically become independent after the age of 20, and it is during this critical period



that their eating habits change. Because of technological advancement, stressful routines, and a lack of
time, people are living irhe fast lane, which has increased the demand for prepared or fa&t Ifood.

was also reported that fast food chains appear to be keeping up with the public's increasing demand for
affordable and accessible fofd> Although a healthy diet is importandrf all members of society,
university students have a special need. As in the age of independence, they have busy study schedules,
eat out more frequently, and are influenced by their peers. They may also prefer fast food as a time and
moneysaving strateg This entire phenomenon drives them to eat unhealthy foods such as fast food81
This food is typically made with lowost, lowquality ingredients such as hidgt meat, added sugar,

a lot of salt, saturated fat instead of fresh fruits and vegetablefdaiaowneat, and higlquality other
ingredients. Fast food is not always "very bad," but eating fast food regularly can have negative
consequences. Students also drink soft drinks that contain no nutrients but are high in calories. In
addition, nursing studés especially those in the 4th level should have adequate knowledge of food
nutrition just before graduation. To effectively reduce fbodne illness, it is important to first
understand people's food safety knowledge and analyze the factors that eftudris will allow

health educators to better educate the public and spread people's food safety knowledge, ultimately
affecting a larger populatiofi.*’

While it is important for all members of the society to have a healthy diet, nutrition becomeaaee
important during the university period when changes and difficulties are experienced. University
educated nursing students are also an important group in terms of evaluating their nutritional knowledge
before graduation, both to protect and imprthar own health and to plan healthy nutrition initiatives

in the population they will servahe aim of this study is to evaluate the nutrition knowledge levels of
senior students in the nursing schools in Baghdad city of Iraq and related factors. fuestie
answer ed i nWhathisehe mugitorkaowledye levél of senior nursing studéntsa Wrht i

is the relationship between the nutrition knowledge of senior nursing students and their
sociodemographi.c characteristics?o

2.METHODS

2.1.Study Design

This study is a crossectional study.
2.2.Setting and Sample

The population of the study consisted of senior -¢&tar) students from the nursing programs of
universities in Baghdad, Iraq. The nursing program is found in 7 universities ity of Baghdad.

Five of these universities have senior students. The total number of senior nursing students is 1.028. The
simple random sampling method, which is accepted as one of the prokadositst sampling methods,

was used for the selectionthie sample. The following formula was used to calculate the sample size:
n=Nxt2 xpxq/d2 (M) +t2 x p x g® The theoretical-value of the research is 1.96, with a confidence

interval of 95% and a sampling error of 0.05. When the research dat@laeed in the simple random

sampling formula, the sample size that could represent a population of 1.028 people was calculated as
at least 280 subjects, based on a confidence interval of 95% and a sampling error of 0.05. For the
participants in the sampko represent the population appropriately in terms of the university they were
enrolled in, their age, gender, and similar variables, the percentage of students at each university was
reflected in the sample as in the population. In a sample of twodaiadd eighty subjects, the number

of students for each university, their percentages, and the number of students in the sample were
determi ned. The power of the3d3sfufly2wasotthwamué ap.
result of the analysis aped to a sample of two hundred and eighty individuals, the effect size was
found to be 0.146 at U=0.05, and t hhec, wae faund of t
as 0.688. The minimum required power value for jpost analysis is 0.67. Irhis study, the power

analysis value was at an acceptable level, and the number of data was addguadsearch was
conducted with 280 senior students of nursing programs at universities in Baghdad, Irag.

2.3.Data Collection Tools

In this study, lhe Pesonal Information Form, and the General Nutrition Information Scale (GRIKQ
were used to collect datBata was collected in the spring semester of the-2022 academic year.



2.3.1.Personal Information Form

The form consisted of 20 itemsabgua r t i ci pant s university, age, g ¢
status, number of children, place of residence, place of the longest residence, education level of parents,
number of siblings, employment status, economic status, smoking status, atmwhohption, doing

regular exercise, presence of chronic diseases, presence of nbaganh diseases, and knowledge of

nutrition and the source of this knowledge. The body weight and height data were used to calcu\ag*2
participant sd Baddndefirfed by th&Wbrld HedltlaGrgamniziation. BMI is a measure

of nutritional status in adults. It is defined as a person's weight in kilograms divided by the square of the
person's height in meters (kg/m?2).

2.3.2.The General Nutrition Information Sc ale (GNKQ-R)

GNKQ-R was developed bigliemann et af® The GNKQR consists of four sections, each of which
assesses a different area of nutrition knowledge: (1) dietary recommendations; (2) food groups; (3)
healthy food choices; (4) diet, disease, and htetgntrol. The total score of these four sections gives

the general nutrition knowledge score. In addition, these sections can be evaluated independently of
each other. The questions on the 5th part of the scale are about demographic data and ndtttiien, a

part is not included in the calculation of the total score. In section 1, "dietary recommendations”, each
correct answer is assigned one point. The subsections of the first and third questions are handled as
separate items. The maximum scorettmihc be obt ained from this secti

groupso, each correct answer is assigned one po
6th questions are handled as separate items. The maximum score that can be obtaineds&otiothi

i's 36. In section 3, fifhealthy food choi ceso, e a
score that can be obtained from this section is

correct answer is assigned one politite subsections of the thirteenth question are considered separate

items. The maximum score that can be obtained from this section is 21. Each correct answer given to

the multiplechoice questions on the questionnaire is assigned 1 point, and each trexasvesr is

assigned 0 points. The total score that can be obtained from the scale is 88, and as the score obtained
from the scale increases, the | evel of nutritior
for the total scale is 0.9%8

Mo'ath and Attlee (2021) conducted a validity and reliability study of the Arabic version of the
guestionnaire. As in the original version of the scale, there are four sections in the Arabic version, each

of which evaluates a different nutrition knowledgesai@) dietary recommendations; (2) food groups;

(3) healthy food choices; (4) diet, disease, and weight control. One question in section 1 and one in
section 3 found in the English version of the questionnaire were excluded from the Arabic version due

to cultural sensitivity and applicability. The total score that can be obtained from the questionnaire is

8 6. Cronbachés U coefficient for the total SCOTr ¢
for each sectioRt

The reliability of the GNIQ-R was tested for this study. It was carried out to test whether the statements

on the questionnaire showed consistency within the subscales they belonged to and whether all the
statements measured the same subjdot.the reliability analysis, Cronbacls U coef fi ci en
varying between 0 and 1, is interpreted as follows: -0.40, not reliable; 0.40.60, low reliability;

0.60-0.80, quite reliable; 0.80.00, highly reliablé*When t he results were exam
U coef ficienR wasffound lae 0.78DNf&r Qhe total scale, 0.402 for the dietary
recommendations stdtimension, 0.634 for the food groups slimension, 0.492 for the healthy food

choices suldlimenson, and 0.563 for the diet, disease, and weight contreisubme nsi o n . Cronb

U coef fi ci e-Rwasfodndtbbeqgood NK Q
2.4.Data Collection

The nursing students were visited in their classes in the universities where the research wasiconducte
Data was collected in the spring semester of the 2022 academic yeav.olunteer nursing students
filled out the data collection tools in approximately 15 minutes.

2.5.Data Analysis
The data obtained in the research were analyzed on the SPSS #mwW4/i25.0 software package.



Descriptive statistical methods (frequency, percentagenmavalues, mean and standard deviation)

were used for data analysis. Reliability analysis was conducted to test the reliability of the scales. The
conformity of the dta to the normal distribution was tested. The normality of data can be examined with
the QQ Plot? In addition, the normal distribution of data also depends on the skewness and kurtosis

val ues, whi ch

% |a thg eomparesdn vwe mormall\N drdtuted quantitative data,

independent samplegdst was used for the difference between two independent groups, and-the one
way analysis of variance was employed for comparing more than two independent groups. In case pB83
difference, the Bonferroni testas used to find the group that caused it. In the comparison ef non

normally distributed quantitative data, the Mamhitney U test was used for revealing the difference
between two independent groups, and the Krdgiallis H test was employed for theraparison of

more than two independent groups. In case of a difference, Bonferroni correction was used to find the

group that caused it. The relationship between-mmmally distributed continuous variables was

examined using the Spearman correlation coefit.

2.6.Ethical considerations

The approval of the Iraq Ethics Committee (Protocol Number 97, Date: 30/12/2021), was obtained to
collect the study data. Institutional permission was obtained from the universities where the research
was planned to beoaducted. Permission of the author for the use of the Arabic scale was obtained. On
the front side of the data collection tools, the purpose of the research was explained, and there was a

section regarding

st udent s 6h. Ontystadentstwhofcansentgdor t i c i

participate in the research were allowed to fill out the questionnaire. A sample of the consent form was

given to the students.
3.RESULTS

Participants

mean age was 25. 90NKN5. i6imnts, 61.68%

t he

were male, 70.4% were single, 21.1% had children, 67.5% lived with their family, and the place of
longest residence of 77.5% was a province. Mothers of 10% of participants and fathers of 2.9% were
not literate. Also, 81.1% of the particigarnad three or more siblings, 57.1% of them were employed,
and 58.9% of them stated that their income was equal to their expenses. According to the findings,
36.4% of the participants were smokers, 5.7% used alcohol, 57.1% exercised regularly, 12.9% had a
chronic disease, 12.9% had a nutrittetated disease, 43.2%
information/received education about nutrition, and 30.4% were found to have received this information

from their family and/ or f rBMleshodes that33t6% of¢hgnahad nat i

normal weight (See Table 1).

Table 1 Distribution of Participants by their Soeldemographic Characteristics

had previously obtained

Variables Mean SD
Age 2590 5.662
Weight 7271 16.06
Height 1.69 0.11
BMI 2511 4.07
Variables n %
Baghdad University 41 146
Al-Farabi University College 57 204
University Al-Hadi University College 66 236
AL -Bayan University 63 225
AL -Israa University College 53 189

I

(



Variables n %
Male 173 618
Gender
Female 107 382
_ Single 197 704
Marital status
Married 83 296
_ _ Yes 59 211
Having children
No 221 789
Campus drmitory 34 121
Family home 189 675
Accommodation Sharing a home with friends 15 54
Alone 40 143
Others 2 0.7
Village/town 42 150
Place of the longest residenct District 21 75
Province 217 775
Not literate 28 100
Literate 47 16.8
Elementary school 50 179
Mot herds educ
Middle school 50 179
High school 51 182
University 54 193
Not literate 8 29
Literate 26 9.3
Elementaryschool 29 104
Fat herds educ
Middle school 34 121
High school 76 271
University 107 382
One 10 3.6
Siblings Two 43 154
OThree 227 811
Yes 160 571
Status of employed
No 120 429
Income < expenses 80 286
Income Income = expenses 165 589
Income> expenses 35 125

| 84



Variables n %
_ Yes 102 364
Smoking
No 178 63.6
Yes 16 5.7
Alcohol | 85
No 264 94.3
) Yes 160 571
Exercise
No 120 429
Yes 36 129
Chronic diseases
No 244 871
Nutrition -related chronic Yes 36 129
diseases No 244 871
Having receivednutrition Yes 121 432
education/information No 159 56.8
Family and/or friend 85 304
Source of educatiorf School 57 204
information Media 82 203
Health personnel 56 200
Underweight 3 11
Normal weight 150 536
Preobesity 97 34.6
BMI i
Obesity (class 1) 22 79
Obesity (class 2) 6 2.1
Obesity (class 3) 2 0.7
Total 280 1000
Table 2 showsdescriptive statistics of the total and slimension scores of the GNKR for the
r e s e ar c hwhatis éhe nutiitiorrknoiledge levelsghior nursing studentsParticipants' mean
scores on the GNK® wer e found as 40.39N8.41 for t he
recommendations stbbi mensi on, 18. 26 N4 . SOBiNrrlieonrs i tome fd4o 036 N@
healthy food choicesub-d i mensi on, and 9.57N3.09 for the di
dimension.
Table 2. Descriptive Statistickor The GNKQR Usedinthe Study
. : . Standard
The scale and suldimensions Min Max Mean deviation
GNKQ-R 15.00 6100 4039 841
Dietary recommendations 2.00 14.00 8.20 2.36
Food groups 3.00 2800 1826 453

t
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Standard

The scale and suldlimensions Min Max Mean deviation
Healthy food choices 0.00 1100 4.35 2.14
Diet, disease, and weight control 0.00 17.00 9.57 3.09

The results of the Spearman correlation analysis conducted to investigate the correlation of the GNK@G

R and its suldimensions with age, height, and weight variables are given in Table 3 It was found that

there was a statistically significant positive eofr at i on bet ween participants
subdimension scores (r:0.132; p<0.05). There was a statistically significant positive correlation

bet ween participantsdé weight a+4Rdr: Otl46e p<0.05)m& an sc
statistich | vy signi ficant positive correlation was f ol
recommendations stdimension scores (r: 0.136; p<0.05). There was a statistically significant positive
correlation between part $subdipansidnsodresye0.185h@<0.08)nd t h
Moreover, a statistically significant positive ¢
mean scores on the total GNKR) (r: 0.166; p<0.05). There was a statistically significant positive

coreet i on bet ween parti ci pa ndimseasiomnsedreg (rnt0.194;p<0.08.he f o
There was a statistically significant positive
subdimension scores (r: 0.040; p<0.05).

Table 3.Coarrelations between participants' age, height, and weight and their mean scores on the total
GNKQ-R and sukldimensions

The scale and sukllimensions Age Weight Height BMI

r 0.059 0.146* 0.166** 0.040

GNKQ-R p  0.329 0.015 0.005 0503
Dietary recgllifiendations r 0.055 0.136* 0.068 0.119*
p 0.360 0.023 0.253 0.047

Food giftins r 0.132* 0.125* 0.194** -0.005
p 0.027 0.036 0.001 0.932

Healthy food choices r -0.078 0.053 0.073 -0.008
p 0.192 0.376 0.224 0.892

Diet, disease, and weightontrol ! D 0.044 0.057 0.004
' ' p 0.998 0.434 0.341 0.948

*p<0.05 **p<0.01

4. DISCUSSION

Participant sé mean sdimensiens of the chdrdcteristits oft sarlior narsirdy s u b
students GNKGR were mean (40,39) and standard devieation (8,41) these results nearly consistent with
study done byChepulis & Mearns, 201%) which revealed that The mean Overall Nutrition Knowledge
score (with all parti ci p as) outaapossiblea2) gaineOyeazall,e d) wa
individuals who received nutrition knowledge scored better on the Overall Nutrition Knowledge scale
(60.1% .8 ver s uAlsoan2agréemditlcdme 8rgm study dongMysain et al., 2021)

which mention that Using the original Bloom's cutoff points, the majority of respondents (84.1%) had a

low degree of nutrition knowledge. Sex, BMI, and cooking habits are all factors to coridiger.

students' average score was 40.06 9.89 out of 84 points.

The results of the Spearman correlation analysis conducted to investigate the correlation of the GNKQ

R and its sulmlimensions with age, height, and weight variables are givéabite 3. It wasfound that
there was a statistically significant positive
sub-dimension scores (r:0.132; p<0.08)ese results come agree with study done(Kyllen et al.,



2016Y%, t hat revealed that The mean total GNKQ sco
Section A (58L5 %) foll owed by SectionsLOB %)57L3
Overall, of ficers scored significantly higher t
but positively correlated with GNKQ total SCOor es

There was a statistically significant positive correlation between participah we i gh't and th
scores on the total GNKR (r: 0.146; p<0.05). A statistically significant positive correlation was found 87
bet ween participantsdé wei ght sdimansiah sdorese(r: 0.136 t lil’ y
p<0.05). There was a statigti¢ | v si gni fi cant positive correlatic
food groups suldimension scores (r: 0.125; p<0.0%hese findings agree with results of study done

by (Hashad, 2021, that mention thathe nutrition knowledge scores of students who studied nutrition

and food science were higher than the scores of students who study in the faculty of tourism and hotels

as revealed by the oiveay ANOVA and Tukeys' podtoc analysid/oreove, a statistically significant
positive correlation was found between particip:
R (r: 0.166; p<0. 05) . There was a statisticalll\
height and the food gups sukldimension scores (r: 0.194; p<0.05). Also an agreement come from study

done within(Chepulis & Mears, 20155, that were show thaflost participants accurately defi ned the

term BMI (81.1%), but less than one third of respondents (31.5%) correctly identifi ed the overweight

range of a western BMI chart. One fi fth of participants (19.4%) thoughalthpeBMI was 30 to 35

kg/m2 , and an additional 36.2% answered they were not sure. No effects of ethnicity or age were
observed; however, previous study of nutrition resulted in a higher proportion of individuals being able

to choose the correct answe®¥ versus 24%; 2 [1] = 10.76, N = 197, p = 0.000here was a
statistically significant positive <corredation
dimension scores (r: 0.040; p<0.05). these results agree with study dgteshin et al., 2021 that

illustrates the demographic diversity in nutrition knowledge among students. The students' mean score

was 40.06 9.89 out of a possible score of 84. Females outperformes) seaking 41.10 9.29 and 38.72

10.48, respectively ( = 0.004). There were significant disparities in nutrition knowledge scores among
students based on their BMI categories. Student
42.30 N 9todal Rnowledge tmano thosé who were underweight, normal, or overweight

( = 0.001).

5. CONCLUSIONS

The mean age of the nursing students participat
Mass Index (BMI) was 25. 11L8%4areale, 70@% ard single, 211% s i n g
have children, 67.5% live with their own family, 57.1% work. 43.2% of the students stated that they had
previously received information/training about nutrition. The mean GMKQs core i s 40. 39 N8
been deterined that there is a relationship between the nutritional knowledge of nursing students and

the variables of age, weight, height, and Body Mass Index. Nutritional knowledge of senior nursing
students is below the intermediate level. Sufficient nutritiGmalwledge of nursing students will be

effective not only in reducing/preventing nutritioglated diseases that may develop in them, but also

in the execution of health protection and improvement activities in the field of nutrition in the society.

6. REFERENCES

1. Haddad, L., Hawkes, C., Webb, P., Thomas, S., Beddington, J., Waage, J., & Flynn, D. (A new
global research agenda for food. Nature News. 2016 ; 540(7631), 30.

2. Lassale, C., Batty, G. DBVi,l| IBagero,a V4 & Akbagaiyy, i m2akcik,
T .Healthy dietary indices and risk of depressive outcomes: a systematic review aaohahgetis
of observational studies. Molecular Psychiatry .2019 ; 24(7),%8%

3. Collaborators, D. GBD 2017 Diet Collaborators Health effects oadiegisks in 195 countries,
1990 2017: a systematic analysis for the Global Burden of Disease Study. 2017; Lancet,
393(10184), 19581972.

4. Calder, P. C. Nutrition, immunity, and COWIS. BMJ Nutrition, Prevention & Health. BMJ:
Bmjnph. 2020; 000085, 3(1)



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.
23.

Bold, J., Harris, M., Fellows, L., & Chouchane, M. Nutrition, the digestive system and immunity in
COVID-19 infection. Gastroenterology and Hepatology from Bed to Bench. 2020; 13(4), 331.

Griffin, A., O6Neill, A., OdévioR2020r The pkvalenc&ky a n ,
of malnutrition and impact on patient outcomes among older adults presenting at an Irish emergency
department: a secondary analysis of the GREND trial. BMC Geriatrics, 20(1),7111.

Laing, B. B., & Crowley, J. Isundergrach t e nur si ng education suf {88ci
in todayos pandemics? Assessing the nutrition
revi ew. Nurse E20255B10320h3 i n Practice.

C8rdenas Zuluaga, D .i,,S. (Bde).nsmuiridionad care &human 8ghtE.20LP v e r r

Gillis, C., Martin, L., Gill, M., Gilmour, L., Nelson, G., & Gramlich, L. Food is medicine: a
qualitative analysis of patient and institutional barriers to successful surgical nutrition practices in
an Enhanced Recovery After Surgery setting. Nutrition in Clinical Practice. 2019 ; 34 (#1606

Mitchell, H., Lucas, C., Charlton, K., & McMahon, A. Models of nutritimeused continuing
education programs for nurses: a systematic review of the eeid@uostralian Journal of Primary
Health. 2018; 24(2), 10108.

Spronk, I ., Kul |l en, C. , Bur don, -go@ernance8and@® Co nn o
digital economy. British Journal of Digital Economy. 2014 ; 111(10), 1¥136.

McKinnon, L., Gisks, K., & Turrell, G. The contribution of three components of nutrition
knowledge to soci@conomic differences in food purchasing choices. Public Health Nutrition. 2014
;17(8), 18141824.

Onurl uback, E., & Yél maz, N. & atedents.fJoupatiof Foodn s u mp t
Agriculture Enviroment. (2013) ; 11(3), i1P4.

Bondoc, A. F., Florendo, H. F., Taguiwalo, E. J., & Eustaquio, J. Life in the fast food lane:
Understanding the factors affecting fast food consumption among students in thpifdsli The
Philippine Statistician. 2019 ; 68,1781.

Demircan, V., Demir, S., & Dalgic, A. Fast food consumption of students and factors affecting
consumption: a case study from Isparta University of Applied Sciences, Turkey. (2019).

Cheng, Y., Zhangy., Ma, J., & Zhan, S. Food safety knowledge, attitude andeptirted practice
of secondary school students in Beijing, China: A esesgional study. PloS One. 2017; 12(11),
€0187208.

Sun, J., Liu, C., Bo, Y., Shi, J., Wang, P., Zhang, J., Shi, B3, S&. B., & Lu, Q. Evaluation of a

food safety education on knowledge, attitude, and practice among 1300 college students of Henan
province, China. 2015 International Conference on Mechanical Science and Engineering. 2016;
397 403.

Karasar, N. Bilimsel A akt ér ma Y°nteml eri: Kavraml ar , Tek
Yayénevi. 2014 ; p. 305.

World Health Organization. (2022). Nutrition. Accessed in 16.3.2022 retrieved from
https://www.who.int/healthopics/nutrition.

Kliemann, N., Wardle, J., Johnsdn, & Croker, H. Reliability and validity of a revised version of
the General Nutrition Knowledge Questionnaire. European journal of clinical nutrition. (2016) ;
70(10), 11741180.

Modat h, F. B. , & Attl ee, A. R eslisedadenefalingtrigiona nd v
knowledge questionnaire on university students. Public Health Nutrition. 2021; 24(636851

Ur al , A. & Keéel e- . 2006. Bil i msel Araktirma Sg¢r
Tavkancéel , ETut uSn® 23 el &l Vet imed&dinakviezi . Ankar a

(2005).



24.Chan, Y. H1OBRidoasttaatprsesiecnst ati on2003®Ja8M8.6e med]
25. Shao, Z., & Vollrath, F. Surprising strength of silkworm silk. Nature. (2002) ; 418(6B3%) 4. 1

26. Chepulis, L. M., & Mearns, G. Evaluation of the Nutritional Knowledge of Undergraduate Nursing
Students. September. (2015). https://doi.org/10.3928/01484BBEND81419.

27. Husain, W., Ashkanani, F., & Al Dwairji, M. A. Nutrition knowledge amondlexge of basic
education students in Kuwait: A cressctional study. Journal of Nutrition and Metabolism. 2021.
https://doi.org/10.1155/2021/5560714

28.Kul | en, C. J ., Farrugi a, J . L., Prvan, T. , &
knowledge and diet quality in Australian military personnel. British Journal of Nutrition. (2016) ;
115(8), 14891497. https://doi.org/10.1017/S0007114516000532

29.Hashad, M. E. Introducing a New Egyptian Version of the General Nutrition Knowledge
QuestionnaireE-GNKQ ) for Adults : Validity i20d Rel i ab

| 89



Presentation ID / Sunum No: 240

Or al Presentation / S°zl ¢ Sunum

ORCID ID: 00060001-92881973 0000-:00027271-9415 | 90

Madde Kull anéem Bozuklk sjelriin@k abha nigaasit aan naa
vek s e lrilm&xkk tDa mg al an may akiy#rztdd resnind aR &Is ¢,

He mk BidiieDrM ¥jreti m

: clya K°ok Ere
'Eski kehir Osmang

H
iniversitesi
S

i
Eski kehir Osmangazi !niversitesi Sajl ék
RuhSajl éjée ve Hastal éklaré Hemkirelif7Ji
*Corresponding authoBuse Midilli
¥zeamgal ama uzun zamandér toplumlarda var ol an, bir
yakam ol anakl aréna kadar mdeamsubPamd&li demadamgeamn ks dk |
araseénda, karkéméza ruhsal hastal éjé olan bireyler -
ve hastal é&jén etkileri daha derin bir hal ireglérér . Dan
kal epyargélar ile ortaya -ékan bu damgal anmayé kabul
ortaya -eékar Ruhsal hastal ékl arda i-sellextiril mick
bakl ayarakhdahahbadatbhbhékbara ve sosyal yakamda kését |l .
damgal anmadan en -ok etkilenen gruplardan biri madd
hastal ekl arda ol duju gi bi mad chd elndlalnakaml ozl lkalnu jdu h d a
mesafe damgal anmanén temelini ol ukturmaktadeér Madde
ruhsal sékéntélara, bireylerin kendini topl simdan t am:
bireyleri topluma kazandérmak -ok °nemlidir bu sebepl
G¢negmegzde psi kiyatri hemkirelerinin donanémlé ve yet
kur mal ar é&; d a mgrealsaémmadmaé n deaazreglatl & n mad an et kil enen hast
psi koejitimlerin verilmesinde onlaré °ne -ékar makt ad:
hastal ara sunacajé b¢tegncegl bakkemhdabvéekt epl umochbh&ii bi l
m¢cadel ede yer alan °nc¢ mesl ek ol abilir
Anahtar Kelimeler:Damgalamak s el | ekt i ri |l mi k Damgal anma, Madde Kul |
Internalized Stigma in Patients With Substance Use Disorder and the Role dPyehiatric Nurse in
Reducing Internalized Stigma

Abstract:tSti gma i s a wide concept that has existed in soci

mental health, physical welleing and life opportunities. Among the groups most frefyuaffected by stigma,

we encounter individuals with mental iliness and as a result of stigmatization, these individuals move away from
society and the effects of the disease become more profound. Stigma can occur in different ways. If individuals
acceptthis stigma that occurs with stereotypes and limit themselves, internalized stigma occurs. The effects of
internalized stigma in mental ilinesses start with decreasegs&leém in individuals, leading to additional mental
problems and limitations in sadilife. One of the groups most affected by stigmatization among mental ilinesses

is individuals with substance use disorders. As in other mental ilinesses, the language used by the society and the
social distance created in substance use disorder forrhabis of stigma. Internalized stigma in substance use
disorder causes mental distress and withdrawal from society. It is very important to reintegrate individuals into
the society in the treatment of mental illnesses, so the fight against stigma isneaedsis point. Because of

today psychiatric nurses are equipped, have sufficient information and interact directly with patients; it highlights
them in reducing stigma, identifying patients affected by stigma and providing effective psychoeducation.



