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¥zet: Ama­: Sialolitler, t¿k¿r¿k bezlerinin kanallarēnda bulunan kalsifiye yapēlardēr. Genellikle yaĸamēn 3. ve 6. 

dekatlarēnda ortaya ­ēkarlar. Parotis bezlerini etkileyen sialolitler genellikle k¿­¿kt¿r, tek taraflēdēr ve Stenon 

kanalēnda bulunur. Bunlar semptomatik veya asemptomatik olabilir ve genelde radyol¿senttir. Sialografi; duktal 

sistemin ince, hassas anatomisini gºsteren ve duktal tēkanēklēklarēn en yaygēn iki nedeni olan sialolitleri ve duktal 

darlēklarē en doĵru ĸekilde gºrselleĸtiren tek muayene yºntemidir. Son yēllarda sialografi i­in gºr¿nt¿leme aracē 

olarak CBCT kullanmaya baĸlanmēĸ. CBCT Konvensiyonel tekniklerle kēyaslandēĵēnda CBCT daha hassas ve 
kaliteli imajlar saĵlamaktadēr. Olgu Sunumu: Asemptomatik 54 yaĸēndaki bayan hasta yemek sērasēnda ve 

sonrasēnda saĵ yanakta ĸiĸlik ve palpasyonda hafif aĵrē ĸikayetiyle kliniĵimize baĸvurdu. Hasta bu ĸikayetlerinin 

son 2 haftadēr devam ettiĵini belirtti. Hastanēn belirttiĵi herhangi bir sistemik hastalēĵē ve allerjisi yoktu. Ķntraoral 

bºlgede stenon kanalē aĵzēnda kēzarēklēk ya da p¿y akēĸē gºr¿lmedi. Hastadan rutin panoramik radyografi ve TME 

filmi alēndē, sonrasēnda o bºlgeden USG ­ekildi, ancak herhangi bir patolojiye rastlanmadē. Hastanēn 

ĸikayetlerinden ve belirtilerden yola ­ēkarak sialolit ĸ¿phesiyle CBCT eĸliĵinde sialografi yapēlmasēna karar 

verildi. Sonu­: Hastadan alēnan koronal, aksiyal, sagital ve 3D gºr¿nt¿leri incelendiĵinde, hastanēn stenon kanalē 

proksimalinde milimetrik ebatlē, periferik kontrastlanma gºsteren kalsifik yapē (sialolit) izlendi. Ķlgili bezin 

posterior ve kollateral kanallarē ve asinerler normal kontrastlanma sergiledi. Bez parankim i­erisinde herhangi 

bir patoloji izlenmedi. 

Anahtar Kelimeler: Parotis, Sialolit, Cbct Sialografi 
 

CBCT Cialographic Findings of a Sialolith 

 

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

in the 3rd and 6th 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 the thin, delicate 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 conventional techniques, CBCT provides more 

sensitive and quality images. Case Report: Asymptomatic 54-year-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 

stated that 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 were taken 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, sagittal and 3D images taken from the patient 

were examined, a millimeter-sized 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 involved gland showed 
normal enhancement. No pathology was observed in the gland parenchyma. Keywords: Parotid, Sialolith, CBCT 

Sialography 

Keywords: Parotid, Sialolith, Cbct Sialography 
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GĶRĶķ 

Sialolitler, t¿k¿r¿k bezinde meydana gelen ve idiopatik kabul edilen kalsifiye yapēdaki tēkanēklēklardēr.1 
Sialolitlerin yetiĸkin pop¿lasyonda her 1000 hastadan 12'sini etkilediĵi bildirilmiĸtir.2,3 Genellikle 
yaĸamēn 3. ve 6. dekatlarēnda ortaya ­ēkarlar ve ­oĵunlukla orta yaĸlē hastalarda gºr¿l¿rler.4 Erkekler 
kadēnlara gºre iki kat daha fazla etkilenir.5 T¿k¿r¿k taĸlarēnēn %80'den fazlasē submandibuler bez veya 
kanalda, %6-15'i parotis bezi ve kanalēnda, %2'si dil altē ve minºr t¿k¿r¿k bezlerinde oluĸur.4  

Sialolitlerin kesin etiyolojisi bilinmemekle birlikte6 baĸ ve boyun radyoterapisi, bºbrek yetmezliĵi, bazē 
ila­lar (antikolinerjikler, antisialogoglar) ve bazē sistemik hastalēklar (gut, sjºgren sendromu) hastalarē 
sialolit oluĸumuna yatkēn hale getirebilir.7-9 Bazē t¿k¿r¿k bezi taĸlarē homojen olarak radyoopaktēr, 
bazēlarē ise ­ok sayēda kalsifikasyon tabakasēna sahiptir. Parotis bezinin siyalolitleri genellikle 
radyol¿senttir, ­¿nk¿ bu bez salgēsē d¿ĸ¿k mineral i­eriĵine sahiptir. Genellikle tek bir siyalolit oluĸur. 

Ancak parotis bezinde birden fazla bulunduĵu vakalar da mevcuttur.9 Sialolitler asemptomatik veya 
semptomatik olabilir. Semptomlar aĵrē ve ĸiĸliktir, ancak kanalē tamamen tēkayēcē olmadēĵēnda 
semptomlar ­ok ĸiddetli deĵildir.10 Parotis sialolitleri, submandibular olanlara gºre daha nadir gºr¿l¿r 
ve genellikle kanalda bulunur.3 Genellikle k¿­¿kt¿rler ve 1 cm'den k¿­¿kt¿rler, ancak b¿y¿k taĸlar da 
bildirilmiĸtir.11 

Stenon kanalēnēn sialolitlerini gºr¿nt¿lemek i­in bukkal vestib¿l i­ine bir periapikal radyografi 
yerleĸtirilir. X-ēĸēnlarē, azaltēlmēĸ maruz kalma s¿resi ile yanak bºlgesine yºnlendirilir. Sialolitler ayrēca 
panoramik ve ºn-arka grafiklerde de gºr¿lebilir.12 Bu tekniklerin yetersiz kaldēĵē durumlarda CT ve 
CBCT kullanēlabilir. Sialografi, kalsifiye olmamēĸ taĸlardan ĸ¿phelenildiĵinde kullanēlēr. 

Sialografi, b¿y¿k t¿k¿r¿k bezlerinin gºr¿nt¿lenmesinden ºnce, bezin duktal sistemine radyoopak bir 
kontrast madde enjeksiyonunu i­eren fonksiyonel bir muayene yºntemidir. Sialografi; duktal sistemin 
ince, hassas anatomisini gºsteren ve duktal tēkanēklēklarēn en yaygēn iki nedeni olan sialolitleri ve duktal 

darlēklarē en doĵru ĸekilde gºrselleĸtiren tek muayene yºntemidir.13-15 Bu yetenekler sialografiyi; parotis 
ve submandibular bezlerin obstr¿ktif durumlarēnēn incelenmesinde en uygun muayene yºntemi yapar. 
Bununla birlikte, siyalografinin yetenekleri, baĵlē olduĵu gºr¿nt¿leme yºntemlerinin sēnērlamalarē ile 
sēnērlēdēr. Sialografi ile yaygēn olarak d¿z (iki boyutlu) gºr¿nt¿leme tekniĵi kullanēlmēĸtēr; ancak 
oluĸturulan iki boyutlu gºr¿nt¿lerin diagnostik yeteneĵi sēnērlēdēr.  Sialografi ayrēca medikal BT ile 
birleĸtirilmiĸtir, ancak anizotropik voksel ­ºz¿n¿rl¿k; bezin duktal yapēlarēnēn ince anatomisini 
gºstermeyebilir.16 Sialografi ayrēca floroskopi ile kombine edilmiĸtir, ancak bu yºntem; hastayē nispeten 
ºnemli radyasyon dozlarēna maruz bērakmēĸtēr.17 

Son yēllarda sialografi i­in gºr¿nt¿leme aracē olarak CBCT kullanmaya baĸlanmēĸtēr. CBCT; diĵer 
gºr¿nt¿leme yºntemlerinin eksiklikleri d¿ĸ¿n¿ld¿ĵ¿nde daha ¿st¿nd¿r ve izotropik voksel ­ºz¿n¿rl¿ĵ¿ 

gibi benzersiz avantaj saĵlar.18 Konvensiyonel tekniklerle kēyaslandēĵēnda CBCT daha hassas ve kaliteli 
imajlar saĵlamaktadēr. Ayrēca, medikal BT lere kēyasla, CBCT ile klostrofobi kēsmen engellenebilir, 
gºr¿nt¿ler daha az radyasyon miktarēyla elde edilebilir ve maliyeti daha ucuzdur. Ayrēca, ­ºz¿n¿rl¿k 
daha y¿ksektir ve daha ince kesitler elde etmek m¿mk¿nd¿r. Metal restorasyonlardan kaynaklanan 
artefaktlar CBCT sistemlerde daha d¿ĸ¿k seviyededir.19,20 

OLGU SUNUMU 

Asemptomatik 54 yaĸēndaki kadēn hasta yemek sērasēnda ve sonrasēnda saĵ yanakta ĸiĸlik ve 
palpasyonda hafif aĵrē ĸikayetiyle kliniĵimize baĸvurdu. Hasta bu ĸikayetlerinin son 2 haftadēr devam 
ettiĵini belirtti. Hastanēn belirttiĵi herhangi bir sistemik hastalēĵē ve allerjisi yoktu. Ķntraoral bºlgede 
stenon kanalē aĵzēnda kēzarēklēk ya da p¿y akēĸē gºr¿lmedi. Hastadan rutin panoramik radyografi ve 
TME filmi alēndē, sonrasēnda o bºlgeden USG ­ekildi, ancak herhangi bir patolojiye rastlanmadē. 
Hastanēn ĸikayetlerinden ve belirtilerden yola ­ēkarak sialolit ĸ¿phesiyle CBCT eĸliĵinde sialografi 
yapēlmasēna karar verildi.  

Sialografi, oral ve maksillofasiyal radyoloji alanēnda uzman olarak sertifikalandērēlmēĸ ºĵretim ¿yesi ve 

oral ve maksillofasiyal radyoloji asistanē tarafēndan oral olarak yapēldē. Ķncelenen t¿k¿r¿k bezinin 
kanalēnēn aĵzē; bir dizi metal prob ile geniĸletildi. Bunu takiben 24G (Pajunk Medizintechnologie, 
Geisingen, Almanya) veya 30 G kateter (Cook, Bloomington, IN) ile ana kanalēn kan¿lasyonu 
yapēldē.(Resim 1) Bez i­erisine 5 ml kadar Opaxol (300 mg I mlôa eĸ deĵer 647 mg Iohexol sol¿syonu), 
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yavaĸ­a enjekte edilerek yeterli dolgunluk saĵlandēktan sonra hasta CBCT taramasēna alēnmēĸtēr. CBCT 
gºr¿nt¿leme Newton VGI-EVO, (Qr Verona, Ķtalya) CBCT ¿nitesi; 24 x19 FOV alanē, 110 kVp ve 1-
10 mA (cihazēn otomatik doz sistemiyle hastadan hastaya deĵiĸen doz uygulanēr.)  kullanēlarak ve 
ilgilenilen bez gºr¿nt¿leme hacminin merkezine gelecek ĸekilde yapēlmēĸtēr. 

 

Resim 1: Vakada Kullandēĵēmēz Sialografi Seti 

 

 

Gºr¿nt¿ler elde edilinceye kadar (bilgisayarlē rekonstr¿ksiyon iĸlemi) hastanēn saĵ parotis bezine 5 
dakika masaj iĸlemiyle birlikte hastaya sakēz ­iĵnetilerek t¿k¿r¿k bezinin uyarēlmasē ve kontrast 
maddenin boĸalmasē saĵlanmēĸtēr. Bezin tamamen boĸaldēĵēnē kontrol etmek ¿zere panaromik kontrol 
radyografisi alēnarak deĵerlendirme aĸamasēna ge­ilmiĸtir. 

Hastadan alēnan koronal, aksiyal, sagital ve 3D gºr¿nt¿leri incelendiĵinde, hastanēn stenon kanalē 
proksimalinde milimetrik ebatlē, periferik kontrastlanma gºsteren hipodens alan (sialolit) izlendi. 
(Resim 2) Ķlgili bezin posterior ve kollateral kanallarē ve asinerler normal kontrastlanma sergiledi. Bez 
parankim i­erisinde herhangi bir patoloji izlenmedi. 

 

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

 

 

Tedavi yºntemleri konservatif veya cerrahi olabilir. Oral analjezi, hidrasyon, lokal ēsē tedavisi ve duktal 
sekresyonlarē teĸvik etmek i­in siyaloglarē i­eren konservatif bir yol ºnerilmiĸtir.21 Parotis sialolitlerinin 
­ēkarēlmasē i­in endoskopik yardēmlē teknik, bir bez koruyucu yºntemdir. Bu yºntemin baĸarē oranē 
y¿ksektir ve ameliyat sonrasē komplikasyonlarē d¿ĸ¿kt¿r. Giriĸimsel siyalendoskopi, hareketli ve 5 
mm'den k¿­¿k siyalolitler i­in baĸarēlēdēr.22 Noninvaziv tedavinin baĸarēsēz olduĵu siyalolitler i­in a­ēk 
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cerrahi tedavi yapēlēr ve taĸēn boyutuna ve yerine baĵlēdēr.23 A­ēk cerrahi prosed¿rler arasēnda transoral 
duktal insizyon, dēĸ yaklaĸēmlar veya kombine giriĸim yer alēr.24 Hastamēz tedavi i­in fak¿ltemizin Aĵēz, 
Diĸ ve ¢ene Cerrahisi bºl¿m¿ne yºnlendirilmiĸtir.  

TARTIķMA 

Sialolitler, t¿k¿r¿k bezi hastalēklarēnēn yaklaĸēk ¿­te birini oluĸturur.6 Daha ­ok orta yaĸlē hastalarda 
gºr¿l¿rler.4 Bizim hastamēz 54 yaĸēndadēr ve bu genel yaĸ aralēĵēdēr.25-27 Erkekler kadēnlara gºre iki kat 
daha fazla etkilendiĵi bildirilmiĸtir.5 Bizim vakamēz kadēn hastadēr. 

T¿k¿r¿k taĸlarē genellikle karakteristik semptomlarla temsil edilir. Bunlar, gēda alēmē sērasēnda ilgili 
t¿k¿r¿k bezinin ĸiĸmesi ve aĵrēmasēdēr.28 Bizim hastamēzda yemek sērasēnda ve sonrasēnda saĵ yanakta 
ĸiĸlik ve palpasyonda hafif aĵrē ĸikayeti vardē. Bimanuel intraoral palpasyon, taĸlarē saptamak i­in 
yararlē bir yºntemdir. Parotis sialolitleri Stensen kanal orifisi ­evresinde veya yolu boyunca palpe 
edilebilir.10 Ancak biz hastamēzda palpasyon sērasēnda herhangi bir ĸiĸlik palpe edemedik. Bu durum, 
taĸēn milimetrik ebatlarda olmasēndan kaynaklanmaktadēr. 

Parotis sialolitleri submandibular sialolitlere daha k¿­¿k ve daha radyolusenttir.  Konvansiyonel X-
Iĸēnlarē bu taĸē gºr¿nt¿lemek i­in yeterli olmayabilir.25 Ultrasonografi de duktal ve mineralize taĸlarē 

%99 doĵrulukla ortaya ­ēkarmak i­in iyi bir tanē tekniĵidir.29,30 Ancak vakamēzdaki gibi nonkalsifiye 
yapēdaki t¿k¿r¿k bezi taĸēnē gºr¿nt¿lemede X- ēĸēnlarē ve USG yeterli olmamēĸ ve herhangi bir 
patolojiye rastlanmamēĸtēr.  Hastanēn ĸikayetlerinden ve belirtilerden yola ­ēkarak sialolit ĸ¿phesiyle ve 
taĸēn nonkalsifiye olabileceĵi d¿ĸ¿ncesiyle hastaya CBCT eĸliĵinde sialografi yapēlmasēna karar verdik. 

Sialografi, siyalolitler radyol¿sent olduĵunda endike olan bir gºr¿nt¿leme tekniĵidir. Sialografi CBCT 
ile birlikte kullanēldēĵēnda; CBCTônin izotropik voksel ­ºz¿n¿rl¿ĵ¿ sayesinde benzersiz avantaj 
saĵlar.18  

Hastaya uygulanan sialografi prosed¿r¿ sonrasē CBCT alēndēktan sonra incelenen gºr¿nt¿lerde, stenon 
kanalēnēn proksimalinde milimetrik ebatlarda periferik kontrastlanma gºsteren hipodens alan izlendi. Bu 
durum nonkalsifiye sialolit ĸ¿phemizde haklē olduĵumuzu gºstermiĸtir. 

K¿­¿k t¿k¿r¿k taĸlarēnēn varlēĵēnda tedavi cerrahiden ­ok medikal olmalēdēr. Hasta tedavi ama­lē 
fak¿ltemizin Aĵēz, Diĸ ve ¢ene Cerrahisi bºl¿m¿ne yºnlendirilmiĸtir. 

SONU¢ 

Bu vaka raporunda 54 yaĸēndaki kadēn hastanēn parotis sialolitini klinik, radyolojik ºzellikleri ve CBCT 
deĵerlendirmesi ile sunduk. Nonkalsifiye parotis sialolitlerinin teĸhisinde, konvansiyonel yºntemlerin 
ve USG ónin yeterli olmadēĵē durumlarda, semptomlar ve klinik bulgular gºz ºn¿nde bulundurularak, 
sialolitin nonkalsifiye olabileceĵi ihtimaliyle, sialografi atlanmayacak, benzersiz avantajda bir 
gºr¿nt¿leme yºntemidir. 
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¥zet: Giriĸ: Dentigerºz kistler ­enelerin sēk gºzlenen odontojenik kistleri arasēnda olup sēklēkla gºm¿l¿ 

mandibular 3. molar diĸler ile iliĸkilidirler. Bu patolojiler daimi diĸlerin kronlarēnē i­ine alan iyi huylu kitlelerdir. 
Genellikle rutin dental radyografilerde tespit edilirler ve asemptomatiktir. Kistlerin tedavisinde tercih edilecek 

yºntem; kistin boyutlarēna, lokalizasyonuna ve anatomik yapēlara uzaklēĵēna baĵlē olarak deĵiĸebilmektedir. Olgu 

Sunumu: Bu makalede 35 yaĸēnda erkek hastada mandibular 3. molar diĸten kaynaklanan b¿y¿k dentigerºz kist 

olgusu ve mars¿pyalizasyon ile cerrahi tedavi s¿reci sunulmuĸtur. Hastanēn ekstraoral muayenesinde, sol 

mandibula posterior bºlgede, hassas ve fluktuan ºzellikte ĸiĸlik olduĵu izlendi. Ķntraoral muayenede ise, sol 

mandibular ¿­¿nc¿ molar diĸinin s¿rmediĵi gºzlenmiĸ olup herhangi bir ĸiĸlik veya enfeksiyon belirtisi 

bulunmamaktaydē. Hastanēn radyografisi incelendiĵinde, sol mandibular ¿­¿nc¿ b¿y¿k azē diĸi i­ine alan multi-

lok¿ler, sēnērlarē belirgin olmayan radyol¿sent alanlar ve ¿­¿nc¿ b¿y¿k azē diĸin mandibula angulusuna doĵru 

yer deĵiĸtirdiĵi gºr¿ld¿. Hastanēn tedavi planlamasēnda, ºnce lokal anestezi altēnda sol mandibular 2. molar 

diĸinin ­ekimine ve ardēndan mars¿pyalizasyon sonrasē en¿kleasyon tedavisine karar verildi. Sonu­: Dentigerºz 

kistler semptomsuz bir ĸekilde geniĸ kemik defektlerine yol a­abilir. Bu y¿zden t¿m gºm¿l¿ diĸlerde radyografik 

inceleme yapēlmasē olduk­a ºnemlidir. 

Anahtar Kelimeler: Dentigerºz Kist, Mars¿pyalizasyon, Mandibula, Ameloblastoma, 3.Molar Diĸ. 