Therefore psychiatric nurses can be a pioneer profession in the fight against stigma with the holistic care for
patients and the awareness training for the individuals in the society.

Keywords:Stigma, Internalized Stigma, Substance Use Disorder
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savunmas&lzumtgdrumakt adér. Yakl é bireyler, yakl él éja ba
afetlerde en -ok etkilenen gruplar arasénda yer al e
artmasé ve hOGlihazérdkca lyt?lnertami ki enizlorhasxmals@k Inserd e n i
hazerl ek, m¢dahale ve yardém s¢grecinde ©°zel il gil eni
dejiken i klim kartlaré nedeniyle doanal sjbkemirdea- éseért
engellilerin yanséra yaklé bireylerde en fazla etkil
bireylere y°nelik hizmetlerin planlanmasé ve uygul a
Hemki rehik kast al @éjé& ol an yaxkl e bireylerin bakéméne
mul tidisipliner bir yvakl akémla y°netmelidir. Hemki r e
d°nemde yapélacak ol asopraskEam@heamdeafel i eébabkéecel k
gerekl i il a-, t @ébbi cihaz ve tedavi gi bi hayat.i i ht
derl emede afet y°netiminde en duyar |l éajglréukp! lairz naertalsearr
geri atr.i hemkiresinin rollerine dejinilmicktir.

Anahtar Kelimeler:Do ] a | Af et , Yakl e Bireyler, Afetlerde Hemkir

Geriatric Nursing in Natural Disasters

Abstract: The world population is aging rapidly, and oldedividuals constitute the more medically vulnerable
population during and after disasters. Elderly individuals are among the most affected groups in disasters due to
increasing morbidity and mortality rates due to old age. Due to the increase in thericeidf disease in elderly
people after a disaster and the difficulty in managing existing chronic diseases, special interest is required in the
preparation, response and aid processes for emergencies and disasters. In our country, which is at aitnigh risk
terms of natural disasters due to its geographical location, morphological structure and changing climatic
conditions, the elderly, as well as children and the disabled, are the most affected vulnerable group. The role of
the geriatric nurse in the plang and implementation of services for the elderly in disaster management is quite
large. Nurses should manage the care of elderly individuals with chronic diseases with a multidisciplinary
approach in cooperation with other healthcare professionals.&yptay an important role in planning for elderly
individuals with chronic diseases in the giisaster period, preventing complications that may develop during
and after the disaster, and meeting vital needs such as necessary drugs, medical deviesgraadtirin this

review, the roles of geriatric nurses in health services for elderly individuals, who are among the most sensitive
groups in disaster management, are mentioned.

Keywords:Natural Disaster, Elderly People, Nursing in Disasters, Geriatricdig
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ol avy I'Reprene sel, heyelan, tsta mi gi bi doj al afetler ve yangert
gi bi teknolojik afetler yékemé olduk-a&® be¢gyek ve
Doj dlet & er fizyolgika psikokojik &e sosyolojiky © nden ci ddi ekdedivBuy ede e
insanl ara veril mesi gereken sajl ek hizmetl erini
sebebiyle engelli kal ma, organ kaw aplkaarék év ek a°rl
k al & n mialké:t nayeaelinde afetles é k | ekl veaké shé ndan geiéxmigﬁar ve
gel i kmekte ol an ¢ | ikded eyré kné m seet kyioskisilinhmektedia hgae | fe | a
2. Dojal Afetlerin T¢grkiyeodde ¥nemi

D¢nya genelinde sék g°r¢l en dojkalnl afret, | ero paraks &
kaya d¢kmel eri, -é], feéerténalkadaniz¢ lhkoerlteurml| radre vseé kv
doj al ;kaufreatklleérk , sell er, orman yangénl ar é, heyel a
i se enenéhkmegtogbl ojik ,garaktaxkxkéndofiah, abemberya
Kiddetl i yaj ek, kkaird dveet.'|End@artdscarigaClcaarnd-e& g ma | kaybeéey
afetterar asédepr esme heyel andlve sel yer al maktadeéer

T¢rkiyebde 2020 yél énda toplam 905 adet doja kay
depreml er o96u kktutbrama kt02d3&mler ayma n m&krl e ehhazar céek 7.
beyekl ¢kl eri ndlelkK werpaledndeln3e elg®P e k'PXd n eu &ri il leenrma K
ise4 8. 448 kiki hdyaténé kaybetmiktir

3.Doj al Afetlerin Yaklée Sajléjeée | zerine Etkiler:i
Doj al afetler meydana geldiji toplum i-in benzet
getirir. Afet sonrasé hayatta kalan bireylere il k ol ara
veril mekte ve genell ikl e psdtkéllndktkadéer .sosyol oj i

Yakl é ,afeey$seraséenda v@ge sioni apréamszladkiendneeru | an
savunmaséz yXaklhaonmhared2r Madrid Ulusl ararasé E
aci l durumlarda yaklée bireylerin aile ¢yelerinc

besl enme ve mlakd mal newml da hal aaz ol masé sebebiyl e
ol duju ve bu durumun yakl|l & sajyle&d] éal ar¥Xéakdambdama ©° n
s¢recine bajle fi mguauthojsitkan aetdkd miky Ik & lerilg dakat oiddi i r ey
yaral anma ve mort&bkteée biskyberdeakdEp ve sol un
g°rme bozukl ukl aré gi bi kroni k hastal ekl arén g°
hassasterl ar ,r ekkeest eachgndeyerd erd nde azal ma ol mas
yakaAyrnacteat durumunda crush sendroma@ahawae eakan Hd°
yakarl ar

Yakl|l él ékta zayefl ayan bajéxkekl| ék ideiysatkelm@ bvier eg i
enfeksiyona daha yatkéen grupta ol mal aré afet kot
etkil enmelerine neden ol abilir. ¥zellikle afet
kal abal &€k odbianedenlerleppud ylnenm sol unum yol u enfeksiyo
bajl e mortalifrf eti stkkllegdsiyrekeskeik thesl enme sorunl a
ri skl i Ieriaddahb @azlatketkileyecgktiAfet durumin d a i | a - /medikalikaynaklarat é b b i
eri kim késétlanmasé ve hastaleéeja uygun besinlere
kroni k hastaléja sahip yakleélarda ®ezla morbidit
Yakl|l el ek s¢reci nde nfeidzeyolydjei khi pejtienimi lyieklyeat ké nl

tedavisinde kull ap@kandikaeanl anmegabheveésakkdiark
etkilenmesine neden olabiliia k| él arda daha sék g°°r¢lhamketg®r me
bozukl ukl aré ve bildi sel veya n°rol oji kebilmasar |l a
yadaengelleyebiliré zel I i k1l e a tl erde ruhsal ve fiziksel

dabilinmektedir*Bu nedenl e vy | & bireyler afet y°neti min
Bireyleriat,yartnick n Ko, daajkloénku mi ar @mubu bir ey
sarseél mal ar éna, bu denle keéere@eyhghnabirakaeer - e
bireyler i-erisinde °zel bakém gerektiren birey
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demans riskinin yh&kl@kémé mas@ediunigrabwuaéar maktader
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r l er, kronik hastal éklar ve eynagkeanm i | i k
I i ni yerine getirmek i-in aile ¢yeler
r Ayréca tebbi cihaz ve mal zeme, oksi
[ sandal gehastgi beztiesi ek nadg&ma!d eamieamel er
duyarl ar.
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Raotranlaé k dar uml arda dokt or , hemkire, hast
mul ti i sipliner bir yvakl akeamcuiu |l ertydypat i-lehkas
kaynakl|l ar én yyeatkeakngaong wé chasEy v e, hastal ékl aréen ki
oranl arénda bir artexk g°zlenir. Ayréca afet ve
geleneksel olarak yaralanmar , aci |l duruml ar ve salgéen hastal el
hastal éklar geri®Apeahea kakrabéhmekfadkt e kronik
ve tébbi ci haz eksi kIl i7Ji ve mediehalyl dayralklivar a
bozul masé sonucu kronik hastal ek¥#ar kontrol edil
e

Yapélan bir -alékmada yakl é bireylerde afet son
ooanénén artt*"¥peébebirl dnjnexktianl @ékmada yakl & bir
i -inde sajl ék dbummbarghaeadapgiedaméicemEng i Yahékmad:
bireylerinh e m f i i ksel (kas ve kemi k ajdzmdsfiergmiyaliiy pert an
hem de psi ol odekr sajyorekl amleqnidyaet e, motivasyon Kk
dej i ki kl ikl er o#Mauljiuk dvae paarkkdandaankl Ibairkét k asér ga sonr
hemodiyaliz, akut ve kronilb © br e k hastal éj é, di yabet, el ektrol
bozukl uju, pn°moni ve demans q@iemi amede&nléefiel dehas
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Zmetyianajslécapwégelraméméngkeanandaybemki ert
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hizmetl ere eri ki mini ve buna ek ol ar
Jinin sajl anmaseé i atard aklen!| @amae air € d °
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¥zeBu -al é&kma, madde kullaném bozukluk tanésé al mécx
incel enmesi amacéyla kesitsel t an-€Owlaky €208 30 Itarrd kh | yearpi «
El azeéej Ruh Sajléjé ve Hastal ékl aré Hastanesi madde b
Ar al é k Ocak02DZB tarinleriar asénda pol i kliniije bakvuran t¢gm o ha
araktérmaya alénma kriterlerini takéyan 51 madde ku
Verilerin toplanmasénda ar akt ér macréatt aDarftéinsdealnl ihka z¥elr-|
ve Stresle Baka ¢ékma Tarzl areée ¥I| -eji (SBT¥) kull ane
i statistik paket progr ameé ile dejerlendirilmixktir.
ortal amal &3rle 01 N8, 93 ol duj u, %41.26sinin eroin, %3 3.
¢tal éekxkmaya katélan bireylerin SBT¥ toplam puan ortal a
Boyut puan ortalamasé 14.2bRKN4t8Pua®B 'b¥tréy|arm$1e5re Ya o6 &l
Yakl akéem AIlt Boyut puan ortalamasé 12.01N 73, SBT¥
7.52N3.77, SBT¥ Sosyal Dest ek Arama Al't B o yut puan
kat eédayl @iin BD¥ toplam puan ortalamasé 66, 23N9. 77, E
BD¥ Motor Alt Boyut puan -Kontit amasbt 1Bog6N3pBAN BD¥a
BD¥ Biliksel Kar makéekl ek Al.t91BoyRD¥ pSiaabnérorAlatl aBhay @t
7.62N2.65, BD¥ Biliksel Kstikrarsézlek Alt Boyut Puan
puan ortalamasé 17.41N3.78, BD¥ Devini msel Dg et ¢sell
D¢rtegsell i k Al't Boyut puan ortalamasé 26.52N3.82 ol
kull aném bozukl uju ol an bireylerin orta d¢zey dert
syl eyebiliriz. Berkz @&mr nekll exmmalrampémrdcdala aywy&l mase °
Anahtar KelimelerrD¢rt ¢ sel | i k, Madde Kull aném Bozukl uju, Stres

Investigation of Impulsivity and Stress Coping Styles in Individuals With Substance Use Disorder

Abstract: This study was conducted as a crgsstional descriptive study in order to examine the stress coping
styles and émpul sivity of individuals diagnosed with
between December 2022 and January 2023 inditug addiction polyclinic of the Elazig Mental Health and

Diseases Hospital. The population of the study consisted of all patients who applied to the polyclinic between
December 2022 and January 2023, and the study was completed with 51 individualsetiagitio SUD who met

the inclusion criteria. Personal Information Form prepared by the researcher, Barratt Impulsiveness Scale (BIS)

and Stress Coping Ways Questionnaire (SCWQ) were used in data collection. It was determined that 60.8% of the
individualsmar t i ci pating in the study were single and their
33.3% used met hamphetamine. The total mean score of t
the mean score of the SCWQ Satihfident Approde SusSc al e was 14.21N4.83, the me



Optimistic Approach SuBc al e was 9. 96N3. 34, t he-SQIEWEN ‘erspas r at e |
12.01N4. 73, t he SCWQ -SSalebTiné memn scare oA thepSdnla wak fouddl o be

75N3. 77, and the mean -Seeking8uSchl| ehef SEEW®!I wSsp ot N2 .
participating in the study mean-SBla$ et onealn s®o Qe NR6 .6B:
SubScal e mean 14 -CorrdlRubS3c5a,| eBinte ase [1f3. 35N12. 92 ,-Scéld S Cogn
mean score 13.17N -3c®lle mMé&Sn PALG 2N2 .6 B,ubBalSmedhogni t i \
6. 47N2.10, BIS Att®mndlienmbeanmpidl 41l XBt ¥ &utsScaIn®an Mot or
22.29N4.58, the mean score-SJo‘aItehewaBsISfoULnrpdatnmetde|§1Qi§.u5
these findings, we can say that individuals with SUD have moderate impulsivity and cope with stress effectively.

Keywords:Impulsivty, Substance Use Disorder, Stress Coping Styles

1. GKRKKk

D¢nya ¢zerinde her yeél mi |l yonl arca insanén sajl
et menl erinin koruyucu etmenlerl e karkéejl e kKdadeart ki
psi kososyal k°kenleri'Matlde KakWlranéeméat ébbi, sekuon
ol mak ¢zere bir-ok alana zarar vererek hem bir
a- ma k*Baad é&rml él ek ; tekr anbapéé& oblbma, riek ol uktu
sorunl ara yol a- ma, karKéIanmadéjénda kontrol yi
nedenl er i -0k -eK3i'It<jriki(yleabodjernafdurkucrrmlujmu Ve g
Uyukt wr udcofjdraudan et kil e'Madde!l kel eanamabéndhidaj un
faktorleri arasénda st rStsebleh khaa k-aé k- nd@ak nmau tt wrbluantl éa rbe
yak, cinsiyet, k¢lteor veé ahakt alled k *Bupdybr dtreseeki ietdli ir . e
ol aylar ya da etkenlerin olumsuz etkilerini aza
-ékma tutumlar éne kull anérl ar . Bu tutuml ar str
s¢rder mesiemeever . Madde kull aném bozukl uju bire
il e yakéndBaan emajel @kéryapan madde kull aneémé, °f |
bozukl uju, d¢rte kontrol pr oo bilicabiimekedir®®Bunlardaa Kk i t | i

biri ol an d¢rteéeg kontrol probl emi ; genel de i sten
akéreée risklIi, yeterince d¢gkegnegl memi K - eki tli da:
risk alma, heyeen ar a ma, zarar g°rme i htimalini ol dujund
gibi °zellikl e%Dighrec¢clsendi ki, g2 stériym. da déksal |
i -in sonucun olumlu ya da el emauzeolpdlainl ¢y @aejmania
eji | *MBdize. psi kiyatrik bozukluklarén ana belirt
yapéda el e alénabil mektedir. Dikkatle ilixkkili d
ol ar amkl atn&m & e n, mot or dertegsell ik, id¢Keéegnmeden
igeleceje ilikkin tahmin eksikIliji Vv¥Wadde® ng°r ¢
bajémléeléejée akamal é bir s¢relerdevel benl anamadag
D¢rtesellikteki anl ek artexlar maddenin bérakel
tekrar madde kul | ané'fidandad ez ekmiInl ahnaézné r bl cazmakklt uajdué rs. a
dej il , ail dgrinegen opl kkimuedi ji nden fiziksel ve r
hukuki ve ekonomi k BMaddeakdh!| g§né& maBosaliskuaudi@guo . bi y c
bu nedenle madde bajéemléeleéeje ile miradhwekibi eder k
i -erisinde hemkire, be¢t éencel bakém anl ayékéyl a I
sunmakMaadddéeer .k ul | anémé ve buna bajl é& sorunl ar én

daha genik bilgidmgk edeéjnenelkendgermeyieerd yapmak,

ol ukt ur mak, koruyucu -alékmal amagde mihbhl lohdaek- ho
tanésé al mék bireylerde stresl amhaegybtameakhamkh®ge
yapél mekteéer .

2. Y¥NTEM

2.1. Araktermanén Model i

Araktéerma tanémlayécée ve kesitsel araktérma t¢r ¢



2. 2. Evren ve ¥rnekl em

¢al ekmanén evr-édriarki 28281 etkar2 had 2 r i arasénda pol
ol ukt ur muk aorlaukpt,ér-maly@akna énma kriterl erini t ake)
al mék birey ile tamamlanméxkteer

Araktéermaya al énma kriterleri;

Aral ekOcak22023 tarihleri arasénda ba]émlélélkloﬁo
Madde kull anéem bobakuik| uk tanésé al mécx

Okur, yazar olmak

¢al ékmanén amacé a-éklandéktan sonra -al é&kmaya k
Kletikim ve ikbirlijine a-€ek ol mak

18 yakéné doldurmuk ol mak.

EK psikiyatrik tané al mamék ol mak

Arakt éer madan DAk laxkma r¥a-yeat ladw@mrmay ok r iotl amalker i ni t
2.3. Veri toplama ara-1are

Verilerin abppkaeammaéabar taraféendan gelixktirile
¥l -eStresl e Baka ¢eXBrig¥ dlalran alrraé ktl érej i (

Ki kKi sel Bi IkgiikiBerlmuBi | gi For mu, araktérmaya kat

araktérmacé taraféndan hazérl anan formdur .

Barr at Kmpul siPatt en ¥iveejar kadaxkl!l ar e (1995) tar a

i Ktiiri I°mibk | id¥t -rm]jPh-apré¢-edyegeagveani ainimase al ¢
ve8lartkar a(f2e0n0d an 3apmaldmetear .ol ¥Ilkaek 461 ¢ | i
di ren/ Hi -bir Zamano, 2=iBazeno, ¥3eki Séekl el
dereceden alte bil eken (di kkat, mot or ,
k, ader t i gk €dikhkai, motbeve @laneadpema ma d¢rt ¢ se
ukmaksadémnll @lkéna d@r;onbadhital fa katsa
.81 olarak bulunmuxktur. Ayné - al ek mi
unmuka2Qur ar a¥déreckaa epuan al eénabi |l mektedi
| dic zeyini g°sterir.
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|l e Baka-ék®BBT¥aolzkKkmarne wd -ledgziar(us taraféendan
ys of CopWOlgd lonlvaenntTogryk -ede i se Stresl e baka
kirkylerin genel veya belirgi st res duruml ar ile baka - ékm
;
2]
i

°omi(n a0 ToT T oT—QQQ

é
meSkBt Te¥d kre.mi zdeki ge-erl i k ve g¢ nirlik -al
czeri

I i Ve
nda ¢niversite °Jrencileri ntde- glapel da’
rtil mi ktir.

— o ' 9 =

°l -ejin probleme y°nelik etkili yollar ile di
boyutu vardeéer. Bu i kifAbayesi Akenboyen ggjvieall
osyalbadkevsutrejaed0 adée veril emMmopl ek B0r mde-8gdraém
anl anan bu °I|l -ekte, sosyal desteje bakvur maneér
saplanmaktadeér.

O n xXC ('D('Dl'_é""

ST o T m o< —

Her fakt°re ait puanl ar katy°rrée aairté sheersuwalpd rachama k ¢ |
topl anmakta ve o fakt®°re ait toplam soru sayés
edilmektedir.

Kendine g¢venli, i yi mser, sosyal desteje bakvur
bakakmanén etkiboywnd daifjiugi -ypalklsawem faktorl erind
i se stresle baka -@kmada&l|l déekieniez bl ntrémedtienik .



2.4. Verilerin toplanmaseéeé

Ar akmaé i - i nF & maversittskJosgyal v8Be Kk er i Bi |l i mlEgkrKKurdlurva Kkt € r ma
arakteéer mafjge&n EyYyag&lfja Ruh Sajl éjéegerekHaistiaziekll ear &
Veriler arakt éyqgadéaptl Mreafekreda mhenbgrp |lkead ned séebm  y a k| ¢
510da ki ka s¢rmegkKt ér .

2.5. Verilerin Analizi | 105

Anket y°nt emiverilerineiste i dé i Edel en kK ISRS8I2@akeétp rio-girna mMéi s &
kull anél mekteéer .

3. BULGULAR
Bu -al ewomaddaan veriler bi | giisstaaytairst b kt apraekneat apk
dejerlendirilmiktir.

¢al ékmaya katel an Wiarbddodad-reikmatyam&méa ed rakne lotiirrey | e

% 52.96unun - al eklmacdjer] et,i Mo nteBabundus éamlednu jmu ,madde |
nedeniye i kK bérakteéej e, 46.806inin ilk°jretim/ortaoku
met amfetamin kullandéjé, saptanméxkteér .

Tablodde -al ékmayayhat @ 4208 Bhadlgaréak nb utlad ErRunatyuar .
katelan bireylerin SBT¥ t &BITé#mKgwman ner tGglvamdsé Y
Boyut puan oN4.a83anmaSiBiste4. Ylakl akém Al t NBoywut pu
SBT¥aresiz VYakl akém Alt Bb.yRBTBpwaun rtiaclia méaskel al
Boyut puan 08Bt @7 agnd®ByFa¥l7 . B&st ek Arama AIN2 .Blodyut
ol arak bulunmuktur . ¢alekmaya kateéelan bireyl eri
Di kkat Alt Boyut 2puwan dBrDi¥a IMomagsé A1G. BN ut puan c

¥zKontr ol Al t Boyut puan ortalamasé 13.35N12, 92
ortalamasé 13.17N 1.91, BD¥ Sabeér Al t Boyut pua
Alt Boyut Puan Ortalamasé 6.47K2.10, BD¥ Dikkatsel

17.41N3. 78, BD¥ Devini msel D¢erteéegsellik Al t Boy
D¢rtegsellik Al't Boyut puan ortalamasé 26.52N3. 8¢

Tablo 1. SosyeDemografik Veriler

SosyeDemografik Veriler n %
Medeni Durum

Evli 20 39.2
Bek ©r 31 60.8
Ejitim D¢zeyi

KI'k®Jretim 34 66.6
Lise 15 294
i niversite ve g¢zeri 2 3.9
¢al ékma Dur umu

¢tal exkéeyor 24 47.1
¢al ekméyor 27 52.9
Al gél anan Gelir D¢zeyli

D¢ K¢ k 19 37.3
Orta 29 56.9
Y¢ ksek 3 5.9
Kull anélan Madde Tg¢r ¢

Alkol 5 9.8




SosyeDemografik Veriler

%

r

Eroin 21 41.2

Metamfetamin 17 33.3

Esrar 5 9.8

Dijer 3 5.3

| 106
Tablo2.Yak ve ¥|-ek Puan Ortal amal ar é
Min.  Max. Ort. Sd

Y a K 18.00 58.00 31.019€ 8.93642

Barrat Kmpul si vite ¥I|-eji ( 5000 9300 66.2353 9.77873

BD¥ Di kkat 6.00 19.00 10.9412 2.68635

BD¥ Mot or 10.00 27.00 14.6667 3.35062

BD¥ ¥z Kontrol 7.00 19.00 13.352¢ 2.92454

BD¥ Biliksel Kar makékl el 9.00 1800 13.1765 1.91526

BD¥ Sabér 4.00 15.00 7.6275 2.65300

BD¥ Bili ksel Ksti krarsé:.: 300 12.00 6.4706 2.10098

BD¥ 2. D¢zey Dikkatsel D, 1000 26.00 17.4118 3.78511

BD¥ 2. D¢,zey Devini msel 15.00 36.00 22.2941 4.58386

BD¥ 2. D¢zey Planséz D¢rt 1800 3300 26.5294 3.82284

Stresle Baka-éekmBT¥artaple 300 8400 515882 13.71157

SBT¥ Kyimser Yakl akeéem .00 3.00 1.9922 .66808

SBT¥ ¢aresi z Yakl akém .00 2.88 1.5025 .59187

SBT¥ Boyunejici Yakl|l akeél .00 2.67 1.2549 .62924

SBT¥ Kendine G¢gvenli Yal 43 3.00 2.0308 .69005

SBT¥ Sosyal Dest ek Ar am: .00 3.00 1.9657 .61037

SBT¥ Kendine G¢gvenli Yal 300 2100 14.2157 4.83038

SBT¥ Kyimser Yakl akem (I .00 15.00 9.9608 3.34042

SBT¥ ¢aresiz VYakl akem (I .00 23.00 12.0196 4.73493

SBT¥ Boyun Ejici YaklI| acké .00 16.00 7.5294 3.77546

SBT¥ Sosyal Dest ek Ar am: .00 12.00 7.8627 2.44147

4. SONUC¢

Bu bul gular dojrultusunda madde kull aném bozukl

ol dujatresle etkin bak ettiklerini s°ylenebil i

grupl arénda yapél masé °nerilir.
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encilerinin Engell:i ¢
I Ktirmede Hemkireli k EJiti mi

HenmeBuse ¢i,Ddej Bn. Aysel Topan
'Zongul dak B¢l ent Ecevit !'niversite

*CorrespondingauthoBuse ¢i | doj an

eAMAC: Engel lilik t¢eém toplumu il gilendiren s
maséna karkeé engelli bireylerin toplum t arua
msuz bakéek a-él € ve taveéerlar kiKiIerde
enmede ebevey rkadak -evresi, sosyal y vV e
i r ol cstille egydierr.i (n1)t oFpnl guenia kazande m séne‘
[ kavraméne et mek, engel | i bireylere kark
aréené dejiktir l'iyiz.eBlui -abeuklaar al ¥° peletkmtﬂu”
rel ik ej i timinin et ki sini deY¥NTENdATr e k &€ ranmaa, C €
p girikimselTi15 rHa zail reakma2d0e2r2 tBaur i-lall eérkimaa r7
l ¢j é¢ne bajl & Dr. Der vi k Mi3h ayta kArakraatl el lékn
| ar dan 5 deney, 55 kontrol grubu ol mak
do
a;
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For mu o -Momaster NEQde keocukl ar a Yonel ik Tutuml ar
R: Deney grubun Engel | i -ocuklara y°nelik t
tutum toplam sontest, engel | i - o0cCuUKkédaerra y°

. Kontrol grubunda; ¥l -¢ml er araséndaki de ]iK
ve kabull enme °ntest °]l -¢m¢é¢ne g°re etkil ek
i artecx ratnrl @lml égdréurb u M pa<;0, 0¥l)-. Kol er ar
ter(p>0, 05) . Deney grubunda; Ka-énma °
i d¢KéK anl aml edeér (p<0, 05). Kontrol
Deney grubunda; Acéma °ntest °1I| -¢mg¢
ml édeéer (p<0,05). Kontrol grubunda; ¥l - ¢ml er
Benzer ol ma Somntsesst °l bgmzar glPma bzh
(p<0,05). Kontrol grubunda; ¥l -¢ml er ar a
jretim 4. sénéf ©°Jrencilerinin engelli -0cC
olumlu y°nde etkisinin olduju sonucuna V¢
Mani sa il i nde enganadoluPsixiyatri ®erdisd3(2¢. kar ké& t opl um:
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Anahtar KelimelerEngel | i I i k, ¢ocuk, Tutum, EJitim

GKRHAMACENgGel il i k t¢ém toplumu il gilendiren sosy.
sayésénén fazla ol maséna karké engel |l bireyl er
bireylere karké ol ukt ur url akni koil luemrsduez dbhoajkuékkt aan- &bl ual
yolu ile sonradan kazanél méxter. Bu °jJrenmede e

yakadéjé ol aylar sonucu kazanélan tecr¢bel er ©°ne

Engel | i bireyl eri nn to®]l luanmamaksaéznadnad € ¢ enlaisleine€ - oc
°fret mek, engel | bireylere karké bakeék a-¢€eél aré
deji ktirmelivyiz.



. dz el fPOYIS Af11IENBGAY | ENBYOAf BHANYVNYSRY IS VA KX
SEAUAYAYAY SU]lAAAYA RSESNI SYRANKX¥S]T Yl OPeftl LI |
GEREY¥NTEMr akt eérma, yareé deneysel ol up ¢giog i Ki mse
Haziran 2022 tarihler:i arasénda ZonguNidh&at MAL k &
KI' kokul undaki 4 -1 3s eynaekf aa rdeelvéajne neddaekni 9saj |l am - ocu
grubu ol mak ¢zere 110 ©°jJrenci il e —aIéKéIdéflgv
Mcmaster Engelli ¢ocuklidrea tY°pnealnidke . Tut uml ar ¥9-e
BULGULAR:Deney grubunda; Engel | i -ocuklara y°nelik
-ocukl ara y°nelik tutum toplam sontest, engel Ii
artex anl aml édeér (p<0, 059gr. KoataebEndagkiubuddhi K
bul unmamexter (p>0, 05) .

Deney grubunda; Etkilekim ve kabull enme ©°ntest
etkilekim ve kabullenme izleme °1-¢m¢gndeki arte
araseéeajdiaki mdanl aml & bul unmaméxtér (p>0, 05) .

Deney grubunda; Ka-énma °ntest °Il-¢m¢gne g°re ka-
anlamledér (p<0,05). Kontrol grubunda; ¥I|-¢mler @
Deney grubundda; °Acegmgnentgé re acéma sontest, a
anl aml édéer (p<0,05). Kontrol grubunda; ¥I|-¢;mler
Deney grubunda; Benzer ol ma ©°ntest °]l - ¢m¢gne g°
° | - ¢dneckni arteéecx anl aml eédeéer (p<0,05). Kontrol gr ul
bul unmaméckteéer (p>0, 05) .

SONUKI k°jretim 4. séneéef ©°Jrencilerinin engell]i
hemkireli k ejitim ndajolsomhucyfAadeaereékmé8knén. ol
KAYNAKZC¢A:

1. Altiparmak, S., & Sari, H. Y. (20I@umAnatbluni sa i

Psikiyatri Dergisi,13(2).
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D Vitamini Eksiklij i Nedenyle Tedau Alan Polikistik Over Sendromlu
Ha st al iaik 8etabdlik ve Ultrasonografik Parametrelerinin
Dej eririlnees d

Uzman Dr. Uf uk At éhan
¥zel Karatak Hastanesi

¥z eAtma - : Bu -wil ttamiamdia, eldsi kil i7] i nedeniyle tedavi al an
met abol i k, ultrasonografik parametreMetiondiin Db&juer |Eeyn
i niversitesi Teéep Fak¢ltesi Kaéen), HasneaEakdloar e noé oDojsu
Dal e Poli klinQ3/i®nh/e2 0114 1t24d r2i0HI3er i arasénda bakvuran |
toplam 95 hasta -al é&kmaya al énméxteéer . D endroralumi n i e k
hastal arén 3 ayleék tedavi sonraséndaki klinik, met &
dejerlendirilmiktir. Bul gul ar : Vitamin D3 kull anémé
-evresi,bel/ kaH,- aesotrraandéi,ol L H,t oF & | testoster ©OH, PRL,
progesteron, DL, LDL, trigliserit, tot al kol esterol

-ISRH B Gt o0 tVaKIK, o vHeOMAV o | iplmegmlidée j fea rd lelr @ | eakr ai

ey -GH oD uv i taadmitn id ¢dzeezney,i ,2 5DHEAS dezeyi,
ol

H
androstenedi on
Ferriman gall w

f

tot al antral i k¢l sayéseée, free androjen-QHDdeks d¢
vitamin d¢zeyi artéexkeée ile LH/ FSH orané d¢zeyi, total ant
d¢zeyi azal masé korelasyonu, pearson korelasyon anal.
saptanmadé[ ( p25OHO®) v(irt:amNh) Jd¢zeyi artéke ile Ferri me
anl amlé korelasyon0,2a83Rt)andfon(up<0.PR2l4i,kirsiti k over ser
kull anémé sonraseénda l'ipid paramert rakal ma veaptnasnmal
Hi perandrojeni zmin bi yoki myasal parametrelerinde t e
Hastalarén menstrual sikluslarénda tedavi sonrasé anl
ultrasonografishd e, tedavi ©°ncesi d°neme g°re total antral fo

Anahtar Kelimeler:Polikistik Over Sendromu, 26h D Vitamini, Tedavi

Evaluateon Of Clénécal, Metabol éc And Ul ODragsonogr ap
Syndrome Receévéng Vétamén D Treat ment

Abstract Objective: The aim of the study is the evaluation of clinical, metabolic and ultrasonographic parameters
of patients with polycystic ovary syndrome, who are receiving treatment because of with Bitdeficiency.
Materials & Method: This study was conducted after the permission was granted from the Ethics Committee for
Clinical Studies of Dokuz Eylul University School of Medicine. 95 patients, who visited the reproductive
endocrinology and infertit out pati ent clinic of Dokuz Eyl ¢ Uni ve
Obstetrics and Gynaecology between December 1, 2013 and December 1, 2014 and were diagnosed with
polycystic ovary syndrome according to Rotterdam Criteria. The clinical, métahot ultrasonographic
parameters of the patients with polycystic ovary syndrome ,who received treatment due to vitamin D deficiency,
were evaluated retrospectiveRResults: Between the weight, waist circumference, waist to hip ratio, LH, FSH,
estradiol,total testosterone, prolactin, thyroid stimulating hormone, oral glucose tolerance test, insu@] 17
progesterone, HDL, LDL, triglyceride, total cholesterol, fasting blood glucose level, mean arterial blood pressure,
androst enedi on e IR, StdlBvarian wiknite, valudsbMide patients in the Oth and 3rd months,

the difference was insignificant. A statistically significant decrease was found in the mean F&aitvegy



score, menstrual period, 28H vitamin D level, DHEAS level, free testsine concentration, LH/FSH ratio,

total number of antral follicles and free androgen index level. The correlation among the increase in the
concentration of 25 OH Vitamin D, the level of LH/FSH ratio, total antral follicle count, level of free androgen

index and the decrease in DHEAS levels was evaluated with Pearson Correlation Analysis and no statistically
significant difference was detected( p<0,0240)232). Conclusion:; After treatment with vitamin D3; no
statistically significant difference wasuiod between the lipid parameters and insulin resistance in patients with
PCOS. The biochemical parameters of hyperandrogenism showed statistically significant difference affer
treatment. The clinical findings of the patients showed improvement after érgatime difference in menstrual 111
periods between before and after treatment was significant. Therpasnent ultrasonography of patients
revealed significant decrease in total number of antral follicles when compared to #tregiment examination.

Keywords:Polycystic ovary syndromg5-OH D vitamin

GKRKKk

Poli kistik over sendromu (PCOSRBOoiademg+gj &@amdaki
hastalekteér (1). PCOS oligomenor e, hi perandroj e
saptanmék polikistik yapéda overlerle karakteri
rezi stansé ve sonrasénda geliken hiperins¢gl i nemi
Reprodg¢ktif d°nemde her hangi ovdrisendromg ketemjenikk hit ay a -
klinije sahip olup ovarian hiperandrojeni zm, p o
hi perins¢l i nemi var |l e] eseyrg ®ahiptiredk) u n dTiitpe n2i nd i aazbaeltd, & J ki
hast al é letritankanses, melne kanseeovek anser i PCOS il e il i kkild@
ger ¢l en en ©°neml. hastal ékl ardeéer (5) . Ayr éca |
nedenidir(6).

Poli kistik over sendr oml u ehradsetna | iatri bgaereenl | b &H leay
d¢zensizli kler (oligomenor e, amenor e, dlsfonks
bul gul ar (hirsutizm, akne, ciltte yajl anma, ndr c
Polikistik over sendromu  hast al arda en sék «kKikayet adet d ¢ 2
d°nemde baklar ve oligomenore, amenor e, KekIl i nc
Poli kistik over sendromu tané Kkonsendwesi bdeumgmpa
Bunl ar National Knstitute o#f2003@)aAndrdjenExbessbpcie® 9) , R

(AES)2006(9), Androjen Excess Society (AES) ve PCRafsiety 20094). Polikistik over sendromu
tanésé konurken benhast k&lé&R lamenahiegodedna rod radji d reiczrke

d¢zensi zI|l i ] e vombildtekhigotizer ez need rneerdeeln hast al ékl arda a
Baze i lhiperahdeojerizane veydni per andr oj eni k deji ki kliklere
steroide r antiepileptikler, progestojen ajanlar (
gel i kKen Vvei widizasyonzbnu | gul ar eneén ol duju duruml ar d
gel melidir. Testosteron d¢zeyi ni nol>R2a00é nagd rdd n avle
over kaynakleée bir t¢egmerye dekegndegrmelidir (2, 7).

Gée¢negmegzde PCOS i -in °nerilen tedavi hast anén K
sendromlu hastal ar é&n baxkvur wamenorekva infertilite pbfemlerige ne | |
ol maktadeéer . Kull anélan tedavi protokol l eri hir
bul gul arénée azaltmaya, adetl eri dé¢zenl emeye ve
kombine or al kontrasempk idjlaenr kodlnaskn &lzmea ket o daérrk.l €
D vitamini kadén reprod¢ktif sisteminde biyol oji
kull anéménén kadénlarda steroidogenezi si yaneé s
czere kadénstemrodaglktrimesetkilerine dair kaneéet|
tanél & ha@dtBlardamizbi eksi klijinin bozudDWMuk gl uk
i -1 n °neml. bir ri sk -DaktD® rv,i talmd unjinusngal, zvee iv e d Kotk
met abolizmasé araséndaki il i 4.1 ye dair kanétl ar
D¢nya sajl ek 250¢¢ tDg vi draanfi endag zeyi <20 ng/ ml ol
grubunda, 280H D vi t a mi-29ing/md gan dastalas@®0 D vi t ami ni yeter si



ol arak t anéeOonl aDn mé « tae26-QHiRvidArpizice ¢y 2 230 ng/ml olan populasyon

i se nor mal ol ar ak senéflandéreéel mekter. D vita
yaratabil iistik oeet dendioraurve éntometripziea - € k| anamayan net
[ ilizasyon ve intrauterin insemi nasyo

ec
i nvitro fer
ve g¢ncecel |

K k

—_—— —+ @_

[

[ i korumakta ve biroakeakawsti-mremayya
sinin net olarak ortaya koyul amaméck
n

sonu- il

. o . . : _ | 112
D vitaminini stereidogenezi sdeki rol ¢ konustunc
yaratteéeje di ekt | evrei ni nmde k aerkitz ma s é vV e sonu-1ar
korumaktader Mevcut - @®IHée Dmavmé& zadmd nbi reikrsd ikll i §li aro
mevcut eksiklijinin gideril mesine y°neitamhkhi tedav
eksiklijinin yarattéjé ikincil etkilere dair - al
tedavi verdijimiz hastal arda yar at meé Kk ol duju
dojurmuxktur ¢ al e kmadsayka vaemaearéwréwvz shiastteamiemd e uwl
retrospektif ol arak klinik, met abol i k, ul trasol
eksikliji tedavi edilen PCOS tanél é hastad arda e
ve yeni -al ékmal ara °nc¢l ¢k yapabil mesi i -in kat
Y¥NTEM VE GERECLER
Hast a Se-i mi ¢ a0l 1&/kln?a/ ;2 0@ ¥/ 1t2a/r2i0hll3e r i araseénda D
Fake¢l tesi Kadéen Hastal ékl aré ve Dkonjfuenr tAnlaibtiel iBm |
pol i klinijinde ger-eklextirildi. ¢al é&kmaya Doku:
ve 2188 GOA numar al é& eti k kurul onayé aléndéktan son
Rotterdam kriterlerine g°r250pioDi kWi samknobvegzeghnoco
°rg¢te¢ taraféndan nor mal dejerin alténda kabul €
2. veya 3.g¢n¢gndaydesjdeve BBé mdaimlial d200We 13U/ g¢n t ed
sonraseéenPdveya3deti koajnmrel cé.

Dékl ama Kriterleri

¢cal ekmadan déekl ama kriterl eri Ku Kekildedir:
1.<17 yaxk |, >40 yacxk
2. Gebelik

3. Hipotiroidi ve hipertiroidi

4. Hiperprolaktinemi

5. Cushing Sendromu

6. Konjenital adrenal hiperplazi

7.Andr oj eynans atl ¢gne®lral er

8.Son 6 ay i-inde oral kontraseptiofuasyanya son 1 a\
ind¢ksiyon ajané, dopaminerjik ajanlar, antidiye
il a- kullananl ar

9. Neoplastik, metabolik, kardy ovask ¢l er, dijer medi kal (di yabet,
tiroid hastal éje, ot oi mmun hastal &k, serebrovastk

10.Si gara kull anéemeé

¢al ékma Protokol ¢

¢al ekxkmaya dahil, eddndstnr geglm dd yeaurd ,artkeinr kut i zm, me d
kull anémé °yk¢leri sorgulandé ve sonu-I|larée kayde
met abol i k, ultrasonografik parametreblgul arémnr
antropometri k ve kan baséncé °Il-¢mleri ve modi f |

Serum a-|lék glukoz, a-1 é&k 1 ns ulR,iprolaktin{(RRb)etiooslt at i k



timglan hormon (TSH)t,ei yn¢ k(sHeDkL ) d a rdsgikteekl i d alnispg a perl
rigliserid (TG), tot al kol esterol, folikyegl St
stradi ol | tot al testosteron, serbest testost
dehidroepiandrosteo n s ¢ | f a t-OH DDvithEiAi, S FOH pragesteron, OGTT, androstenedion

parametrel eri seviyel eri Ol - ¢l mekt g Hast al ar ér
orané hesaplanmécktér. Hastal arardi hadtudmge |l aeeéei tv
parametreleri tedavi ©°ncesi ve sonrasé ol ar aHK13k ¢

S
t
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Kstatistiksel Anali z

Kstatistiksel analiz i-in The statistical Progr e
SD (N Standart Devdaslgohdgi dieljeir.]l @mupkleakrl iaraseée f
bajémlée gruplardaki -+tekteper baj Emeéz i gitestp Iparn d &
kull anél de. KKk i deji kken araséendaki doj musal [
korelasyon anali zi kull anéel deé. P<0, 05 istatisti/l

BULGULAR

a vitamin D3 verilen 95 -hasyawear aoan
ama yak 23.26NAQg22 «Klr@llodkirlea pladbaas&nd
|l o 57.54N8.5 ol arak saptande. 95 ha

Py
3
oo
-~ 3
~ (D

z

a
ma ki
izm( %91. 6) , 56inde alopesi (%5.3) ve 5206si
a VKK>025()k gi/iem|4d(Ylde VKK>30 (kg/ m]) ( %4. 2)

bitim nde hastal arén 6906unda
i ((%5. 3) ve 4806inde( %50. 5) akne

ye dfdda.;] EFedawit abiti mi nde2%f kbamf pa®h2 .16
OVKKg/ m}j ) (%2. 1) saptandée (Tablo 6).
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eki dejri {iTmbdeeo] €r1,183¢e 1
a kil o, bel -evresi , kal -a -evre
D preggsieron, HDL sLPL, trigtiserit, fofal kolesteral,- | € k  k an
: ortal ama arteriyal kiRy totalloees é nc é
rl eri arasénda anlamlé farkI|l él ek izl ¢

l 1l wey skoru O0.ay ort al7éaamlsep tla0n dbeN 2v. e
d i statistiksel ol ar ak anl aml & azal ma
7 ,3. ay ortalamasé ise 40.16N5.31 ol ar
apt anHe (p<0i 0AQiid)ay I22@N& eyl ng/ ml, 3.ay
7 ng/ml ol arak saptandée ve bu dej
d¢zeyi 3.ay ortalamasénda 0. a
erp9l1. 2 1 1 ug/ dL, 3.ay ortal
e istat t I ol arak anlamleée aza
t I amaskkeu i de] dr. 88 Ni0s t6abt ip
a pxl02dAHA3 75 . HBF8SY orthakalc
saptandeée v jerde istatistiksel ol ar
ald amagée oRB. 7 : 3.ay ortalamasé ise 2
ti ksel ol ar ak anlamlé azal ma saptandé(pc<
. 87, 3.ay ortal amasé i se 1s.t1i5kN60e.1 7 0o | calr aarka k
saptandée(p<0,002).
én

al ar é tCeHd aDv iv i & canrrR@r(siggmiyigiAdmeyyile >20(ng/ml) olangrubun
opometrik, met abol i k, hor monal vV e ul traso
élaktgorstlamrai | mi ktir(Tablo 5,0H7D.v Vi a@mimhnd D3
(ng/ml) olan grup ile >20 (ng/ml) olan grup a
betk al -a or aneée, ferriman gt |l weyvyabkkboluesH®Lo!l LD&a;
a-1l ek insg¢l iR TSHERO LH, FSBMArbest testesteron, androstenedie®H17
progesteron, LH/FSH d¢zeyinde anlamleé farkl él ék
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OH D vi tzeenyiini<2do¢g ( ng/ ml) ol an grupta 92, 94N5, 9 ¢
89, 48N9, 01 mmHg saptandé ve bu dejerde istatist
d¢zesOH D5 vitamini d¢zeyi <20 (ng/ mlglangrupmise gr upt
38,9N4,66 gé¢n odajrakdes aipt mamtices wimk somml € azal ma sapfr
Total antral fol-OHID sra y éase0n(ogimi) eldn gropizs4e, 0255N2
20(ng/ml)olangruptd se 22, 31N2,54 ol arak saptandeé Ijnﬁm
saptandé(p<0,001). Tot()al—l Dowelrtavmzm@wgv‘m_,ljejm@mataa ase
23, 55N2326hg/nd)olgngruptd se 20, 88N2, 26 dmj deljeralk $sptad
ol arak anl amlé azal ma saptandé(p<0,001).

Estradi ol dg,z@IyiDovitjadmﬂ@r&ig/rél@iq&?ﬁgqpﬁaS,05N52,>47 pg/r
20 (ng/ml) olan grupta se 57, 29N15, 94 (pg/ mL) ol arak saptan
anl am & azal ma saptandée(p<0,013).

DHEAS d¢zeyi -Oddr tDalva magse 205 dngéyynl ) ol an g¥upta 3
20 (ng/ml) olangrupta se 256, 28 N8KO , H6abp tuegn &L wd abrua dej erde i s
azal ma saptandé(p<0,015). TOH al vtietsatreeh{ng/mfoinz edyii z
ol an grupta ,0326ddl),ola7 gruptg iseml4 6 NO, 11 ng/ mL ol ar ak
dejeridst ati sti ksel olarak anlamlé& azal ma saptand

SHBG d¢zeyi -OH thalvainaassre 2 dpgéyyl ) ol an gr>xupta 46E€
20 (ng/ml) olan gruptaisé 3, 83 N33, 31 nmol /mL ol arak saptandé
anlam € azal ma saptandé(p<0, 012)0OH Sk r\bietsd miadbnidr g z2a
(ng/m) olangruptdt , 37 NO, 76, > 20 QEn@OMNIO) 58I ahagauptsapt ae
i statistiksel ol arak anOHDnitaémianz ad ¢nzae ysia pat rat nédkeg( pi <l (

d¢zeyi, tot al antral folikdyégl sayeéseée, serbest and
pearson korelasyon analizi ile dejerl ep005ildi v
rNL250H D vitamin d¢gzeyi artéké ile Ferriman Gal

ile dejerlendiril di ve i statisti 423 (Tamol8ar ak anl ¢
TARTI k MA

Poli kistik over sendrommbatkedaet ki hdebfarbkbkeéamah
-alékmada D vitamini eksi kIl ifji nedeniyle tedav
met abol i k ve ultrasonografi k parametrelerini dej
arasénda neden sonu- i1 KKki si kur mak i -in ranc
gerekmekted r fakat D vitamini destejinin PCOSOI
k- a zdér . - ke - ¢k, kontrlodr dda ulp swizt a rail reik me
i n direnci czerindeki et kO i Diviatraamitre rdd ane)
ins¢glin direnci ile 1 1ikkild@ ol dujunu ©°n

Si ni nk aPdCaOnSl6a rud ao hiere n direnci ve insg¢li

ecejini belirtmickt (17,18). Ancak dijer L

u olduk-a zayef kadénl ar(dla9 Yhi -Biizri nmet-kal e
I grubu ol mamakla birlikte ortalama 3 ay
iczerinde i statistiksel ol ar ak anl aml é bi
ami ni repl asmaneéa-d4@rkr aglenidaz OxGdAu-vear é ar as

tanmaméckt er .
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ami ni d¢zeyi d¢kKek kadéenlarda si kl usl -®r én
amini ve metforminin, adet d°nge¢séenegn di¢z
Bl BRKkmada vyazarl ar-D metfaoi mi mi ne P&IOSIOBY wumk
gomenore tedavi si i -in daha etkili:i ol abil
trols¢z bir pilot -al éekenad@® zlegmmiditkitOHf Buw n
itamin ve reproduktif fonksiyon -@HDBstammda bi
eyl eri, ovul atuar ve menstr el d¢zensi zI|I | e
l arad0ge¢lnd ¢R3 2Vi t ami ni tedavi si sonraseé ad
endi ji -al eékmamezda 81 hasta oligomenore ¢
u kla birlikte, replasman sonr agsubungcha 69 h

ésméné olukturmaktadér.Bizim -al ékma
menstr¢el bozukl uk ¢zerinde faydal e
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al e -al éxmal aryi thamiemiandluroy mwn i arm srmam
rmexkt ér . Hi rsuti zmldi kadenl ar é&n, V KK
n d¢zeylerinin d¢e¢kegk ol duju (séraseéeyl
| mayan PCOSOHuDkad&éaimiamasg?®?irge2i5ni n
r (séraséeyla, 21,4 -GG @26v,i8& anmg /nmld)¢ z(e2ydl)
f Pl kkioli (24, 25, 2ilek2 (FAI) (25/26),rtatal t 1 z m
n (27) ve dehidroepieandrosteron sg¢lf
ksikliji bulunan PCOSO6l u kadénl arda SI
n drgrzee n9 reenrdii rkit eyni tsior mi kt i r (29) .

. M

Wehr ve arkadakl aré tarafendan yap an bir -al ée]
ve D vitamini durumu araséndaki il kKki, VKK i -
obezite, hem SHBG hemde-PbH D vi tami n i -1i n k belirte- C
VKK6éne bajl é olarak FAI ve hirs m skorunda
deji kkenl er araséndaki il ikkile D vitamini
Ss¢rmegkKt ¢gOH 2B )vi t2ébmi n ve hiperandrojenizm ar aseéni
vitamini durumu ve hi perandrojenizm araséndaki
kaynakl & d¢kek ol abileceji a@ng&lrgdmekt Bdivi t @b r
hi perandrojenizm °1[-¢ml eri czerindeki et ki sini
FAI d¢zeylerinde hi-bi-r9)dejYa&pe&lldrk kgicr ¢dimeeni Kt i
tedavi si soness®sdar otnot alser best testosteron,
dehi droepi eandr os t-@H opnr osg.e sftaetr,o nE;s t Anaddriooslt,e nle7d i on
tedavi sonrasé anl aml @HbiDr vif a mkni inz Idg zlmeynmieik i iinm d en

birseviyeye 34 0 ng/ ml) y¢kseltmek i -in PCOSO61lu kadenl a
ke¢-¢k bir kontrols¢z -aléekma (n=13), Ki kKOyet.

ol dujunu bildirmiktidn je20pelHirpéd @amdmaijee rfihd mismt
klinik iyilekxme ol maméxkter (20). Bizim -al eékmam
kl'inik iyilekme oldugu bildirilmicktir. Blanz i m - al
al opesi Ki kayetinde klinik bir iyilekme g°r¢l me:
iyilekme ol duju bildirilmicktir.

Hastal arén tedavi sonrasé yapélan dejerlendiril
sonr aslée amilramzal ma izl enirken (p<0,016), i teras
en erken etkinin 6 ay sonra klinije yansédéjeéene
ol dujundaGalFewey makor unda amdktaydil B nedenla Istatiatiksél e Kk | e n
ol arak anlamlée azal manén klinik olarak anl aml é
repl asmané sonrasénda dehidroepiandrostenedi on

testosteron @¢;aegi mde (p0DAa®D1) , free androjen i
saptanmécxkt er.

D vitamini eksiklijinin, kardiyovasky¢l er siste
varder (30). Vask¢ler degz kas(31,82kokRerendal ek me
vitamini eksi-X@)i jrnsehki KVE(3k4ardi yovaske¢l er mo r t
g°ster mek)ediPCBS6l u kadéenl arl a yapélan - al ékmal



KVH ri sk fakt?©°r®nlr¢g ialriakskéinndiark ii ntsegrlsi ny di renci nde
di yastoli k kan basénce(24), glukoz (24), trigl
(HDL) (24, 26, 21, 40) ters yenl ¢ i i Kkiud el a dkéanyl naark
czerinde Ydp® antwaweni h5d¢igzeyleri il e metabolik se
dayal e genik bir -aléxkma(n=206), PCOS6l u ve met
PCOS61l u kad-©H!lI Brai glmemi2dicmr edaha d¢gkegk ol dujunu

17,3 ve 25,8 ng/ml; p<0,05) (19). | 116

¢al ékmada D3 vitamini tedavi si sonrasénda D wvi
d¢ezeyinin dekt ¢j ¢ bununl a biarlti&k es & ptt and d &jod et =
Bizim -aléxkmamézda ise D vitamini eksi kIl ifJi n e
hast al arda tedavi sonrasénda tot al kol esterol,

d¢zeyl draimhdee banm fark saptanmaméxkt ér .