 

Treatment of Ameloblastoma-Like Large Dentigerous Cyst With Marsupialization 

 

Abstract: Introduction: Dentigerous cysts 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 routine dental radiographs 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 due to mandibular third 

molar tooth in a 44-year-old 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 multi -locular, 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 anesthesia and then enucleation 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: Dentigerous Cyst, Marsupialization, Mandible, Ameloblastom, 3. Molar Teeth. 
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Introduction  

According to the classification made by WHO (World Health Organization) in 1992, dentigerous cysts 
were specified as odontogenic developmental cysts 1. Dentigerous 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 erupted 2. Dentigerous cysts are frequently encountered in the molar region 
of the mandible, especially together with the third molar tooth, and in maxilla together with the canine 
and the third molar teeth 3. Dentigerous cysts constitute approximately 24% of odontogenic cysts 4. They 
are twice as commonly encountered in men compared to women, and are more common in the average 

ages of 20s and 30s 5. Dentigerous 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 change 6.  

The well-defined sclerotic margins, which envelop the crown of an impacted tooth causes these cysts to 
be generally characterized as unilocular radiolucent lesions in terms of radiography 7. However, the cyst 
may also produce a radiographic image that is multilocular and noncontinuous with dented edges 8. In 
histopathologic terms, the dentigerous cyst consists of a fibrous wall which is lined by non-keratinized 
stratified squamous epithelium of myxoid tissue, odontogenic remnants and in rare cases, sebaceous 
cells 8. 

The optimal method in treatment of 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 fenestration 9. In the treatment of large-scape cysts, 

marsupialization is an efficient method with low complication rate 9. Enucleation is defined as complete 
excision of the affected tooth and cyst epithelium, and is a more radical treatment option compared to 
marsupialization. Pathologic bone fracture, impaction of teeth, asymmetry, ameloblastoma and 
development of squamous cell carcinoma and mucoepidermoid carcinoma may result from untreated 
dentigerous cyts 10.  

This case report presents marsupialization of a large dentigerous cyst located in the left mandible angle, 
associated with a third molar tooth in a 44-year-old male patient. 

Case report  
 

A male patient of 44 years old was referred to our clinic over suspicion of a pathological mass of unclear 
amplitude, which was identified in a radiography session carried out during routine mental examination. 
The patientôs anamnesis indicated no complaints regarding the location. There were no systemic findings 
in the patientôs medical history. However, sensitive and fluctuant swelling were observed in the posterior 
area during the patientôs extraoral examination. In the intraoral examination, it was observed that the 
left mandibular third molar tooth had not erupted, together with infection of any swelling or infections. 
Looking at the patientôs panoramic radiograph, multi-locular radiolucent areas of undefined amplitude, 

enveloping the left mandibular third molar tooth were observed together with the third molar tooth 
dislocated towards the mandible angle (Figure 1).The borders of the lesion 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 mandible, 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 lesion, where the full 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 on the mass, which was clinically and radiologically pre-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 oral cavity. Post-op patient was prescribed with 
antibiotics, analgesic and mouthwash. Sutured drain was removed 1 week later. Acrylic obturator was 
prepared by measuring the area using silicone-based material (Figure 3). The patient was recommended 
to regularly 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 complications were observed 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 the of the cyst epithelium.  

 

                 

Figure 3. Intraoral view and acrylic 
obturator    

Figure 4. Postoperative radiography of the patient 
at the 6 month
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The incision was made under local anesthesia and the mucoperiosteal flap was elevated. Then the 
impacted third molar tooth and 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 paresthesia was observed 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 
non-keratinized flat epithelium in the histopathological examination of the mass (Figure 6).  

 

                             

Figure 5. Extracted third molar and lining of the cyst    Figure 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 7-8).  

 

 
Figure 7. Postoperative radiography of the patient at the 12 month 

 

 
Figure 8. Postoperative radiography of the patient at the 24 month 



  
 

 

| 21 

Discussion 

Odontogenic cysts are commonly encountered lesions in the maxillofacial region. They are etiologically 
divided into two 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 cysts. Dentigerous cysts are the second most commonly 
encountered odontogenic cysts 11. In a study by Meningaud et al. 695 odontogenic cyst cases were 
studied and it was reported that the most commonly diagnosed cysts were radicular cysts (53.5%) and 
dentigerous cysts (22.3%) 12.  In literature the incidence was reported as between 9-38% 13-14. 

It was also reported to occur most commonly during 20s and 30s of age, and two times more commonly 
in men compared to women 5. Approximately 70% of dentigerous cysts occur in the mandible and 30% 
in the maxilla 15. In this case, it was observed in a 44-year-old 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 molar teeth 3. 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 cases of dentigerous cysts 
they treated 15. 

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 malocclusion 11. 
Inferior alveolar nerve paresthesia caused by the dentigerous cyst has also been reported 8. Koca et 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 symptoms 16. The 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 of 3-4 mm in impacted teeth is considered normal. When 
this width is more than 5 mm, suspicion of dentigerous cyst should never be ignored 8. 

Radiographically, dentigerous cysts often appear as radiolucent lesions of optimal amplitude associated 

with the crown of the impacted tooth, with unilocular sclerotic margins 17. In this case, contrary to the 
literature, multilocular, non-prominent radiolucent areas including left mandibular third molars were 
observed.   

Primordial cyst, radicular cyst, simple bone cyst, aneurysmal bone cyst, ameloblastoma, ameloblastic 
fibroma, adenomatoid odontogenic tumor, myxoma and keratocystic odontogenic tumor should be 
included in the differential diagnosis of a dentigerous cyst 17. Treatment options for the dentigerous cyst 
are enucleation and marsupialization 2. In these cases, the points that should be scrutinized 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 structures after surgery 15. 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 in cases of large-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 marsupialization is the protection of anatomical structures and dental germs. The 
major disadvantage of marsupialization is that it is a long-term treatment 7. In the presented case, the 
tooth was removed together with marsupialization followed by enucleation treatment, 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 importance 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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¥zet: Giriĸ: Radik¿ler kist, devital diĸlerin apeksi ile iliĸkili olarak gºzlenen ve en sēk gºr¿len odontojenik kisttir. 

Radik¿ler kist malassez epitel artēklarēndan kaynaklanan epitelli bir kisttir. Kistin varlēĵē, ­oĵunlukla ilgili kºk 

kanallarēnēn mikrobiyal y¿k¿ ortadan kaldērēldēktan sonra bile devam etmektedir. Vaka: 28 yaĸēndaki kadēn hasta 

kliniĵimize ¿st ­enesinde ĸiĸlik, aĵrē, diĸlerinde hassasiyet ĸikayetleri ile baĸvurdu. Tarafēmēzca yapēlan intraoral 

muayenesinde saĵ anterior maksilla palatinal bºlgede ekspansiyon, 12 numaralē diĸte perk¿syonda aĵrē, bukkal 

yumuĸak dokuda palpasyonda aĵrē gºzlendi. Hastanēn k¿­¿k yaĸta d¿ĸme sonucu ­ene travmasē ge­irdiĵi 

ºĵrenilmiĸtir. Maksilla anterior bºlgedeki diĸlere vitalite testleri yapēldē.12 numaralē diĸ devital olup 11, 13, 14, 

21 numaralē diĸlerinde vitalite testine ge­ cevap alēnmēĸtēr. Radyografik muayenesinde 12 numaralē diĸ kaynaklē 

yaklaĸēk 2.5-3 cm ­apēnda kistik lezyon izlenmiĸtir. Lezyondan yapēlan biyopsi radik¿ler kist olarak sonu­landē. 

12 numaralē diĸe ­ekim endikasyonu koyulduĵu i­in kºk ucu kesilip kºk kanalē geniĸletilerek dekompresyon 

apareyi olarak kullanēldē. 9 ay s¿ren marsupializasyon tedavisi sonrasē k¿­¿len kist tamamen alēndē ve 12 

numaralē diĸ ­ekildi. Sonu­: B¿y¿k kistlerin marsupializasyon ile tedavisinde ­ekim endikasyonu olan diĸ; kºk 

kanalē geniĸletilerek, ºzellikle anterior bºlgede alternatif ve estetik bir dekompresyon apareyi olarak 

kullanēlabilir. 

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 furthermost 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 removal of the 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 lest infected. Because 

of this they can extent to big dimensions. Many times it is perplexing to segregate radicular cysts from the 

obligatory pre-existing chronic periapical periodontitis lesions radiographically. In this case report, clinical and 

radiographic findings, treatment procedure, post-recovery findings of a 28-year-old patient with radicular cyst 

are reported. 

Keywords: Decompression appliance, Cyst, Marsupialization 

 

1. GĶRĶķ 

Radik¿ler kistler ­eneyi etkileyen en yaygēn kistik lezyonlardēr. T¿m ­ene kistleri arasēnda en yaygēn 
olanēdēr ve insan ­enesini etkileyen t¿m kistlerin yaklaĸēk %52 ila %68'ini oluĸturur (1). 

Genellikle semptomsuzdurlar ve rutin radyolojik incelemeler sērasēnda teĸhis edilirler. Radik¿ler 
kistlerin tedavisi, lezyon lokalize olduĵunda geleneksel cerrahi ile kºk kanal tedavisini veya lezyon 
b¿y¿k olduĵunda en¿kleasyon, marsupiyalizasyon veya dekompresyon gibi cerrahi tedaviyi i­erir 
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(2,3,4). Bu vaka raporu, maksiller lateral kesici diĸ ile iliĸkili b¿y¿k, enfekte bir radik¿ler kistin baĸarēlē 
cerrahi tedavisini sunmaktadēr. 

2. OLGU SUNUMU 

28 yaĸēndaki kadēn hasta kliniĵimize ¿st ­enesinde ĸiĸlik, aĵrē, diĸlerinde hassasiyet ĸikayetleri ile 
baĸvurdu. Tarafēmēzca yapēlan intraoral muayenesinde saĵ anterior maksilla palatinal bºlgede 
ekspansiyon, 12 numaralē diĸte perk¿syonda aĵrē, bukkal yumuĸak dokuda palpasyonda aĵrē gºzlendi. 
Hastanēn k¿­¿k yaĸta d¿ĸme sonucu ­ene travmasē ge­irdiĵi ºĵrenildi. Maksilla anterior bºlgedeki 
diĸlere vitalite testleri yapēldē. 12 numaralē diĸ devital olup 11, 13, 14, 21 numaralē diĸlerinde vitalite 
testine ge­ cevap alēndē. Radyografik muayenesinde 12 numaralē diĸ kaynaklē yaklaĸēk 2.5-3 cm ­apēnda 
kistik lezyon izlendi (Resim 1). 

 

 

Resim 1: Radyografik Gºr¿nt¿ 

 

Lezyondan yapēlan biyopsi radik¿ler kist olarak sonu­landē. 12 numaralē diĸe ­ekim endikasyonu 
koyulduĵu i­in kºk ucu kesilip kºk kanalē geniĸletilerek dekompresyon apareyi olarak kullanēldē (Resim 
2). 

 

Resim 2: intraoperatif gºr¿nt¿ 

 

Hastanēn marsupializasyon s¿reci boyunca 12 numaralē diĸ dekompresyon apareyi olarak kullanēldēĵē 
i­in estetik kaygēlarē minimuma indirilmiĸ oldu. Bu s¿re zarfēnda 12 numaralē diĸin okl¿zyon ile olan 
temaslarē mºllendi (Resim 3). 

 

 

 

 

 

 

 

https://www.google.com/search?rlz=1C1CHZN_trTR1002TR1002&sxsrf=AJOqlzW4dYhCvbxGBEOqiJVvW7jsKlx8ng:1678300350139&q=dekompresyon+apareyi&spell=1&sa=X&ved=2ahUKEwiA0siB_Mz9AhWGXvEDHVwUDtAQkeECKAB6BAgTEAE
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Resim 3: Marsupializasyon s¿recindeki diĸ gºr¿nt¿s¿ 

 

9 ay s¿ren marsupializasyon tedavisi sonrasē k¿­¿len kist tamamen alēndē ve 12 numaralē diĸ ­ekildi 
(Resim 4). 

 

 

Resim 4: Marsupializasyon sonrasē cerrahi tedavi 

3. TARTIķMA 

Radik¿ler kistler ­eneyi etkileyen en yaygēn kistik lezyonlardēr. T¿m ­ene kistleri arasēnda en yaygēn 
olanēdēr ve insan ­enesini etkileyen t¿m kistlerin yaklaĸēk %52 ila %68'ini oluĸturur. Devital bir diĸin 
pulpal nekrozundan kaynaklanan bir enflamatuar s¿re­ ile uyarēlan epitel kalēntēlarēndan kaynaklanērlar. 
En sēk ilgili diĸlerin kºk u­larēnda bulunurlar. Ancak lateral aksesuar kºk kanallarēna gºre kºklerin 
lateral y¿zlerinde de bulunabilirler. Semptomsuzdurlar ve rutin radyolojik incelemeler sērasēnda teĸhis 

edilirler. Radik¿ler kistlerin tedavisi, lezyon lokalize olduĵunda geleneksel cerrahi olmayan kºk kanal 
tedavisini veya lezyon b¿y¿k olduĵunda en¿kleasyon, marsupializasyon veya dekompresyon gibi 
cerrahi tedaviyi i­erir (5,6,7,8). 

Radik¿ler kistler genellikle travma veya diĸ ­¿r¿klerinden sonra ortaya ­ēkar. Diĸ ­¿r¿ĵ¿, pulpa 
boĸluĵunun iltihaplanmasēna neden olarak pulpa nekrozuna yol a­ar. Enfeksiyon daha sonra kºk¿n diĸ 
apeksine yayēlēr ve akut apse veya kronik gran¿loma yol a­an periapikal periodontitise neden 
olur. Kalēcē kronik enfeksiyon periapikal kist oluĸumuna yol a­abilir (9,10). Mevcut vakada hasta daha 
ºnceden travma ºyk¿s¿ vermiĸ; olasē etiyoloji olabilir. 

Etkilenen diĸin kortikal geniĸlemesi ve kºk rezorpsiyonu ve bitiĸik diĸlerin yer deĵiĸtirmesi, radik¿ler 
kistlerin ortak ºzellikleridir (11). Mevcut vakamēzda kortikal perforasyon mevcuttu ve kistle iliĸkili 
komĸu diĸler vitalite testine ge­ cevap verdi. Kist b¿y¿d¿k­e bitiĸik diĸlerin devital hale gelebileceĵi 
belirtilmektedir 
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¢enelerdeki kistik lezyonlara cerrahi yaklaĸēm ya mars¿pializasyon ya da en¿kleasyondur. Se­ilecek 
tedavi lezyonun boyutuna ve lokalizasyonuna, kistik duvarēn kemik b¿t¿nl¿ĵ¿ne ve hayati yapēlara 

yakēnlēĵēna baĵlēdēr (12,13).  Mevcut olgumuzda lezyon 12 numaralē diĸin kºk kanalē geniĸletilerek 

dekompresyon apareyi olarak kullanēlmēĸtēr. Lezyon boyutlarē k¿­¿ld¿kten sonra kist en¿kleasyon ile 
tedavi edilmiĸtir. 

Ameliyat sonrasē dºnem sorunsuz ge­ti. Sunulan lezyonun histopatolojik ºzellikleri, enfekte radik¿ler 
kistin klinik teĸhisi ile tutarlēydē. 

Sonu­ olarak b¿y¿k kistlerin marsupializasyon ile tedavisinde ­ekim endikasyonu olan diĸ kºk kanalē 
geniĸletilerek, ºzellikle anterior bºlgede alternatif ve estetik bir dekompresyon apareyi olarak 
kullanēlabilir. 
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¥zet: AMA¢:Bu vaka sunumunun amacē internal kºk rezorpsiyonu gºzlenen sol ¿st lateral kesici diĸin endodontik 

tedavisi ve 20 aylēk takibini sunmaktēr. VAKA SUNUMU:Sistemik olarak saĵlēklē 42 yaĸēndaki kadēn 22 numaralē 

diĸine baĵlē meydana gelen ara sēra yaĸadēĵē aĵrē ve ĸiĸlik ĸikayetleri ile kliniĵimize baĸvurdu. Yapēlan klinik ve 

radyografik muayene sonucunda ilgili diĸte internal kºk rezorpsiyonu varlēĵē tespit edildi. Hastadan alēnan dental 

tomografi sonucu hazērlanan raporda internal kºk rezorpsiyonu defektinin periodontal dokular ile minimal olarak 

iliĸkide olduĵu ºĵrenildi. Ķlgili diĸteki sabit protetik restorasyon sºk¿ld¿kten sonra rubber dam izolasyonu 

saĵlanarak mevcut restorasyon uzaklaĸtērēldē ve giriĸ kavitesi a­ēldē. Elektronik apeks bulucu (Woodpecker DTE, 

Guangxi, ¢in) ile kºk kanal boyu tespit edilip #15 K el eĵesi ile apikal a­ēklēk kontrol edildi. Kºk kanal duvarlarē 

ve rezoprsiyon defektindeki gran¿lasyon dokusunun uzaklaĸtērēlabilmesi i­in mekanik preparasyon XP-Endo 

Shaper eĵesi (FKG Dentaire SA, La Chaux-de-Fonds, Switzerland) ile yapēldē. Bu sērada kºk kanalē s¿rekli olarak 

%5 NaOCl (Wizard, Rehber Kimya, Ķstanbul, T¿rkiye) ile irrige edildi. Kemomekanik preparasyon 

tamamlandēktan sonra kanal i­i medikament olarak kalsiyum hidroksit (CaOH) uygulandē ve ilgili diĸ ge­ici 

olarak restore edildi. Ķki hafta sonra hastanēn herhangi bir klinik ĸikayetinin olmadēĵē gºzlendi. Ķlgili diĸin kºk 

kanalēnda CaOH nin uzaklaĸtērēlmasēnē takiben sērasēyla %5,25 NaOCl (Wizard), %17 EDTA (Werax, Ķzmir, 
T¿rkiye) ve CHX (ProChex, Promida Co., T¿rkiye) ile final irrigasyonu yapēldē. Kºk kanalē paper pointler ile 

kurulandēktan sonra devamlē ēsē ile kompaksiyon tekniĵi kullanēlarak obturasyon tamamlandē SONU¢:Tedavinin 

tamamlanmasēndan 20 ay sonra yapēlan klinik ve radyografik muayene sonucunda periapikal lezyonun ºnemli 

derecede iyileĸtiĵi ve rezorpsiyon defektinin periodontal dokularla iliĸkide olduĵu bºlgede sert doku oluĸtuĵu 

gºzlendi. Ķlgili diĸ asemptomatik olarak fonksiyon gºrmekteydi. Ķnternal kºk rezorpsiyonu nedeniyle perforasyon 

geliĸen vakalarda cerrahiye m¿dahaleye gerek duyulmadan da baĸarēlē bir ĸekilde tedavi yapēlabilmektedir. 

Vakalarēn tedavi s¿recinde kontroll¿ bir ĸekilde takip edilmesi ve erken safhada doĵru tedavi yaklaĸēmēnēn 

uygulanmasē ile ilgili diĸlerin korunarak fonksiyon gºrmesi saĵlanabilmektedir. 

Anahtar Kelimeler: Internal Kºk Rezorpsiyonu, Devamlē Isē ile Kompaksiyon, Periapikal Lezyon 

 

Endodontēc Treatment of Upper Left Lateral Incēsor Tooth Wēth Internal Root Resorptēon: Case Report 

 

Abstract: AIM:The aim of this case report is to present the endodontic treatment and 20-month follow-up of the 

left upper lateral incisor with internal root resorption. CASE REPORT:A systemically healthy 42-year-old 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 of the dental 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. Root canal length 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 Chaux-de-Fonds,Switzerland) to remove the granulation tissue from 

the canal walls and resorption defect. The root canal was continuously irrigated with 5% NaOCl (Wizard,Guide 

Chemistry,Istanbul,Turkey). Calcium hydroxide (CaOH) was applied as an intracanal medicament and the related 
tooth was temporarily restored. Two weeks later, following the removal of CaOH in the root canal of the involved 

tooth, final irrigation was performed with 5.25% NaOCl (Wizard), 17% EDTA (Werax,Ķzmir,Turkey) and CHX 
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(ProChex,Promida Co.,Turkey), respectively. After the obturation was completed using continuous wave 

compaction technique. 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 formed in 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 need for surgical intervention. 