SONUC¢

Poli kistik over sendromu tedavisinde bir-ok fark
a-éséndan hasta bazlé dejerlendirme yapeéel mal é,
veri | melkinhi rsonall@&ar é mez vitamin D3 kull anémén
bul undurul masé demekghsteér melftasndiorl.duBununl a bir
vitamini destejinin, kl inik, met abolktkér md kK reazmserr
randomi ze kontroll ¢ -alékmalarén yapél masé ger el

KAYNAKCA

1. Azziz R, Woods KS, Reyna R, Key TJ, Knochenhauer ES, Yildiz BO. The prevalence and features
of the polycystic ovary syndrome in an unselected population. J Clin Endocrinalb.Met
2004;89(6):27419.

2. The Rotterdam ESHRE/ASRi8ponsored PCOS consensus whorkshop group. Revised 2003
consensus on diagnostic criteria and toegn health risks related to polycycstic ovary syndrome.
Fertil Steril. 2004;81(1):1R5.

3. Dunaif A. Insulin esistance and the polycystic ovary syndrome: mechanism and implications for
pathogenesis. Endocr Rev. 1997;18(6)iB800D.

4. Azziz R, Carmina E, Dewailly D, Diamantiandarakis E, Escobdforreale HF, Futterweit W ,
Janssen OE, Legro RS, Norman RJ, Taylor, M&tchel SF. The Androgen Excess and PCOS
Society criteria for the polycystic ovary syndrome: the complete task force report. Fertil steril.
2009;91(2):45688

5. Daniilidis A, Dinas K. Long term health consequences of polycystic ovarian syndrome: a review
aralysis. Hippokratia. 2009;13(2):D2.

6. Lord J, Wilkin T. Metformin in polycystic ovary syndrome. Curr Opin Obstet Gynecol.
2004;16(6):4816.

7. Setji TL, Brown AJ. Polycystic ovary syndrome: Update on diagnosis and treatment. J Med.
2014;127(10):91:3109.

O 8rien RF, Emans SJ. Polycystic ovary syndrome in adolecan 2008; 21(23119

Orio F, Azziz R. Report on the Third Annual Meeting of the Androgen Excess Society. Fertil Steril.
2006;86(5):131820.

10. De Felici M, Dolci S & Siracusa G. An increase of intladar free Ca2C is essential for
spontaneous meiotic resumption by Mouse oocytes. Journal of Experimental Zoology 1991 260
401 405.

11. Aleyasin A, Hosseini MA, Mahdavi A, Safdarian L, Fallahi P, Mohajeri MR, Abbasi M & Esfahani
F. Predictive value of the Vel of vitamin D in follicular fluid on the outcome of assisted

reproductive technology. European Journal of Obstetrics, Gynecology, and Reproductive Biology
2011 159 13r137.



122Scragg R, Hol daway |, Singh V, -©Médroxwimrmid D3P , Bak
levels decreased in impaired glucose tolerance and diabetes mellitus. Diabetes Res Clin Pract 1995;
27:1818.

13. Scragg R, Sowers M, Bell C; Third National Health and Nutrition Examination Survey. Serum 25
hydroxyvitamin D, diabetes, and ethnicity in the Third National Health and Nutrition Examination
Survey. Diabetes Care 2004;27:28.3 | 117

14. Pittas AG, DawsofHughes BL i T, Van Dam RM, Willett WC, Ma n é
calcium intake in relation to type 2 diabetes in women. Diabetes Care 2006:89:650

15Mattil a C, Knekt P, Manni st o S, Ri ssanen H, L
hydroxyvitamin D cacentration and subsequent risk of type 2 diabetes. Diabetes Care
2007;30:256970.

16. Liu E, Meigs JB, Pittas AG, McKeown NM, Economos CD, Booth SL, et al. Plasma 25
hydroxyvitamin d is associated with markers of the insulin resistant phenotype in nandidbks.
J Nutr 2009;139:3234.

17. Selimoglu H, Duran C, Kiyici S, Ersoy C, Guclu M, Ozkaya G, et al. The effect of vitamin D
replacement therapy on insulin resistance and androgen levels in women with polycystic ovary
syndrome. J Endocrinol Invest 2018:;334-8.

18. Kotsa, K., Yavropoulou, M.P., Anastasiou, O. et al. Role of vitamin D treatment in glucose
metabolism in polycystic ovary syndrome. Fertility and Sterility (2009) 92,710638.

19. Wehr, E., Pieber, T.R. & Obermayeretsch, B. Effect of vitamin ® treatment on glucose
metabolism and menstrual frequency in PCOS wemeiltot study. Journal of Endocrinological
Investigation(2011) 34, 75763.

20. ThysJacobs S, Donovan D, Papadopoulos A, Sarrel P & Bilezikian JP. Vitamin D and calcium
dysregulation irthe polycystic ovarian syndrome. Steroids 1999 64 438.

21.Pal, L., Shu, J., Zeitlian, G. et al. (2008) Vitamin D insufficiency in reproductive years may be
contributory to ovulatory infertility and PCOS. Fertility and Sterility, 90, S14.

22. Rashidi, B., Hghollahi, F., Shariat, M. et al. The Effects of Calcivfitamin D and Metformin on
Polycystic Ovary Syndrome: a Pilot Study. Taiwanese Journal of Obstetrics and Gynecology(2009),
48, 142147

23. Glintborg, D., Andersen, M., Hagen, C. et al. Higher bone ralrensity in Caucasian, hirsute
patients of reproductive age. Positive correlation of testosterone levels with bone mineral density in
hirsutism. Clinical Endocrinology (2005),62, 6&31.

24. Wehr E, Pilz S, Schweighofer N, Giuliani A, Kopera D, Pieber €R,al. Association of
hypovitaminosis D with metabolic disturbancaes
2009;161:57582.

25. Hahn S, Haselhorst U, Tan S, Quadbeck B, Schmidt M, Roesler S, et al. Low serum 25
hydroxyvitamin D concentrationsared o aci at ed wi th insulin resista
polyacystic ovary syndr ome. Ex3 Clin Endocrino

26. Li HW, Brereton RE, Anderson RA, Wallace AM, Ho CK. Vitamin D deficiency is common and
associated with metabolic risk facs in patients with polycystic ovary syndrome. Metabolism
2011; 60:147581.

27.Mosca L., Appel LJ., Benjamin EJ. Evidence based guidelines for cardiovascular disease prevention
in women. J Am. Coll Cardiol 2004, 43: 9@Q.

28.Yildizhan R, Kurdoglu M, AdaliE, Kolusari A, Yildizhan B, Sahin HG & Kamaci M. Serum-25
hydroxyvitamin D concentrations in obese and-nbese women with polycystic ovasyndrome
Archives of Gynecology and Obstetrics 2009 280i 563.



29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Mazloomi S, Sharifi F, Hajihosseini R, Kalante#i, Mazloomzadeh S. Association between
Hypoadiponectinemia and Low Serum Concentrations of Calcium and Vitamin D in Women with
Polyadacystic Ovary Syndr ome. | SRN Endocrinol 20

Zittermann, A., Schleithoff, S.S. & Koerfer, R. Putting cardiowdar disease and vitamin D
insufficiency into perspective. British Journal of Nutrition (2005),94 482

Merke, J., Hofmann, W., Goldschmidt, D. et al. Demonstration of 1,25(0OH)2 vitamin D3 receptols118
and actions in vascular smooth muscle cells in vibaicified Tissue International(1987), 41, 112
114.

Somijen, D., Weisman, Y., Kohen, F. et al-I®&Iroxyvitamin D31alpha hydroxylase is expressed
in human vascular smooth muscle cells and is upregulated by parathyroid hormone and estrogenic
compounds. €culation (2005), 111,1666671.

Merke, J., Milde, P., Lewicka, S. et al. Identification and regulation of 1,25 dihydroxyvitamin D3
receptor activity and biosynthesis of 1,@hydroxyvitamin D3. Studies in cultured bovine aortic
endothelial cells and nean dermal capillaries. J Clin Invest(1989), 83, 19@35.

Wang, T.J., Pencina, M.J., Booth, S.L. et al. Vitamin D deficiency and risk of cardiovascular
disease. Circulation(2008), 117, 563 1.

Scragg, R., Jackson, R., Holdaway, I.M. et al. Myocardhtrction is inversely associated with
plasma 2Bhydroxyvitamin D3 levels: a community based study. International Journal of
Epidemiology(1990), 19, 55963.

Giovannucci, E., Liu, Y., Hollis, B.W. et al. 2B/droxyvitamin D and risk of myocardial infarati
in men: a prospective study. Archives of Internal Medicine(2008), 168 1130.

Pilz, S., Dobnig, H., Nijpels, G. et al. Vitamin D and mortality in older men and women. Clin
Endocrinol (Oxf) (2009), 71, 66672.

Kilkkinen, A., Knekt, P., Aro, A. etl. Vitamin D status and the risk of cardiovascular disease death.
American Journal of Epidemiology (2009), 170, 10B239.

Ginde, A.A., Scragg, R., Schwartz, R.S. et al. Prospective study of serumyd2bxyvitamin d
level, cardiovascular disease maitaland allcause mortality in older U.S. Adults. J Am Geriatr
Soc (2009), 57, 1593.603.

Mahmoudi, T. (2009) Genetic variation in the vitamin D receptor and polycystic ovary syndrome
risk. Fertility and Sterility, 92, 1381.383.



Tablolar

Tablo 1. Hastalarin bagvuru anindaki klinik parametreleri

Baslangi¢ J.ay
Menstrual siklus %85.3 %726
Hirsutizm %91.6 %88,4
Akne %34, %30,5
Alopesi %3.3 %35.3
Overweigpt(VKi}ZS kg/m?) | %10.5 %]12,6
Obez(VKI>30 kg/m’) %4.2 %2,1

Tablo 2.Hastalarin tedavi éncesi ve sonrasi antropometrik degisim degerleri

0.AY (n:95) 3.AY (n:95)
Ortalama | £SD Ortalama | £SD p*
Agirlik(kg) 57,54 8,50 57,56 8.46 ns
VKi(kg/m?) 21,60 3.30 21,59 EJo)) ns
Bel Ce\rresi(cm) 67.84 8.83 67,82 8.75 ns
Kalca cevresi(cm) 97,40 832 97,43 8.33 ns
BKO 0,69 0,053 0.69 0,052 18
Ortalama Arteriyel 88,07 8,19 91,34 7,69 ns
Basing¢ (mmHg)
Ferriman Galwey 10,60 2,01 10,44 1.76 0,016
skoru
Menstrual siklus 41,65 570 40,16 531 0,001
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Tablo 3. Hastalarin tedavi dncesi ve sonrasi metabolik parametre degisim degerleri

0.AY (n:95) 3.AY (n:95)
Ortalama | £SD Ortalama | £SD p*
Achk glukoz(mg/dl) 87.91 947 89,66 7,26 ns
Achk insiilin(uIU/mL) | 10,77 6,20 10,52 537 ns
OGTT(2saat)(mg/dl) | 99.22 12,12 100,71 8,74 ns
HOMA-IR 235 143 235 1,26 ns
HDL( mg/dL) 57,86 11,88 58,76 11,40 ns
LDL( mg/dL) 96,33 27,36 96,84 26,17 ns
Trigliserit( mg/dL) 89,91 48,17 95,75 5325 ns
Totalkolesterol (mg/dL) | 172,68 32,07 175,95 3047 ns
25-OHDvitamin(ng/ml) | 12,20 6,11 242 10,87 0,001

Tablo 4. Hastalarin tedavi éncesi ve sonrasi hormonal ve ultrasonografik parametre degisim degerleri

0.AY (n:95) 3.AY(n:95)

Ortalama | £SD Ortalama 18D p*
Total antral folikiil 23,70 2,68 2325 248 0.002
says1
Toplam over voliimii | 22.36 3,11 22,31 2,80 ns
(cmr’)
TSH( plU/mL) 171 0,69 163 0,57 ns
PRL( ng/mL) 12,73 5,74 12,24 3,81 ns
LH (mIU/mL) 7,02 437 6,61 345 s
FSH (mIU/mL) 595 1,80 5,99 1,74 ns
Estradiol(pg/mL) 66,55 48,20 68.44 41,10 ns
DHEAS( ug/dL) 291,26 10621 | 281,60 95,33 0013
Total Testosteron(ng/mL | 0,52 0.18 0,51 0.15 ns
)
FreeTestosteron( 1,92 0,70 1,83 0,66 0,001

pg/ml)
SHBG( nmol/mL) 53,58 3273 55.86 28,88 ns
Androstenedion(ng/mL) | 2,84 L17 2,77 1,02 ns
17-OHProgesteron 1,22 0,61 1.26 0,65 ns
(ng/mL)

LH/FSH 1,22 0,75 LI5 0,60 0,024
FAI 1,33 0,87 LIS 0,70 0,002
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Tablo 5. Hastalarn tedavi sonrast 25-OH D vitamini diizeyi <20 (ng/ml) olan grup ile >20 (ng/ml)
olan grubun antropometrik degisim degerlerinin karsilastiriimasi

<20 (n:51) >20 (n:44)
Ortalama | £5D Ortalama | £SD p*

Agrlik(kg) 57.66 833 5745 8.6 -

VKi(kg/m?) 2149 291 21,71 357 ns

Bel Cevresi(cm) 6737 8.56 63,34 9,03 -

Kalca cevresi(cm) | 97.62 7,69 97,2 9,] ns

BKO 0,68 0,053 0.7 0,051 -

Ortalama Arteriyel | 9294 598 89.48 9,01 0,028

Basin¢ (mmHg)

Ferriman Galwey | 107 1,86 10,13 16 ns

skoru

Menstrual siklus 41,25 5,63 389 4,66 0,031

Tablo 6. Hastalarin tedavi sonrasi 25-OH D vitamini diizeyi <20 (ng/ml) olan grup ile >20 (ng/ml)

olan grubun metabolik parametre degisim degerlerinin karsilagtiriimasi

<20 (n:31) >20 (n:44)
 Ortalama | +SD Ortalama | £SD p*
Achk glukoz(mg/dl) 90,17 781 89,06 6,6 ns
Achk insillin(uIU/mL) | 9.6 44 11,58 6.2 ns
OGTT(2saat)(mg/dl) | 99,7 536 101,88 1144 ns
HOMA-IR 2,16 1,07 2,56 1,44 ns
HDL( mg/dL) 59.35 11,17 58,09 11,75 ns
LDL( mg/dL) 97,25 26,08 96,36 26,56 ns
Trigliserit( mg/dL) 99.94 60,43 90,90 43,67 ns
Totalkolesterol (mg/dL) | 175,66 29.87 176,29 3148 ns
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Tablo 7. Hastalarin tedavi sonras1 25-OH D vitamini diizeyi <20 (ng/ml) olan grup ile >20 (ng/ml)

olan grubun hormonal ve ultrasonografik parametre degisim degerlerinin karsilagtirilmasi

<20 (n:51) >2(0 (n:44)
Ortalama | £SD Ortalama +SD
Total antral folikiill | 24.05 2,14 22,31 2,54 0,001
sayisi
Toplam over voliimii | 23-55 2,64 20,88 2,26 0,001
(enr’)
TSH( pIU/mL) 1.58 0,58 17 0,57 ns
PRL{ ng}mL) 11,8? 3,?8 12,68 3,85 ns
LH (mIU/mL) 6,62 3,67 6,61 3,23 ns
FSH (mIU/mL) 5,99 1,59 5,99 1,91 ns
Estradiol(pg/mL) 78.05 5247 57,29 15,94 0,013
DHEAS( ug/dL) 303.45 95,51 256,28 89,66 0,015
TotalTestosteron(ng/m | 0.56 0,17 0,46 0,11 0,002
L)
FreeTestosteron( 1,94 0,63 1,7 0,69 ns
_pg/mL)
SHBG( nmol/mL) 48,99 22,58 63,83 33,31 0,012
Androstenedion(ng/m | 2,79 1,15 2,74 0,86 Ns
L)
17-OHProgesteron 1,29 0,71 1,22 0,59 Ns
(ng/mL)
LH/FSH 1,18 0,65 1,11 0,56 Ns
FAI 1,37 0,76 0,90 0,52 0,001

Tablo 8. 25-OH D vitamini, LH/FSH oram ve total antral folikiil sayilarndaki degisimin

karsilagtinlmast

D vitamin- A D vitamin- A
LH/FSH-A *0:0,3%4 r:0,088
Total antral folikiil sayisi-A *p:0,601 r:0,054
Ferriman gallwey skoru- A *p:0,024 r:-0,232
Serbest androjen indeksi- A *p:0.290 r:-0,110
DHEAS- A *n:0,581 r:-0,057
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The Effects of Directional Microphone On Spatial Release From Masking in Adult Cochlear Implant Users
Preliminary Results

Abstract: Objective: The purpose of this study was to evaluateffieets of directional microphone on spatial

release from masking in background noise in cochlear implant (Cl) users. Methods:fiVki@y} users (bilateral,

bimodal, and unilateral) with ages ranging from 16 to 45 years were participated in this Spakjal release

from masking (SRM) was obtained in directional and omnidirectional microphone mode in bilateral, bimodal, and
uni |l ater al Cl user s. Resul ts: The mean N standard d
2.53N1. 73 florusuenrisl,ataenrdalwaG 2. 07 Nawhigéy Uftest withBonfaroodia |  C |
correction showed that there was no significant difference between bimodal and unilateral SRM scores; however,

it showed that there was a statistically significant diffee between bilateral and unilateral SRM scores and
bilateral and bimodal SRM scores (p < 0,05). No statistically significant difference was found between the SRM
scores of unilateral and bimodal users in the omnidirectional and directional microphones.n@melusion: In

noisy conditions the use of directional microphones improve the speech understanding as a tool to assist binaural
hearing functions. Bimodal fitting in severe to profound hearing loss does not improve bilateral functions
sufficiently in erms of SRM as much as bilateral Cl, and directional microphone has no significant effect on SRM

in both unilateral and bimodal CI use.
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1.INTRODUCTION

The hearing system @s binaural hearing functions, including localization, binaural summation,
binaural squelch, and binaural redundancy to improve speech recognition by providing improvement in
signatto-noise ratio (SNR) in noisy environments.

In a cocktail party envirament where the target speech signal is embedded in competing sounds fron24
multiple sources, the auditory system uses its ability to focus on desired speech signal while filtering
out competing noise. To segregate the acoustic stimuli, the hearing sgkesrthe advantage of
binaural summation function for loudness perception, the sound presented to both ears is perceived as
louder than the same signal delivered to one®darcase of dichotic listening that is when the
information coming from both eais independent of each other (the speech signal or competing noise

at one ear was 180 degrees out of phase) the central hearing system uses binaural redundancy function,
fuses this dissimilar information, and filters the redundant informatibndiotic listening condition,

speech signal and competing noise are presented binaurally with no interaural difféhenbesural

squelch function known as the Hirsch effect or binaural unmasking assists the hearing system by
processing the intensities of trardet speech signal and of the competing rvlisthe target speech

signal is located in the same place as the competing noise signal, the competing signal will mask the
target signal; however, when the noise source is moved to a different locatitergetesignal may

become audible again, indicating that it releases from masking related to the spatial separation of the
two source$.On the upshot, the spatial segregation of a target signal (speech) from competing signal
(noi se) , r epaial refeasel from masking (SRMjréiduces a significant improvement to
understanding speech in nofde.That the target speech and noise masker ardocated
spectrotemporally (for example, both stimuli are located at the O degrees horizontally) aafisarsig
worsening in speech understanding depending on the deterioration of the SNR. However, if sound
sources are spatially separated (for example, speech source is located at O degrees and the masker is at
90 degrees to the right or left form the subjesuch a source segregation will improve the SNR. This
improvement in SNR produces a significant increase in speech understanding performance’ in noise.
Reports on SRM are usually conducted with speech materials including words or sentences that are
phoretically balanced reflecting the difficulty and frequency of the spoken lan§uage.

Cochlear implant (CI) system is an effective way that restores hearing in people with severe to profound
hearing loss. In recent years, the use of bilateral Cl or atdeastial fitting (BMF, wearing a Cl in one

ear and a hearing aid in the opposite ear where residual hearing is partially preserved) is strongly
encouragedo take advantages from the benefits of bilateral hearing. The use of bilateral and bimodal
ClI provides significant improvements both in the ability to localize sound sources and to understand
speech in noise compared to unilateral € Recently, SRM studies in bilateral and in bimodal Cl users
have gained importance. The effects of demographitofs such as age, residual hedfitigand
unilateral deafnessas well as localization of noise souréééon SRM have been frequently examined.

Despite advances in cochlear implant technology, many CI users have difficulty understanding speech
in background noise, even bilateral. One of the most effective ways to improve the SNR in Cl technology
is to use noise reduction algorithm (NRA) and fixed or adaptive directional microphone (DM)
systemt:*>** In principle, the omnidirectional microphone colig the sound from all directions with a
single port. The directional microphone with the front and rear ports is more sensitive to the sound
coming from a certain direction, while it suppresses the sounds coming from other directions. Both NRA
and DM systms operate by separating noise from the target signal either in the spectral or spatial
domain.

Recent developments in ClI sound processorsé micr
subject of SRM studi€’s:*® In these studies, it has eeeported that SRM results differ when the

|l ocation of the noise source (s p aanddiferentinoiseat i on s
reduction algorithm$ are used.

In noisy environments, it is evident that there is an improvement in speeiiehension performance
with the use of bilateral CI compared to the use of unilateral Cl. However, there is a need for more
detailed studies to examine the benefits of the directional microphone in CI, in terms of features such as



microphone directivitytarget/distracter location, and noise type. In addition, bilateral Cl has become
widespread in recent years, but many users still use unilateral or bimodal Cl today. Therefore, the effects
of using a directional microphone on SRM as a binaural functi@ud io be examined not only in
bilateral users, but also in unilateral and bimodal users. The difference between SRMs obtained in
omnidirectional microphone mode and those of obtained in directional microphone mode may
demonstrate the benefit of Cl featsiren speech understanding in noise especially for unilateral ClI
users. The primary aim of this study is to examine speech understanding performance in noise u$idg5
SRM measures in bilateral, bimodal and unilateral Cl users. The second aim is to exathiferehee

between SRM obtained in omnidirectional and in directional microphones in noise, and to determine the
benefit of the use of directional microphone on SRM for unilateral and bimodal CI users. It was
hypothesized that directional microphone onhtear implant would improve spatial release from
masking in cochlear implant users. The second hypothesis is to examine the assumption that SRMs
obtainedn directional microphone mode are better than SBMained in omnidirectional microphone

mode inunilateral and bimodal cochlear implantation.

2. MATERIAL and METHODS
2.1.Participants

The present study was carried out by Bakkent Uni
A group of 35 CI users [18 females (51.4%), 17 males (48.6%)] ipated in this study. All
participantshad received Cochlear or Medel Cl system. To participate in this study, Cl users were
required to use unilateral, bilateral or bimodal cochlear implants, to have omnidirectional and directional
microphones in Cl sourgtocessors, to be between the ages f3,&nd to had a minimum of 6 months

of Cl experience. For bimodal users their hearing aids were also required to have a directional
microphone. The aided hearing thresholds in the implanted ear ranged fronD4fBt@@und pressure

level (SPL) for 5006000 Hz.

This study was approved by the Clinical Research Ethics Committee of Gazi University (protocol
number: 552) and conducted in accordance with the Principles of the Declaration of Helsinki. Informed
consent wa obtained from each subject.

2.2.SRM Measurements

In the present study, Turkish SRT word list was applied with the psychoacoustic measurement method
defined by Litovsky (2012) to obtain SRMChe target signal (SRT words) was presented at a fixed
angeand intensity level (OA azimuths and 65 dB
participant). Masker noise was presented with a loudspeaker placed 1 m away from the participant, in

the first condition: at the same angle as the target signal, ieenatazi mut h angl e of O0A
the second condition: via another speaker placed 1 m away from the participant at an azimuth angle of
90A. Initially, the test was started with +10 d
noise intengy level = 55 dB SPL). The SNR was varied adaptively-ior21-dB steps and SRT was

found as the SNR at which listeners reach a predefined criterion (50%). SRM is then calculated as:
SRTOBART90A. Positive increase i npe&R Nhdewardinge woul
performance.

2.3.Test Protocol

SRM values for bilateral Cl users (B3RM) were obtained only in directional microphone mode. To
show the effects of the directional microphone in noisy condition, SRM values for bimodab [fh

and urlateral Cl users (URERM) were obtained in omnidirectional and directional microphone modes.

In this case, two SRMs were calculated for bimodal and unilateral Cl users in two different microphone
modes. For bimodal users: BISRM-Omni and BimSRM-Dir; for unilateral Cl users: UfsRM-Omni

and UniSRM-Dir. Cl users changed the microphone modality from directional microphone to
omnidirectional mode by pressing the program button on their speech processor.

The SRM tests for omnidirectional and directionatnmphone modes were performed in random order.

The test time was approximately one hour. When the subjects felt fatigued, short breaks between the
test conditions were provided. All audiometric instruments were calibrated with Bruel & Kjaer brand
Sound Prssure Level Meter.



2.4, Statistical Analysis

The analysis of the data was carried out in R 4.1.2 software. Kolme§onowov and Levene tests

were used for the normality of the data and the homogeneity of the variances respectively. SRM scores
were summazed with mean, standard deviation, median and interquartile range values and analysed
with KruskatWa | | i s 6 s -Whitmey tU.test MighrBonferroni correction was used for multiple
comparisons. Paired samplest and independent samptest were used to compare SRM scores. The 126
correlation between the duration of Cl usage and SRM scores was evaluated by Spearman correl(lmon
analysis. All statistical analyses were tested ap#e05 significance level.

3. RESULTS

Thirty-five Cluserswi h ages ranging from 18 to 45 years (n
years) were participated in this study (bilateral Cl n=5, bimodal Cl n=15, and unilateral CI n=15). The
demographic variables of all participants was presented in Table 1. Theank&D of the duration of

Cl usage was 7N3.76 for bimodal, 6N3.07 for wunil
ears were in bimodal Cl right ear n=10 (66.7%), left ear n=5 (33.3%) and in unilateral Cl right ear n=10

(66.7%), lefteara5 (33.3%). For bilateral wusers the mean
9.31, the mean age and sd of the second i mpl ant

In order to compare the SRM values obtained in bilateral, bimodal and unilateral Cl users, the SRM
valus obtained in the directional mi crophone mod:«
interquartile range values of SRM scores and multiple comparisons were presented in Table 2 and Figure

1. MannWhitney U test withBonferroni correctiorshowed that the was no significant difference

between bimodal and unilateral SRM scores; however, it showed that there was a statistically significant
difference between bilateral and unilateral SRM scores and bilateral and bimodal SRM scores.