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

 
GĶRĶķ 

Ķnternal kºk rezorpsiyonu pulpa boĸluĵundan baĸlayarak kºk dentinine doĵru yayēlan ve gizli ilerleyen 
rezorptif patolojik bir s¿re­tir. Kºk kanalēnēn i­ yapēsē ile iliĸkili bu rezorpsiyon t¿r¿ daimi diĸlerde 
nadir olarak gºzlenmektedir [1]. Ķnternal kºk rezorpsiyonu kºk kanalēnēn duvarlarēnda ilerleyerek 
periodontal dokulara ulaĸan ve diĸin kaybē ile sonu­lanabilen bir durumdur. Saĵlēklē pulpa dokusu 
gran¿lamatºz dokuya dºn¿ĸ¿r ve odontoklast aktivitesi ile dentin rezorpsiyonu gºzlenir. Literat¿rde 
travma, enfeksiyon, restoratif ya da protetik iĸlemler, predentin kaybē ile birlikte sebebi belirlenemeyen 
faktºrlerin etyolojisinde rol oynadēĵē bildirilmiĸtir [2, 3].  

Ķnternal kºk rezorpsiyonu pulpa odasē da dahil olmak ¿zere kºk kanal sistemini herhangi bir yerinde 
gºzlenebilmektedir. Bununla birlikte en sēk olarak kºk¿n orta ¿­l¿s¿nde oluĸtuĵu rapor edilmiĸtir [4]. 

Genellikle asemptomatik olarak ilerleyen internal kºk rezorpsiyonu rutin radyografik kontroller 
sērasēnda tesad¿fi olarak teĸhis edilmektedir. Bununla birlikte ilerlemesi vital doku varlēĵēna baĵlē 
olduĵu i­in teĸhis edildiĵi an endodontik tedaviye baĸlanarak rezorptif s¿recin baskēlanmasē 
gerekmektedir. Bu tedavi yaklaĸēmē daha fazla sert doku kaybē ve periodontal dokularla iliĸkiye neden 
olacak bir perforasyonun ºnlenmesi i­in ºnem arz etmektedir [5].  Kºk kanalē perfore olmadēĵēnda ya 
da perforasyon alanē ­ok b¿y¿k boyutlara ulaĸmadēĵēnda geleneksel endodontik tedavi ile baĸarēlē 
sonu­lar elde edilebilmektedir. Bu durumun aksine perforasyon alanē ­ok b¿y¿k boyutlara ulaĸtēĵēnda 

cerrahi giriĸimler ve perforasyonun biyouyumlu bir materyal ile kapatēlmasē endikedir [6]. Bu nedenle 
bu vaka sunumunun amacē periodontal dokular ile iliĸkide olan internal kºk rezorpsiyonu tansē konmuĸ 
sol ¿st lateral diĸin geleneksel endodontik tedavisi ve 20 aylēk takibini sunmaktēr. 

VAKA SUNUMU  

Sistemik olarak saĵlēklē 42 yaĸēndaki kadēn 22 numaralē diĸine baĵlē meydana gelen ara sēra yaĸadēĵē 

aĵrē ve ĸiĸlik ĸikayetleri ile kliniĵimize baĸvurdu. Yapēlan klinik ve radyografik muayene sonucunda 
ilgili diĸte internal kºk rezorpsiyonu ve periapikal lezyon varlēĵē gºzlendi. Hastadan alēnan dental 
tomografi sonucu hazērlanan raporda internal kºk rezorpsiyonu defektinin periodontal dokular ile 
minimal olarak iliĸkide olduĵu ºĵrenildi. Yapēlan periodontal muayene sonucunda sondlama 
derinliĵinin normal sēnērlarda olduĵu tespit edildi. 

 

 
ķekil 1: Preoperatif panoramik radyografi 
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ķekil 2: Preoperatif periapikal radyografi 

 ¥ncelikli olarak endodontik tedavinin tamamlanēp takibe s¿recine ge­ilmesine ve bu s¿re­te bir terslik 
yaĸanērsa cerrahi m¿dahale yapēlmasēna karar verildi. Ķlgili diĸteki sabit protetik restorasyon 
sºk¿ld¿kten sonra rubber dam izolasyonu saĵlanarak mevcut restorasyon uzaklaĸtērēldē ve giriĸ kavitesi 
a­ēldē. Elektronik apeks bulucu (Woodpecker DTE, Guangxi, ¢in) ile kºk kanal boyu tespit edilip #15 
K el eĵesi ile apikal a­ēklēk kontrol edildi. Ardēndan ­alēĸma boyunu doĵrulamak i­in periapikal 
radyografi alēndē.  

 

ķekil 3: IAF radyografisi 
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Kºk kanal duvarlarē ve rezoprsiyon defektindeki gran¿lasyon dokusunun uzaklaĸtērēlabilmesi i­in 
mekanik preparasyon XP-Endo Shaper eĵesi (FKG Dentaire SA, La Chaux-de-Fonds, Switzerland) ile 
yapēldē. Bu sērada kºk kanalē s¿rekli olarak %5 NaOCl (Wizard, Rehber Kimya, Ķstanbul, T¿rkiye) ile 
irrige edildi. Kemomekanik preparasyon tamamlandēktan sonra kºk kanalē paper pointler yardēmē ile 
kurulandē, kanal i­i medikament olarak kalsiyum hidroksit (CaOH) uygulandē ve ilgili diĸ ge­ici olarak 
restore edildi. Ķki hafta sonra hastanēn herhangi bir klinik ĸikayetinin olmadēĵē gºzlendi. Ķlgili diĸin kºk 

kanalēnda CaOH nin uzaklaĸtērēlmasē amacē ile XP-Endo Shaper eĵesi (FKG Dentaire) ve %5 NaOCl 
(Wizard) kullanēlarak kemomekanik preaparasyon uygulandē.   Ardēndan 30.04 g¿ta perka ile ana konlu 
radyografi alēnarak ­alēĸma boyu doĵrulandē.  

 

 

ķekil 4: Ana konlu radyografi 

 

Fnal irrigasyonu sērasēyla %5,25 NaOCl (Wizard), %17 EDTA (Werax, Ķzmir, T¿rkiye) ve CHX 
(ProChex, Promida Co., T¿rkiye) kullanēlarak yapēldē. Kºk kanalē paper pointler ile kurulandēktan sonra 

ana kon kullanēlarak kanal patē (AH Plus; Dentsply) kºk kanal duvarlarēna uygulandē. ElementsFree 
Cordless Obturation Sistemin (SybronEndo/KerrEndodontics, Orange, CA) down-pack ¿nitesine baĵlē 
Buchanan HeatPluggerFine (.06 taper; SybronEndo) ­alēĸma boyundan 4 mm kēsa olacak ĸekilde 
ayarlandē. Ana kon ­alēĸma boyundan 1 mm kēsa olacak ĸekilde bir bist¿ri yardēmē ile kesilerek kºk 
kanalēna uygulandē. Ardēndan ēsētēlmēĸ plugger apikal yºnde ilerletilerek apikal bºlge obture edildi. 
Kalan kºk kanal boĸluĵu back-fill ¿nitesine baĵlē Elements g¿ta perka kartuĸunda yer alan 
(SybronEndo) ve 200 ÁCôye kadar ēstēlan g¿ta perka ile 2 aĸamada obturasyon tamamlandē. Isētēlan g¿ta 
perka Buchanan HeatPlugger ile birinci aĸamada size 1, ikinci aĸamada size 2 ile vertikal olarak 

kondanse edildi. Kºk kanal obturasyonu kanal aĵzēnēn 1 mm aĸaĵēsēnda olacak ĸekilde g¿ta perkalar 
uzaklaĸtērēlarak tamamlandē. 
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ķekil 5: Postoperatif radyografi 

Ge­ici restorasyon materyali uygulanarak ilgili diĸ takibe alēndē. 4 hafta sonra hastanēn herhangi bir 
klinik ĸikayetinin olmamasē sonucunda ilgili diĸ fiber post (Exacto; Angelus, Londrina, PR, Brazil) ve 
kompozit kor (Estelite Sigma Quick; Tokuyama, Tokyo, Japonya) uygulanarak daimi olarak restore 
edildi. Restorasyon mevcut sabit protetik restorasyona gºre uyumlandē ve daimi simantasyon yapēlarak 
tedavi tamamlandē. 

 

     

ķekil 6: Fiber post uygulamasē 
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ķekil 7: Paralel teknik kullanēlarak elde edilen 20 aylēk kontrol radyografisi. 

 

TARTIķMA 

Ķnternal kºk rezorpsiyonunun perforasyonla sonu­lanan defekti genellikle komĸuluĵundaki periodontal 

dokularēn yēkēmēna neden olmaktadēr. Bu yēkēm, radyografide radyolusent bir alan olarak gºzlenir ve 
klinik muayene sērasēnda palpe edilebilir fluktuan bºlge ya da sin¿s yolu ile karakterizedir. Teĸhis i­in 
sin¿s yoluna yerleĸtirilen g¿ta perka ile radyografi alēndēĵēnda perforasyon alanēnē iĸaret etmektedir [6]. 
Bu vakada periodontal muayane sērasēnda sondlama derinlĵi normal sēnērlardaydē, palpe edilen fluktuan 
bºlge ve sin¿s yolu mevcut deĵildi. Bu nedenle devamlē ēsē ile kompaksiyon tekniĵi kullanēlarak kºk 
kanalēnēn ¿­ boyutlu sēzdērmaz obturasyonu saĵlandēktan sonra ilgili diĸ takibe alēndē. Postoperatif 
20.ayda yapēlan klinik ve radyografik muayene sonucunda periapikal lezyonun gerilediĵi, perforasyon 
defektine komĸu bºlgede sert doku oluĸtuĵu ve diĸin asemptomatik olarak fonksiyonda olduĵu tespit 
edildi.  

Rezorpsiyon defektlerinin etkili bir ĸekilde temizlenebilmesinde bir dizi teknik sorun yaĸanmaktadēr. 

Literat¿rde internal kºk rezorpsiyonu vakalarēnda uygulanan endodontik tedavide baĸarē saĵlanabilmesi 
i­in kºk kanal boĸluĵunun ve rezorpsiyon defektinin neden olduĵu d¿zensiz alanlarēn etkili bir ĸekilde 
dezenfeksiyonunun saĵlanmasē, ardēndan kºk kanal boĸluĵunun tamamen obture edilmesi gerektiĵi 
bildirilmiĸtir [6, 7]. Rezorpsiyon defektinin tamamen obturasyonun saĵlanabilmesi i­in sēcak akēĸkan 
g¿ta perka tekniklerinin kullanēlmasē gerekmektedir. Bu obturasyon teknikleri kullanēlarak yapēlan 
­alēĸmalarda rezorpsiyon defektlerinin baĸarēlē bir ĸekilde obture edildiĵi tespit edilmiĸtir [7-9].  
Elements Free (SybronEndo) sēcak g¿ta perka obturasyonu i­in kullanēlan bir cihaz olup bu vakada kºk 
kanal obturasyonun ¿­ boyutlu sēzēdērmaz bir ĸekilde tamamlanabilmesi i­in kullanēlmēĸtēr. Perforasyon 

defekti minimal boyutlarda olduĵu i­in periradik¿ler dokulara ­ok az miktarda obturasyon materyali 
ektr¿zyonu olmuĸtur ve bu durum da iyileĸmeyi olumsuz etkilememiĸtir.  

XP-endo Shaper (FKG Dentaire) devamlē rotasyon hareketinde kullanēlan sarmal-ĸekilli Ni-Ti dºner 
enstr¿mandēr. XP sistemi kanal i­erisindeki d¿zensizliklerin ¿­ boyutlu enstr¿mantasyonunu saĵlamak 
i­in ¿retilmiĸtir. Enstr¿manēn Ni-Ti MaxWire (Martensite-Austenite electropolish-fleX) ile ¿retildiĵini 
ve metal¿rjik alaĸēmēn enstr¿mana y¿ksek esneklik saĵladēĵē belirtilmektedir. Enstr¿man soĵutulduĵu 
zaman M fazēndaki baĸlangē­ konikliĵi 0,01ôdir ve v¿cut sēcaklēĵēna (35ÁC) maruz kaldēĵē durumda A 
fazēndaki molek¿ler hafēza ile koniklik 0,04 olarak deĵiĸmektedir. Bununla birlikte enstr¿man kanalēn 
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gidiĸine uyum saĵlayacak ĸekilde tasarlanmēĸ altē kesici kenarē olan bir uca (Booster Tip) sahiptir. 
Preparasyona ISO 15 boyutunda baĸlamakta ve ISO 30 ­apa ulaĸabilmektedir [10]. Bu nedenle bu 
vakada kemomekanik preparasyon sērasēnda kanal i­i d¿zensizliklere kolayca adapte olmasē ve y¿ksek 
dºng¿sel yorgunluk direnci gºstermesi nedeniyle XP-endo Shaper (FKG Dentaire) tercih edildi. Bu 
nedenle rezorpsiyon defektindeki gran¿lasyon dokusunun tamamen uzaklaĸtērēlmasē ve aynē zamanda 
irrigasyon aktivasyonu da saĵlanmasē sonucu cerrahi olmayan endodontik tedavinin baĸarēyla 
sonu­landēĵēnē d¿ĸ¿nmekteyiz. 

Fiber postlarēn elastisite mod¿l¿n¿n (16-40 GPa), dentinin elastisite mod¿l¿ne yakēn olmasē, bu 

sistemlerin rezin siman (6.8-10.8 GPa) ve kompozit rezinler (5.7-25 GPa) ile birlikte kullanēmē homojen 
bir b¿t¿nl¿k saĵlamakta ve g¿­l¿ bir monoblok sistem oluĸturarak kºk kērēĵē riskini azaltmaktadēr [11]. 
Dyer ve ark. [12] yapmēĸ olduklarē ­alēĸmada fiber postlarēn ­ekme kuvveti ve elastikiyet mod¿l¿n¿n 
dentine yakēn deĵerlerde olduĵunu ve estetik uygulamalarda rahatlēkla uygulanabileceĵini bildirirken 
diĵer yandan metal postlarēn lateral kuvvetlere dayanēklē olmakla birlikte dentinde stres oluĸturarak kºk 
kērēklarēna neden olabileceklerini de belirtmiĸlerdir. Fiber postlarēn bir diĵer avantajē ise yapēsēndaki 
rezin matriks ile rezin simanlar arasēnda kimyasal baĵlanma meydana gelmesi ve bu nedenle boylarēnēn 

diĵer post sistemleri kadar uzun hazērlanmasēna gerek olmamasēdēr [11]. Bu nedenle bu vakada kron 
harabiyeti fazla olduĵu i­in mevcut protez kullanēlmaya devam edileceĵinden ilgili diĸin fiber post 
uygulanarak g¿­lendirilmesine karar verildi. Rezorpsiyon defekti nedeniyle zayēflamēĸ kºk yapēsē ve 
kron harabiyeti bulunan 22 numaralē diĸin fiber post (Exacto; Angelus ) kullanēlarak g¿­lendirilmesinin 
cerrahi olmayan endodontik tedavi sonu­larēnē olumlu etkilediĵini d¿ĸ¿nmekteyiz. 

SONU¢ 

Tedavinin tamamlanmasēndan 20 ay sonra yapēlan klinik ve radyografik muayene sonucunda periapikal 
lezyonun ºnemli derecede iyileĸtiĵi ve rezorpsiyon defektinin periodontal dokularla iliĸkide olduĵu 
bºlgede sert doku oluĸtuĵu gºzlendi. Ķlgili diĸ asemptomatik olarak fonksiyon gºrmekteydi. Ķnternal 
kºk rezorpsiyonu nedeniyle perforasyon geliĸen vakalarda cerrahiye m¿dahaleye gerek duyulmadan da 
baĸarēlē bir ĸekilde tedavi yapēlabilmektedir. Vakalarēn tedavi s¿recinde kontroll¿ bir ĸekilde takip 
edilmesi ve erken safhada doĵru tedavi yaklaĸēmēnēn uygulanmasē ile ilgili diĸlerin korunarak fonksiyon 
gºrmesi saĵlanabilmektedir. 
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¥zet: Probiyotikler, "yeterli miktarda t¿ketildiĵinde konak saĵlēĵē ¿zerine olumlu etkiler yapan canlē 

mikroorganizmalar"dēr. Bu yararlē mikroorganizmalarēn aĵēz saĵlēĵēna ­eĸitli mekanizmalarla direk veya indirekt 

etkileri bulunmaktadēr. Probiyotik gastrointestinal alanda sēk kullanērken diĸ eti hastalēklarēnda da kullanēmē daha 

az olmakla birlikte halen araĸtērēlmaktadēr. Bu ­alēĸmayla hastalarēn ve Diĸ Hekimliĵi ºĵrencilerinin probiyotikle 

ilgili bilgi d¿zeyi ve farkēndalēĵē ºl­¿lerek karĸēlaĸtērmak ama­lanmēĸtēr. Kliniĵimize baĸvuran 71 hasta ile 71 Diĸ 

hekimliĵi Fak¿ltesi ºĵrencisine probiyotiklerle ilgili 22 soru sorulmuĸtur. En baĸta probiyotik terimini ºnceden 

duymak ¿zere probiyotikle ilgili bilgilere (probiyotiĵin i­eriĵi, probiyotiĵin gēda takviyesi olarak 

kullanēlabileceĵi, probiyotik i­eren yiyecek ve i­ecekler, tēpta, diĸ hekimliĵinde ve periodontolojide nerede 

kullanēlacaĵē) ºĵrenciler hastalara gºre daha anlamlē d¿zeyde cevap vermiĸtir. Probiyotiĵin, gastrointestinal 

kullanēmē daha y¿ksek oranda bilinirliĵe sahipken, periodontal hastalēkta kullanēmē her iki grup i­inde d¿ĸ¿k 

d¿zeyde bilinmektedir. Genel anlamda probiyotiklerle ilgili bilgi d¿zeyi y¿ksek olan Diĸ Hekimliĵi ºĵrencileri, 

probiyotiĵin periodontal hastalēklar i­in kullanēmēyla ilgili yeterli d¿zeyde bilgiye sahip deĵillerdir. 

Probiyotiklerin periodontal hastalēklarda kullanēmēnē arttērmak i­in ºncelikli olarak bilgi d¿zeyi arttērēlmalēdēr ve 

hastalardan ºnce ilerde diĸ hekimi olacak ºĵrencilerin bu konuda eĵitilmesi gerekmektedir. 

Anahtar Kelimeler: Anket; Periodontal Hastalēk; Probiyotik; Probiyotik Gēdalar 

 

Knowledge and Awareness About Probēotēcs in Dentēstry Students and Patēents 

 

Abstract: Probiotics are "live microorganisms that positively affect host health when consumed in adequate 
amounts." These beneficial microorganisms directly or indirectly affect 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 dentistry students' knowledge and 

awareness of probiotics. Twenty-two 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 probiotic, 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 use in periodontal 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 probiotics in periodontal diseases. Students who will 

become dentists should be trained on this subject before patients. 

Keywords: Questionnaire; Periodontal Disease; Probiotic; Probiotic Foods 

 

1. GĶRĶķ 

Birleĸmiĸ Milletler Gēda ve Tarēm ¥rg¿t¿ (FAO) ve D¿nya Saĵlēk ¥rg¿t¿ (WHO)ônun tanēmēna gºre 
probiyotikler, "yeterli miktarda t¿ketildiĵinde konak saĵlēĵē ¿zerine olumlu etkiler yapan canlē 
mikroorganizmalar"dēr (1). 
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Probiyotiklerde en yaygēn bulunan laktik asit bakterileri: Lactobacillus ve Bifidobacterium t¿rleridir (2). 
Bu yararlē bakteriler aĵēz saĵlēĵē ¿zerine direk veya indirek etkilerde bulunurlar. Lactobasillus t¿rlerinin 
aĵēz i­inde mikroekolojik dengenin devamlēlēĵēnē saĵladēĵē, dental plaklar ile etkileĸtiĵi, plak 
oluĸumunda bakterilerle yarēĸtēĵē, aĵēz i­indeki patojen bakterilerin oluĸturduĵu kimyasallarē inhibe 
ettikleri bildirilmiĸtir. Ayrēca imm¿n sistemi mod¿le ederek sistemik inflamasyonu ºnledikleri ve bu 
sayede de aĵēz saĵlēĵēna katkē verebilecekleri d¿ĸ¿n¿lmektedir (3). Probiyotiĵin gingivitis ve 
periodontitis ¿zerine etkisi olduĵu gºr¿lm¿ĸt¿r (4), (5). 