To examine the effect dafirectional microphone on SRM, SRM scores obtained from unilateral and
bimodal SRM users in omnidirectional and directional microphone modes were compared in pairs
(Table 3). In group comparisons, no significant difference was found between the SRMao$cores
bimodal users in omnidirectional and directional microphone modes. Similarly, no statistically
significant difference was found between the SRM scores of unilateral users in the omnidirectional and
directional microphone modes. In the comparisons betwbe groups, no difference was found
between the SRM scores obtained in the omnidirectional microphone mode of the bimodal and unilateral
users. In addition, there was no difference between the SRM scores obtained in the directional
microphone mode of tHeimodal and unilateral users.

For all participants the relationshi p/.0d8&8ween ¢t}
and SRM was examined Wgpearman correlation analysiBhere was no statistically significant
relationship between the $Rscores obtained in directional microphone mode for all participants and

the duration of implant usage ( 0.080p=0.650) (Figure 2).

4. DISCUSSION

This study investigated the effects of directional microphone on spatial release from masking
performancen bilateral, unilateral and bimodal Cl users. The results of this study showed that the mean
of SRM in bilateral Cl users (4.8 dB) was significantly better than the means of SRM obtained from
unilateral (2.5 dB) and bimodal (2.0 dB) CI users. Also, gaiBicant difference was found between

the means of SRM of the unilateral and bimodal Cl users. In addition, there was no significant difference
between the SRM values obtained from bimodal and unilateral users in omnidirectional and directional
microphonemodes. To sum up better SRM scores in bilateral users compared to other ClI user groups,
and no significant difference in SRM scores obtained from unilateral and bimodal users in
omnidirectional and directional microphone modes showed that Cl sound prstefisectional
microphone feature has no sufficient effect on SRM. It also showed that the increase in SRM
performance in bilateral users was mainly due to binaural hearing functions.

The present study and the literature show that binaural hearingngarnant advantage to segregate
speech from noise in both bilateral cochlear implant users and individuals with normal Hgéfing.
Although CI technology provides many benefits in speech understanding performance in quiet, even
bilateral CI users figuently experience difficulty to understand speech in daily life. Unlike real life



conditions SRM literature studies are carried out in audiological test cabinets with reduced reservation,
usually a fixed noise is presented. In such experimental enviréssed in case of ongay distracter

noise, the use of bilateral Cls provides a benefit over unilateral Cls. However, when noise comes from
different directions, as in daily life, the speech comprehension performance of bilateral Cl users in noisy
environnents deteriorates compared to those with notmealing listener$.Therefore, even in the

bilateral Cls, there is a need to use directional microphones and noise reduction algorithms to separate
speech sound from masking noise. | 127

Many different mechanismdgy a role in SRM. Monaural cues are constantly changing as the SNR in
both earsd changes depending on the head shadow
ITDs provide spatial information bilaterally to the listener. Bilateral Cl useraaddave difficulty
interpreting these cues as the sound processing system of their Cls is similar; however, when a hearing
aid is used in the other ear, the interpretation of SRM becomes much more difficult due to the different
sound processing of heariagf '8 In the present study, there may be two reasons for the lower SRM
values obtained from bimodal Cl users compared to bilateral Cl users. It may be due to the fact that the
noise reduction systems of the Cl and the hearing aid have different workiogplps. Another but

more significant reason may be related to the fact that current hearing aid technology with directional
microphone and noise reduction algorithm does not provide sufficient benefits for binaural hearing in
severeto-profound hearindpss.

In SRM reports, speech and noise are usually given-tcated baselines. Even in this case, SRM is

always positive for normal hearing individuals. However, the SRM will always be negative if the person

has one hearing ear and the noise signal amines from the direction of the hearing E&Rana et al

(2017) measured SRM values in 7 Japanese ClI recipients by speech comprehension thresholds (SCTs)

to determine the advantage of bilateral Cl over unilaterdf They calculated SRM in a twialker

speech interferer presented from the frontl¢mated with the target speech), ipsilateral to the-first

i mpl anted ear (at +90A or T90A), and spatially s
of 7.5 dB better i reaspatfi &3l daBs ybnemetterri ¢ namnsd aad i m |
in bilateral Cl users than in unilateral Cl users. Consistent with literature reports in the present study,

we thought that a more negative SRM was obtained in unilateral Cl users than in bilatseds@ue

to the presentation of the noise signal in the i
not obtained differently in unilateral and bimodal CI users in omnidirectional microphone and
directional microphone mode in our studypwsled that directional microphone did not have a significant

effect on SRM in the case of noise coming from the implanted ear.

Davis and Gifford (2018) studied the effects of target/distractor spatial configuration and microphone
location on SRM with 12 kiteral Cl user$: In this study, they used an adaptive block design with 11

spatial separations ranging from 1T90A to +90A in
mic and FMic mode, showed that the greatest SRM was obtained whenthedisct er i s pl acec
the target. However, they found no microphone location effects on SRM. They concluded that a

di stracter positioned at 90A azimuths which is

prevent maximum performance for bilate@d users. Zedan et al (2021) investigated the effects of two
different spatial NRA [the adaptive differential microphone (ADM) and fixed minimum variance
distortionless response (MVDR)] on SRM in ten bimodal CI u$érbey reported that for frontal and
stationary speech stimuli coming from the right or left, they achieved an average improvement of 5.4
dB with NRA and 5.5 dB in MVDR in speech recognition scores (SRT). In the present study, as a
limitation of this study, it was not possible to make a camspn between the noise reduction algorithms

due to due to the different noise reduction algorithms depending on the participants' use of different
models of CI. However, both our study and the findings of Zedan et al. {26Bayv that the noise
reducton algorithms have important benefits on SRM in bilateral hearing functions. In the present study,
as a limitation, SRM was detected at spatial locations of 0 and +90 degrees. In addition, no classification
was made for noise reduction algorithms. The tmmber of bilateral Cl users is another limitation of

this study. Further studies on SRM with directional microphone systems in a large number of bilateral
ClI participants, noise reduction algorithm, and microphone spatial locations will help demarcate the
effects of distracter noise on speech understanding in Cl users.



5. CONCLUSION

The present study shows that in noisy conditions the use of bilateral Cl improves the SMR and the use
of directional microphones enable the improvement in speech understaediognance as a tool to

assist binaural hearing functions. However, it has shown that bimodal fitting in severe to profound
hearing loss does not improve bilateral functions sufficiently in terms of SRM as much as bilateral ClI,
and directional microph@nhas no significant effect on SRM in both unilateral and bimodal CI use. | 128
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Table 1.Demographic variables of all participants.

PTA
No Mode of F;;'glgv:th H;Velltr?ng Implanted E'.qut IP_'?'fAt\ Implant  Hearing
Implant (dB HL) Aid Ear (B HL) (dB HL) model  Aid Model
(dB HL)

1. Unilateral 20 - Left 86 92 Medel -

2. Unilateral 22 - Left 90 93 Medel -

3. Bimodal 25 45,00 Left 82 96 Medel Phonak
4. Bimodal 33 50,00 Left 80 88 Medel Widex
5. Unilateral 30 - Right 100 90 Medel -

6. Bimodal 25 40,00 Right 95 83 Medel Phonak
7. Bimodal 28 36,00 Left 80 101 Cochlear Phonak
8. Bimodal 32 4500 Right 102 92 Cochlear Phonak
9. Bimodal 35 52,00 Right 97 90 Cochlear Oticon
10. Unilateral 30 - Right 95 86 Cochlear -

11. Unilateral 30 - Right 90 80 Cochlear -

12. Bimodal 28 50,00 Right 90 78 Cochlear Widex
13. Bimodal 20 62,00 Right 88 85 Cochlear Widex
14. Unilateral 25 - Right 88 90 Cochlear -

15. Unilateral 28 - Right 93 95 Cochlear -

16. Bimodal 25 45,00 Right 102 98 Cochlear Phonak
17. bimodal 20 45,00 Right 105 93 Cochlear Phonak
18. Unilateral 22 - Left 80 92 Cochlear -

19. Bimodal 20 42,00 Left 85 97 Cochlear Phonak
20. Bimodal 28 42,00 Right 98 95 Cochlear Phonak
21. Bimodal 25 55,00 Right 100 95 Medel Widex
22. Unilateral 32 - Right 105 98 Medel -

23. Unilateral 33 - Left 80 90 Medel -

24. Unilateral 27 - Left 87 100 Medel -

25. Bimodal 25 48,00 Right 102 88 Medel Oticon
26. Unilateral 25 - Right 95 80 Cochlear -

27. Unilateral 25 - Right 98 84 Medel -

28. Bimodal 33 55,00 Left 85 95 Medel Widex
29. Unilateral 30 - Right 95 80 Cochlear -

w
o

. Unilateral 30 - Right 90 83 Medel -

(



PTA

No Mode of PTAIW'th W'th Implanted Right Left Implant Hearing
Implant Implant Hearing Ear PTA PTA model  Aid Model
(dB HL) Aid (dB HL) (dB HL)
(dB HL)
31. Bilateral 28 - RightLeft - - Cochlear -
32. Bilateral 30 - Right-Left - - Medel -
33. Bilateral 27 - Right-Left - - Cochlear -
34. Bilateral 30 - RightLeft - - Cochlear -
35. Bilateral 37 - Right-Left - - Medel -

Table 2. The statistical analysis of SRM scores in bilateral, unilateral, and bimodal Cl users in
directional microphone modes

Cl users Mean Sd Median (IQR) Kruskal-Wa | | i s p
Uni-dir-SRM (n=15) 253 1.73 2.00 (2.00)

Bim-dir-SRM (n=15) 2.07 1.83 2.00 (3.00) - 672 g
Bil-dir-SRM (n=5) 4.80 1.30 5.00 (2.50)

Comparison Mann-Whitney U p

Uni-dir-SRM / Bimdir-SRM 95.00 0.457

Uni-dir-SRM / Bil-dir-SRM 10.50 0.016**

Bil-dir-SRM / Bimdir-SRM 8.50 0.010**

Uni-dir-SRM: SRM in unilaterabirectional microphone mode, Bidir-SRM: SRM in bimodal directional
microphone mode, Billir-SRM: SRM in bilateral directional microphone mo8el: Standard deviation, IQR:
Interquartile range. * p<0.05; **p<0,017

Table 3.The pairs comparisons of the SRM scores in omnidirectional and directional microphone
mode for unilateral and bimodal CI users.

Cl users Min Max Mean Sd t p
Bim-omniSRM (n=15) 0 5 247 1.25

-0.716 0.486
Bim-dir-SRM (n=15) 0 6 2.07 1.83
Uni-dir-SRM (n=15) 0 5 2.53 1.73

0.281 0.783
Uni-omniSRM (n=15) 0 5 2.33 1.68
Uni-dir-SRM / Bimdir-SRM 0.718 0.479
Uni-omniSRM / Bimomni-SRM -0.247 0.807

Bim-omniSRM: SRM in bimodal omnidirectional microphone moBén-dir-SRM: SRM in bimodal
directional microphone modéni-dir-SRM: SRM in unilateral directional microphone motmi-omni-SRM:
SRM in unilateral omnidirectional microphone motRaired samplétest,” Independent Samptdest, p>0.05
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Figure 1. The mean and the standard deviation of SRM scores in Cl usergirtBRM: SRM in
unilateral directional microphone mode, Biir-SRM: SRM in bimodal directional microphone
mode, Bitdir-SRM: SRM in bilateral directional microphone mode.
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Figure 2. The relationship between the SRM scores obtained in directional microphone mode for all

Cl users and the duration of implant usage -liIRISRM: SRM in unilateral directional microphone

mode, Bimdir-SRM: SRM in bimodal directional microphone mode -&@i-SRM: SRM in bilateral
directional microphone mode.
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¥z eAma- : Gemkmdddke ci haz/telefon teknolojilerindeki

kull anéeméndaki artéexkl ar, bireylerin akeéellé& cihazl ar
sajl amakta ve b°ylece beslenméattatmakérbarénd&8n dbobkrir b
ésénhiversite °Jrencilerinde akéellé telefon bajéemléleéeje
amacéyla planlanmékteéer. Y° nt e ’2 4 Byua kt aanréansl éz w320t 3@, bk kreesyi
(kadén: 263 [ %86, 8] , er kek: 40[ 13, 2] ) . Kat él emceéel ard
akell é telefon kullanémlarée ile il gili bilgiler beyan
ge- egr¢lvirekniik - al éekmasé yapél an -akRéehl & otrkeHi)e (el BAraj €arl [éU
arkadaxkl!l ar é tagr(;a/fe@ri\da'trlllg -enll-Exk masee] 'péVguIaOrRrW@)Kté
analizler i-in SPSS versi Boh thZayazEat'aénb éekoél aneh mek:
ortalama beden k¢tl e i dek i ( BKK) dejerl erkF 22, 0N3
°] -ejJinden ortalama—159?BN418n@ean3 9I§D:RTD ORY@1bn al meéex
°] -ejinden aldékl aré ortal ama puan (38, 3,6)-erkekl e
KF a-éséndan cinsiyetler arasénda fark bulunmaméKtér
s¢releri  a-1Bpsuéanndlaanr EORATrGas énda fark bulunmazken (p>0,0
ile akeéellée tel etlo5n pkuual nl amratn? lassmans EOBIT Oska a tklblpdam nanl ar
ortalamaséndan anl amlé d¢zeydeelyedkosne kb alj vel mid nénhuef téu rd u(r pus
risksiz bireyler arasénda ortorektik ol ma durumu bak
ATBEKF puanl afléd ipluenORT@ arasénda anl aml é biart ¢irldiek, ki b
bireylerin internet, sosyal medya ve akéllé telefon
etkileyebilece]i bildirilmik ol maséna rajmen bu -al e
ortoreksiya nervozadurunaur as énda il i kKki bul unmaméxteéer . Bu konuda
kapsaml é& -al éekmalara ihtiya- duyul maktader.

Anahtar KelimelerAk él | € Tel efon Bajémleéel éjée, Beslenme, Ortore
1. GKRKKk

Akéell é telefonl agsgswdldemedym zd &hi loyalnmalk ¢(zere -
sajl ayan moAkéIbehaelafdararen takénabilirlik ve
hezl a beni msenmégt a@lirekkol ayl akdtagréeml él éf énén bir
bajémléléjé, ki kinin internet, video oyunl areée v
zararl e etkilerine mar w2 ak alkd & jadg &Hnd ratngnakd mideeo b k &
telefonl areén kull anémeé artarak bir-ok bireyin
gel mi2el®y &ltéi bari yl e, k¢resel akéllée telelfoana] pene
bildirimi k% i ¥ni versite ©°jrencilerinde ders -al éekmak,
gi bi -exkitli etkinlikIl er*%i -Gem -alkeérlilné atkeebesifiéo nt ekl uel

se-imlerini ve besl enme davr besirerkelkdraégm éar &t) k imaea e



ol aséel e] & ".Gerkesteckzb 5y a l medya (°rn. Facebook, Tv
pl atformlaré (°rn. Y dab@sinlbrdeilgiliyiambie | d i jc idlebinelscpl] & & o n
ve besinler hakk éénl dasktedra®r.c@ak é amgkeanr afjarhé tel e
besl enme al ékkanl ékl aré ¢zeri tPdle Ayruansa zgen kli d rei
medya uygul ama¢ aeleinidla isda absidbair igndie amhaed eujl éaexdéal i b e d

memnuni yet siod ImajkiBedetrea @l @emi y e tdglii z Ibiijri hal k sajl éj
bozulmme da wanedencird katr'éB é z ulymune d a vsecddi psikdlojikrve | 133
tebbi sonu-1 ar éard agelyieuntei rbnoez ukil mekiddrtf. ¥ a pe it @ma

-al elm& el | é telmdmmmnbneddg@mi g€ 5 6o byenfjechanr afleekl ar é
pozitif bir ko meblial sdyiofrined «staitair @ kacléd ugjaudt 21 ed ok kul |

sayédgdaséna rajmen -exitli yeme dabzLUHI Tkl at 8n
“Benzer @eéé&nl dmaj ® bozukl uj ortoreksiyaynevoraQNpaor zauskél nudkal a |
pozitif bir ilikkfP? ol duju ileri s¢rel mektedir

Ortoreksiyanervozas aj | é k| éarbaecselbeprineesnben r ef ahé destekl edi
uygul amal aréna taképgkate bes| besiniete liddiekraliénid @ h ma
s¢rekli mekgul iyetler, kompul safedarnrame&lokl iarbhi v
Crnejin téebbi veya psikolojik komplikasyonl ar,
bozul ma) ol ar@kit ansacogwalemémdcya kull aném sékl éejé
art eaedebjiél di ren -al ekmal ar mevcut ol maséna rajn
czerindeki etkilerini incelev¥h yeterli sayéda -

2MATERYAL VE Y¥NTEM
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ke¢etle ingedsi veBKEK ajérl éjeéenén boy wuzunlujunun
Denya %BrajdteBKK sénéefl amaséna g°re dejerl%@midmnril m
al ténda ol aiR4.9ky/nzomnjagnbrimal, 25802999 kg/M o | anl ar h300i f ki K
kg/m? v e izeri obez *ol arak senéflandérél mékteéer
24Verilerin Kstatistiksel Dejerlendirmesi

¢al ékmadan el de edil en verileriwerisstyamni s22 |klgda Iz
kull anBeméekkeénlerin nor mal dajéel éema uygunluju g
anal it i ke(Kofmogbrev8rhireon/ShapirdVi | k testl eri) inceslag@gmi Kt
(n) ve y¢zde (%), nicel def ikkenler ise ortalama ve standart sapma (XNSS) keklinde© zetlenmirtir. Nicel

deji kkenler i-in ikil.@ grupskarkebdener mal graeaphb
varyansl|l arén homdatek oy duljay vWdargubninz anbhamkzé; bu
durumlarda farklelekliafrin B apost ehdcetesikiut EapEt méextn
v ar y a rhentojarrolena d &@grinlardaWe | ch t est i kul | an&adtegaria k dej
deji kkenl er i -in grup cdkaajréel emé sariené n Kk mmiad Is &k t
-ékaremlarda Pear sloml | lan@ddmaestyticart.i &sal | darakl a ml €l
dejerlendirilmixktir

3. BULGULAR

Araktéermaya katélan bireylerin genel °zellikle
2 0. 6 8yWalupA¥&3.2si erkek, 986.8i k a d & Birdy&enn%16.8ih a f i f veyd okegPs68i

normal %15.35 s i i s.8i zaybeten %64. 706si yurtta yakarken
birlikte yakamaktadéer. Hafta $Sord N&aka&ll liek etng | enrfad
4.8183%.a4ltir. Bireylerin M&80taocsii hbkekasaanu, e
tel ef on KkuBirtymrrimAEBEK R dteopl am, kompul si f davranéeéeck,

ve tolerans al-1t5°tepkamr?| ite. PRE®E & b raa%sfey. | 1a3;

4 . 66 N41..3742Nd3. 74.99 30fb3e.r6.6 Bi reyl erin %87.86i akell é t
[

ken, %7 3. 960u ortorektiktir.

Araktéermaya katél an bireyl er iKkhveORTOE byet - ek paaal
Tabl o 2'"de verel makanel arCi &r ggeotp? men X EBRI t o] -
karkeéel aktéereldéjénda gruplar arasénda °I1-ek ort
bul unmaméxkt ér (p>0:1®5)°%1 -kaderdlear éanl dERT@r & ort a
70N3,86) daha y¢ksek UGl Prurekken
mé

er kekl erden (36,
ortal amal aré bake ndan gruplar arasénda i stati:

Tablol.Kat él € mc e¥lzeerldn kGeerrel (n: 303)
Cinsiyet, n(%)

Erkek 40(13.2)
Kadén 263(86.8)
Y ak (ya), X&sS 20. 68
Yakanél an yer, n('

Yurt 196(64.7)
Aile ile birlikte 84(27.7)
Evde arkadakl ar e | 23(7.6)
BK K X&SS 21.97
BKK séneéflandér ma,

Zayeéef (<18.5) 46(15.2)
Normal (18.524.9) 206(68.0)
Hafi f «xi-208an (25. 41(13.5)
Obez (030) 10(3.3)



Akeéell é& telefon ku

Hafta i-i, n(%)

1 saatten daha az 3(1.10)
1 saat?2 sa. 59.dk 67(22.10)
3 saat4 sa. 59 dk 114(37.60)
5 saat6 sa. 59 dk 78(25.70)
7 saat veya daha fazla 41(13.50) | 135
Hafta i-i(saat), XSS 4.81K
Hafta sonu, n(%)

1 saatten daha az 1(0.30)
1 saat?2 sa. 59.dk 38(12.50)
3 saatd sa. 59 dk 112(37.00)
5 saat6 sa. 59 dk 89(29.40)
7 saat veya daha fazla 63(20.80)
Hafta sonu(saat), XASS 5. 24K
A T B-EF puan, X£8S

Kompul sif davraneéi 6. 21K
Kkl evsellikte bozi 6. 49N
¢ekil me 4. 66N
Tolerans 4. 34K
Toplam 19. 33
Akéell é& telefon ba’

n(%)

Risksiz 266(87.8)
Y ¢ k gisklk 37(12.2)
Or t1®toplam puan, X&SS 37.93
Ortorektik olma durumu, n(%o)

Normal 79(26.1)
Ortorektik 224(73.9)
XNSS: ortalamaNstandart sapma, BKK Beden K¢tle Kadeksi, ATBE-KF:
Akéell e Telefon -RagamFét milé Enve

Tablo2.Ci nsi yet ve YakafKEVe®ORTOYBTr el cekepA@dBEar e

Cinsiyet Yakanél an Ye
Kaden Erkek p2 Yurt Aile ile Ar kada pP
XNSS XNSS XNSS birlikte ile birlikte

PANSS X-KSS

ATBEKF 19.38 19.03 0667 19.091M19.76119. 8310.503
toplam

Kompulsif 6. 22N 6. 20N 0958 6. 24N16. 16N:6. 13N:0.925
davr ar

Kkl evs6.52N:6. 23N 0409 6.50N26. 36N:6. 83N:0.639
bozulma

¢tekilr4a.65N 4.75N 0724 4.58N 4. 79N:4. 87 N10.553
Tolerans 4.35N 4.25N 0693 4. 31N 4.31N:4. 70RKN10.485




Cinsiyet Yakanél an Ye
Kadén Erkek p? Yurt Aile ile Ar kada p°
PAENSS XSS XSS birlikte ile birlikte
XSS XSS
ORTO-15 38. 12 36.70 0022 38.07 37.49138. 39F0.392
toplam
Verilerba] € ms € z g r weypabtekydrahagyansnaligit | e dejerl endir | 136
*p<0.05 istatiksel anlKamlaé i clt akale | d @]l err lakr
gesteril miktir.
Kat el emcél ar én hafta i-.i akeldle pelhetamékallhase
bulunmazker(p>00 5) , hafta sonu 7 saat veya daha-15 azl a s
puan ortalzZamas.eé 859 sdalkt kludl | mpnmam!| ar eal &ORarsKe ndan

yé¢ksek bul ubOplablo3uyr (p=0.0
Tablo3. Ak él |l & TemefSoneKuhdt 56€FIeeOr Poanl!l ar é
ORTO-15
XKNss p
Hafta sonu
1 saatten daha az - )
1 saa2 sa. 59.dk 36.51\4.12
3 saat4 sa. 59 dk 38.20\3.62 0.0102
5 saat6 sa. 59 dk 37.518.49
7 saat veya daha fazla 38.86\3.44
Hafta i-i
1 saatten daha az 33.6M6.03
1 saat2 sa. 59.dk 37.8M4.48 0.704
3 saat4 sa. 59 dk 37.90\3.18
5 saat6 sa. 59 dk 38.06\3.42
7 saat veya daha fazla 38.20N3. 8
Verilerat ek y°nl ¢ weya®Weloh gestialnea |l d ejier | end
Vmyms@at érda farkl e harflerle g°ster
far k(lbeadjéerms €z gruplarda t testi uyq

*p<0.05 istatiksel anlKamlaé i cltarkaslel
veriler bold olarak g°sterilmixktir
Akelle telefon bajémleéeléeje a-éséndan risksiz ve
bakéméndan istatistiksel ol aj(aaklodanl aml e bir farlk
Tablo4.Akell e Telefon Bajémleéel éje BDhureyrmwemra nGDrag e
Akéell & Tel eDoumuBaj é
Y¢ksek Ris Risksiz
n % n % p
Ortorektik Olma
Durumu
Ortorektik 29 78.4 195 73.3
Normal 8 21.6 71 26.7 0.647
Toplam 37 100 266 100

Ki-karetestuy gul anméxkt éer .

BireylerinATBE-KF ve alt
saptanmBiméey léer i n
toplam puanl ar é i
5).