Probiyotik kullanēmē g¿n¿m¿zde olduk­a yaygēnlaĸmēĸtēr (6). G¿n¿m¿zde yaygēnlaĸan bu ¿r¿nlerin 

kullanēmē i­in saĵlēk profesyonelleri (diyetisyenler, diĸ hekimleri, doktorlar) ºnemli bir role sahiptirler. 
Probiyotiklerin gēda takviyesi olarak ºnerilmesi ve kullanēmēnēn riskleri, faydalarē ve kullanēmē ile bu 
konu hakkēnda doĵru bilgi vermek ve eĵitimin ºnemini en iyi ĸekilde vurgulamak gibi ºnemli bir 
misyonu vardēr  (7) , (8).  Bu gibi ºnerilerde klinisyenlerin bulunabilmeli i­in hastalarēn probiyotiklere 
iliĸkin bilgilerini ve d¿ĸ¿ncelerini bilmeleri gerekmektedir (9). Bu ama­la hastalarēn bilgi ve 
farkēndalēĵēnē ºl­mek i­in ­eĸitli anket ­alēĸmalarē yapēlmēĸtēr (10), (11). Bu ¿r¿nleri hastalara ºnerecek 
olan hekimlerin de probiyotiklerle ilgili bilgisi ­eĸitli anketlerle deĵerlendirilmiĸtir  (12), (8). ¥zellikle 

ilerde hekim olacak ºĵrencilerin farkēndalēĵēnēn ºl­¿lmesi bu konu i­in ºnem teĸkil etmektedir. Bu 
ama­la bu konunun tespiti i­in anketler yapēlmēĸtēr (13).   

Bu ­alēĸmanēn amacē, ilerde saĵlēk profesyoneli olacak diĸ hekimliĵi ºĵrencileri ve hastaneye baĸvuran 

hastalarēn probiyotikle ilgili bilgi d¿zeyinin ve farkēndalēĵēnēn karĸēlaĸtērēlmasēnēn bireylerin periodontal 
durumu ve t¿ketim sēklēĵē ile birlikte tespit edilmesidir.  

2. MATERYAL VE METOD  

Bolu Abant Ķzzet Baysal ¦niversitesi Diĸ Hekimliĵi Fak¿ltesiône baĸvuran 71 hasta ile Diĸ hekimliĵi 
Fak¿ltesiônde okuyan 71 ºĵrenci ­alēĸmaya Temmuz - Kasēm 2022 tarihleri arasēnda dahil edilmiĸtir.  

Bolu Abant Ķzzet Baysal ¦niversitesi Klinik Araĸtērmalar Etik Kuruluôndan etik kurul onayē alēnmēĸtēr. 
18-70 yaĸ arasē sistemik olarak saĵlēklē ya da sistemik rahatsēzlēĵē kontrol altēnda olan, sigara i­meyen 
ve anketi cevaplayabilecek d¿zeyde mental saĵlēĵa sahip bireyler ­alēĸmaya dahil edilmiĸtir.  Hastalar 
iki gruba ayrēlmēĸtēr: 

Grup 1 (Test): Diĸ hekimliĵi ºĵrencileri (71 birey) 

Grup 2 (Kontrol):  Diĸ hekimliĵi ºĵrencisi olmayan hastalar (71 birey) 

Hastalara 22 sorudan oluĸan anket uygulanmēĸtēr. Yirmi iki sorudan ilk 4 soru demografik ºzellikleri 

(Yaĸ, cinsiyet, medeni ve eĵitim durumu), 5, 6 ve 18. sorularda kiĸisel deneyimleri, 7.-17. ve 19.-22. 
sorularda hastalarēn probiyotik ile ilgili bilgisi (probiyotiĵin i­eriĵi, probiyotik i­ecek-yiyecek, hangi 
formlarda satēldēĵē, hangi sistemik rahatsēzlēklarda kullanēldēĵē, oral hastalēklarēn hangilerinde 
kullanēldēĵē, periodontal hastalēklarda yeri, probiyotik bakteriler ve mekanizmalarē) ºl­¿lm¿ĸt¿r. Sorular 
yanētlanērken araĸtērmacē (T.ķ.) katēlan bireylerin yanēnda bulunmuĸtur. Hastalara 19 probiyotiĵi i­eren 
gēdayē ne sēklēkta t¿kettiklerine gºre sorular sorulmuĸtur. Sēklēklar 7 baĸlēkta toplanmēĸtēr.  Plak, 
sondlamada kanama, gingival indeksine, cep derinliĵine, diĸ eti ­ekilmesine ve ata­man kaybēna 
bakēlmēĸtēr. Bunlardan ­ēkan sonuca gºre periodontal saĵlēk ve hastalēk durumlarē tespit edilmiĸtir. 

¢alēĸma kapsamēnda istatiksel analizler SPSS 23.0 paket programē ile ger­ekleĸtirilmiĸtir. ¢alēĸma 
ºncesi G Power programē (G * Power 3.1 yazēlēmē; Heinrich Heine ¦niversitesi, D¿sseldorf, Almanya) 

ile g¿­ analizi sonu­larēna gºre; ki kare analizi i­in, 2 serbestlik derecesinde 0.05 hata payē (Ŭ) ile, 0.30 
etki (w), 0.90 g¿­ (1-ɓ) d¿zeyinde toplamda minimum 142 ºrneĵin gerektiĵi belirlenmiĸtir.  ¢alēĸma 
gruplarēnēn verilere gºre kēyaslanmasēnda s¿rekli ºl­¿ml¿ veriler i­in parametrik test kriterlerine uymasē 
sebebiyle baĵēmsēz ºrneklem t testinden yararlanēlmēĸtēr. Araĸtērmada kategorik ºl­¿ml¿ veriler i­in ise 
ki kare analizlerinden yararlanēlmēĸtēr. ¢alēĸmanēn tamamēnda istatistiksel anlamlēlēk ¿zeri p <0,05 
olarak kabul edilmiĸtir (SPSS 26). 

3. BULGULAR  

Diĸhekimliĵi ºĵrencisi katēlēmcēlarēn %93ô¿ ve hastalarēn %25,4ô¿ 18-24 yaĸ aralēĵēnda yer almaktadēr. 
Hasta grubunun %62ôsi, diĸhekimliĵi ºĵrencisi grubun ise %63,4ô¿ kadēnlardan oluĸmaktadēr. Hasta 
grubunun %45,1ôi ¿niversite d¿zeyinde eĵitime sahiptir. ¥ĵrencilerin %100ô¿ ise halen ¿niversite 
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eĵitimi almaktadēr. Hasta grubunun v¿cut kitle indeksi deĵeri ortalamasē daha y¿ksek bulunmuĸtur. 

Hasta ve ºĵrenci grubu arasēnda hastalēk/saĵlēk durumlarē bakēmēndan istatistiksel olarak anlamlē bir 
farklēlēk bulunmamaktadēr (p>0,05). Hasta grubundaki katēlēmcēlarēn %52,1ôi, diĸ hekimliĵi ºĵrencisi 
grubundaki katēlēmcēlarēn ise %50,7ôsi gingivitis olduĵunu belirtmiĸtir. 

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik terimini duymalarē bakēmēndan istatistiksel 
olarak anlamlē bir farklēlēk bulunmaktadēr (p<0,05). Hasta grubunun % 67,6ôsē, diĸ hekimliĵi ºĵrencisi 
grubun ise %94,4ô¿ probiyotik terimini duyduĵunu belirtmiĸtir. Probiyotik terimini duyan katēlēmcēlarēn 
bu konu hakkēnda bilgi edindikleri yerler bakēmēndan istatistiksel olarak anlamlē bir farklēlēk 
bulunmamēĸtēr (p>0,05). Hasta grubunun %35,4ô¿, ºĵrenci grubunun ise %43,3ô¿ diĸ hekiminden 
duyduĵunu belirtirken, hasta grubunun %33,3ô¿, ºĵrenci grubunun ise %31,3ô¿ internetten duyduĵunu 
belirtmiĸtir (Tablo 1).  

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotiĵin i­eriĵinde ne olduĵuna iliĸkin 
deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk bulunmaktadēr (p<0,05). Hasta 

grubunun %46,5ôi, canlē mikroorganizmalar, %49,3ô¿ bilmiyorum yanētēnē verirken, ºĵrenci grubunun 
ise %73,2ôsi canlē mikroorganizmalar yanētēnē vermiĸtir (Tablo 2).  

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik olan yiyeceklere iliĸkin deĵerlendirmeleri 
bakēmēndan istatistiksel olarak anlamlē bir farklēlēk bulunmaktadēr (p<0,05). ¢oklu yanētēn verilebildiĵi 
soruda, hasta grubunun en fazla yanēt verdiĵi se­enekler %46,5 ile yoĵurt, %52,1 ile ev yoĵurdu iken, 
ºĵrenci grubunun ise en fazla yanēt verdiĵi se­enekler %76,1 ile yoĵurt, %74,6 ile ev yoĵurdudur. Hasta 
ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik olan i­eceklere iliĸkin deĵerlendirmeleri bakēmēndan 
istatistiksel olarak anlamlē bir farklēlēk bulunmaktadēr (p<0,05). ¢oklu yanētēn verilebildiĵi soruda, hasta 
grubunun en fazla yanēt verdiĵi se­enekler %56,3 ile kefir, %42,3 ile ayran iken, ºĵrenci grubunun ise 
en fazla yanēt verdiĵi se­enekler %73,2 ile ayran, %85,9 ile kefir, %63,4 ile s¿tt¿r (Tablo 3).  

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik t¿ketiminin saĵlēk yararlarēndan hangilerine 
etki ettiĵine iliĸkin deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk bulunmaktadēr 

(p<0,05). ¢oklu yanētēn verilebildiĵi soruda, hasta grubunun %54,9ôu bilmiyorum yanētēnē verirken, en 
y¿ksek deĵerlendirme %29,6ôlēk katēlēm ile gastrointestinal problemlerde olup, ºĵrenci grubunun ise 
%84,5ôlik katēlēm ile gastrointestinal problemler yanētēnē vermiĸtir.  

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik t¿ketiminin aĵēz saĵlēĵēnē iyileĸtirmeye 
yardēmcē olma durumlarēna iliĸkin deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk 
bulunmaktadēr (p<0,05). Hasta grubunun %46,5ôi ºĵrenci grubunun ise %73,2ôsi evet yanētēnē vermiĸtir. 
Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotiklerin diĸeti hastalēklarēnēn tedavisinde 
kullanēmēna iliĸkin deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk 
bulunmamaktadēr (p>0,05). Hasta grubunun %42,3ô¿ ºĵrenci grubunun ise %47,9ôu evet yanētēnē 
vermiĸtir. Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotiklerin hangi diĸ hastalēĵēnēn 

tedavisinde kullanēldēĵēna iliĸkin deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk 
bulunmaktadēr (p<0,05). ¢oklu yanētēn verilebildiĵi soruda; hasta grubunun %66,1ôi bilmiyorum 
yanētēnē verirken, %15,5ôlik katēlēmla en y¿ksek yanēt verdikleri se­enek gingivitis olmuĸtur. ¥ĵrenci 
grubunun ise %56,3ôl¿k katēlēmla gingivitis, %16,9ôluk katēlēmla periodontitis yanētēnē verdikleri 
belirlenmiĸtir (Tablo 4).  

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik bakteriler var mēdēr sorusuna iliĸkin 
deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk bulunmaktadēr (p<0,05). Hasta 
grubunun %52,1ôi, ºĵrenci grubunun ise %83,1ôi evet yanētēnē vermiĸtir. Hasta ve diĸ hekimi ºĵrencisi 
gruplar arasēnda hangileri probiyotik bakteridir sorusuna iliĸkin deĵerlendirmeleri bakēmēndan 
istatistiksel olarak anlamlē bir farklēlēk bulunmamaktadēr (p>0,05). ¢oklu yanētēn verilebildiĵi soruda; 
hasta grubunun %77,5ôi, ºĵrenci grubunun ise %52,1ôi bilmiyorum yanētēnē vermiĸtir (Tablo 5). 

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda hangileri probiyotik bakteridir sorusuna iliĸkin 

deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk bulunmamaktadēr (p>0,05). ¢oklu 
yanētēn verilebildiĵi soruda; hasta grubunun %15,5ôi lactobacillus, %7 bifidobacterium, %7ôsi 
enterococcus yanētēnē verirken, diĸ hekimi ºĵrencilerinin de en sēk verdikleri yanētlar %36ôsē 
lactobacillus, %15,5i streptacocus olmuĸtur. Ancak her iki grupta da y¿ksek oranda bilmiyorum yanētē 
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bulunmaktadēr. Hasta grubunun %77,5ôi, ºĵrenci grubunun ise %52,1ôi bilmiyorum yanētēnē vermiĸtir. 
(Tablo 5). 

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik kullanēmē diĸeti hastalēĵēnē etkiler mi  sorusuna 
iliĸkin deĵerlendirmeleri bakēmēndan istatistiksel olarak anlamlē bir farklēlēk bulunmaktadēr (p<0,05). 
Hasta grubunun %33,8ôi ºĵrenci grubunun ise %62ôsi evet yanētēnē vermiĸtir (Tablo 5). 

Hasta ve diĸ hekimi ºĵrencisi gruplar arasēnda yoĵurt t¿ketim sēklēklarē bakēmēndan istatistiksel olarak 
anlamlē bir farklēlēk bulunmaktadēr (p<0,05). Hasta grubunun %40,8ôi ºĵrenci grubunun ise %15,5ôi her 
g¿n t¿ketiyorum yanētēnē vermiĸtir.     

4. TARTIķMA 

Lisans ¿st¿ eĵitim gºren  ºĵrencilerin %98ôi probiyotik terimini bildiklerini sºylerken (13) ¿niversite 
ºĵrencileriyle yapēlan ­alēĸmada, ºĵrencilerin %77ôsi probiyotik kavramēnē bilmektedir (14). Diĵer bir 
­alēĸmada diĸ hekimliĵi ºĵrencisi grubunun %94,4ô¿, hastalarēn ise 88%ôi  probiyotik terimini 
duymuĸtur (10). Baĸka bir ­alēĸmada hastalarēn %76ôsē probiyotiĵin ne anlama geldiĵini bilmektedir (8). 
Bu y¿ksek oranlara raĵmen baĸka bir ­alēĸmada hastalarēn %43ô¿ probiyotik terimine aĸinadēr (15). 
Bizim ­alēĸmamēzda hasta grubunun %67,6ôsē probiyotik terimini bilmektedir. Taner ve diĵ. (2021) 

yaptēĵē ­alēĸmadaki ¿niversite ºĵrencilerinin %36ôsē internetten, %7ôsi arkadaĸlarēndan, %61ôi saĵlēk 
profesyonellerinden ve %24ô¿ yazēlē-gºrsel medyadan probiyotik terimini duymuĸtur (14). Ankete 
katēlanlarēn ­oĵu internetten probiyotikler hakkēnda bilgi almēĸtēr (%26) (11). Bizim ­alēĸmamēzda diĸ 
hekimliĵi ºĵrencilerinin %35,4ô¿ diĸ hekimi/doktorlardan, %18,8ôi sosyal medyadan, %33,3ô¿ 
internetten, % 20,8ô¿ arkadaĸlarēndan ve insanlardan ºĵrenmiĸtir.   

Lisans ¿st¿ eĵitim gºren ºĵrencilerin %94,1ôi (13), hastalarēn %85,2'si  probiyotiklerin i­eriĵinin canlē 
mikroorganizmalar olduĵu yanētēnē vermiĸtir (10). Hasta grubunun %46,5ôi, ºĵrenci grubunun ise 
%36,6ôsē canlē mikroorganizmalar diye cevaplamēĸtēr. Hastalarēn yarēsēndan fazlasē (%66,7) 
Lactobacillus ve Bifidobacterium'u probiyotiklerde en ­ok kullanēlan bakteri cinsi olarak kabul etmiĸtir 
(11). ¦niversite ºĵrencilerinin %40ôē probiyotik bakterileriyle ilgili fikri olmadēĵēnē, %30ôu bildiĵini ve 

%30ôu bilmediĵini sºylemiĸtir (14). Bu ­alēĸmada diĸ hekimliĵi ºĵrencilerinin %47,9ôu probiyotikle 
ilgili bilgi sahibidir ve %26,1ôi probiyotik bakterilerilerden birinin Lactobacillus, %14,1ôi 
Bifidobacterium olduĵunu bildirmiĸtir. 

¦niversite ºĵrencilerinin %82ôsi probiyotiklerin saĵlēk yararē olduĵunu sºylemektedir (14). Diĸ 
hekimliĵi ºĵrencilerinin %88,7ôsi probiyotiĵin saĵlēk yararē olduĵunu d¿ĸ¿nmektedir. Hastalarēn 
%56,8ôi probiyotiklerin yararlē bakteriler olduĵunu ve sindirim i­in  dengeyi saĵlamada etkili olduĵunu 
d¿ĸ¿nmektedir (10). Probiyotiklerin faydalarē dikkate alēndēĵēnda, ­oĵu katēlēmcē probiyotiklerin 
gastrointestinal (%40,76) hastalēklarda kullanēldēĵēnē sºylemiĸtir (16). Bu sonu­larēn aksine diĵer bir 
­alēĸmada probiyotiĵin saĵlēk yararēnē, hastalarēn %29,6ôsē gastrointestinal problemlerle 
iliĸkilendirmiĸtir. Lisans ¿st¿ diĸ hekimliĵi ºĵrencilerinin yarēsēndan fazlasē (%52) gastrointestinal 

ama­lar i­in probiyotik kullanmēĸtēr (13). Baĸka bir ­alēĸmada ¿niversite ºĵrencilerinin yarēsēndan 
fazlasē (%55,9) probiyotiklerin enfeksiyona baĵlē mide-baĵērsak problemlerini ºnlemede alternatif bir 
se­enek olabileceĵi konusunda hemfikirdir (11). Taner ve diĵ. (2021) yaptēĵē ­alēĸmada ¿niversite 
ºĵrencilerinin %38ôi probiyotiĵi gastrointestinal sistem i­in kullanmēĸlardēr (14). Bu ­alēĸmada 
probiyotiĵin saĵlēk yararēnē, ºĵrencilerin %84,5ôi gastrointestinal problemlerle iliĸkilendirmiĸtir. 

Lisans ¿st¿ diĸ hekimliĵi ºĵrencilerinin  %76,5ôi probiyotiĵin aĵēz saĵlēĵēnēn iyileĸtirilmesine yardēmcē 
olduĵunu d¿ĸ¿nmektedir (13). Bunun aksine baĸka bir ­alēĸmada probiyotiĵin aĵēz ve diĸ saĵlēĵēnē 
negatif olarak etkilediĵi sorusuna ¿niversite ºĵrencilerinin %34ô¿ evet yanētēnē vermiĸtir (14). Hasta ve 
diĸ hekimi ºĵrencisi gruplar arasēnda probiyotik t¿ketiminin aĵēz saĵlēĵēnē iyileĸtirmeye yardēmcē olma 
durumlarēna iliĸkin deĵerlendirmelerde hasta grubunun %46,5ôi ºĵrenci grubunun ise %73,2ôsi evet 

yanētēnē vermiĸtir. Probiyotikler takviye olarak diĸ tedavisine dahil edilebilmektedir. Probiyotikler diĸ 
hekimliĵi ve ºzellikle periodontal  terapide yeni bir yaklaĸēmē temsil etmektedir (15). Literat¿rde 
probiyotiklerin periodontal hastalēkta kullanēmēyla ilgili bilginin ve kullanēm alēĸkanlēĵēnēn ºl­¿ld¿ĵ¿ 
herhangi bir ­alēĸma yoktur. 

Lisans ¿st¿ diĸ hekimliĵi ºĵrencilerine  probiyotik ¿r¿nleri hakkēnda sorular sorulmuĸtur ve %94,1'i 
probiyotik ¿r¿n olarak s¿t ve yoĵurttan bahsetmiĸlerdir (13). Diĸ hekimine kontrole giden hastalarēn  
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%32,4'¿ yoĵurdu probiyotik kaynaĵē olarak gºrmektedir (10). Hasta grubunun en fazla yanēt verdiĵi 
se­enekler %46,5 ile yoĵurt, %52,1 ile ev yoĵurdu iken, ºĵrenci grubunun ise en fazla yanēt verdiĵi 
se­enekler %76,1 ile yoĵurt, %74,6 ile ev yoĵurdudur. Hastalar yoĵurt (%32,4), s¿t (%27), elma 
(%12,2), salatalēk (%10,8), ­orba (%9,5) ve kahverengi pirin­ (%8,1) olmak ¿zere farklē probiyotikleri 
t¿ketmiĸlerdir (10). Y kuĸaĵē arasēnda en ­ok tercih edilen probiyotik taĸēyēcē formu yoĵurttur (17). Bu 
­alēĸmada en sēk probiyotik olarak yoĵurdun t¿ketildiĵi bulunmuĸtur. 

¥n¿m¿zdeki on yēlda beslenme ve tēpta probiyotiklerin rol¿ ve ­eĸitli hastalēklarēn ºnlenmesinde ve 
tedavisinde uygulamalarē artacaktēr (18). Hastalara saĵlēk hizmeti sunan hekimler tarafēndan da iyi 

bilinmesi gerekmektedir  (6). Probiyotiklerin besin kaynaĵē olmasēnēn yanē sēra diĵer saĵlēk yararlarē ile 
ilgili bilgi eksiklikleri bulunmaktadēr (10).  ¥zcan ve diĵ. (2020) probiyotik ¿r¿nlerin saĵlēk yararlarēnē 
ºĵretmek, kabul edilebilirliĵini ve t¿ketimini artērmak i­in eĵitim stratejilerine ihtiya­ olduĵunu 
belirtmiĸtir (16). Tēp ve diĸ hekimliĵi fak¿ltesi ºĵrencilerinin probiyotikler hakkēnda bilgi sahibi 
olabilmesi i­in klinik ºncesi eĵitimlerinde de probiyotikleri ºĵrenmelidirler (19). Hasoah ve diĵ. (2021) 
probiyotikle ilgili bu bilgi boĸluklarēnēn, eĵitim materyalleri geliĸtirmekle doldurulabileceĵine 
inanmaktadēr (20). Bu ama­la  probiyotiklerle ilgili t¿m saĵlēk bilimleri ana dallarēnēn m¿fredatlarēna  

ºĵrencilerin farkēndalēĵēnē arttērmak i­in ders i­eriĵi eklemesi gerektiĵi ve  ayrēca  medyada 
bilgilendirme ama­lē probiyotiklerden daha fazla bahsedilmesi yºn¿nde kanaat bildirmiĸlerdir (11).  

5. SONU¢ 

Probiyotiklerle ilgili bilgi ve farkēndalēk gastrointestinal alanda y¿ksek bir oranda gºz¿kmektedir. Diĸ 
Hekimliĵinde kullanēmēyla birlikte bu alanda da farkēndalēk artmaya baĸlamēĸtēr. Halen araĸtērmalarē 

s¿rmekte olan probiyotiĵin diĸ eti hastalēklarēnda kullanēmēyla ilgili olarak sadece hastalarda deĵil 
hekimlerde de bilgi eksikliĵi y¿ksek oranda gºr¿lmektedir. Ķlerleyen yēllarda probiyotiklerin kullanēm 
ºnerilerinin ve tedavilerde kullanēmēnēn yaygēnlaĸabilmesi i­in Diĸ hekimliĵi ºĵrencilerine eĵitimleri 
sērasēnda probiyotiklerle ilgili bilgi verilmesi gerekmektedir.  
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Tablo 1: Probiyotik terimi farkēndalēk 

Probiyotik 

terimini hi­ 

duydunuz mu? 

Evet 48 67 115  0,001* 

67,6% 94,4% 81,0% 

Hayēr 23 4 27 

32,4% 5,6% 19,0% 

Cevabēnēz evet 

ise probiyotikler 

hakkēnda nasēl 

bilgi edindiniz? 

(Birden fazla 
iĸaretleme 

yapēlabilir) 

Diĸhekimi/ 

doktor 

17 29 46  0,165 

 35,4% 43,3% 40% 

Sosyal medya 9 18 27 

18,8% 26,9% 23,50% 

Ķnternet 16 21 37 

33,3% 31,3% 32,20% 

Arkadaĸ/ aile 

(insanlar) 

10 10 20 

20,8% 14,9% 17,40% 

Total   48 67 115 
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Tablo 2: Probiyotik i­eriĵi 

  

Grup 
Total p 

Hasta Diĸ hekimliĵi ºĵrencisi 

Probiyotiĵin 

i­eriĵinde 
ne var? 

Canlē 

mikroorganizmalar 

33 52 85 0,001 

46,5% 73,2% 59,9% 

Doĵal bitki 

¿r¿nleri 

2 5 7 

2,8% 7,0% 4,9% 

Gēda boyasē 1 0 1 

1,4% 0,0% 0,7% 

Bilmiyorum 35 14 49 

49,3% 19,7% 34,5% 

 

Tablo 3: Probiyotiĵe Ķ­eren Yiyecek ve Ķ­ecekler 

  

Grup 
Total p 

Hasta Diĸ hekimliĵi ºĵrencisi 

Probiyotik 

olan ve 

olabilecek 

yiyecekleri 

iĸaretleyiniz? 

(Birden fazla 

yanēt 

verilebilir.) 

Yoĵurt 

 

33 54 87 0,001 

46,5% 76,1% 61,3% 

Ev yoĵurdu 37 53 90 

52,1% 74,6% 63,4% 

Peynir 29 48 77 

40,8% 67,6% 54,2% 

Tarhana 15 14 29 

21,1% 19,7% 20,4% 

Sucuk 3 4 7 

4,2% 5,6% 4,9% 

Pastērma 1 5 6 

1,4% 7,0% 4,2% 

Soya sosu 0 8 8 

0,0% 11,3% 5,6% 

Turĸu 25 16 41 

35,2% 22,5% 28,9% 

Bilmiyorum 17 3 20 

23,9% 4,2% 14,1% 

Probiyotik 

olan 

olabilecek 

i­e­ekleri 

iĸaretleyiniz? 

(Birden fazla 
yanēt 

verilebilir.) 

Ayran 30 52 82 0,001 

42,3% 73,2% 57,7% 

Kefir 40 61 101 

56,3% 85,9% 71,1% 

ķalgam 11 10 21 

15,5% 14,1% 14,8% 

Meyve suyu 1 3 4 

1,4% 4,2% 2,8% 

Soda 4 1 5 

5,6% 1,4% 3,5% 

S¿t 19 45 64 

26,8% 63,4% 45,1% 

Boza 11 18 29 

15,5% 25,4% 20,4% 

Kombu ­ayē 0 8 8 

0,0% 11,3% 5,6% 

Bilmiyorum 20 3 23 

28,2% 4,2% 16,2% 
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Tablo 4: Probiyotik ve Aĵēz ve Diĸ Saĵlēĵēna Ķliĸkin Deĵerlendirme 

  

Grup 

Total p 
Hasta 

Diĸ hekimliĵi 

ºĵrencisi 

Probiyotik 

t¿ketiminin aĵēz 

saĵlēĵēnē 

iyileĸtirmeye 

yardēmcē 

olduĵunu 

d¿ĸ¿n¿yor 

musunuz? 

Evet 33 52 85 0,023 

46,5% 73,2% 59,9% 

Hayēr 3 3 6 

4,2% 4,2% 4,2% 

Bilmiyorum 35 16 51 

49,2% 22,5% 35,9% 

Probiyotikler 

diĸeti 

hastalēklarēnēn 
tedavisinde 

kullanēlabilir mi?  

Evet 30 34 64 0,671 

42,3% 47,9% 45,1% 

Hayēr 1 1 2 

1,4% 1,4% 1,4% 

Bilmiyorum 40 36 76 

56,3% 50,7% 53,5% 

Probiyotiklerin 

diĸeti tedavisinde 

kullanēlabileceĵini 

d¿ĸ¿n¿yorsanēz 

hangi hastalēklarēn 

tedavisinde 

kullanēlēr? (Birden 

fazla yanēt 

verilebilir.) 

Gingivitis 11 40 51 0,001 

15,5% 56,3% 35,9% 

Periodontitis 10 12 22 

14,1% 16,9% 15,5% 

Periimplant 

mukozitis 

3 5 8 

4,2% 7,0% 5,6% 

Periimplantitis 2 4 6 

2,8% 5,6% 4,2% 

Bilmiyorum 47 28 75 

66,1% 39,4% 52,8% 

 

Tablo 5: Probiyotiĵin Kullanēm Alanlarē 

  

Grup 
Total p 

Hasta Diĸ hekimliĵi ºĵrencisi 

Aĸaĵēdaki 

durumlardan 

hangisi i­in 

tedavi edici 

ila­ olarak 

probiyotik 

kullandēnēz? 

(Birden fazla 

yanēt 

verilebilir.) 

Gastrointestinal problemler 10 35 45 0,001 

14,1% 49,3% 31,7% 

Psikolojik sorunlar 2 4 6 

2,8% 5,6% 4,2% 

Dermatolojik sorunlar 3 2 5 

4,2% 2,8% 3,5% 

Kardiyovask¿ler hastalēklar 0 4 4 

0,0% 5,6% 2,8% 

Diĸ ­¿r¿kleri 2 7 9 

2,8% 9,9% 6,3% 

Aĵēz 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% 

Hi­biri i­in kullanmadēm 56 29 85 

78,9% 40,8% 59,9% 
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Grup 
Total p 

Hasta Diĸ hekimliĵi ºĵrencisi 

Probiyotik 

bakteriler var 
mēdēr? 

Evet 37 59 96 0,001 

52,1% 83,1% 67,6% 

Hayēr 12 2 14 

16,9% 2,8% 9,9% 

Bilmiyorum 22 10 32 

31,0% 14,0% 22,5% 

Hangileri 

probiyotik 

bakteridir? 

(Birden fazla 

yanēt 

verilebilir.) 

Lactobacillus 11 26 37 0,110 

15,5% 36,6% 26,1% 

Bifidobacterium 5 10 15 

7,0% 14,1% 10,6% 

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% 

Hi­biri 1 0 1 

1,4% 0,0% 0,7% 

Bilmiyorum 55 37 92 

77,5% 52,1% 64,8% 

Probiyotik 

kullanēmē 

diĸeti 

hastalēĵēnē 

etkileyebilir 

mi? 

Evet 24 44 68 0,005 

33,8% 62,0% 47,9% 

Hayēr 3 3 6 

4,2% 4,2% 4,2% 

Bilmiyorum 44 24 68 

62,0% 33,8% 47,9% 
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¥zet: Ama­: Mini vida destekli ¿st ­ene hēzlē geniĸletme apareyleri ile postadºlesan bireylerde cerrahi 

gerekmeksizin ¿st ­enede iskeletsel geniĸleme saĵlayabilmektedir. Bu vaka ­alēĸmasēnēn amacē dar bir ¿st ­eneye 

ve ºn bºlgede ­apraĸēklēĵa sahip bir hastanēn mini vida destekli ¿st ­ene hēzlē geniĸletme apareyi uygulamasē ile 

yapēlan tedavisini deĵerlendirmektir. Olgu: 17 yaĸēndaki bir kēz birey ¿st ºn diĸlerindeki ­apraĸēklēk nedeniyle 

kliniĵimize baĸvurdu. Tedavi ºncesinde alēnan ­ok d¿ĸ¿k dozlu konik h¿zmeli bilgisayarlē tomografi datasēndan 

elde edilen yapay sefalometrik ve postero-anterior analizler ger­ekleĸtirildi (SNA: 83, SNB: 78, ANB:5) Ķki adet 

mini vida damakta paramedyan bºlgeye yerleĸtirildi ve ºl­¿ alēndē. Sonra hēzlē maksiller geniĸletme apareyi; 

vidalarēn baĸlarēna akrilik bir plak vasētasēyla ve molar bantlarē aracēlēĵē ile ¿st birinci molar diĸlere simante 

edildi. Hyrax vidasēnēn aktivasyonu ilk ¿­ g¿n g¿nde iki kez sonrasēnda g¿nde bir kez olmak ¿zere yapēldē. 

Geniĸletme 24 g¿nde tamamlandē. Baĸlangē­ta ve tedavi ara aĸamasēnda alēnan ­ok d¿ĸ¿k dozlu konik h¿zmeli 

bilgisayarlē tomografi gºr¿nt¿lerinin frontal d¿zlemdeki verilerine gºre; intermolar, nazal ve interkanin 

geniĸlikler arttē. Sonu­: Palatal mini vida destekli hēzlē maksiller geniĸletme apareyleri iskeletsel ankraj saĵlamēĸ 

ve diĸlerde eĵilme hareketini minimize etmiĸtir. Ayrēca b¿y¿me atēlēmē tamamlanmēĸ postadºlesan bireylerde 

posterior ­apraz kapanēĸēn d¿zeltilmesinde baĸarēlē olmuĸtur. 

Anahtar Kelimeler: Hyrax, Palatal, Geniĸletme, Ankraj 

 

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 and crowding in upper jaw with mini screw aided rapid maxillary expansion appliance. 

Case: A 17 year-old female referred to our department complaining about mild crowding in the maxillary anterior 

teeth. Cephalometric and postero anterior analysis were achieved from ñsynthetic radiographsò created from 

initial ultra low dose CBCT data (SNA: 83, SNB: 78, ANB: 5). She had class II molar relationship on the right 

side and class I on the left side. Two mini screws were placed paramedian region of the palate and impression 

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 period 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 anchorage and 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 

Mini vida destekli ¿st ­ene hēzlē geniĸletme apareyleri ile postadºlesan bireylerde cerrahi gerekmeksizin 
¿st ­enede iskeletsel geniĸleme saĵlayabilmektedir. Bu vaka ­alēĸmasēnēn amacē dar bir ¿st ­eneye ve 
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ºn bºlgede ­apraĸēklēĵa sahip bir hastanēn mini vida destekli ¿st ­ene hēzlē geniĸletme apareyi 
uygulamasē ile yapēlan tedavisini deĵerlendirmektedir. 

Birey ve Yºntem 

17 yaĸēndaki bir kēz birey ¿st ºn diĸlerindeki ­apraĸēklēk nedeniyle kliniĵimize baĸvurdu. Tedavi 
ºncesinde alēnan ­ok d¿ĸ¿k dozlu konik h¿zmeli bilgisayarlē tomografi datasēndan elde edilen yapay 
sefalometrik ve postero-anterior analizler ger­ekleĸtirildi (SNA: 83, SNB: 78, ANB:5) Ķki adet mini vida 
damakta paramedyan bºlgeye yerleĸtirildi ve ºl­¿ alēndē. Sonra hēzlē maksiller geniĸletme apareyi; 
vidalarēn baĸlarēna akrilik bir plak vasētasēyla ve molar bantlarē aracēlēĵē ile ¿st birinci molar diĸlere 
simante edildi. Hyrax vidasēnēn aktivasyonu ilk ¿­ g¿n g¿nde iki kez sonrasēnda g¿nde bir kez olmak 
¿zere yapēldē. Geniĸletme 24 g¿nde tamamlandē. 

Bulgular 

Baĸlangē­ta ve tedavi ara aĸamasēnda alēnan ­ok d¿ĸ¿k dozlu konik h¿zmeli bilgisayarlē tomografi 
gºr¿nt¿lerinin frontal d¿zlemdeki verilerine gºre; intermolar, nazal ve interkanin geniĸlikler arttē. 

 

 
wa9 mƴŎŜǎƛ wa9 {ƻƴǊŀǎƤ 

bŀȊŀƭ DŜƴƛǒƭƛƪ 36 mm 41.6 mm 

TƴǘŜǊƪŀƴƛƴ DŜƴƛǒƭƛƪ 25.4 mm 46.5 mm 

TƴǘŜǊƳƻƭŀǊ DŜƴƛǒƭƛƪ 55.2 mm 74.1 mm 

 

Sonu­ 

Palatal mini vida destekli hēzlē maksiller geniĸletme apareyleri iskeletsel ankraj saĵlamēĸ ve diĸlerde 

eĵilme hareketini minimize etmiĸtir. Ayrēca b¿y¿me atēlēmē tamamlanmēĸ postadºlesan bireylerde 
posterior ­apraz kapanēĸēn d¿zeltilmesinde baĸarēlē olmuĸtur. 

Referanslar 

1. Kēlē­ N and Oktay H. Effects of maxillofacial disorders on pharyengeal structures and orthodontic 
treatment modalities. Hanbook of pharyngeal diseases Chapter 3. 
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Ķskeletesel Sēnēf III Malokluzyona Sahip Bir Hastanēn Y¿z Maskesi 

Kullanēlarak Tedavisi: Olgu Sunumu 
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¥zet: Bu vaka raporunda maksiller transversal darlēkla karakterize iskeletsel ve diĸsel Sēnēf III malokluzyona 

sahip hastanēn McNamara tipi akrilik bonded maksiller geniĸletme apareyi (RME) ve y¿z maskesinin kombine 

kullanēmēyla uygulanan tedavisi sunulmuĸtur. Olgu: 10 yaĸēndaki erkek hasta kliniĵimize ''¿st diĸlerinin geride 

olmasē'' ĸikayetiyle baĸvurmuĸtur. Yapēlan klinik muayenede Sēnēf III molar iliĸkisi, ºn ­apraz kapanēĸ ve konkav 

bir profile sahip olduĵu tespit edildi. Sefalometrik deĵerlendirmede SNA: 76Á, SNB:82Á, U1-SN: 109.7Á, IMPA: 

90.3 olarak tespit edildi. Hastanēn ¿st ­enesine McNamara tipi akrilik bonded RME apareyi ve petit tip y¿z maskesi 

uygulanmēĸtēr. Ķstenilen maksiller geniĸletme elde edilene kadar 2 hafta g¿nde 2 kez ve 1 hafta g¿nde 1 kez aktive 

edilmiĸtir. RME aĸamasē bittikten sonra hasta y¿z maskesi kullanmaya baĸlamēĸtēr. Hasta 9 ay boyunca y¿z 

maskesi kullandē. Tedavi sonunda ºn ­apraz kapanēĸ d¿zeltildi. y¿z maskesi sonunda yapēlan sefalometrik 

deĵerlendirmede; SNA: 83.1Á, SNB: 81Á, U1-SN:111.1Á, IMPA:89.4Á olarak ºl­¿ld¿. Sonu­: Ķskeletsel Sēnēf III 

malokluzyona sahip hastada McNamara tipi akrilik bonded RME apareyi ve y¿z maskesi kullanēlarak malokluzyon 

tedavi edilmiĸtir. Hastanēn hem estetik hem de fonksiyonunun iyileĸtiĵi gºr¿lm¿ĸt¿r. 

Anahtar Kelimeler: Rme, Sēnēf Iēē, Y¿z Maskesi, Konkav 

 

Ama­: Bu vaka raporunda maksiller transversal darlēkla karakterize iskeletsel ve diĸsel Sēnēf III 
malokluzyona sahip bir hastanēn McNamara tipi akrilik bonded maksiller geniĸletme apareyi (RME) ve 
y¿z maskesinin kombine kullanēmēyla uygulanan tedavisi sunulmuĸtur. 

Birey ve Yºntem: Olgu: 10 yaĸēndaki erkek hasta kliniĵimize ''¿st diĸlerinin geride olmasē'' ĸikayetiyle 
baĸvurmuĸtur. Yapēlan klinik muayenede Sēnēf III molar iliĸkisi, ºn ­apraz kapanēĸ ve konkav bir profile 
sahip olduĵu tespit edildi. Sefalometrik deĵerlendirmede SNA: 76Á, SNB:82Á, U1-SN: 109.7Á, IMPA: 
90.3 olarak tespit edildi. Hastanēn ¿st ­enesine McNamara tipi akrilik bonded RME apareyi ve petit tip 
y¿z maskesi uygulanmēĸtēr. Ķstenilen maksiller geniĸletme elde edilene kadar 2 hafta g¿nde 2 kez ve 1 
hafta g¿nde 1 kez aktive edilmiĸtir. RME aĸamasē bittikten sonra hasta y¿z maskesi kullanmaya 
baĸlamēĸtēr. Hasta 9 ay boyunca y¿z maskesi kullandē. 

Bulgular: Tedavi sonunda ºn ­apraz kapanēĸ d¿zeltildi. y¿z maskesi sonunda yapēlan sefalometrik 
deĵerlendirmede; SNA: 83.1Á, SNB: 81Á, U1-SN:111.1Á, IMPA:89.4Á olarak ºl­¿ld¿.  

 

 
Uygulama 
mƴŎŜǎƛ 

Uygulama 
{ƻƴǊŀǎƤ 

SNA тсϲ уоΦмϲ 

SNB унϲ  умϲ 

ANB -6 2.1 
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Uygulama 
mƴŎŜǎƛ 

Uygulama 
{ƻƴǊŀǎƤ 

U1-SN млфΦтϲ  мммΦмϲ 

IMPA флΦоϲ  уфΦпϲ  

 

Sonu­: Ķskeletsel ve diĸsel Sēnēf III malokluzyona sahip hastada palatal minivida destekli hibrit RME 
apareyi ve y¿z maskesi kullanēlarak ºn ­apraz kapanēĸ tedavi edilmiĸtir. ¦st ve alt ­ene iliĸkisindeki 
uyumsuzluk cerrahi tedaviye gereksinim olmadan d¿zeltilmiĸtir. Hastanēn gºr¿nt¿s¿nde tatmin edici bir 
iyileĸme ve iyi bir ­iĵneme fonksiyonu elde edilmiĸtir. 