°l-12kpeanl ate OHRIOénda i stati st
akéll é& t ekdFe ftoop lkaunh,| aanlét® O°sl¢-r eeks
|l e BKK dejaml érbiarastértééa yoka



Tablo 5. Bireylerin ATBE-KF ile ORTO1 5 ° | - ek pu&il, arakéeve EATRE ef on

s¢resi -V ORTOk puanlaré il e BKK dejerler
ORTO-15 B K
r 0.05¢ r -0.16
ATBE -KF toplam p 0.331 p 0.78C
r 0.08( r 0.23 | 137
Kompul si f p 0.162 p 0.691
r 0.00t r 0.001
Kkl evsel | p 0.92¢ p 0.982
r 0.06< r -0.86
¢tekil me p 0.274 p 0.134
r 0.05¢ r 0.022
Tolerans p 0.33¢ p 0.707
Akel |l ékulel
s¢resi
Haftai - i r 0.26
p 0.651
Hafta sonu r -0.34
ORTO-15 toplam p 0.551
r -0.025
p 0.66C
Pearson korelasyon analizi uygul anmécktér.
4. TARTI kMA
Akell e telefennbaj émlefFenandkn uzakl akmak i stem
geci ktirecek Kekil det et efehaoanlkaul i bgiaimadmé¢ €i veg :
huzursuziuky a k ammhhaeak makn &ndiape | an - al ékmal arda ¢ni ver

telefon bajeéeml &5éelkl dug ul D d wakneil h3e5 wteilref on baj én
cinsiyete g°re dejikip dejikmedil ]I konus@nda yz¢
-alekmalyalt; medya, mesaj |l akmai bvie yak é@llleét itka Ime fuoyng u
kadenl ar taraféndan daha fazla il gi g°r mesi ned
y¢ksek ol duj¥nuBalziel diarl mikkitailrar da i se erkekl erde
telefon kullanéménén daha*ya¥rgneenk oV efu @arnadfddentiiakn s
chiversite °Jrenoi beri -gktékmada Vvsge¢sgtkleel e tele
kullanéem s¢resi bakéméndan kéz ve erbBue k- &ljérkemmacd a
da kéz ve erkek °jJrenciler arasénodd aaké&l la:aml| aenl &
fark bul S Amaengikylee yakayan biregljgredakiéaijegéet el ré
sosyal pl atformlara ve internete s¢rekli bajl an
azaldgrweJmek¥. ¥adliréez yakayan, pansiyonda kalan ve
°JrenakbBel bbratf €lmd fednecani beainl akr € birl i kdahygaxalkaeak !
ol duju bi*@ dAncakni Bui ral ekmada yakanél an yere g°r
bul unmaméxkt ér Aleée lyleamet & lud fuom alr &@jn@&mledlké | eyer ek
olabilmektedirYapél an - al ékmal arda akeéell é telefon bajeéerl
telefon bajéml ésé ol mayan bireylerinr®S%agcakie] er | e
bu -alékmadaeBRIOGLS e erbkripuahl aré arasénda anl e
Literatg¢grde akell e tel efon bajéemlel ej e bakémén

bozukl ukl arénén daha vyaygén oldujunu®®iti®iren
Ortoreksiyaner voza ve yeme bozukl uklarénén benZer psil
Kadénl arén sajl ék ve besdverrmda ialjienHdiégién e ev exredil k|
etmeleri nedeniyleON e | i min erkéklerden dahp ¢ k s e k bilditiirdekt¢du®*. Benzer «keki |

I

(
bu -al ékmada dalbkape@eaharegn alORKRmM&OI ar énén er kekl e



bul unmBakztéu ra r axideerkekieihaarrt or ekt i k lod& dn@n ldehaéaském d a n

ol duju sonucun®a Buvak @h uneé & t & ra paddlizaiende ®N durummeuh a
dejerlendiril mesinde kull anél an artaiclarffigdtriércai, ns i
yeme bozukl ukl aréndan farkl é& olarak ortoreksiya
endi kel erinin daha az ol duju da bel i r tairlamekntdead i
ortoreksiya nervoza ejil i mi baXé&méBdanerankalkl B«
-al éeékmada da BKK 5d€jlerelke rpiuainllear@RTa® asénda ahl3@&m
Akeéell é& tel efon ek uylelmen ébmo zsu¢krleuskil ar @€ araséndaki [
telefon kullaném s¢resinin daha fazla olduju bir
bil di'®ni itnicrak bu - al &k ma d asi daha &aZlalolan bireglérie ®RF®® k ul | a
puan ortalamasénén daha y¢ksek ol duju bulunmuxkt
bakéméndan y¢ksek riskli ve risksiz bireyl er e
bul unmaméxt eéer .

5. SONU¢

ini versite °jrencilerinde akéllée telefon bajémle
etkilere nedero | arak yeme bozukI| uj u geBlui khmel griilsekri né Kk ég ré
telefon/cihazlarén amavaankwl laaedml aeéygéndeeshkt &nt
literat¢rde taralée&edhatatka mdeosy alapmeé dyna kul | ané mé
besl enme ©°ner il er iortdrekseya revrozavjeibl ismiyrfia | arnil@xEabi | e c
Ak el 1l & telefon kull anémaméeéhahemksglpl ési eyfemanode uy ¢
davranékl areée ¢zerinde potansiyel etkileri bul un
akelle telefon bajt@mledlom] &kruénn aynagmé °gedd i kxkealrli @i
i htiya- duyul maktader.
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Dr.Leyla¥zt ¢r k S°nmez
Konya Beyhekim Ejitim ve Araxkteéeér ma He

¥z eQGKRKK : Literatg¢rde ¢retrada -ok sayéda yabanceé cis
-ekitlilik nedeniyl e, bu cisiml ekadé&rkagréedter keean da kka
ol arak b°cek saptanan, bilinen il k vakayé sunuyoruz.
yaparken yanma, cretra da batma hissi, pekoneabl gjr
sasénda ¢retradan kel g°re¢negmegnde b°cefjin ayakl ar én
dékaré aldéjénée tariflemektedir. B°ceje ait ent ¢l
yoktur. Anamnezde kKkgpkael déehardia- kuamakwé mhaé Lab
yapélan biyokimya ve hemogram tetkilerinde anor mal |l ik
saptanméxkt ér . Tarama ama-1¢é& -ekilewml|l apdominhalml €omo g1
Hastanén mes ane vV e sretra bel gesini

BT DETAYLI RAPORU: Karacijer kon r, be¢yeé
tahepati k siaf.r aDalod k ,arpa mlorreread d her i ki a enal be

kristal ger ¢l mektedir. Bunun dékénda b rekl er

¢ém ve ektazi saptanmaméetérir. dBgsader du musi mnee
patolojik g°r¢negm di kkati -ekmemi ktir. Kntraa
mamécxKkt ér . Bat én i - serbest sévé izl efpmaciektir
sistoskopide ¢retrada darl ek izl enm
i bir patolojik olukum izl enmedi. K
rii sntdeem hkaadyi nsaeknlién o¢lrmandeérj ésna kar ar ver
ékaréda kurutul masé sérasénda, b°ce]j
staya enfeksiyon a-Bsénmadanmprtodn | aB
a [ tere sahip ol masé nedeniyle d
€ b°cek saptanan il k ol gudur.
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Anahtar Kelimeler:-Yabancé Ci si m, lretra, B° cek

Uret hr alFoOreeagmé cBody: A Case of Insect in the

Abstract:INTRODUCTION: Many cases of foreign bodies in the urethra have been reported in the literature. In
this presentation, we present the first known case in which an insect was detected gs dodokein the female
urethra.CASE: A 2§earold female patient, who had burning sensation during urination, stinging sensation in
the urethra, perineal pain and swelling sensation for 2 days, firstly described seeing the feet of the insect in the
appearance of hair from the urethra during her setintrol, and then removing the insect with the help of tweezers.
Image of the insect is available in figure 1. The patient has no history of living in the countryside. What is
suspicious in the anamnesis is autd drying of underwear. Laboratory and radiology: No abnormality was
detected in the biochemistry and hemogram tests conducted due to the complatint of the patient but microscopic
hematuria was detected in the complete urinalysis. No significant uringgnecological pathology was detected

in the abdominal tomography (CT) obtained for screening internal origin of the complaint. CT images showing
the bladder and urethra region of the patient are available in figure 2. Cystoscopy: The patient underwent a
diagnostic cystoscopy. No stenosis was observed in the urethra in diagnostic cystoscopy performed under local
anesthesia with a rigid cystoscope. Mild hyperemia was observed in the urethra.The procedure was terminated



without complications. CONCLUSION: the examinations of the patient, it was decided that the incident was not
caused by the urinary system. It was thought that the insect settled on the underwear during the drying at outdoor
and then entered to urethra. As far as is known, the urethra ddeslow passage from the outside, since it has

a sphincter. This is the first case in which an exogenous insect was detected in the female urethra.

KeywordsFor ei gn Body, Urethra, Knsect
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INTRODUCTION: Many cases of foreign bodies in the urethra have begorted in the literaturé?
In this presentation, we present the first known case in which an insect was detected as a foreign body
in the female urethra.

CASE: A 28-yearold female patient, who had a burning sensation during urination, stingiragisans
in the urethra, perineal pain, and swelling sensation for 2 days, first described seeing the feet of the
insect in the appearance of hair from the urethra during hecaatifol, and then removing the insect
with the help of tweezers. An image oétmsect is available ifigure 1. The patient has no history of
living in the countryside. What is suspicious in the anamnesis is the outdoor drying of underwear.

Figure 1 Image of the insect

Laboratory and Radiology: No abnorméty was detected in the biochemistry and hemogram tests
conducted due to the complaint of the patient but microscopic hematuria was detected in the complete
urinalysis. No significant urinary or gynecological pathology was detected in the abdominalktpihyogr

(CT) obtained to screen the suspected internal origin of the complaint. CT images showing the bladder
and urethra region of the patient are availabliggure 2.
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Figure 2. Abdominal Computed Tomography Images

Cystoscopy:The patient underwent a diagnostic cystoscopy. No stenosis was observed in the urethra in
the diagnostic cystoscopy performed under local anesthesia with a rigid cystoscope. Mild hyperemia
was observed in the urethra. The procedure was terminated withroptications.

CONCLUSION: In the examinations of the patient, it was decided that the incident was not caused by
the urinary system. It was thought that the insect settled on the underwear during the outdoor drying and
then entered the urethra. As fariknown, the urethra does not allow passage from the outside, since

it has a sphincter. This is the first case in which an exogenous insect was detected in the female urethra.

References:

1. Maqueda Vocos M, Bonanno NA, Blas L, Villasante N. Open surgeryr&ghral foreign body.
Medicina (B Aires). 2022;82(5):79293. English. PMID: 36220042.

2. Naidu K, Chung A, Mulcahy M. An unusual urethral foreign body. Int J Surg Case Rep.
2013;4(11):1052. doi: 10.1016/j.ijscr.2013.07.017. Epub 2013 Aug 3. PMID: 24063@W CID:
PMC3825963.



Presentation ID / Sunum No: 3

Or al Presentation / S°zl ¢ Sunum

ORCID ID: 000600028268464X | 144

Ambulatuar Pediatrik Cerrahide Kaudal Blok ve Supoduar K e Saj | anar
Postoperaif Analjezinin Kar k él akt ér él masé

Uzman Dr¥zgyjruprefDr. CananBo, Prof . Dr. %faner Bal cé
Prof.Dr. Mehmet Uyar’, Prof . Dr.? G¢l den Ujur
'Kzmir Atat¢grk Ejitim ve Araktérma Hast. A

’Ege !ni. Teép Fak. Anestezi ve Reanim

*Corresponding authotJ ] W¥rz g ¢ r b ¢ z

¥72e6GKRKK: Pediatrik y ak grubunda postoperatif ajreé
ol uktur maktader . Ambul atuar ol gul arda taburcul uju 0
gel mektedir. G¢enegmegzde ramkt aeki tdrial anapggreentkdreal py
kull anél makt adeéer . B u araktérma ile pediatrik ol gul a
etkinlijinin supozituar analjezik ile kar kagd2akt er el a
yak arasénda orkiopeksi ve hér hiast amiaropgahmhasyendu | geé-
anestezi uygul ande ve operasyon bitiminde postoperat
ayreéelde. GlupbulpddeakkRand&0. 25 1mg/ kg+0.5 mg/ kg ket an
%0. 2561 i k 1mg/ kg uygul ande. Grup I I 16te ise kaudal b
mg/ kg dozunda uygul andé. Hastabthjrehpoist opepratskalbdasant
ve ¢riner retansiyon, solunum depresyonu, bul anteée k
anal jezi uygul anan her i ki grupta objektif ajré skal
oo arak d¢kegkteg(p<0.05). A 35, ve 4. saatlerde ise a
saptanérken, 2. saatteki ajré skorlaré her i ki grup
gzl enmedi. SONUC¢C: | Buéeanagfeemihanadaboblbek il e sajl an:
ile sajlanan analjezi y°ntemine g°re daha ivyi ol duj u
kombinasyonunun tek bakéna kul |l angeréatai fg°ajer & athead a wii s
olarak dejerlendirilebilece]i kanéséna vareéel mekter.

Anahtar Kelimeler: Supozituar, Kaudal, Analjezi, Bupivakain, Ketamin

Comparison of Postoperative Analgesia Provided With Caudal Block and Suppository in Ambulatory
Pedatric Surgery

Abstract:INTRODUCTION: Postoperative pain management is still one of the important problems in the pediatric
age group. This becomes even more important in ambulatory cases, as it will delay discharge. Today, various
rectal, oral and parerdral analgesics are used in postoperative analgesia. The aim of this study was to evaluate
the effectiveness of postoperative caudal analgesia in the treatment of pain in pediatric cases by comparing it with
suppository analgesics. METHODS: ASI patients between the ages of 2 and 10 who will undergo orchiopexy
and herniotomy operations were included in the study. General anesthesia was applied to all patients and
postoperative caudal analgesia was administered at the end of the operation. The greaupkvided into 3

groups of 15 people each. Caudal bupivacaine 0.25% 1mg/kg+0.5 mg/kg ketamine was administered in Group |
and caudal bupivacaine 0.25% at 1mg/kg in Group Il. In Group lll, only rectal diclofenac sodium 2.5 mg/kg was
administered without apying caudal block. Patients were evaluated with an objective pain scale every hour for

4 hours postoperatively, and side effects such as urinary retention, respiratory depression, nausea and vomiting
were recorded. RESULTS: Objective pain scale scores gignificantly lower in both groups in which caudal



analgesia was administered compared to the group in which rectal suppository was administered (p<0.05). At the

1st, 3rd, and 4th hours, the pain score was found to be significantly lower in Group Irednbgp&roup I, while

the pain scores at the 2nd hour were similar in both groups. There was no difference between the groups in terms
of side effects. CONCLUSION: According to the results of this study, it was concluded that the analgesia method

providedwith caudal block is better than the analgesia method provided with the suppository.

Keywords:Keywords: Suppository, Caudal, Analgesia, Bupivacaine, Ketamine

| 145
GKRKKk
Pediatrik yak grubunda postoperatif afaceduj,unheki
operasyon sonrasé duyacajeée ajreé, onun hemodi nam
dékénda postoperatif anal jezide kaudal tekni k,
tercih edilebil mektedidra.,, B°%ylu&klliakléeen arn dlejdeemi na yn
°nl enmi k ol maktadeéer (1, 2).
Bu -al ékma pediatrik ol gularda kaudal analjezini
analjezik supozituar il e karkeéel aktérél arak ger - ¢
GENEL BKLGKLER
Pst operatif ajre, cerrahi travma il e bakl ayan,
ajreder . Operasyonl a baklayan sajes Biamm@ita&knt °proksd

Bundan dol ayé ajrénénegi dgamiélt me svMe hpaosstt aompéenr aan

konforunun artmaséné sajl ayacakter.
¢ocukl arda postoperatif analjezide genel l ikl e
antienflamatuarl é ila-lar Kkull ah®lkmé@nteegni . gT gdrar
bir y°ntem olarak karkéméza -ékmaya bakl améxkt eéer
Kaudal Anat omi : Sakrum ¢(-gen kKeklinde bir kemik
gelir. Yukaréda bexkinci | umbar vermr tambtiak ¢ laxkra] €@l
kal éntél aré serbesttir, el e gel ir vV e sakr al hi
duvarénén alt kesménda S5 ve bazende S4 | amina
yarékter. Sakrokbkesdgeafrmgmbran tara
Tekni k Hastaya ¢- kKekilde pozisyon verilebilir.
a) Later al sims pozisyonu: en -ok tercih edilen
Al tta kalan bacak hafif fleksiyona ¢stteki b
b) Y¢ zstée, pozi syonu: Hastanén pel vi si altena vyas

c) Dizdi rsek pozisyonu: ¥zellikle gebelerde kul Il ¢
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Resim:Ka ud al bl ok tekni i

GERE¢ VE Y¥NTEM

Bu -aléekma Ege | niversitesi Tep Fakg¢l tesi ¢ ocuk
onar é me, orkidopeksi , hi drosel ektomllO gabas ardak
ASAI-I | grubu 45 hastada ger -riebddileadkilipi on d ydliar éHaaslt ér
Hast al ara premedi kasyon uygul anmadé. Anestezi i
hal ot han, %67 azot protoksit ve %33 oksijen kar ¢
(na thiopental 5mgfg) ve kas gevketici (atracurium 0,5 mg
operasyonuna izin verildi. Hastalaréméza operasy
sonl andérmadan kaudal bl ok veyaarséunpeozz i rt ausatr g eu yeg L
ayrélarak; Dbirinci gruba kaudal yoldan %0, 25 kor
, 1 kinci grubayine kaudal yoldan % 0,25 konsantr
grubuna da rektal diklofenalbsd y um 2,5 mg/ kg uygul andeé. Postoper
hastal arén anal jezi skorlaré pediatrik objektif

Tablo1l:Obj ekti f ajré skal aseé



BULGULAR
¢al ékma kapsaménde md grmafni k awsdraillagradeianl aml & bir
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15 15 15

n (say!)

] 192 178 163

e "} 13/2

Cinsiyet (E7K) 123 L

Yas (yi) 53 LX) 43

Tablo2:Gr upl arén demografi k verileri

Grupl ar , pediatrik objektif ajré skalaséna g¢g°
Grup 2 (bupivakain) aataisksdala dl. aralB.anl ateki &afait d «
dej er | eistksied e oil atraatk anl amsézdée. Grup 1 il e Grup
Saatlerin t¢gm¢gnde ise fark anlamlé buldenadawm!| a@t @
4 saatte ise anlamsezdé(grafi k).

A = =

Grafik OPS6nin zamana g°re dajeéel éemeé

TARTI k MA

Pediatrik hastal arda pdoutgegkaed at | fF erijtrléiyé ygnidem
kull anél arak pek =-o0ok - al ekmakuyd maléerhak tsé;srs(péa)n.s i B
ol arak kullanéla nonsteroid antienflamatuar il a
spekturum ol ukturur.

Bu arakteéermada |, kaudal yol dan %0, 25 bupivakai
uygul andé (3, 4,7, 8). Kkinci gruba da yine kaudal
10,11,12,13,14). Kontrol grubuna ise rektal di |

sol ¢syonl ar maksi mumed2@ 3mlllol&nak sénérl andé

Bu -alékmada objektif ajré skalaséna g°re dejerl
anal jezi kaliteahn!|l amft a&r¢kn iesd s tyerndsinl deern. Ajrée skor



gereksinimi olarak kabut
ark.(3) %02 56 bu ki
kombi nasyon
saptanméexkbée
g°stermekte
t al yol dan kombi ne kull anméklyam, ed KK sk ol <
enmi Ktir. Bi zim -al ékmamézda i se daha vy kld448k

Benzedra -aaylneék mak arrldeama Kkul | anél
[ 1ml / kg dozunda |, adrenalin
audal yol dan ver mi kK|l er , OoOPS
umamezdaki ketaminin analjezi

I
Y
a
[ B e
[ diyar ve ark. (16) 1ml/ kg %0, 1c¢

K

n
[ k
4 ab
d Ga

al jezi kaliteleri ve sg¢releri el e aléndéjendae
jl améekt ér . Ek &maltjreodi kgragadualksigrPirml eroik az ol |
udal grupl arda bupivakain+ ketamin kombinasyor
du

Ju sonucuna vardek.

Sonu- ol ar ak, kaudal gi ri ki m,¢ rkelsa s iyk nyc°nndteenmes sgtoeri
ve yan etki g°r¢l memi ktir.
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Comparison of Influenza Vaccination Rates Among Copd Patients During
Pre and PostC o v-89dPandemics

Dr . Muf eéde Arzu Ozkarafakel é
S.B. | Kkikli Hami diye Etf al Efjitim Ar axk

¥ z eAbstract BackgroundOur objective was to determine the changes in attitudes of COPD patients about
Influenza vaccination during COVHD9 pandemics. Methods: This was a creestional observational study

which was conducted in a COPD outpatient clinic. The patients werdiouesired faceto-face about their

vaccination status when they admitted to outpatient clinic after the CQYIBckdown finished. Results: The

study included 161 patients with COPD who were in s
durai on of COPD 16.93N6.71 years. 54.7% of them were m:
comorbidity ischaemic heart disease 32.9%. 47.8% were in GOLD Stage 2, followed by 28% in GOLD Stage 3.
75.2% were living in the city. 82.65 had emergerarym visit in the previous year, 33.5% were hospitalized,

29.2% were on neimvasive mechanical ventilation at home, 29.8% had been prscribeddomgxygen therapy,

13.7% had intensive care unit admission and 13.7% were treated with systemic s68@es.had Influenza

vaccination currently, while only 49.6% were vaccinated before CE@AD(p<0.001). 25.4% declined

vaccination currently whereas 31.6% declined before pandemics (p<0.001). While 18.6% of the patients were not
offered for vaccination befe pandemics, only 6.2% were not offered currently. Doctors intervention towards
vaccination was 58.4% before COVID, and 91.3% after pandemics (p<0.001, Cl 95% OR 006895)

Conclusion: COVIB19 changed healtbare system globally and the awarenessudlrespiratory tract viral

infections and attitude towards Influenza vaccination improved not only among COPD patients but also among
doctors and healtlcare workers, which facilitates the strategies about prevention of infectious disease and
beneficial &ects in prognosis of chronic diseases.

Anahtar Kelimeler:l nf | uenza V a-t9%Pandenics, ©opd Pati€rdsv € d
Comparison of Influenza Vaccination Rates Among Copd Patients During Pre and-Bostv-10 ?andemics

Abstract: Abstract Background: Ourliective was to determine the changes in attitudes of COPD patients about
Influenza vaccination during COVHD9 pandemics. Methods: This was a cresstional observational study

which was conducted in a COPD outpatient clinic. The patients were questezhfiaceto-face about their

vaccination status when they admitted to outpatient clinic after the CQ¥IlBckdown finished. Results: The

study included 161 patients with COPD who were in si
duratonofCOPD 16. 93N6.71 years. 54.7% of them were males,
comorbidity ischaemic heart disease 32.9%. 47.8% were in GOLD Stage 2, followed by 28% in GOLD Stage 3.
75.2% were living in the city. 82.65 had emergency retsit in the previous year, 33.5% were hospitalized,

29.2% were on neimvasive mechanical ventilation at home, 29.8% had been prscribeddomgxygen therapy,

13.7% had intensive care unit admission and 13.7% were treated with systemic steroidsh&3.Bftuenza

vaccination currently, while only 49.6% were vaccinated before CE@ID(p<0.001). 25.4% declined

vaccination currently whereas 31.6% declined before pandemics (p<0.001). While 18.6% of the patients were not
offered for vaccination before pdemics, only 6.2% were not offered currently. Doctors intervention towards
vaccination was 58.4% before COVID, and 91.3% after pandemics (p<0.001, Cl 95% OR 0(6895)

Conclusion: COVIB19 changed healtbare system globally and the awareness abospiratory tract viral

infections and attitude towards Influenza vaccination improved not only among COPD patients but also among



doctors and healtltare workers, which facilitates the strategies about prevention of infectious disease and
beneficial effectn prognosis of chronic diseases.

Keywords! nf | uenza Va-t9cPandanics, Gopd Patierisv € d

Introduction

COPD is a chronic lung disease with airflow limitation. Exacerbations are strongly associated Wilth1
worsening of airflow obstruction, hospitzation, impaired quality of life, disease progression and
eventually deatll). It is a global health system problem with the increased-basadtcosts. As COPD
patients are in the vulnerable highrisk group for influenza vaccination, the rates fanasefiso
vaccination remain low in this population. During COVID pandemics, the importance of vaccination

for respiratory viruses is highly emphasized in social and conventional media. This increased the
awareness of COPD patients about influenza vatitoma/Ne made a questionnaire for these patients
about vaccination in the outpatient vidiach exacerbation is a risk factor for future exacerbations in
COPD patients (2). The viruses that are most effective in COPD exacerbations are influenzaughino vir
and respiratory syncytial virus (3). Prevention of exacerbations triggered by viruses takes priority over
treatment. GOLD, a nonprofit organization that provides annual strategy reports for COPD treatment
and management, recommends annual influenzznaton for COPDpatientg4). Influenza vaccines

have been shown to reduce influemetated exacerbations, the total number of exacerbations, and
mortality rates (5). The annual influenza vaccination target in the United States is 70%, but the desired
target cannot be achieved (6). Not only infrastructural problems, but also vaccination awareness of
patients and healthcare workers is an important factor in not reaching the desired level in influenza
vaccination.

Method: This was a crossectional obsenteonal study which was conducted in a COPD outpatient
clinic. The patients were questionnaired fa@dace about their vaccination status when they admitted

to outpatient clinic after the COVHR9 lockdown finished.A faceto-face questionnaire was
administered to 161 stable COPD patients regarding their influenza vaccination status. Patients were
asked about their influenza vaccination status in 2019 and 2022, their attitudes towards vaccination and
any changes, recommendations by health persoomnek tvaccinated against influenza before the
pandemic, and changes in the views of doctors about vaccination before the pandemic, at the outpatient
clinic control. Demographic data of the patients;nearbidities, smoking status, duration of COPD
diseaseliving in a city or rural area were recorded. In pulmonary function tests performed according to
ATS criteria, while the expected 1st second forced expiratory volume was FEV1 <80%, FEV1/FVC
<70% was accepted as airway obstruction. GOLD staging was damreliagato %FEV1 values. FEV1

was evaluated as >80% GOLD 1;58% GOLD 2, 3849% GOLD 3, and <30 GOLD 4. The patients'
emergency admission in the previous year, hospitalization in the hospital or intensive care unit, non
invasive mechanical ventilation alod longterm oxygen therapy at home, and initiation of systemic
steroids were examined. Those who were vaccinated against influenza in 2019 and 2022 were confirmed
both by faceto-face inquiry and by learning from electronic records. The rates of refuba influenza

vaccine by the patients before and after the pandemic, and the rates of the doctors recommending the
influenza vaccine to the patients before and after the pandemic were queddiesatbtive statistics

for categorical variables were gented as frequency (percentage) and mean (standard deviation) for
normally distributed numerical variables. P values were calculated using the independent t test, p<0.05
was considered statistically significant. SPSS 2022 program was used for statistics.

Results The study included 161 stable COPD patient s

duration of COPD disease of 16. 93N6.71 years.
While 51.6% were active smokers, 40.4% had quit smoking. \WHelenost common comorbidity was
ischemic heart disease 32.9%, it was followed by hypertension with 26.7%, congestive heart failure with
15.5%, diabetes with 13%, cerebrovascular disease with 4.3%, and chronic kidney failure with 3.1%.
47.8% were in GOLD &tage and 28% were in GOLD 3 Stage. 75.2% of them lived in the city. In the
previous year, 82.65% of the patients applied to the emergency department last year, 33.5% of them
were hospitalized. 29.2% were given riodasive mechanical ventilation at hona:d 29.8% were

given longterm oxygen therapy. 13.7% of them were hospitalized in the intensive care unit and 13.7%

O



of them were treated with systemic steroids. Demographic data of the patients are shownin Table

While 68.3% of the patients wereaccirated for Influenza after the pandemic, only 49.6% were
vaccinated before COVH29 (p<0.001). Currently, 25.4% refused to be vaccinated, while 31.6%
refused to vaccinate before the pandemic (p<0.001). While 18.6% of patients were not recommended to
be vacanated before the pandemic, only 6.2% of them were not currently vaccinated. Physicians'
response to vaccination was 58.4% before COY¥and 91.3% after the pandemic (p<0.001, Cl 95% | 151
OR 0.6990.895). (Table?)