Referanslar:  
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¥zet: Giriĸ Hareketli protezlerin uzun s¿reli kullanēmē ve yaĸlanmanēn kemik remodelasyonuna etkisi alveoler 

kretlerde atrofiye neden olmaktadēr. Bu durum, ­iĵneme fonksiyonlarēnēn ve kullanēlan protezlerin uyumunun 

bozulmasēna, aĵēzda yangē ve hiperestezi gibi semptomlara ve bazen patolojik frakt¿rlere sebep olabilir. Uygun 

vakalarda sinir transpozisyon cerrahisi ve implant rehabilitasyonu ile atrofik mandibulalarda bu 

komplikasyonlarēn insidansē azaltēlabilmektedir. Olgu Sunumu 63 yaĸēnda kadēn hasta kliniĵimize saĵ foramen 

mentale ­evresindeki bºlgede aĵrē ĸikayeti ile baĸvurdu. Yapēlan klinik muayenede aĵēz i­i palpasyonda keskin 

aĵrēya neden olan tetik noktalarē tespit edildi. Aĵrēnēn hareketli protezin fonksiyonu esnasēnda baĸladēĵē ancak 

protezin kullanēlmadēĵē s¿re­te de devam ettiĵinin ºĵrenilmesi ¿zerine Trigeminal sinirde nºropati durumu 

deĵerlendirildi. Radyolojik muayenede mandibula posterior alveoler kretlerde ilerlemiĸ rezorpsiyon izlendi. 

Dental vol¿metrik tomografi incelemesinde bilateral olarak mental sinir traselerinin kretin hemen 2 mm 
inferiorunda yer aldēĵē ve insiziv dalēnē da i­eren anterior lup gºzlendi. Piezocerrahi ile saĵ mental sinirin 

inferiora transpozisyonu ve implant rehabilitasyonu post operatif 2 aylēk dºnemde semptomlarēn azalmasē ve 

hipoestezi ile sonu­landē. Sonu­ Sinir transpozisyonu cerrahisi; ileri derece atrofik kretlerde, mental foramenin 

superiorda yer aldēĵē durumlarda, hareketli protezlerle tetiklenen hiperestezi vakalarēnda gerekli olan preprotetik 

ve terapºtik bir aĸamadēr. 

Anahtar Kelimeler: Ķmplant Cerrahisi, Mental Sinir, Sinir Transpozisyonu 

 

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

Hyperesthesia 

 

Abstract: Introduction Long-term use of removable 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, and rarely pathological fractures occur. In 

appropriate cases, nerve transposition surgery and implant rehabilitation can reduce the incidence of these 

complications in atrophic mandibles. Case Report A 63-year-old 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 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 inferior to the alveolar ridge and observed an anterior loop including the incisive branch. 

Inferior transposition of the right mental nerve and implant rehabilitation with piezosurgery resulted in reduction 

of symptoms and hypoesthesia in the post-operative 2 months. Discussion Nerve transposition surgery is a 
preprosthetic and therapeutic stage 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 
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Introduction  

Long-term use of removable 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, and rarely pathological        fractures 
occur. In appropriate cases, nerve transposition surgery and implant       rehabilitation can reduce the 
incidence of these complications in atrophic mandibles.  

 

 

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

 

Case Report 

A 63-year-old 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 
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 inferior to the alveolar ridge and observed an anterior loop 
including the incisive branch. Lingualized full-thickness incision performed on the alveolar crest 
carefully, the mental nerve was identified and dissected from the surrounding tissues. 

Inferior transposition 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 the post-operative 2 months. 
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Figure 2: Retracting of the mental nerve and performing a submental osteotomy 

 

 

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 therapeutic stage 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 tissue 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 as disadvantages 
of this method. 
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We transposed the mental nerve trunk inferiorly using piezosurgery.  

We achieved a positive result in terms of neuro-sensory function of the mental nerve with the 
disappearance of the hyperesthesia at the 2nd month and the paresthesia at the 4th month post-
operatively. 
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¥zet: Giriĸ Enflamatuvar odontojenik kistler i­erisinde bulunan radik¿ler kist etyolojisinde ­¿r¿k yada travma 

sonrasē pulpa nekrozu olan devital diĸlerde gºr¿l¿r. Her iki ­enede de olduk­a sēk gºr¿len ve enfekte olmadēĵē 

s¿rece asemptomatik olarak bulunan iltihabi lezyonlardēr. Kistler doĵasē gereĵi ­evre dokularda yēkēma ve yer 

deĵiĸikliĵine neden olarak b¿y¿rler. Teĸhis ve tedavide ge­ kalēndēĵē durumlarda olduk­a b¿y¿k boyutlara 
ulaĸabilen bu kistler bulunduĵu bºlgedeki komĸu vital dokularēn morbiditesini b¿y¿k ºl­¿de etkilemektedir. Olgu 

Sunumu 60 yaĸēnda bir erkek hasta kliniĵimize saĵ ¿st posterior diĸ bºlgesinde hafif aĵrē ve cerahat akēntēsē 

ĸik©yeti ile baĸvurdu. Klinik muayenede; saĵ tarafta 13 ila 18, sol tarafta 23 ila 28 numaralē diĸler arasēnda 

superiorda maksiller sin¿se uzanan, bilateral, vestib¿l bºlgeye doĵru ekspansiyon yapan kitleler tespit edildi. Saĵ 

¿st bºlgeden yapēlan ponksiyon sonrasē kan ile karēĸēk kist sēvēsē aspire edildi. Yapēlan radyolojik deĵerlendirilme 

sonrasē sol mandibular bºlgede de mental foramen hizasēnda 1.12 x 2.74 cm boyutlarēnda ¿­¿nc¿ bir kist tespit 

edildi. Dental vol¿metrik tomografi ile mental sinir, inferior alveoler sinir, maksiller sin¿s gibi vital dokular ile 

kistlerin iliĸkileri deĵerlendirildikten sonra takipli cerrahiler sonrasē en¿kleasyonlar tamamlandē. Postoperatif 4 

aylēk takip; maksillada herhangi bir oroantral fist¿l oluĸmadan intakt iyileĸme ve sol mandibulada mental sinirde 

d¿ĸ¿k dereceli parestezi ile sonu­landē. Sonu­ Mevcut vakamēzda sadece bir lezyon semptoma neden olup hasta 

tarafēndan fark edilmiĸken, diĵer kistik lezyonlar olduk­a b¿y¿k olmasēna raĵmen asemptomatik ĸekilde tesad¿fen 

tespit edilmiĸtir. B¿y¿k kistlerin en¿kleasyonlarē sonrasē; sinir parestezileri, sin¿s patolojileri, ­ene kērēklarē gibi 

komplikasyonlar prognozu olumsuz etkilemekte olup d¿zenli Aĵēz, Diĸ ve ¢ene Cerrahē kontrollerinin ºnemi 

ortaya ­ēkmaktadēr. 

Anahtar Kelimeler: Radik¿ler Kist, Multipl Kistler, En¿kleasyon 

 

Mult iple Radicular Cysts Seen in a Non-Syndromic 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 inflammatory lesions 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 tissues in the region which can 

reach very large sizes in cases where diagnosis and treatment are delayed. Case Report A 60-year-old male 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 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 left 

mandibular region. After evaluating the relationships between cysts and vital tissues such as mental nerve, inferior 

alveolar nerve, maxillary sinus with dental volumetric tomography, enucleations were completed after follow-up 

surgeries. Postoperative 4-month follow-up resulted in intact healing without any oroantral fistula in the maxilla 

and low-grade 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 

asymptomatically by chance. Complications such as nerve paresthesias, sinus pathologies, jaw fractures after 
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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    teeth 
with pulp necrosis after caries or trauma. They are inflammatory lesions 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 tissues 
in the region which can   reach very large sizes in cases where diagnosis and treatment are delayed. 

 

 

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

 

Case Report 

A 60-year-old male 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 
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 left mandibular 
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 patient's cardiovascular 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 antibiotics has prescribed for prevention of infection in hematoma that located into maxillary 
sinus. Enucleations were completed after follow-up surgeries starting from the symptomatic lesion. 
Postoperative 4-month follow-up resulted in intact healing without any oroantral fistula in the maxilla 
and low-grade paresthesia of the mental nerve in the left mandible. 
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Figure 2: Maxillary sinus ostium control after 
cyst enucleation 

 

Figure 3: Primary closure of the cyst cavity 
and maxillary sin¿s and obtaining hemostasis 

 

    

Figure 4: 3D reconstruction of the lesions and destruction at the bone from lateral and coronal plane 

 

 

Figure 5: Cyst fluid mixed with blood obtained after 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. 
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In our case, 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 detected 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 Maxillofacial 
Surgeon controls becomes evident. 
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¥zet: Spermatogonyumlarēn olgun sperm h¿crelerine dºn¿ĸt¿ĵ¿ bir s¿re­ olan spermatogenez, hormon baĵēmlē 
h¿cresel bir s¿re­tir. apoptozisi de i­eren, hormon baĵēmlē kompleks bir h¿cresel geliĸim s¿recidir. Steroid 

hormonlarēnēn etkisi altēnda geliĸen testik¿ler stem h¿crelerinin mitoz, mayoz ve haploid spermatidleinin 

farklēlaĸmasē ile spermatozoa ¿rettĵi ve nihayetinde apopotoz ile sonu­lanan karmaĸēk bu s¿re­ erkeĵin saĵlēklē 

ilerleyen fertil yaĸamē boyunca devam eden bir dºng¿d¿r.Seminer t¿b¿ller, perit¿b¿ler miyoid h¿creler, sertoli 

h¿cresi, leydig h¿cresi, germ ve kan testis bariyeri s¿re­te rol olan ºnemli testik¿ler h¿cre ve yapēlardēr. Ejak¿le 

edilmiĸ insan spermatozoasēnēn, par­alanmēĸ veya sēnērlanmēĸ kromatinli d¿zensiz, b¿y¿m¿ĸ veya par­alanmēĸ 

­ekirdekler, k¿melenmiĸ organellere sahip sitoplazma, Bcl-x, p53 varlēĵē, bozulmuĸ mitokondriyal membran 

potansiyeli ve kaspaz aktivasyonu gibi apoptoz i­in tipik ºzellikler gºsterdiĵi gºsterilmiĸtir. G¿ncel spermatogenez 

tedavisinde apoptoza s¿r¿kĸeyen ikincil nedenlerin ortadan kalkmasē ama­lanmaktadēr. 

Anahtar Kelimeler: Spermatogenez, Testis, Ajan 

 

Current Approaches in Spermatogenesis Treatment 

 

Abstract: Spermatogenesis, a process by which spermatogonia develop into mature sperm cells, is a hormone-

dependent cellular process. It is a complex hormone-dependent cellular development process, including apoptosis. 

This complex process, in which testicular stem cells 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 man. Seminar 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 features typical for apoptosis, 

such as disordered, enlarged or fragmented nuclei with fragmented or delimited chromatin, cytoplasm with 

clustered organelles, presence of Bcl-x, p53, impaired mitochondrial membrane potential, and caspase activation. 

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

Keywords: Spermatogenesis, Testis, Agent 

 

1. GĶRĶķ 

Ķnfertilite korunma olmaksēzēn 12 ay s¿re ge­mesine raĵmen ­ocuk sahibi olamama durumudur ve 

­iftlerin %15ôinde gºr¿lmektedir1. Ķnfetilite ile karĸē karĸēya kalan ­iftlerin %50ôsinde erkek 
faktºr¿nden kaynaklandēĵē ºne s¿r¿lmektedir 2. ¦reme sisteminin her adēmēnda fonksiyonel bir sistem 
vardēr. Bu sistemin kimyasal maddeye maruziyeti kusurlara, sperm kalitesinin d¿ĸ¿ĸ¿ne ve toksisite 
sonucu infetilitenin ortaya ­ēkmasēna sebep olmaktadēr 3,4.  Ortaya ­ēkan bu problemlerin kaynaĵēna inip 
mekanizmalarēnēn tespiti ve tedavisi i­in yeni stratejiler geliĸtirilmektedir.  

1.1. Spermatogenez  

Erkeĵin aktif cinsel yaĸamē boyunca ºn hipofiz bezinden gonadotropik hormonlarēnēn uyarēlmasē sonucu 
testis seminer t¿b¿llerinde olgun sperm h¿cresi oluĸum s¿recine spermatogenez denmektedir 5,6. 
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Puberteyle baĸlayēp yaĸlanma ile yavaĸlayan bu s¿re­te olgun sperm h¿crelerini germ h¿creleri 
oluĸturmaktadēr. Spermatogonyumlar mitoz ve mayoz s¿re­leri ge­irir ve ardēndan spermin olgun hale 
ulaĸtēĵē spermiyogenez evrelerinden ge­er5. S¿re­te testik¿ler yapēlar; germ h¿creleri, sertoli h¿creleri, 
mylodi h¿crelerine rol almaktadēr6.  

Baĸlēca endokrin salgē testosteron, leydig h¿crelerince sentez edilir. Testisin endokrin salgēsē olan 
testosteron leydig h¿crelerince sentez edilirlen, ekzokrin fonksiyonu olan sperm ¿retmede hipofizin ºn 
lobundan salgē edilen folik¿l stim¿le edici (FSH) hormon sorumludur. FSH sertoli h¿crelerini etkiler ve 
androjen baĵlayēcē proteinin sentez ve salēnēmēnē stim¿le eder. Daha sonra ABP salgēlanan testosteron 

ile baĵlanēp t¿b¿le salēnēr. Her aĸamada b¿y¿k rol alan sertoli h¿creleri hipofizden FSH salēnēmēnē inhibe 
eden inhibinin salgēlanmasēndan da sorumludur.Testosteroni FSH, AGP dēĸēnda LH da 
spermatogenezde aktif rol alēr7,8.  

1.1.1. ¢inko 

¢inko, ­eĸitli biyolojik fonksiyonlara sahip olan bir elementtir. Zn2+ 200ôden fazla Zn-metalloenzimi 

d¿zenler, DNA replikasyonu,RNA tranksiripsiyonu ve proteinlerin iĸleyiĸinde, h¿cre bºl¿nmesinde ve 
stabilitesinde ­ok ºnemli rollere sahiptir 9. ¢inko, deri,gºz, beyin, pankreas ve bºbrek gibi bir­ok 
organda y¿ksek konsantrasyonlarda bulunurken, imm¿n sistem destekleyicisi olarak da gºrev alēr. 
Bunun yanē sēra h¿crelerin saĵlēklē bir ĸekilde b¿y¿p ­oĵalmalarēnē desteklediĵi ve cinsel saĵlēĵē 
korumada etkili olduĵu ­alēĸmalarla kanētlanmēĸtēr 10,11. ¢inko, beyinden salgēlanan ve metabolizmayē 
ve v¿cut geliĸimini etkileyen tiroid salgēlayan hormon uyarēmē oluĸturur. D¿ĸ¿k ­inko seviyelerinin 
testesteron seviyelerini etkilediĵi ­alēĸmalarda gºr¿lm¿ĸt¿r 12. Sperm fonksiyonlarēnēn normal iĸlemesi 

ve dºllenme s¿recinin tamamlanabilmesi i­in plazmada yeterli Zn2+ bulunmasē gereklidir. Bunun yanē 
sēra istenmeyen derecede y¿ksek olmasē durumunda da toksik etki gºsterip sperm kalitesini 
d¿ĸ¿rmektedir 13 . Yapēlan ­alēĸmalardan elde edilen verilerden erkek ¿reme saĵlēĵē i­in Zn iyonlarēnēn 
ºnemini ortaya koymaktadēr 14,15 . 

1.1.2. Omega-3 

Doymamēĸ yaĵ asitleri olan omega-3 yaĵ asitleri, insan saĵlēĵē i­in bir­ok faydaya sahiptir. Bu zamana 
kadar bir­ok hastalēĵēn tedavisinde detaylē olarak araĸtērēlmēĸ ve halen araĸtērēlmakta olan besin 
gruplarēndandēr16. Yapēlan ­alēĸmalarda omega-3ô¿n antiinflamatuvar, antiapoptotik ve antioksidan 
etkileri olduĵu kanētlanmēĸtēr 17. Kardiyak ve hepatik katalazlarē ºnemli derece reg¿le eden omega-3, 
T2DMôli hastalarda da antioksidan seviyelerinde istenilen ciddi y¿kselmelere fayda saĵlamaktadēr 18. 
Sē­anlarda yapēlan ¿reme fonksiyon ­alēĸmalarēnda yararlē etkileri olduĵu kanētlanan omega-3, ins¿lin 
direncine karĸē diyabet tedavisinde kombine edilebilecek desteklerdendir 19. Doymamēĸ yaĵ asitlerinin 
semen konsantrasyonunu arttērdēĵē sperm kalitesine, morfolojik yapēsēna ve hareketliliĵine olumlu 
etkilerinin olduĵu baĸka ­alēĸmalarda gºsterilmiĸtir 20.  

1.1.3. Vit -C/E 

Vitamin E zarlarda ve lipoproteinlerde bulunan hidrofobik bir antioksidandēr . C vitamini ise hidrofil 
yapēsēyla istenmeyen radikalleri temizleyen asit yapēda bir molek¿ld¿r 18.  Yapēlan ­alēĸmalar 

gºstermektedir ki E ve C vitaminlerinin kollektif bir ­alēĸma i­indedir; E vitaminin tokoferoksil 
radikaline oksitlenmesinin ardēndan c vitamini tarafēndan indirgenmektedir 21 

Reaktif oksijen t¿rleri h¿crelerde belirli molek¿llere zarar vermek suretiyle h¿cresel fonksiyonlarēn 

bozulmasēne sebep olur. Aynē zamanda membranda bulunan doymamēĸ yaĵ asitlerine zarar vererek 
h¿cre b¿t¿nl¿ĵ¿ne zarar vermektedir 22. Yapēsēnda y¿ksek oranda doymamēĸ yaĵ asidi i­eren testis 
h¿creleri oksidan varlēĵēnda savunmasēzdēr. Spermatogenezin temelinde bulunan testis fizyolojisinin 
bozulmasē dolaylē/doĵrudan s¿rece zarar vermektedir 23. Vit -C/E kullanēmē antioksidan etkileri ve 
­alēĸma mekanizmalarē ile spermetogeneze olumlu katkēda bulunabilir. 

1.1.4. Karnitin  

Trimetillenmiĸ bir aminoasit olan L-karnitin, ekzojen alēnabileceĵi gibi, baĸka bir aminoasit olan 
lisinden metilasyon yolu ile endojen bir ĸekilde de sentez edilebilir. Yapēsēnda barēndērdēĵē uzun zincirli 
yaĵ asitleri sayesinde membrandan kolaylēkla dif¿ze olup mitokondtide enerji ¿retimi ve oksidasyonda 
rol almaktadēr 24. Erkeklerde duktus epididimisinde ¿retilen bu aminoasit, testis harabiyet hastalēklarēnda 



  
 

 

| 58 

d¿ĸ¿k seviyelerde ºl­¿mlenir25. Genelde etki yeri epididimis olan L-karnitin sperm 
hareketliliĵi,motilitesi ve kalitesini arttērdēĵē d¿ĸ¿n¿lmektedir ve bu sayede fertilizasyonda ºnemli bir 
rol¿ vardēr 26. Aktif taĸēma yoluyla taĸēnan L-karnitinin spermatoza tarafēndan pasif d¿f¿zyonla 
alēnmasēna kadar seminifer t¿b¿lleri seroli h¿creleri ve l¿minal epitelleri yer alēr. Spermatozoa L-
karnitini enerji kaynaĵē olarak kullanmasē sonucu asēl enerji metabolizmasēnē fertilizasyona 
saklayabilir27. 

1.1.5. Vinkamin  

Monoterpen bir alkoloid olan vincamin, antioksidan, antienflamatuvar etkilere sahip olduĵu28, bunama 
ve hafēza bozukluklarēnē iyileĸtirdiĵi tespit edilmiĸtir29. Aynē zamanda trombosit agregsyonunu azaltēr 
ve B-h¿cre disfonksiyononu iyileĸtirir30. Nrf2-HO-1 seviyelerinde artēĸa sebep olup MDA, MPO 
seviyelerinde istenilen azalmalara sebep olarak enflamatuvar kaskadē engellemiĸtir 31. Proinflamatuar 

sitokin seviyeleri yoluyla h¿cre dēĸē sinyal yolaklarēnēn zayēflamasē ve MAPK (ERK1/2, JNK, p38)ï
NF-əB h¿cre i­i sinyalinin baskēlanmasē yoluyla renal IRI'yi hafifletmektedir32. Yapēlan ­alēĸmalarda 
sahip olduĵu antioksidan etki sayesinde diyabete baĵlē geliĸen spermatogenez bozukluklarēnda 
iyileĸtirici etkiye sahip olduĵu da gºsterilmiĸtir 6 

1.1.6. Karoten 

Diyet karotenoidlerinden biri olan ɓ-karoten baĸlēca havu­, ēspanak, mangoda bulunan A vitamininin 
ºnc¿lerindendir33. Gºz saĵlēĵē, imm¿n sistem, embriyonik geliĸim, kardiyovask¿ler hastalēklar da 
yararlē etkileri kanētlanmēĸtēr34,35. Minimum etki dozunda alēndēĵēnda retinol biyoyararlanmēnē ºnemli 
ºl­¿de arttērēr.  Folik¿ler geliĸim ve beraberinde oosit olgunlaĸma s¿recine faydalarē vardēr36. Yapēlan 
­alēĸmalarda ɓ-karoten takviyesi ile, progesteron ¿retimindeki artēĸēn antioksidan seviyesini arttērmasē 
yoluyla olabileceĵi ºne s¿r¿lm¿ĸt¿r37 ve sahip olduĵu bu ­ok g¿­l¿ antioksidatif etkileri sebebiyle 
spermatogenik bozukluklar da koruyucu ajan olarak kullanēlabileceĵi gºsterilmiĸtir38,39.  
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¥zet: Crush sendromu travma sonucu v¿cutta gºr¿len sistemik hasarlarēn b¿t¿n¿ olarak tanēmlanēr. Genellikle 

depremlerde, afetlerde en sēk ºl¿m nedeni olarak karĸēmēza ­ēkan crush sendromu kas travmasē sonucu 

rabdomyolize baĵlē akut t¿b¿ler nekroz, sēvē elektrolit dengesizlikleri, dolaĸēm ve solunum sistemi yetersizliĵi gibi 

komplikasyonlarla karĸēmēza ­ēkar. Bu sendromun yºnetilmesinde yol a­an etkenin ortadan kaldērēlmasē, hēzlē ve 

agresif sēvē tedavisi uygulanmasē ve ortaya ­ēkacak komplikasyonlarēn ºnlenmesi yer alēr. Komplikasyonlarēn 

yºnetiminde kullanēlan bir yºntem de hiperbarik oksijen tedavisidir. Y¿ksek basēn­lē kapalē bir ortamda aralēklē 

oksijen solutulmasē ile uygulanan hiperbarik oksijen tedavisi bir­ok hastalēĵēn tedavisinde kullanēlmaktadēr. 

Oksijenin fizyolojik etkileri dikkate alēnarak hiperbarik oksijen tedavisi crush yaralanmasē olan hastalarda 

reperf¿zyona baĵlē hasarlarē azaltēp doku oksijenizasyonunu saĵlar, geliĸmiĸ olan vazokonstriksiyonu ve ºdemi 

azaltēr, lºkositlerin bakteriyosidal etkisini aktive ederek enfeksiyonu kontrol altēna almaya yardēmcē olur, doku 

vask¿larizayonu ve kollajen oluĸumunu destekleyerek iyileĸme s¿recini olumlu etkiler. Ancak crush 

yaralanmalarēnda hiperbarik oksijen kullanēmēnēn sēnērlē olduĵu gºzlenmektedir. Bu derleme saĵlēk 
profesyonellerine rehberlik etmesi i­in hiperbarik oksijen tedavisinin crush yaralanmadaki etkisini kanēta dayalē 

bilgilerle yordamak amacēyla yazēlmēĸtēr. 

Anahtar Kelimeler: Deprem, Crush Sendromu, Hiperbarik Oksijen Tedavisi 

 

The Role of Hyperbarēc Oxygen Therapy in the Management 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, is encountered with 

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 agent, rapid 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 high-pressure indoor environment, is used in the treatment of many 

diseases. Considering the physiological effects of oxygen, hyperbaric oxygen therapy reduces reperfusion-related 

damage and provides tissue oxygenation in patients with crush injuries, reduces vasoconstriction and edema, 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 oxygen in crush injuries is limited. This review was written to predict the effect of hyperbaric oxygen 

therapy on crush injury with evidence-based information to guide healthcare professionals. 

Keywords: Earthquake, Crush Syndrome, Hyperbaric Oxygen Therapy 

 

1. GĶRĶķ 

Crush sendromunun ilk kez tanēlanmasē belirsiz olmakla birlikte Larrey 1812 yēlēnda karbonmonoksit 
zehirlenmesi sonrasēnda ekstremitelerde gangrenlerin orta ­ēkmasēnē fark etmiĸtir. 1909 yēlēnda Messina 
depremi ve II D¿nya savaĸē sonrasē Alman literat¿r¿nde ge­en crush, kelime olarak óezme, ezilmeô 
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anlamēna gelir. Crush sendromu ise ezilme sendromu olarak bilinir ve travma sonrasē v¿cutta ortaya 
­ēkan sistemik hasarlarēn b¿t¿n¿n¿ kapsar.1941 yēlēnda Blitzôdeki bombalamalar sērasēnda akut renal 
yetmezlik sonucu bir­ok hastanēn kaybē ger­ekleĸmiĸtir. Bu nedenle Bywaters ve Beall tarafēndan 
travmatik kas zedenlenmesinin akut renal yetmezlik ile arasēnda bir iliĸki olduĵunu ve miyoglobinurinin 
bºbrek yetmezliĵine sebep olduĵunu saptamēĸtēr1,2,3. 

Depremlerde, afetlerde en sēk ºl¿m sebeplerinden biri olan crush sendromu lokal travmatik periferik 
hipoksi sonucunda gºr¿l¿r. Ancak patofizyolojisinde direkt olarak iskemi etkili deĵildir. Kas 
sarkolemmasēnēn gerilmesi ve sarkolemmanēn ge­irgenliĵinin artmasē asēl etkendir. Prognoz ve tedavi 

travmanēn hafiften geri dºn¿ĸ¿ms¿z olmasēna, b¿y¿k kan damarlarē ve sinir yaralanmalarēnē i­erip 
i­ermediĵine gºre deĵiĸir1,2,3. Ancak genel olarak semptomlar doku hasarē ve doku hipoksisine yanēt 
olarak ĸekillenir. Crush sendromu kas travmasē sonucu rabdomyolize baĵlē akut t¿b¿ler nekroz, 
hipovolemi, hiperkalemi, hipokalsemi, hiperfosfatemi gibi sēvē elektrolit dengesizlikleri, metabolik 
asidoz, dolaĸēm ve solunum sistemi yetersizliĵi, miyoglobinemi- miyoglobin¿ri, akut renal yetmezlik 
gibi klinik ºyk¿ ile karĸēmēza ­ēkar. Primer tedavi planlanmasēnda yol a­an faktºrlerin ortadan 
kaldērēlmasē, agresif sēvē tedavisi ve hastayē geliĸebilecek komplikasyonlara karĸē korumak yer alēr. 

Komplikasyonlarēn yºnetiminde kullanēlan bir yºntem de hiperbarik oksijen tedavisidir1,2,4. Y¿ksek 
basēn­lē kapalē bir ortamda aralēklē oksijen solutulmasē ile uygulanan hiperbarik oksijen tedavisi bir­ok 
hastalēĵēn tedavisinde kullanēlmaktadēr4,5,6. Oksijenin fizyolojik etkileri dikkate alēnarak hiperbarik 
oksijen tedavisi crush yaralanmasē olan hastalarda reperf¿zyona baĵlē hasarlarē azaltēp doku 
oksijenizasyonunu saĵlar, geliĸmiĸ olan vazokonstriksiyonu ve ºdemi azaltēr, lºkositlerin bakteriyosidal 
etkisini aktive ederek enfeksiyonu kontrol altēna almaya yardēmcē olur, doku vask¿larizayonu ve 
kollajen oluĸumunu destekleyerek iyileĸme s¿recini olumlu etkiler4.,5,6. Ancak crush yaralanmalarēnda 
hiperbarik oksijen kullanēmēnēn sēnērlē olduĵu gºzlenmektedir. Bu derleme saĵlēk profesyonellerine 

rehberlik etmesi i­in hiperbarik oksijen tedavisinin crush yaralanmadaki etkisini kanēta dayalē bilgilerle 
yordamak amacēyla yazēlmēĸtēr. 

1.1. Crush Sendromu Etiyopatagonezi  

Travmatik rabdomyolizis olarak da bilinen crush sendromu kas dokusunun uzun, s¿rekli basēnca maruz 
kalmasē sebebiyle oluĸmaktadēr1,2. Bu nedenledir ki crush sendromu sēklēkla enkaz altēnda kalan 

olgularda gºr¿lmektedir. Ayrēca kas dokusunun ezilmesine zararlanmasēna sebep olabilen trafik 
kazalarē, ila­ ve karbonmonoksit zehirlenmeleri, ekstremitelerin herhangi bir sebepten dolayē basēn­ 
altēnda kalmasē sonucunda da gºr¿lebilir1.2.3. Crush sendromu, kas travmasē sonrasēnda rabdomiyoliz 
geliĸmesi ile ortaya ­ēkar. Rabdomiyoliz kas sarkolemmasēnēn basēnca maruz kalmasē sebebiyle 
ge­irgenliĵinde artma ve h¿cre i­ine ekstrasel¿ler elektrolitlerin girmesi sonucu oluĸur. Bu s¿re­te 
­izgili kas h¿creleri (miyosit) i­inde yer alan laktik asit, kreatinin kinaz, kreatinin, tromboplastin, 
miyoglobin, n¿kleik asitler ve potasyum gibi maddeler kan dolaĸēmēna girer, kalsiyum, su ve sodyum 

gibi h¿cre dēĸē elektrolitlerin de kas h¿cresi i­ine girer. Geliĸen rabdomyoliz akut renal yetmezliĵe 
(ARY) zemin hazērlar. H¿cre i­ine giren kalsiyum proteolitik enzimleri aktive eder bºylece 
membranlarda yēkēm oluĸur. Bºylece kan dolaĸēmēna toksik ve ºl¿mc¿l komplikasyonlara neden 
olabilen potasyum, fosfat, kreatinin kinaz, kreatinin, ¿rik asit miyoglobin ge­iĸi olur 1,2,3.  

Rabdomiyoliz geliĸmesini tetikleyen bir mekanizma ise iskemidir. Ķskelet kasēnēn 30 dakika basēnca 
maruz kalmasē iskemi geliĸmesine sebep olur, bºylece ºdem geliĸir ve lizozom degran¿lasyonu ortaya 
­ēkar. Ķskemi d¿zeltimesi ama­lē reperf¿zyonun saĵlanmasē da rabdomiyoliz kliniĵini kºt¿leĸtirir. 
Reperf¿zyon sonucu kaslarda a­ēĵa ­ēkan miyoglobin hem doĵrudan toksik etkisiyle hem de bºbrek 
t¿b¿llerini tēkayarak ARY geliĸimine zemin saĵlayabilir6,7. T¿b¿llerde miyoglobinin birikimini ºnlemek 
i­in serbest demir a­ēĵa ­ēkar bºylece serbest radikal oluĸumu hēzlanēr ve iskemik hasar derinleĸir. H¿cre 

membranēnda bulunan potasyum gradienti membran potansiyeli oluĸmasē i­in ­ok ºnemlidir. H¿cre dēĸē 
potasyum miktarēndaki artēĸ ilk baĸta miyositlerin uyarēlabilirliĵini membran potansiyelini azaltarak 
saĵlamaya ­alēĸēr. Ancak postasyum seviyeleri y¿kseldik­e miyosit uyarēlabilirliĵi azalēr ve miyokord 
deprese olabilir4,6,7.  

1.1.1. Crush Sendromunda Belirti ve Bulgular  

Crush sendromu sonrasēnda ilk belirgin lokal bulgu kompartman sendromudur8,9,10. Diĵer bulgular ise 
nºrovask¿ler takiple anlaĸēlēr. Travmaya maruz kalan bºlgede aĵrē, basēn­ artēĸē, hissizlik, nabēz 
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alamama, parezi ve solukluk belirgindir. Travmadan etkilenen organa gºre sistemik bulgular deĵiĸkenlik 
gºsterebilir. Ancak hipovolemik ĸok, akut bºbrek yetmezliĵi, hipotansiyon, kalp ve solunum yetmezliĵi, 
enfeksiyon ve sepsis genel sistemik bulgu olarak sºylenebilir11,12.  

1.1.2. Tanē  

Ķlk laboratuvar bulgusu hastada 6 mEq/L ¿zerine ­ēkan potasyum seviyeleridir. Potasyum seviyesindeki 
bu denli y¿kselme aritmi ve kalp yetmezliĵi sonucuyla ºl¿me sebep olur. ¥nemli kas hasarē olduĵu 
durumlarda kanda miyoglobin gºr¿l¿r4,6,8. Normalde serumda 85 ng/mLôden d¿ĸ¿k olan miyoglobin 
aĵēr kas hasarē sonucu 150.000 ng/mLônin ¿zerine ­ēkabilir. Ķdrarda miyoglobin¿ri gºr¿lmesiyle idrarēn 
rengi kirli kahverengine dºn¿ĸ¿r. Bazē hastalarda ise travmaya sekonder hemat¿ri ve protein¿ri 
gºr¿lebilir4,6,8. Travmatik kanamalar sonucunda anemi, rabdomiyoliz ya da enfeksiyon durumunda 
lºkositoz, dissemine intravask¿ler koag¿lasyon (DIK) durumunda da trombositopeni sēk gºr¿l¿r. Crush 

sendromu sonucunda normal deĵeri 25-175 IU/L aralēĵēnda olan serum kreatin kinaz (CK MM) 
dolaĸēma ge­mesi ile 15.000 IU/Lônin ¿zerine ­ēkar. Kanda ezilmeden 2-12 saat sonra y¿kselmeye 
baĸlayan kreatin kinaz 1-3 g¿nde en y¿ksek seviyesine ulaĸēr 3-5 g¿n i­inde normal deĵerlerine dºner. 
Bu deĵer 100.000 IU/Lôye ulaĸabilir.  CK deĵerinin >75.000 IU/L olmasē ARY ve mortalite artēĸē ile 
iliĸkilidir4,6,8.  

CK yarē ºmr¿ 1.5 g¿n iken miyoglobinin yarē ºmr¿ 3 saattir. Ayrēca CK diyaliz tedavisi ile kandan 
uzaklaĸtērēlamaz. Bu sebeple prognoz tayininde CK kullanēlmasē daha g¿venilirdir. Rabdomiyoliz tanēsē 
i­in CK deĵerinin normalden 5 katē y¿ksek olmasē pratik ve kullanēĸlē bir yºntemdir. Kompartman 
sendromu tanēsē i­in klinik bulgulara ek olarak kompartman i­i basēn­ ºl­¿m¿ yapēlmasē ºnemlidir4,5,6,8.  

1.1.3. Tedavi  

Crush sendromunda kompartman sendromu geliĸmesini ºnlemek i­in pansuman, atel, al­ē veya diĵer 
kēsētlayēcēlar ­ēkarēlmalēdēr. Arteriyel kan akēmēnē azaltmak ve ºdemi ºnlemek i­in etkilenen uzuv kalp 
seviyesi ¿st¿ne ­ēkarēlmalēdēr8,10,11. Crush sendromu tedavisi ilk olarak ARY ve hipoperf¿zyon sonucu 
geliĸen asidemiyi d¿zetmek, kurtarēlma ºl¿m¿n¿ ºnlemek ama­lē agresif intravenºz sēvē verilmesidir. 

ARY i­in mannitol ve bikarbonat tedavisi halen tartēĸēlmakla birlikte genellikle izotonik mailer tercih 
edilir13,14. Ayrēca idrar ­ēkēmēnēn izlenmesi elzemdir bu sebeple hastaya foley kateter takēlēr. Ķdrar ­ēkēmē 
olmayan hastada hipovolemi bulgularē aranmalē ve tedavi edilmelidir. Serum elektrolit deĵerleri kontrol 
edilmeden bu hastalara potasyum i­eriĵi olan sol¿syonlar verilmemelidir13,14,15. Az miktarda dahi idrar 
­ēkaran hastaya ise mannitol-alkali di¿retik baĸlanabilir. Mannitol intrakompartman basēncēnēn 
azalmasēnē saĵlarken konjestif kalp yetmezliĵi ve nefrotoksisiteye sebep olabilir. Bu sebeple kullanēmē 
tartēĸmalēdēr. Hasara uĵrayan kaslar arasēnda aĸērē sēvē ge­iĸi olabileceĵinden bu hastalarda pozitif sēvē 
bilan­osu uygulanmalēdēr. Bu sebeple 24 saati kapsayan s¿re­te sēvē y¿klemesi 4-4.5 lt kadar ºnde 

olabilir15,16. Ancak sol kalp yetmezliĵine sebep olabileceĵinden idrar ­ēkēmē olmayan hastalarda agresif 
sēvē tedavisi yapēlmamalēdēr. Potasyum y¿ksekliĵine baĵlē aritmi riski olmadēĵē s¿rece tedaviye 
kalsiyum inf¿zyonunun eklenmesine gerek yoktur. Sonrasēnda potasyum seviyesi kontrol edilmelidir ve 
hasta ARY tablosunda gibi d¿ĸ¿n¿lerek tedavi ĸekillenmelidir. Diyaliz endikasyonu olmasa bile crush 
sendromlu hastaya profilaktik diyaliz tedavisi baĸlanabilir. Ayrēca yaralēya oksijen vermek, aĵrē 
kontrol¿n¿ saĵlamak, tetanoz ve enfeksiyon profilaksisin saĵlanmasē ve acetazolamide kullanēlmasē da 
tedavi planēnda yer alēr16,17. 

Akut kompartman sendromu geliĸmiĸse fasyotomi yapēlmalēdēr. Fasyotomi sonrasē kemik stabilize 
edilmeli ve elavasyona alēnmalēdēr. Bu aĸamada negatif basēn­lē tedavi yapēlabilir.  Fasyatomiden 3-7 
g¿n sonra cilt kapatēlmalē ya da greflenmelidir18. 

1.2. Hiperbarik oksijen tedavisi ve crush sendromu 

Hiperbarik tedavisi endikasyonlarē Sualtē ve Hiperbarik Tēp Birliĵi (UHMS) tarafēndan 2011 yēlēnda 
revize edilmekle birlikte Avrupa Hiperbarik Tēp Komitesiônin (European Committee for Hyperbaric 
Medicine - ECHM) 2017 yēlēnda g¿ncellediĵi listede crush sendromu ve kompartman sendromu 
tedavisinde yer verilmesi ºnerilmiĸtir4,19,20. 

Hastalara kapalē basēn­ odalarēnda aralēklē ya da s¿rekli 1 mutlak atmosfer basēn­ olan 760 mmHg 
basēn­tan (1 ATA= 1 bar= 760 mmHg) daha y¿ksek basēn­larda y¿zde y¿z oksijen solutulmasē ile 

yapēlan tedavi yºntemine hiperbarik oksijen tedavisi (HBO) denir19,20. 1 ATMôde hastaya y¿zde y¿z 
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oksijen verilmesi ise normobarik oksijen olarak bilinir. Tedavinin basēncē genellikle 2-3 ATA aralēĵēnda 
olmakla birlikte tedavi s¿resi ve sēklēĵēna baĵlē olarak deĵiĸir. Daha y¿ksek basēn­lē tedavinin oksijen 
toksitite riski olmakla beraber herhangi bir yararē yoktur21,22. 

Hemoglobin normalde nerdeyse y¿zde y¿z oksijene baĵlēdēr. Bu nedenle hastaya normal basēn­ta y¿zde 
y¿z oksijen verilmesi bile doku oksijenizasyonunda b¿y¿k deĵiĸiklikler yaratmaz. HBO tedavisi ile 
plazmada ­ºz¿nen oksijen miktarē artar ve kanēn oksijen taĸēma kapasitesi artar. Bºylece fibroblast 
­oĵalmasē, kollajen ¿retimi ve kapiller proliferasyonda artēĸ meydana gelir23,24,25. 