Table 1: Demographiaharacteristics

COPD patientdn=161)

Demogragphic characteristics

Age(year) 701N8. 38
Male 88(54.7%)
Female 73(45.3%)
Duration of diseasgyears) 169406, 71
Comorbidities

- 7(4.3%)

Hypertension
Kchaemic heart disease

43(26.7%)
53(32.9%)

Congestive heart disease 25(15.5%)
Diabetes Mellitus 21(13.0%)
Cerebrovasculatisease 7(4.3%)
Chronic kidney disease 5(3.1%)

FEV1% grading, GOLD stages

GOLD 1- FEV1>%3806
GOLD 2- FEV1>50%, <8(0%

19(11.8%)
77(47.8%)
45(28.9%)

GOLD 3 FEV1>30%, <50% 20(7.5%)
GOLD 4 FEV1 <300

Urban living 121(75.2%)
Emergency room visit 133(82.6%)

Hospitalization
NIMV treatment
LTOT at home

ICU admission
Systemic steroid use

54(33.5%)
47(29.2%)
48(29.8%)
22(13.7%)
77(47.8%)

Table 2: Influenza vaccination status of COPD patients bedoe after COVIB19

Characteristics  Pre-COVID PostCOVID Odd Ratio p-value
{:‘;L”C‘f:;g . 80(49.6%) 110(68.3%) <0.001
Not vaccinated  51(31.6%) 41(25.4%) <0.001
Xf?gf;ga“o” "0 30(18.6%) 10(6.2%) <0.001
:?nzr\cxe:mgnr S0 94(58.4%) 147(91.3%)  0.8(0.6990.895)  <0.001

*Kndependent t test



Discussion:In this study, we observed that influenza vaccination rates were statistically significantly
(p<0.05) increased in COPD patients compared to the€€QréID-19 period. PreaCOVID-19 vaccine

refusal rates of patients were also found to be significantly lower after the pandemic. The number of
patients with COPD for whom influenza vaccination was not reeentded by health personnel was

also found to be decreased compared to thepandemic period. The rate of doctors prescribing
influenza vaccine to patients with COPD in the outpatient setting was significantly higher than before
the pandemic. | 152

Seasonal inflenza is an acute respiratory disease that progresses with annual epidemics caused by
influenza A or influenza B viruses (7). Vaccinating people in risk groups such as COPD is the main goal
in preventing the spread of the epidemic (5). The COWDdiseas, which is caused by a new
coronavirus, SARS Co¥ virus, started in China in December 2019 and spread rapidly all over the
world and was declared a pandemic by the World Health Organization (8). In March 2020, T.C. The
first case seen in our country wasnounced by the Ministry of Health(9). While SARS C&Vaccine

studies continue all over the world, the importance of vaccination in such an epidemic has been widely
emphasized on all media platforms. This situation has brought forward the prote@i@uaiococcal

and annual influenza vaccines for COPD exacerbations and hospitalizations for risky people with
chronic respiratory diseases such as COPD (5). As a result of studies conducted in various countries, the
fact that the severity and mortality oO¥ID-19 disease is lower in people who have been vaccinated
with influenza has positively affected awareness of vaccination, especially for people in the risk group
(10).

In our study, the number of exacerbations in COPD patients one year ago, theadatgssion to the
emergency department (82.6%), indications for hospitalization (33.5%), and the need for admission to
the intensive care unit (13.7%) were high. NIMV was started at home in 29.2% of the patients,-and long
term oxygen therapy was started28.8%. Systemic steroid use was required in addition to their
treatment in 47.8% of them. The progression of the disease with exacerbations, the fact that each
exacerbation leads to subsequent exacerbations and increases mortality carries the necessity of
vaccination as a ngpharmacological approach in the stable period in COPD disease as important as
the treatment of the disea@B. The fact that patients are frequently exposed to news emphasizing the
importance of vaccination during the pandemic, inuaisand digital media, and hospitalization
indications in exacerbations have led to increased awareness of vaccination for patients by showing the
place of attacks developing with respiratory tract viruses for COPD in the course of their disease. There
are studies showing that the main factor determining patients' belief in drugs is the -gatitont
relationship. Patients show a more adaptive tendency to get vaccinated when a doctor's recommendation
is made(11). As seen in our study, as doctors' reconttagans for vaccination increase, the rate of
patients' refusal to be vaccinated decreases.

Conclusion: COVID-19 is a respiratory tract infection that has created permanent changes in the health
system in our country and all over the world. The increasedatity, especially due to lung
involvement, reminded once again the importance of protection from respiratory tract infections in
patients with chronic lung diseases such as COPD, and increased the tendency to be vaccinated in COPD
patients who did notaept influenza vaccination in previous years. The increase in the rate of doctors
recommending vaccines to patients has also made patients more willing to be vaccinated.
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Uzman Dr. Kenan Yal -én

Tokat Medikal Park Hastanesi

¥zeQn yedi yakénda er kekt ekkasatrd asyajn yare |l ajnredsé tvat akk
klinijimize bakvurdu. Hastanén fizik muayenesi ve | atb
sreter proksi mal bel ¢m¢gnde kinkl ekme S&] didatasygat b
darl ek «kKk¢phesi ile hastaya ¢reterorenoskopi (URS) y
patol ojik bul guya rastl anmadé. Doubl e J konul ur ak

Tomografi 6dei &aj i bt heetk yBekli almomded rpzades al ¢(reter pr
dilatasyonun distalinde darl ék ve stentin retrokaval
konul du. Saj flank insi Zegomnoyag&KKg. ajténemi kavama se:
incel mik ve daral méekt e. Bu alan -ékartéldée, double J
s¢re-te komplikasyon geli kmeyen hasta operasyondan 3
Anahtar Kelimeler:; r et er, Anomali, Retrokaval i reter, Vena Kav

A Rare Case Report: Retrocaval Ureter

Abstract: 17 years old male patient applied to our clinic with complaints of right side pain and recurrent
pyelonephritis att ac tosandl|&axamieation @ese nprhay. Encystatibn aedxi@tion n a
in proximal part of the right ureter and an stenosis in the distal of it were detected in the intravenous pyelography.
Ureterorenoscopy (URS) was implemented to the patient on suspicionasistiarupper end of the right ureter

and no pathological result was found in the lumen of the ureter up to the kinking. The procedure was terminated
by placing the Double J. In Contrashhanced tomography after URS, it was observed that there was gBade 2
hydronephrosis in right kidney pelvicalyceal structures, dilatation in proximal part of right ureter, stenosis in the
distal of dilatation and the stent pursued a retrocaval course. The patient was diagnosed with right retrocaval
ureter. Right flank inision was implemented. Segment of the uriter remained under the inferior vena cava was
thinned and narrowed due to chronic compression. This area was removed and ureteroureterostomy was
implemented by placing the double J. The patient who did not evah@ications in the postperative period

was discharged 3 days after the operation.

Keywords:Ureter, Anomaly, Retrocaval Ureter, Vena Cava

INTRODUCTION

Retrocaval ureter is a rare congengabmaly that occur in approximately 1 in 1000 live. birthss It

2.8 times more common in men than worfigh.Retrocaval ureter does not actually occurs due to
defect in theevolvementureter but due t@volvemental flaw of thénferior vena cava YC). This
anomaly occurs as a result of the subcardinal vein which is one of the veins forming IVC, not atrophying
and proceeding. Although it iscangenitanomaly symptoms usually emerge between the ages-of 30
40 Patients complain ofght side pin as a result of ureteral obstruction and hydronephfsisiner

system infection, hematuria and urinary system stone disease may also accompany.

=1}
—

In intravenous urograms (IlVU), dilatation and



ureter, renal pelvis and calices are typical. Retrograde ureteropyelography, computed tomography (CT),
and magnetic resonance imaging (MRI) can also be used for diagnosis.

Asymptomatic patients without significant hydroureteronephrosis can be followed @insdyw
without the need for surgical treatment. Surgical treatment is applied in patients with symptomatic and
impaired renal function. Although open surgery is the gold standard in the treatment of retrocaval ureter,
open surgery has been replaced bwtagcopic treatment with the development and widespread use or 155
minimally invasive laparoscopic interventidhs.

In this case, we present a case which we coul dn
met hods, coul dn 0 tseemegerrystatiendin thie aretevaranascdpiRSmethodand

diagnosed wittretrocaval ureter in CT taken after the placement of double J stent for regression of
hydronephrosis.

CASE REPORT

17 years old male patient applied to our clinic with complairsobt-like right side pain for about 1

year and right kidney infection several times. No apparent feature was detected in routine physical
examination of the patient. There were no features on his resume. No feature was detected in the lab
examination. Inultrasonographic examination of the urinary system gra8ehgdronephrosis was
detected in the caliceal structures of right kidney. Kinking in proximal part of right ureter and dilation

in front of the kinking was detected in the intravenous pyelograpiy@ 1). Ureterorenoscopy(URS)

was implemented on the patient with suspicion of stenosis at the upper end of right ureter. In
ureterorenoscopy, no patalogical stenosis or stone was observed inside the lumen. But there was an
apparent kinking attheuppernd of ri ght wureter. This | evel coul
was inserted in the patient after the procedure. In Corgrdstnced tomography after the URS it was
observed that there was grad8 hydronephrosis in right kidney pelvicalytestructures, dilation in
proximal part of right ureter, an stenosis in the distal of dilatation and the stent pursued a retrocaval
course (Figure 2). Retrocaval course could be clearly seen in the direct uriner system graph (Figure 3).
In the light of tle current radiological results, open surgery was deemed suitable for the patient and right
retroperitoneal area was reached with a right flank incision. It was observed that ureter intercrossed the
IVC posteriorly at L3L4 level in the retroperitoneum ameturned to its normal anatomical position in

front of IVC. Segment of the uriter remained under IVC was observed to be thinned due to chronic
compression. For this reason, narrow segment of approximagbn2behind the IVC was removed.
Ureterorenoscopwas implemented around the new 5 F double J catheter in normal anatomic position
of the ureter in front of the IVC. Patient without complications was discharged 3 days after the operation.
Double J catheter was removed by cystoscopy 6 weeks later tlaiapein DUSG taken 2 days after

the operation, kinking was observed to resolved completely (Figure 4). In 3rd month intravenous
pyelography, dilatation was observed to regress in the calices and pelvis (Figure 5). No problem was
observed in the patienthem we intermittently followed up for 10 years. Written notice was given to
patients before diagnosis, treatment and case presentation and signed approval was obtained.

Figure 1: Fish hook image on the right in the preoperative IVP
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Figure 4: The image of the fully recovered state of the kinking
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Figure 5: Image showing complete regression of hydronephrosis in postoperative IVP

DISCUSSION

Retrocaval uretesccurs as a result of the defect in atrophy of the right posterior cardinal vein from vein
complex which constitutes infrarenBfC. The term circumcava ur et er i s al so usedc
course around the | VC. It is also defended that
the real pathology is in the evolvement of IVC histopathologic&lly.

Two different types were defined by Batesamd Atkinson according to their radiological
appearance8.Tip 1 form is more common and it progresses with advanced or moderate hydronephrosis,
the ureter is compressed by IVC at the level of 3rd lumbal vertebra and radiologically gives fish hook
image In rarer type 2 form, it progresses with mild hydronephrosis and ureter makes a circular motion
around the IVC. Patients with asymptomatic mild hydronephrosis can be followed up till they become
symptomatic or evolve an increase in hydronephfisis.

Although IVF and retrograde ureterorenoscopy was used in the diagnosis, it is insufficient in
demonstrating IVC anomalies and their anatomic vicinity with the ureter. CT is a noninvasive imaging
method demonstrating ureter and IVC anomalies and their amatirimity.”

First surgical treatment of tietrocaval ureter was reported Agderson and Hynes at 1949Aim of

the surgery is to cut the part compressed by IVC atathastomose the remaining ureter part in front of

the IVC to the pelvis or ureteAs a result of the development of less invasive surgical techniques, open
surgery has been replaced by laparoscopic and robotic surgical methods with advantages such as quick
recovery, short hospital stay and good cosmetic results. First laparoscogmttisred pyeloplasty was
implemented by Baba et &l in 1994 with the help of 5 port transperitoneal approach within 560
minutes without any undesired side effects. In this study, operation times were quite long due to the
difficulties in suture technge at the beginning and anastomosis was completed in 2.5 hours. First
laparoscopiareterorenoscopy was implementedMdgtsuda et df! in 1994 with the help of 5 port

within 450 minutes. Ramalingam and Selvarajan reported two cases in which theyegrébant
removing suture is easier with transperitoneal approach and therefore anastomosis operation time is
shortened with this methdtf! The number of the reported cases increased in the upcoming years and
the procedure was completed between380 mirutes without any complications with the least blood

loss. In the case we presented, we preferred open surgery for technical reasons and did not had any blood
loss to reduce hemoglobin level. Total operation time was 120 minutes.

With technological develapents, robotic surgery has become actively usable in all areas of urology.

First robotassisted surgical treatment of retrocaval ureter in a child patient was reported by Gundeti et
al®in 2006, and in an adult patient by Hemal ét*ain 2008. In cases where it was shown that robot
assisted surgery can also be used in this disease, this method was emphasized not to have a advantage
over laparoscopic surgefy! It is stated that all surgical initiatives can be implemented withouteibe

for a robot with similar success and undesired side effect rates in centers with experienced



laparoscopist® These developed technologies were not available in our clinic in 2001 when the surgery
was implemented and open surgery method was prdferr@s our | aparoscopi c expe
to do this case at that time (Figure 6).
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Figure6:1 mage of patientds open surgery i

CONCLUSION

To be able diagnose retrocaval ureter, first of all this disease should be suspected. It iSiquittéodif

define the ideal surgical treatment for retrocaval ureter, which is a rare disease. Less invasive methods
have superiorites such as better cosmetic image, shorter hospital stay, less pain after the operation, less
use of analgesic and return tormal life in a shorter time. But it should not be forgetten that success of

the techniques implemented is directly proportional to the experience of the surgeon.
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Endoskopk Per k¢ t itomipsNKeofl roonl Yar al anmasénda
Modelil12 Vakalimnkz Deney

Uzman Dr. Cemil Kutsal

Sajl ek Bilimleri niversitesi ki kIl i Hami di vy
¥zeRerk¢gtan nefrolitotripsi (PNL) 2 cm ¢zeri bebrek t
°nerilen y°ntemdPNLOKOhonagarabanmhsea ciddi bir kompl
giri«k sérasénda ol maktader . Ama - : Kl'inijJimize °©zg¢
dekendeg] ¢megz nefrostografi tekni jiylaeka oslegrui muizzdl ae staapr
pl anl adeéek. Y°nt em: Standart PNL i kKl emi uygul adéj eémez
uygul adék sadece bir olguda kol perforasyonunu tes

on
renalpelvist8 x 4 c¢cmbél i k tak izl endi. Hastaya standart b°br ek
i k

séral é dilatasyon yapélde. B° br e topl ayécé sistemin
i Kl emin bakénda kdlnenuwiddlkersel |ba°niérketjéi nvei -kol onl a bir
geliktirdijJimiz teknije uygun ol arak operasyon i -in
besl enme t¢pe yerlexktirildi. Terkiner§ ed aiwagmliné ok amtarka dte s
seri -ekimler yapéldée. Beslenme t¢gpeéenegn b°brekten - @
kol on i-ine dolmaya bakladée ve skopide g°r¢nsglendi.
nedeniyle kolon yaralanmaseé iklem esnasénda fark edi
kol ona kontrast maddenin ge-tiji izlendi Gel i ktirdi]
erken m¢gdahalieiadinlegmirlugce]j in

Anahtar Kelimeler:Kolon,perforasyonu,pnl

Ourll2Case Experience With Endoscopic Percutaneous Nej
Injury

Abstract: Percutaneous nephrolithotripsy (PNL) is the 1st grade recommended method in Eutbplsayy
Guidelines for kidney stones larger than 2 cm.Colon injury is a rare serious complication of PNL and occurs
during percutaneous access to the kidney.Aim:We planned to discuss the colonic perforation that we detected in
our case with our case sesiewith the nephrostography technique that we applied specific to our clinic and that

we thought could diagnose earlier.Method: We applied the nephrostography technique we developed in 112 cases
in which we applied the standard PNL procedure, and we aetecionic perforation in only one case. Case A
72-yearold female patient had a 3x4 cm stone in the renal pelvis in her right kidney. A sequential dilatation of 30
Fr was performed by providing standard kidney access to the lower posterior calyx ofi¢iné Pae kidney was
removed from the stone by entering the collecting system. The percutaneous needle had involuntarily pierced the
colon at the beginning of the procedure and provided access to the kidney, and the kidney was dilated together
with the cobn.A second 10 Fr feeding tube was inserted through the Renal Sheat, which we placed for the
operation in accordance with the technique we developed.In accordance with the technique, while the feeding tube
was withdrawn, continuous contrast material wagegi and serial shots were taken.As the feeding tube came out

of the kidney and entered the surviving colon, the contrast material started to fill into the colon and was visualized
on the scopy.Conclusion:Because the nephrostomy tube is in the collestam,syolon injury may not be noticed

during the procedure.With the nephrostography technique we developed, it was observed that the contrast agent
passed into the colon.We believe that with this method we have developed, colon injury can be detemted early
intervened early.

Keywords:Colon,perforation,pnl



Girick

Perk¢tan nefrolitotomi (PCNL), Avrupa roloji Kl
kull anéelan standart, g¢venli ve etkiliradfigand@mt e
1976'da tatemliamnmédktidrerat crl e takseéez’l @k orané %
PCNL -ok deneyi mli merkezl erde kawelllsar il ad&@rl ¢
yel pazede kompli kasyonl ar ortayabDi ndbkabsiéniérf|llélB c
sistemine gere kRENIlgorii lze ieldii & kmii kit i rkompl i ka:
inceledafemwzie. 8, t r aknosmipgl zi ykoans%y o7n, % olr.abs,i ksepsi s
0.4, embolizasyon% 0.4, ¢rino'm % 0.2 ve °1 ¢m% 0.
Kol on yaralanmasénda erken tané ve wuygun teday
konul amamaktadeér Tedraarp e reidti d meeazl iksceel; o zyed ri &ll aenr
ve °l ¢mle ®neden ol abilir

Pratijimizde standartl ardan far kl é ol ar ak K1 in
koyabilecejimizi déekendeg] ¢megz 112 vakaupmayé nde
pl anl adék. Bu 112 vaka i-inde 1 hastada perop sz

Materyal T Metod

112 vakamézda wuygul adejeméz y°ntemle sadece bi
hastal ar preop kont reagtolree n@d r Kkmtl ¢olnaumeo | yaanp €oll dgéu.l &

y°nteml er i ile dejerlendirildi. Erkek57halst3as ni=d5?
Kil ol arén ort &paemaseg oh6 sigab@iii@i 2nblli 1, 46khaddaén v e
i statisti ki ol arak anlamlé fark izlenmedi. Gel
i ki nci bir besl| e me Dahasnodnarsaé etka kzed man | e( kdeekv d ml 18) kK
-ekimler y8&8pel de. kekil (2

Kol on yaral anmasé ol an Glagu;yan2 ayakeas®@edaKi gemn

k a
bakvkiduk muayenede saj kostovertebral a-eda ha
perforasyonu nedeniyl e ope({K@AH)ve Tip2diyaket tespitedildi.i kt i f
Biyokimyasal analizlerinde glikoz, 162 mg / dkreatinin, 1.2mg/dLg r e, 47 mg / dL dej e

nor mal izl endi . Kdrar k¢ltegreg stegddt oMiatrlak itredsce
idi.Bi | gi sayarl @ Tomografi (BT)S5e%ajoorkehladt ek ol emal z
cméli k tak izlendi. Hastaya standart prone pozi ¢
Hastaya gerekl.i operasyon hazérl ekl aréndan sonr
endotrakeal ent ¢basyonu takiben genel anesteziyi
Storze) ve endovizyon seti (Telecam SL kamera, Karl Storz Gmb&a@tngen; Sony Color Pal

Secam monit?o°r, The Sony Corpakdomkpa) unde] unels @l

orifisinden 6 Fr ¢r et-RostonlSaentifieBest of PObTinr e Mi pelow
portable florosko@i5/di0Ohd®dé y@Tureangey$M TRYrl etil e

Fol ey ¢rretyarl &«rattiertiel di ve ¢reter kateteri foley
Daha sonra hasta prone pozisyonuna al énde. Kost
i -in karén ¢st b°lgesi bir rulo ibéndeseshbli eénddi
sonra ameliyat bel gesi %1061 uk povidon i odide
fluoroskop yardéeméeyla tak tespit edi |l i p, bu esi
verildi. Uygun oksainnealperpkosgt abn® bgrierki kk ailfinesi yl e |
Gauge Mikrovaziv-Boston Scientifie(B o st o n) girildi. Kdr ar drenaj én
ol dujuna karar verildikten sonra ijJne i-grisind
Mikrovaziv-Boston ScientifieB o st o n) ge-irilerek toplayécé siste
bérakél arak perk¢gtan girik ijJnesi di kkatlice -¢&
bir santimetre k e(sAmplligt zgeRerdlet iDdil aBes®ii° r Se
ScientificBoston) mal zemel er i kélavuz t el czer.i
geni kKl etildi. Bu kekilde cilt ile b°brekzaraseéen
tel dijer kélavuz telin yanéndan fig¢gvenl i k telicd

—n

her i ki ucu a-¢eék bir kéle ( A mBostart Scient¥ieBostoh) S hea't


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4633665/#B1

son 30 Froélik dil ateattlirrgn d¢gst ¢BrPdberne kk al-iekrs es iynd rnl
sajJl amak amaceéeyla 24 Fr ATeuft rt d snkgeepn ) ( Weer | s i Stt orsx c
endovi zyon set i kull anél de. Litotript©or (El med
klavuzbtpuprdai -erisinde taklar fragmante edil di .
tak tutucularl a (Graspi-Thugt tFHonrgceenp)s ,y akkaarlla nSatroarkz dGer
B°brejin taktan temizlendi]i endelflrlopskscxpalnkdavret|1éa'o¢r
kel ef i -erisinden b°brek kali ksine 22 Fr

i -inden opak madde verilerek toplayéceé sistem b
kendi gelvetstralndgami zuygul adej éméz teknikte iki\
Renal Sheat i1 -inden g°nderidi Beslenme t¢gpeéeneén
birlikte geri -ekildi. Kklem easbasmaddesieni kelké&n
izl endi . (Resim 6) Hastada kol on perforasyonu

bil gisayarl & tomograf.i -ekil di. Kontrast madder
(Resim?8 ) Genel cerwyalpiel anr kfoaasdanasyon sonucund
perforasyonu tanésé konularak eksplorasyon kar at
Hastaya yapélan | aparatomide sajda -ékan kol onc
izl endi . Genel c er roanviz tyarpafl @red anSagr ibmebrr ekn aes tn e
dreni il e operasyon tamamlandé. Postop takiplerc
kifa ile taburcu edil di. Postop 1.ayda sorunsuz

Resiml:Nefrostomid&rz,pig,lnig,mcii -bhbinr besl eme sondazs

Resim23:Kontrast madde verilirken yapél an




Resim4ve Resm5Pr eop BT g°r¢nt el eri
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Resim6:Ner ost ografi teknijimizle kolon g°re¢nt ¢l
e i & v
A

Resim7:PeropBTbat én ve kol on i-i kontrast me

Resm8Postop go°r¢é¢nt el er




Resim 9: Postop 1. Ayda BT g°re¢nt ¢l €

| 164

Tart @k ma
PCNL b°brek taklarénén tedavi siAndcea%k 78 lielme% bRy I

ve min°r komplikasgamattadew 83' e kadar

PCNL sérasénda kol on hasar é, Kl avien derece I V
meydana gelir ( v%e&indgBuaunlabs ard e cket% ,0 ,k20l on hasar é,
yané séra ciddi ve °1 ¢mc¢l komp!l i’Kkaebgnnlyaral ast
PCNLO6nin nadir g°r¢len ciddi bir komplikfasyonudo!
Kroni k] &abé&onll ®n di stansiyonu ol an yaxkl e hast al
dejiktirebil mektedir. Bu hastalar kolon yaralan
kol onun retrorenal ol duj u ol gul aer,dab?® boraerks a & n avre
bul unanl arda kol on perforasyonu daha séktér. Gir
kadar artat

¢oju -alekmalarda kolon yaralanmasé i-in en °
bil difilHa«talaanraémé preop g°r¢entel eme yapéel mek
izl enmemi Kt i . Ol gumuzda geliken kol on yaralann
ge-iril mik batén operasyonuna bajl é ol dujunu dg¢t
Kol on yaralanmaskem| taaan®n gut ed aai Keklini dr amat
PCNL yapélan t¢m hastalara postoperatif 4Qntegra
PCNL sonrasé kontrol i -in séekl ekl a .nNeffostans t o mi 1
tepeneén topl ayécé si stem i -inde ol maseé nede:
gere¢nt el enmektedir . Bu sebeble kolon yaral anmas
tekhis sadece 1/3 oranédedhi pdiopl meegpit edil diiji
Hastada a-éklanamayan atekx, postoperatif i shal
yolundan gaz veya dékkeé -éekékée g°zqI enirse kol on
Kol on hasarénda atek ve sepsis geli ki mi °neml i
PCNL operasyonu ge-iren hastalarén da %°0.6 il a¢
PCNLO6de ekst r aypaerrailtaonnneaallarkolionnt raperitoneal kol ¢
gor ¢l ¢r . Ekstraperitoneal kol on yaral anmasénda
birbirinden ayreélarak, konservatid stetdmaviyedl ¢kt
idrar drenajé sajlanér ve toplayécé sistemin ba
i ntrakol oni k pozisyona -ekilerek kol ost omi I K1 e\
antibiyoteragha-bagkhabéeyunBa bKallosgtéodnai atlfpwe edrura
tutul ur ve nefrostogram ya da retrograd piyelo
ol madejé ortaya kord%ul duktan sonra te¢p -ekilir
Kntraperitonearlérkdod oins ey ak all am miad er i ] i peritonu
gerekir Bu durum kol ost omi a-éeél maséneé gerektiren d


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4633665/#B2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4633665/#B9

sonu-lanabilir. Ol gumuzda kendi gel i ktirei Ji miz

kol on yaralanmasé tanésé konul muktur. Bilgisayar
dojrulandéjé i-in eksplorasyon kararé alénméxkt é
yeksekl i Ji vV e yaral anmanemi klonbekt omi redamiagl @n
ger-eklexktirilmi ktir. Bu sayede hasta kol ost omi
Kol ostominin kapatélmasé i-in ikinci bir ameliye
maddi ve ma@a v i yé¢k getirmektedir. | 165
Sonu-

PCNL sonrasé kontrol i -in sékléekla nefrostomi l
tée¢peneén toplayeéeceé si stem i -inde ol maseé nede.
gereé¢nt el enmektedir a sBu i skd beenb lees nkacsléond ay af raar lka rend i
Bizim geliktirdijimiz nefrostografi tekniiji il e
nefrost omi téepenéegnegn yanéna yerlexktirvrildi. Bu
s¢rekRt rakb madde veril di ve eKzamanl é& ser.i skopi
maddenin ge-tifji izl endi . Gel i ktirdijimiz bu vy
edilebilecejini g°sterdik.
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HIV Pozitif Bireylerde Covid-1 9 Pandemi si D°nemi nde
Kdelenmesi

Uzman Dr. B¢l ent Kay a
Kart al Dr . Let fi Kerdar kehir Hast a

¥zeAMA¢ 2020 Mar't ayehfapbadémyami £od/tl IDe rsiaril ékekt eye

Kasém 20216e kadar eri kkin HIV poliklinikIlerinde seé
hastal arda geliken mortalite nedenl eri °Trenil mek is
HastanesiBr k ki n HI V Pol i klinijiénde Kasém 202186e kadar ta
davet edi |l di . Onalte (%4, 29) hastanén °l1d¢gj ¢ anl akeél
ul akél amadé, hastandepéestemdi gpzkedi ndBhr veastanén ci n:
hastaméz oldujundan bilgilerine bu hasta aracél ejeée i
BULGULAR Mart 2020 il e Kasém 202 InddaatHIV kestigaozitif olapr as é nd a
hastanemi ze bakvuran d°rt hasta (%25) il k iKki haftad
d¢kegk ol masée (<10) ve il eri evre AI DS hastalaré ol ma
bak vur muktur . Bir hasta da pandemi dolayésé ile sajle
hastanén (%25) | enfoma nedeni ile ¢- hastanén (%18, 7
akcijer kanseri, d&konhuove beyindakisageryoe n Kapmal f &r me damar | ar
sonucu beyin kanamasé nedeni ile °ld¢gj¢ anl akeéeldé. Bi
hast améA9COWIsDal eéj & nedehj) . i(])reaé"rdényedﬂrtmgﬂtialmde(T(a%43),75)
mal i gniteler ol up tanél aré pandemi °ncesinde konu
kemoterapilerinde bir aksakl é&k ol madeé. Mal i gniteler
SONU¢ Pandogmnniymkpndeéejée s¢re-te en fazla etkilenen b
hastal éj é& -1098a yCakvalDanan hastal arda morbidite vV e m
hastal arémézda morbiditeye nadmadeén. sebep ol du, mort al
Anahtar Kelimeler:H é v , -10,dViorélie

AMA¢C

2019 yelée sonlarénda ¢indin Wuhan b°l gesinden be
yaparak °l ¢me sebep olan etkenin 31.12.-2&/419 tar.i
2 olarak adlanderel deé. i1l kemi zde il k vakal ar Ma
ol duju gi bi hastanel er acil durumlar déekénda pa
iti baren hastanemi zdeki dé&mnli akhastHa VKk&buli kédameé
kadar polikliniklerde séenéerl é& hizmet veril diji
mortalite nedenleri ©°jJrenilmek istendi

GERE¢ VE Y¥NTEM

Kart al Dr Lg¢t fi Kérdar kelhindeH&Xat&me 2i02BE0iek Kiard a
373 hasta teker teker aranarak hastaneye davet e
hast anén yakénl ar e il e gor¢kel dg . Bek hastaya
dejerl entdast hdén Bi nsel partneri de takipli HI V
hasta araceéel éjé ile ulakél deé ¥l en t¢m hast al ar ¢



BULGULAR

Mar t 2020 ile Kaséem 2021 tari hIl-dlV testi poritd sldgpn d a k i
hastanemi ze bakvuran d°rt hasta (%25) il k 1iki h
yapeél maealm, skwwinwu-1 aré -éeékmadan dijer hast-al ar da
retroviral tedavi bsai knliann d@ED 4 Qir ¢t zaeky [°ezreil |-iokkl edr}i6¢hke
Al DS hastalareé ol mal aréeder . ! - hasta kendi i st ej
da pande mi dol ayesé ile sajl ék hizmetine ul akeém
Dort h(@a%z%)nélnenf oma nedeni ile ¢- hastanén (%18,
(%6, 25) da akcijer kanseri, k ol on -vkeanrsze r ma | fKoarpnt
damar |l arén yérteéel masé sonucu b &lyastanda keadniadesi .e€ ne d
tedavi yi berakép °1 meglkdt ¢chra s tHal-ébji & nheadsetlhai méizl eC OV
Onalté hastanén yedisinde (%43,75) °l ¢m sebebi n
ve kemoterapBlesir dbakeé akmémo€er api | er i nadrea sbéinrd aa k .
%5 7,14 (n=4) ile |l enfomal ar en sék g°r¢l eniydi

Tablo-1:HI'V Pozitif Hastalarén Mortalite |

l'L5{ ¢N]lSYYAO®G{ 4 |25

Lenfoma 4 |25

Ml 3 [18.75

I TOAESNI /! 1 |6.25

Kolon CA 1 |6.25

Kaposi Sarkomu 1 |6.25

AV Malformasyon 1 ]6.25

¢SRI @ABA . PN}] 1 |6.25
SONU¢
Pandeminin yojun yakandéjeé s¢re-te en fazla etki
hastal é] é-10l6an y@®4l dnan hastal arda morbidite ve
hastal arémézda morbiditeysenasebeenosenhedp. ol Omal
(%6, 25) sajl ek hizmetine ul akeé mdCOVID-1® rpdndekiisine de ni
d¢nyanén yakadlemasyodnd kd ap aod thgamwiaglakda Erd e mi bprkampl ar
ol masé gerekmektedir.
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Knvaziv Dukt al Me me Kanser-i Hast al

Florodeoksiglukoz Pozitron Emisyon Tomografikhcelemesinde Kemik
Met astazé Var |l é] énmuaeohisiokimyasalpParantetretej i k v «
ile Korelasyonu

Dr. ¥jJretim jyesi Seyit Ahme Erte¢r

Karadeniz Teknik | niversitesi Teép Fak&lte
¥z7e@®KRKKk: Meme kansgegel @ ¢ mg rhgyzode yleeri tané hasta il e
-ekididir. Meme kanser.i -ekKitli histolojik alt tiple
l ob¢l er karsinom ve mi kst tip dukt @k / Ikoabr¢slienro mk & g
karsinom, med¢l |l er ka a

r
b
rsinom ve papiller karsinom ol r
tiplere ayrél maktadeéer . Bunl a¥r2é ne kis&kiplré&ecsayloanrué gl°wsmiemraeln A
tip odalraki Ismekt edir. Bu -al eékmadaki amacREmMBTzetkikiper asyo
yapél mécx me me invaziyv dukt al karsinom hastal ar én
immunohistokimyasal veriler ile FDBET/ BT ger¢nt dli éreinndeul glud e r ée kar
i

'S X o

l
MATERYAL VE METOD: Bu retrospektif -al @&kmada meme \
al makt a-BET/ BDGg°r ¢nt ¢l eri hi brid PET/BT tarayéceéseée il
analizle SPSS (Ver 16. 0; SPSS Inc.,Chicago, Il Il linois, USA)
p<0.05 dejeri istatistiksel olarak anlamlé ol arak kab
parafin bloklardan kesitler 3 mikrosmt r e kal énl éj énda al énarak dejerl endi
uzmané taraféndan yapél mékteéer SONU¢: 23 hastadan t an
idi.Hastalaraéen 26si (%8, 7) gr aldee 31 ,i1d0 & wHa%4 3a,l 5a)r dgarna d7ed
), 166sé( %69, 6) ER( +) i d) . HaGsia( @73d.a%h) 6PREL 26 d1) HPRY
CErbB2¢) , 106u (%43.5) cErbB2 (+) idi.Hastalaréemézén ort

%46.59 idi Hast al ardan 13)6,¢ (2b%i, 5) %&,EFf)DOBREr bB2 1+, 406¢ ( %1
cErbB2 3+idi.Hastalardan 136¢nde (%56, 5) PET/ BT i nc
(%43,5) PET/ BT incel emesi nd eastazzsaptanamhadtakarsian 8 zastadakemila n meé K t
met astaz mevcut iken, bunlardan 2'si litik karakterd
hastalarén 76sinde(%43,7) FDG PET/Barsdtdeel akreemkDl onment daes(t
PET/ BT6d kemi k metastazé saptanméxktér (p=0.240).PR(+
met ast az slaphastakanéRRLOIi nde( %20) FDG PEDIBBTOdAde ke
CErbB2( +) hastal ar én 4 &¢ nkdeen{i %4 4met) a SFCEABBE P EsTa/pR Tadndé & k & m
46¢nde(%30,7) FDG PET/ BTb6de kemi k metastazé saptanmét

@D D @ D

Anahtar Kelimeler:Meme Kanseri, Pet/bth vazi v Dukt al Karsinom, Fdg, Kemik
GKRKKkK

Meme kanser. g¢é¢ne meizdteam@rha$tla 2i Imé gron- yle nt ané
zamanda d¢gnya -apénda kadéenlarda en sék °1l ¢m ne
Devletleriédnde kadénlarda en sék 2. °| ¢m nedenlr
mammogr af i tarama programlaré sayesinde seéekl ekl
yakl akék %150i memede ele gelen kitle Kikayetl i

Me me kanser. -eki t hi stol oji k al trsiromjmvaew e sah



l ob¢l er karsinom ve miKkst tipi duktal/l ob¢l er

té¢beler karsi nom, med¢l |l er karsinom ve papiller
ger¢leni i nvazi v vduwkitvall ekzayrosnil {&ad® r@ inoliyuaphk, Il @ikiné k r 86 10 t
Me me kanser.i ayréca -exitli mol ek¢l er alt tiplert
B,Her2 ekskpresyonu g°steren alt tip ve mhaenal al t
sek alt molek¢ler tipi ol an Iuminal—2&k$prpslycmu°?1§<§o
g°Psteren alt tip t¢m me mel 5kda mnsie roll eurkit nuir maykat kal ' 80K éuk

Ve progesteron resepazaly elktsptepe i eemezshkterro.j en,
ekspresyonu g°stermeyen h¢gcrelerden meydana gel 1

Me me kanser hastal ar é&nda evrel eme, yeni den ev
gere¢nt ¢l eme -ok °nemli b i rsonr MR, tonooygrafiavenmammagdfe r . B U
sékl ékla kull anél maséna kar Kkén, bu tetkiklere e
olanF1 8 FDG PET/ BT -o0ok ©°nemli kat kel ar sunabil mekt
standardi zie (PpU¥Ymeax)de]jmet abol i k t¢gmPr hacmi (MT\
gi bi parametreler ile t¢gmer metaboli k aktivitesi

Bu -al ekmadaki amaceéméz op &DEPETYET tetkiki yapge é gnié K p mMmie mme r
invaziv dukt al karsinom hastal arénda kemi k met as
verilerileFDGPETBTg®° r ¢ nt ¢l erinde el de edil en bul gul areé k

MATERYAL VE METOD
Hasta Pop¢l asyonu

Bu retr ospenketmef i-navlaézkd mva ddauk t al karsinom tanéseée Kk
hastal ardan bilgilendirilmi k olur formu al énmécxk
yapél mékter . Hastalaréen teébbi k a vyi eetrdspektiféolarakP E T/ BT
dejerlendirilmiktir.

FDG PET/ BT protokol ¢

FDGPETBTg®°r ¢nt ¢ eri hi brid
USA) el de olunmuxktur. Ty¢ hastal ar
PE

PET/ BT taray
m t e
T/ BT g°r¢é¢nt ¢l

mg/ d | ol an hastalar a e yapeéelm
ver i | ADGRETBTgr ¢ nt ¢l eme verteksten uyl u proksi mal
3 dakika s¢rede 3D moddatyepelk metzéer . id&ekiisttlaisy
hesapl anméext ér (GE Advantage Workstation 4. 4,
taraféndan dejerlendiril miktir.

Kstatistiksel analiz

¢al ékmadaki t¢em i statisti ksehi aagqd, zllelhi BRISS, (W
kull anél arak yapeél mékteéer. Testler sérasénda p
edi |l miktir. Bajémséz kateglai & e spil akelnl &aelkdé
Patolojik Dejerlendirme

Hist opatol oji k inceleme i-in hastalara ait se-ile
al énarak dejerlendirme yapéldée. De] eMikroskobiki r me | e |
incelemedegr adel e me sérasénda tnubkule/egrl apadl ifnoorrnfiai szyno n
dejerlendirilerek elde olunan toplam skora g°re
ne¢kl eer boyanma pozitif olarak kabul edi |l mi ktir
al énar atkerill ggrid ig°%rre ol gul ar negati f 1+, 2+, ve 3
SONUC¢

23 hastadan tamamé kadén cinsiyete sahipti. Has
grade 1, 106u (%43,5) grade 2, 3DL&ER) (UWHMFH B8 @Q@PED
ER(+) idi. Hast gl,arld7abns i 6 6(s%7 3(, 826 ,PIR( +B R (i di
CErbB2¢) , 1006u (%43.5) cErbB2 (+) idi. Hastalaréeméz



yeé¢zdesi %4 6. 5930di (BHé&ygKal2dEddB208, 7) CcEr bB2 1+,
2 +, 46¢ (%17,4) cErbB2 3+idi. Hastal ardan 1306¢n
saptanmaz i ken, 106unda (%43,5) PET/BT incel eme
saptanan hastalardan 8 hastada kemi k metastazé

skl erotik karakterde ve 306¢ mikst karakterde i di
i di . ER( +) hastal arén 606sémdsa aiZ%3s7a.ps)a nied) skt eddl Ear r/EH
406¢nde AKDB7PEYT/BTO6de uzak met aPRidz) shptsaamadar
(%35.2) FDG PET/ BTode u3lalkamdtad aatr & 21 DIGD [PtEd & B 1&odE 1€ ,,
uzak metastaz &SBppEramBnEk(€é)y KapsODallarén 66sénda (
met ast az saptanéhkhsehal arEGEm BB&(NPIET/ B8 A e 7 )uz ak

saptanméxkt eBR( ¢ p=0hals6tla)l.ar & n 76sinde (%43, 7) FD
saptanéjhaeal aER( 16DGAdPETHWBEOHE kemi k metastazé
PR(+) hastalarén 76sinde (%41. 1) F-DGhﬁ’EfI'aBa'ﬁéB ¢
(20)0FDG PET/ BTo6de kemi k met ErhBa @)daswlarpt ddo made é ( 9 @p
FDG PET/ BT6de kemi k met-pshagtalsapé & D&o Pede¢ BT BHI @ |
kemi k metastazé saptanméxkteér (p=0.512).
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Af azide Di l Becerileri: Retrospe

Dr . [ Hande ¢eli kay S°yl

i ver sitesi

] tim:yes
o] 1 n

(‘Dl('D
o

¥7r
Y a k
¥z eBtu: - al
bul gul ar
Dal @ N°©°r
al énan 1
afazi t a
Dejerl end
kraniyal
55. 42 (S
mezunu,
Konukma
ol madéj
] |

|

Kma kapsaménda afazi tanél é hastalarén dil s
Amzwetl @emmamxé&n r2rnekl emi ni Ege | niversitesi
si kol2®j2i2 Biéedilmr@near2a@Ehda n°rol oglar taraf
afazi hastasé éoklnuak toulrunpa kat nmad-ésra | RPert nr eoksl peenket
| & hastalarén dejerlendirme raporl aré il e
al énan afazi hastal aréna GoM6h2A ne Af a:
u-laré incelenmiktir. Kat @&l emcél ar én
ir. Ejitim d¢gzeyine bakél de
D6 tRYycvdi 7206si (%56.3)6¢ no I oj i
i dejerlendirildijinde 206sinin koni
n (%71.1) tduet ukkg n ukkitzugrut rg %z | veenyimei K p a 1
i 1806i (%14.1) hi- okuyamamakt a,
il mektedir. 5306¢ (%41. 4)r. spont al
hesap, 6906u (%53.9) kompleks h
'l eri kopyal ayamamaktadér . Kat é
PhRrRKigeudbluc@&@ine anl aml & ol arak daha
nun anlamlé& ol arak en d¢kegk di kte
. 03

e
é
o]
2

n

o ©OT
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o

o
D
D
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q
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Kmaril yaldi MRndena
atél émcéenén saj b
ktén en yaygeén (¢
s o
de

<X aoa—™wonm
DU oD RO
D0/~ OS5>S

(]
k
| obunda infark g ar
(%6.3)s o | frontal ve )
hastal arda dil ve biliksel i kKl evler
beyinde g°zlenenceglapemiakt bozul mal ar i n

I frontotempora

efjerlendirilere

Anahtar KelimelerrAf azi , N°robil ik, Radyog®°r¢nt ¢l eme

Girick
Af azi 19. Yézyél én bakéndan

beri n°rol ogl ar én_
apistlerinin ¢gzerinde durdukl

il

r é

a klérinimecldddkled er i ni |

—
@
—

konudur . Edinil mik bir di sel yetenek bozu
obiliksel i Kl ev bozukl ukl a ekl i k eder. Af a:
ml u b°l gel eni Mg Hieé ioklaegwakk ayb &gl en, kal éce I
kl ujudur (Tojram ve Mavik, 2012). Dijer bir
in sol hemi sferinde meydana ¢eldélecelilaismr | ar
séra okuma ve yazma gibi akademi k beceril e
santr al sinir sisteminde kazanél mék has.
ranivyel t ¢ myonmldr, eviral enféksiyoriiag bdyiy apselere veyaeskrabral
enmel er sonucu ortaya -ékabilir (Mavik, 2
i nme ge-iredOhasetnaldar @ ay a lli akemberde d2:0 is ¢
ttiji g°zlYemme kvtakchilrar (el it,ah2rdInd) .i nsi dans
ne olarak tanémladeéejéméza bajl éder. Bun

k
|
)

D<<OTTTY S NT = =
NONTTTTN®D3CcC
_'30—‘93_'

- --

y



et memi z gerektiji KkKkoouduhdadarki héyi mPatatie ol d
kadar kol ay dej i |l dafazininrBasang | ari & a raanketneérnmageeér|eakr!l i
( Mc Nei | & Pr atdfazinine @8 in) , Em@disdlagrdanu ( Mar shal | |, 1
ama Kt ér maniredliari nafnaez iolndeuhaujnlae i mlachwdjegreu bel i rti yor
2000) vV e rdi It s¢rekli devam eden bir revi z
kull anéméndaki bir dizi b oézzu kd eurj aul t taenréimhadinra k( C o
2011). | 172
Beynin sol hemi sferindeki vask¢ler travmati k | ez
afazi tiplerinin olukmaséna sebep ol maktadeéer Af
olmayan ) ol arak séenéeflandéreéel ér. Akéce afazi; anoim
tiplerini i-erir. Akéecé ol mayan afazi; broca, g
tiplerinin i-erisinde® Bagloicrag UAIfsatziik i biylaikm na -zéasmamc
afazil.@ hastalarda geri -ajéerélan kelimenin ait
hecel enmesi hal i nde fiul amad ya b épnhasio&Dammasi@a k dej i
2004). Af azi beyi nde ger -ekl exen hasar én sol yar ¢
ger-eklexktijinden dil ile karakterize olan bir |
i fade yetenejini t ané mhaakytaan vnei tfed n odleqjjiikki,ml neorrlfeo |
s®zc¢gksel ve pragmati k seviye gi(Gasparit2009)Tigk | sevi
sempt oml ar deji kmeyen parafaziler, s®zel par af
seyrek olk u , tipik késa veya eksik c¢mleler ve s°z
bi-imbirimlerinin ihmal edil mesi veya deji«kikIlifj
ve yazél é durumlarda kel Emda azml emavdi metitahémie
bu dejikiklikler arasénda en °nemli bel irti af a
il eti ki min hasar germesi dir. Af azinin bel irtil
go°r ¢ldnget?del ek & Erdojan, 2022).

Manyeti k Rezonans G°r¢nt ¢l eme (MRG) il e yapél an

ve klinik gidikinin her 2z améHNadur@ral997,kamg&dMosera d eéj € ¢
200 . Dépezwiok yerine g°re farklé alt tipler varde
n

gi bi ). Dinami k n°robiyolojik y°ntemler inme so
Bunl ar araseéenda PET, f-doinfikfedhzy oMRed , MRPE,CTperTfGDz vy«
potansiyeller, magnetoensefal ograf(GyleetBua2aG&a ja:

-al eékxma kapsaménda bexdrilarzver atdayrogl®°a ¢ma gtl @@lmer ému | diull a

Y°nt em

Ar akt & Madelin € n
Retrospektif bir -al e kma ol up ama- sal °rnekl e
dejerl endirme raporl aré ile kraniyal MRG sonu- |
ol arak ama-l¢e& °rneklemengPnmeye &uéhanélamagi é rh.
Af azi Testi uygul anméekt ér. Ayné zamanda 77 hast:
Kat él émcél ar:
Arakt éeérmanén °rnekl emini HagtanesiNAr oépgsgi t efsnabT €pl
N°ropdi k8i o mi-dhzz2 2yal7l ar e araseéenda n°rol ogl a
dejerl endirmeye al énan 128 Kaa féd zeéimc éhlasrt ears € s od y
°zelliklerinin dajélémé Tabl o 16de yer al makt ad:¢

Tablo1: Af az i H aSa sayl cadr eemmoégileaninDk | & £ € mE

Sayeée (n) Y¢zde (%)

Cinsiyet
Kadeén 38 29.7

Erkek 90 70.3



Sayée (n) Yé¢zde (%)

Y a K

2346 30 23.4
47-60 56 43.8
61-85 42 32.8
Efitim | 173
Okur yazar 4 3.1
KI'k®jretim mez 57 44.5
Ortac®°jretim Me 16 125
Lise mezunu 27 21.1
Li sans ve Lisce 24 18.8
Hasarl & Beyin

Saj | ob 8 6.3
Sol Lob 30 234
Her iki lob 6 4.7
Hasar séz 16 12.5
El Tercihi

Saj el 124 96.9
Sol El 3 2.3
Kar ekeék 1 0.8
Y°nlendirilen

Poliklinik 74 57.8
¥Jretim |yesi 54 42.2

Kat el emcéel aréen 380di (%29. 7)) kadéen ve 904346 (70. 3)
yak araleéejen6éd Jak( ®2al € BrbA &y ax6 a(r%d £.78)n,d a6 4 2 (
bul unmaKjtiatdiemm .d¢ zeyi nemcled e g [%8ndg 5b&tuel gy%Bdh.ri
ilkoku, 16 6 sé ( %12.5) ortaokul , 270si (%21. 2) i se,

Kraniyal MRG sonucunda 160sénén (12.5) beyin g
(%6 . 3) sajndmeyi3moblumda (%23.4) sol beyin | obunda
hasar g%zl enmi«ktir. Kat él émcéel ara el tercihleri
Ve 16i ik el i ni de kar @ékék nali arhbaikr i kndlelna nrd°érkd
| aboratuvaréena y°nlendirildikIleri incelendijind
5406¢ (42.2) ©°jJretim ¢yeleri taraféendan y°nl endi
Verilerin Topl anmasé ve Anali zi

Ege l'niversitessitanepi Fdlepbi esAirakdaér mal ar Et ik
07.04.2022Tdg840 venyuenPad hleradré nméekt ér . Retrospekti
ge-mi ke y°neli k uygulama raporl aréndanlavverri t opl
toplama ara-|laré Sosyodemografi k Bilgi Formu ve
Sosyodemografik Bilgi Formu:

Kat él eémcél arén cinsiyet, y ak, ej i tim, hasarl & b

al makt adeér .
Gé¢l hane AfaTz2) Testi 2 ( GA

GAT-2, afaziyi ortaya -ékarmakdebidiezakt kiohuamaak
hakkéenda bilgi veMopbaamaeé Maai Kanrmnedadjendan haz
bir testtir Ma vi Kk Vv)dG¢,l hath®e7 Af azi Testi (GAT) sonradan



i Kpryaet i k veri sajlayacak, af azi-ahalmal esmeTIOBEEeneg€ ¢g°
023 . Spontan konukma, konuk manyoé& oa n |dzerazetomatidndd uj u |
onuk ma, tekrarl ama aketadPbpddemaobburmmbkiadeée ; 7 a
36dg¢r v e poulammaésné ybgikrseeyki n daha i vyi konukma fonl
(Tanrédaj) vd., 2011

| 174
Tablo2:Af az i H aDBil Bezdrilarini@ Mognallik Testleri

Kolmogorov-Smirnov

Kstat sd P tarpé Baseéek
Konuk ma 0.299 106 0.000 -0.052 -0.552
Basit emirler 0.350 106 0.000 -2.049 3.306
Kki basamakl é 0.486 106 0.000 -2.265 3.854
Dojru/yanl ék s 0.243 106 0.000 -0.659 -0.946
Kompleks anlama 0.195 106 0.000 -0.637 -1.084
Okuma 0.324 106 0.000 -0.535 -0.294
Okudujunu anl a 0.213 106 0.000 -0.487 -1.510
Kar kél akt ér ma 0.414 106 0.000 -1.266 -0.201
Tekrarlama 0.143 106 0.000 -0.692 -0.664
G°rerek adl and 0.303 106 0.000 -1.015 -0.677
Cevap ol arak a 0.271 106 0.000 -0.803 -1.021
Renk adlandérm 0.262 106 0.000 -1.103 -0.227
Spontan yazma 0.331 106 0.000 -0.038 -1.996
Dikte ile yazma 0.332 106 0.000 0.019 -2.008
Y a z ekopyaneéme 0.424 106 0.000 -0.802 -1.342
Basit hesap yapma 0.384 106 0.000 -0.618 -1.532
Kompleks hesap yapma 0.379 106 0.000 0.746 -1.243
Basit kekil ko 0.424 106 0.000 -0.974 -0.941
Kompl eks «kekil 0.325 106 0.000 0.019 -1.987
G¢l hane AfazR) Teast mall i(IGATest | eri k-8mirmoey tegtin d a uy
bul gul aré wverilmik ol up, verilerin n€r mpalandajr &l
nor mal dajelem g°stermedijipdt-dzm taesatklterrimadypg wunl
bajl amda bajémséz dejikkenin ikiden f aWallissH kat egoc
Testi uygul anméexkt ér .
Bulgular:

Bul gul ar kapsaméndaalG | abael Af @z én Ta fearzfior masntsaél
tabl olar halinde sunul acakteéer.

Tablo3:Af az i Hastal arénén Dil, Hesap Yapma ve kel
Sayeée (n) Y¢zde (%)
Konukma Beceri
Nor mal k onuk ma 20 15.6
Il éml e di zartr 77 60.2

Anl akél maz kor 31 24.2













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