HBO tedavisi kardiyak outputta %10-20 oranēnda azalmaya sebep olur bºylece vazokonst¿ksiyonla 
birlikte ºdem azalmasē meydana gelir. Kan akēmēnēn azalmasē doku oksijenizasyonunda artēĸla 
kompanse edilir. Bu sebeple kapiller ge­irgenliĵin d¿zeltilmesi i­in crush sendromunda kullanēlmasē 
ºnerilir26,27. 

Hiperbarik oksijen tedavisi doĵrudan antibiyotik etkinliĵini arttērēr, imm¿n yanētē g¿­lendirir. Ayrēca 
HBO tedavisi serbest oksijen radikallerinde artēĸa sekonder ­oĵalan bakterilerin DNA ve RNA 
dizilerinde hasara sebep olur26. 

¥zellikle yara iyileĸmesinde hipoksiye, enfeksiyona, iyileĸme gecikmelerine neden olacak durumlarda 
hiperbarik oksijen tedavisinin yara iyileĸmesini hēzlandērdēĵē saptanmēĸtēr27,28. 

Nºronlar ¿zerinde koruyucu etkisi, beyin metabolizmasēnē d¿zenleme, intrakranial basēn­ azalmasēna 
yardēm etme, inflamatuar yanētē azaltma, apoptotik h¿cre ºl¿m¿n¿ engelleme gibi yararlarē sebebiyle 
iskemi i­in HBO kullanēmē yararlēdēr28,29,30. 

Ķskemi sonucu kaslarda meydana gelen laktat artēĸē, h¿crelerde meydana gelen ºl¿m, HBO tedavisinin 
aerobik metabolizmayē stim¿le etmesi ile ºnlenir28,29,30.  

Kesin kontrendikasyonu pnºmotoraks olan HBO tedavisinin ¿st solunum yolu enfeksiyonu (¦SYE), 
gebelik, akciĵer hastalēĵē, ge­irilmiĸ kulak operasyonu gibi rºlatif komplikasyonlarē mevcuttur. 

Tedavinin sēk karĸēlaĸēlan yan etkisi ise orta kulak barotravmasēdēr28,29,30. Ancak ­eĸitli manevralarla 
ºstaki borusunun orta kulaĵa hava giriĸini arttērarak bu komplikasyondan korunmak m¿mk¿nd¿r. 
Ayrēca tedavi esnasēnda miyopi gºr¿lebilir ancak basēn­ normale dºnd¿ĵ¿nde ge­er. Basēn­ etkisiyle 
hava embolisi, tansiyon pnºmotoraks da geliĸebilir. Bu durumda dekompresyon durdurulup torasentez 
uygulanmalēdēr28,29,30,31.  

SONU¢ 

Crush sendromu tedavisinde HBO tedavisi kullanēmē ile ilgili ­alēĸmalar sēnērlēdēr. Ancak yapēlan 
­alēĸmalarda HBO tedavisinin crush sendromunda kullanēm yararlēlēĵēndan bahsedilmiĸtir. Kanēt temelli 
­alēĸmalarēn oluĸturulmasē i­in konu hakkēnda araĸtērmalara ihtiya­ vardēr. 
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Abstract: Stress is one of the problems that can affect nurses' 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 nursing services. In this context, 

the aim of the study is to evaluate the perceived stress level and stress-related 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, min-max values, mean and standard deviation) were used. In the comparison of quantitative 

data in normally distributed data, independent sample t-test was used for the difference between two independent 

groups, one-way analysis of variance was applied when comparing more than 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 data in the data 

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 between non-normally distributed continuous variables was examined using 

the Spearman correlation coefficient. The average age of the nurses participating in the study was 31.35Ñ7.85, 

the average of the years they worked as a nurse was 7.32Ñ7.39, the average weekly working time was 46.77Ñ7.01 

hours. 56.5% of the nurses are women, 70.3% are married, 56.2% work 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 non-nursing work increased their workload. Nurses' Perceived Stress Scale mean score was 

30.09Ñ6.33, and it was determined that 85% of them experienced moderate stress. There is a statistically 

significant difference between the scale scores of the nurses according to their educational status (p<0.05), and 

the participants with diploma or undergraduate 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. 

Keywords: Algēlanan Stress, Hastane, Hemĸire, Irak. 

 

Irak Kerk¿kôteki Hastanelerde ¢aliĸan Hemĸirelerde Algilanan Stres Ve Ķliĸkili Faktºrler 

 

¥zet:Stres, hemĸirelerin iĸ doyumu ve iĸe baĵlēlēk gibi performanslarēnē etkileyebilecek sorunlardan biridir. 

Hemĸirelerin ruh saĵlēĵēnē etkileyen s¿re­leri ortaya koymak, saĵlēĵēnē deĵerlendirmek ve hemĸirelik hizmetlerinin 

etkili sunumunu yºnetmek bakēmēndan ºnemli bir halk saĵlēĵē ºnceliĵidir. Bu baĵlamda ­alēĸmanēn amacē, Irak'ta 

hastanelerde ­alēĸan hemĸirelerde algēlanan stres d¿zeyini ve stresle iliĸkili faktºrleri deĵerlendirmektir. 

Araĸtērma Irakôtaki Kerk¿k ĸehrinde bulunan Kerk¿k ¢ocuk Hastanesi, Kerk¿k Azadi Eĵitim Hastanesi ve Kanser 

Merkezi'nde gºrev yapan gºn¿ll¿ 306 hemĸireyle y¿r¿t¿lm¿ĸt¿r. Veri; Kiĸisel Bilgi Formu ve Algēlanan Stres 
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¥l­eĵi aracēlēĵēyla Kasēm 2021-Mayēs 2022 tarihleri arasēnda toplanmēĸtēr. Veri analizinde; tanēmlayēcē 

istatistiksel metotlarē (sayē, y¿zde, min-maks deĵerleri, ortalama ve standart sapma) kullanēlmēĸtēr. Normal 

daĵēlēma sahip verilerde niceliksel verilerin karĸēlaĸtērēlmasēnda iki baĵēmsēz grup arasēndaki fark i­in baĵēmsēz 

ºrneklem t testi, ikiden fazla baĵēmsēz grup karĸēlaĸtērēlmasēnda tek yºnl¿ varyans analizi uygulanmēĸ ve fark 

bulunduĵu durumda fark yaratan grubu bulmak i­in Bonferroni kullanēlmēĸtēr. Normal daĵēlēma sahip olmayan 

verilerde niceliksel verilerin karĸēlaĸtērēlmasēnda iki baĵēmsēz grup arasēndaki fark i­in Mann Whitney U testi, 
ikiden fazla baĵēmsēz grup karĸēlaĸtērēlmasēnda ise Kruskal Wallis H testi uygulanmēĸtēr. Normal daĵēlēma sahip 

olmayan s¿rekli deĵiĸkenler arasēndaki iliĸki Spearman korelasyon katsayēsē ile incelenmiĸtir. Araĸtērmaya katēlan 

hemĸirelerin yaĸ ortalamasē 31.35Ñ7.85, hemĸire olarak ­alēĸtēklarē yēl ortalamasē 7.32Ñ7.39, haftalēk ­alēĸma 

s¿resi ortalamasē 46.77Ñ7.01 saattir. Hemĸirelerin %56.5ôi kadēn, %70.3ô¿ evli olup %56.2ôsi ºzellikli birimlerde 

­alēĸmakta, %53.9ôu s¿rekli g¿nd¿z vardiyasēnda ­alēĸmaktadēr. Hemĸirelerin %17.6ôsē ­alēĸtēklarē birimde yeterli 

sayēda hemĸire bulunduĵunu, %52.3ô¿ hemĸirelik dēĸē iĸlerin iĸ y¿k¿n¿ artērdēĵēnē belirtmiĸtir. Hemĸirelerin 

Algēlanan Stres ¥l­eĵi puan ortalamasē 30.09Ñ6.33 olup %85ôinin orta d¿zeyde stres yaĸadēĵē tespit edilmiĸtir. 

Hemĸirelerin eĵitim durumlarēna gºre ºl­ek puanlarē arasēnda istatistiksel olarak anlamlē bir fark bulunmakta 

olup (p<0.05) eĵitimi diploma ya da lisans d¿zeyinde olan katēlēmcēlarē daha y¿ksektir. Hemĸirelerin orta d¿zeyde 

algēlanan stres yaĸadēklarē, algēlanan stres ile eĵitim d¿zeyleri arasēnda iliĸki olduĵu tespit edilmiĸtir. 

Keywords: Algēlanan stress, Hastane, Hemĸire, Irak. 

 

1. INTRODUCTION  

Mental health problems are becoming more prevalent among healthcare practitioners across the world.1 
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 throughout their professional practice.2 Psychological 
stress has been linked to dangerous drug misuse3 and diminished empathy,4 which can influence nurses' 
clinical performance as well as their future working life.5 Stress has also been linked to major mental 

health illnesses, 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%,4 about six times that of the 
overall population.6,7 Furthermore, nursing is a predominantly female-dominated profession,5 and 
research reveals that female college students,8-10 women more likely than men to experience 
depression.11 

The Middle East, as with many regions around the world, suffers from a shortage of professional 
nurses.12,13 Previously published literature reported that a significant proportion of nursing may drop out 
before completing the program because of stress.14 Additionally significant factors affecting general 
psychological health and well-being are its coping mechanisms.15 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 issues.16 Understanding 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 training programs, which may then assist alleviate the local 
nurse shortages.17 

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 the setting of COVID-19 pandemic 
in public health facilities of southern Ethiopia.18 The 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 depression can also be caused by the following factors: reduced resources, shorter working 
hours, and sleep problems.19  

As according to nurses' perceptions, Al-Nuaimi et al. (2021) identified the effect of job stressors on 

nurses' work performance. As a result of the study, nurses are subjected to a wide range of work-related 
stressor such as: the work environment; co-worker relationships; conflict with the supervisors; 
workload; painful situation; and a lack of knowledge and support among nurses. As a result of 
occupational stress in nursing, there is a negative association between nurses' job performance and 
satisfaction as well as their mental and physical health and quality of life.20 

Chaabane et al. (2021), An assessment of published studies on perceived stress, stressors, and coping 
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mechanisms among student nurses in the Middle East and North Africa, studies have been carried out 
on coping techniques and stress levels in Middle East and North Africa, but the available data does not 
allow for a thorough investigation of the relationship between the two. Lack of country-specific data 
prohibits cross-country comparison. The number or intensity of stresses can be reduced by reviewing 
the curriculum 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 environment.21 

Aldarmasi and Alghamdi (2021) study, ñA multi-centric cross-sectional study conducted in Saudi 

Arabia examined the variables that affected healthcare professionals' perceptions of stress during the 
coronavirus pandemicò, current research shows that healthcare staff who worked through the COVID-
19 pandemic are exposed to mild stress, which increases healthcare costs.22 ¢ēnar, Ak­a, Bah­eli and 
Baĵ (2021) study, ñStress perception and variables influencing COVID-19 among Turkish ER nursesò, 
it found that 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 psychological counseling 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 
mechanisms.23 

There is increasing 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 the increase in nursing pressure there, which may stem 
from co-workers, patients, and others. This study was conducted to evaluate the perceived stress levels 
and stress-related factors in nurses working in hospitals in Kirkuk, Iraq. Questions to be answered in the 
research; ñWhat is the level of stress perceived by nurses?ò and ñWhat is the relationship between nurses' 
perceived stress levels and their socio-demographic characteristics?ò.   

2. METHODS 

2.1. Study Design 

This study is a cross-sectional descriptive 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, Iraq. The total size of the population was 1.384 
nurses, including 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 formula, n=N x t2 x p x q / d2 (N-1) + t2 
x p x q, was used for the calculation of the sample.24 The 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 random sampling 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 calculated on the ñG. Power-
3.1.9.2ò software package. As a result of the analysis applied to a sample size of 306 individuals, the 
effect size was found as 0.90 at Ŭ=0.05 level. Also, the power of the study that was calculated as post-
hoc was found as 0.89. The minimum required power value for post-hoc 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 where the research 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 Personal Information Form and The Perceived Stress Scale were used to collect data. 

2.3.1. Personal Information Form  

This 13-item form was created by the researcher following a review of the literature to determine the 
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socio-demographic characteristics of the nurses, such 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 whether non-nursing tasks increased 
workload. 

2.3.2. The Perceived Stress Scale (PSS) 

Cohen, Kamarck, and Mermelstein (1983) developed this scale to measure how stressful one perceives 
certain situations in their life. In addition to the 14-item form of the scale, there are two more forms with 
10 and 4 items. In this study, the 14-item version of the scale was used. Each item on the PSS-14 is 
evaluated on a 5-point Likert-type scale with options ranging from never (0) to very often (4). Seven 
items (4th, 5th, 6th, 7th, 9th, 10th, and 13th items) containing positive statements are reverse scored. 
Scores on the PSS-14 range from 0 to 56, with a high score indicating high perceived stress. Cronbachôs 
alpha coefficient of the scale is 0.84.25 

Almadi, Cathers, Ayman, Mansour, and Moi (2012) adapted the 14-item version of the scale into Arabic. 

As in the original scale, each item is evaluated on a 5-point Likert-type scale using options that vary 
between never (0) to very often (4). In addition, 7 items with positive expressions (4th, 5th, 6th, 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 stress.26 As Higgins (2021) previously coded, scores 
on the scale are interpreted as follows: 0 - 18, low stress; 19 - 37, moderate stress; 38 - 56, high stress. 
Cronbachôs alpha coefficient of the Arabic version of the scale was calculated as 0.80.27 

In this study, the reliability of the PSS was tested. Reliability analysis was carried out to test whether 
the statements on the scale showed consistency and whether all the statements measured the same 
subject.28 In the reliability analysis, Cronbachôs alpha coefficient value, which varies between 0 and 1, 
is interpreted as follows: 0.00-0.40, not reliable; 0.40-0.60, low reliability; 0.60-0.80, quite reliable; 

0.80-1.00, highly reliable.28 Cronbachôs alpha coefficient of the PSS was calculated as 0.514, and it was 
determined that the scale was reliable. 

 2.4. Data Colletion 

The nurses were visited in their units in the hospitals where the research was conducted between 
November 2021-May 2022. Volunteer nurses filled out the data collection tools in approximately 10 
minutes. 

 2.5. Data Analysis 

The study data were analyzed using the trial version of SPSS for Windows 25.0 software package. 
During the evaluation of the data, descriptive statistical methods (frequency, percentage, min-max 
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 the Q-Q Plot.30 In addition, the normal distribution of the data 
used depends on the skewness and kurtosis values that vary between Ñ3.31 In the comparison of the 
normally distributed quantitative data, independent samples t-test was used for the difference between 
two independent groups, and the one-way 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 Mann-Whitney U test was used for the difference between two independent 

groups in the comparison of non-normally distributed quantitative data, and the Kruskal-Wallis 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 results were 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, Date 1\11\2021) 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 the first 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 
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sample of the consent form was given to the nurses.  

3. RESULTS 

Descriptive findings about participantsô characteristics are presented in Table 1. As seen in the table, the 

mean age of the participants was 31.35Ñ7.85, the mean work experience as a nurse was 7.32Ñ7.39, and 
the mean weekly working hours was 46.77Ñ7.01. It was determined that 56.5% of the participants were 
female, 70.3% were married, and that 64.4% did not have children. In addition, 95.4% of the participants 
had a diploma or a bachelorôs degree, and 69.9% had more income than their expenses. While 56.2% of 
the participants worked 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% stated that non-nursing tasks 
increased their workload. 

 

Table 1. Distribution of Participants by Their Socio-Demographic Characteristics 

Variables ╧ SD 

Age 31.35 7.85 

Mean work experience (year) 7.32 7.39 

Weekly working hours (hour) 46.77 7.01 

 

Variables n % 

Gender 
Female 173 56.5 

Male 133 43.5 

Marital status 
Single 91 29.7 

Married 215 70.3 

 Number of children 

No children 109 35.6 

One child 67 21.9 

Two children 76 24.8 

Three or more children 54 17.6 

Education level 
Diploma or bachelorôs degree 292 95.4 

Masterôs degree 14 4.6 

Financial status 

Comfortable 214 69.9 

Variable 84 27.5 

Tight 8 2.6 

Name of hospital in the city of 

Kirkuk  

Kirkuk Azadi Training Hospital 146 47.7 

Cancer Center 56 18.3 

Kirkuk Children Hospital 104 34 

Department 

Specialized departments*  172 56.2 

Inpatient departments 112 36.6 

Education and management unit 22 7.2 

Shift work  
Permanent day shift 165 53.9 

Rotational shift 141 46.1 
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Variables n % 

Presence of enough nurses in the 

department 

Adequate 54 17.6 

Inadequate 252 82.4 

Whether non-nursing tasks increase 

the workload 

Yes 160 52.3 

No 146 47.7 

Total 306 100.0 

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

 

Descriptive statistics of the participants' PSS scores for the research question ñWhat is the level of stress 
perceived by nurses?ò are given in Table 2.  

 

Table 2. Descriptive Statistics for the Perceived Stress Scale 

The scale Min.  Max. SS 
Standard 

deviation 

The Perceived Stress Scale 8.00 48.00 30.09 

 

6.33 

 

 

The mean scores of the participants on the PSS were found to be 30.09Ñ6.33. The perceived stress levels 
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 Levels of the Participants 

 

 

 

 

 

The mean scores of the participants on the PSS were compared according to their socio-demographic 
characteristics for the research question ñDo the perceived stress levels of nurses differ according to 
some socio-demographic characteristics?ò (See Table 4).  

 

Table 4. Comparison of Participantsô Scores on The PSS According to Their Socio-Demographic 
Characteristics 

Variables 
The Perceived Stress Scale 

╧ SD M 

Gender 

Female 30.41 5.55 30.00 

Male 29.68 7.23 30.00 

Test value -0.875 

p 0.381 

Marital status Single 30.65 7.06 31.00 

Level of stress n % 

Low 15 49 

Moderate 260 85.0 

High 31 10.1 

Total 306 100.0 
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Variables 
The Perceived Stress Scale 

╧ SD M 

Married 29.86 6.00 29.00 

Test value -1.801 

p 0.072 

Number of children 

No children 30.20 6.24 31.00 

One child 31.61 6.16 30.00 

Two children 29.74 5.45 28.00 

Three or more children 28.50 7.52 29.00 

Test value 3.541 

p 0.315 

Education level 

Diploma or bachelorôs degree 30.35 6.16 30.00 

Masterôs degree 24.79 7.75 25.00 

Test value 9.691 

p 0.002* 

Financial status 

Comfortable 29.81 6.47 30.00 

Variable 30.52 6.14 30.00 

Test value 0.533 

p 0.465 

Department 

Specialized department1 29.84 6.37 30.00 

Inpatient services2 30.70 6.06 31.50 

Education and management unit3 29.05 7.44 27.00 

Test value 2.192 

p 0.334 

Shift work  

Permanent day shift 30.01 6.96 32.00 

Rotational shift 30.22 5.58 29.00 

Test value 0.036 

p 0.849 

Presence of enough 

nurses in the 

department 

 

Adequate 29.13 7.59 32.00 

Inadequate 30.30 6.03 30.00 

Test value 0.179 

p 0.672 

Yes 30.28 6.70 30.00 
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Variables 
The Perceived Stress Scale 

╧ SD M 

Whether non-

nursing tasks 

increase the 

workload 

No 29.90 5.92 29.50 

Test value 0.568 

p 0.451 

 

To compare participantsô scores on the PSS according to their socio-demographic characteristics, the 
Mann-Whitney U test was used for the comparison of two independent groups, and the Kruskal-Wallis 

H test was employed for the comparison of more than two independent groups. There was a statistically 
significant difference between participantsô scores on the PSS according to their educational status 
(p<0.05). It was determined that the participants with a diploma or bachelorôs degree had higher scores 
on the scale than those with a masterôs 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 time to examine the "Do the 
perceived stress levels of nurses differ according to some socio-demographic characteristics?" research 
question are given in the Table 5, and it is seen that there is no statistically significant relationship. 

 

Table 5. The Relationship of The Scale Scores with The Variables of Age, Working Years, and 
Weekly Working Hours 

Variables PSS 

Age 
r -0.104 

p 0.070 

Mean work experience in nursing 

(years) 

r -0.073 

p 0.204 

Weekly working hours (hour) 
r -0.092 

p 0.108 

 

4. DISCUSSION 

The current study has shown, it shows that the mean scores of the samples on the PSS were found to be 
30.09Ñ6.33. It was determined that 85% of them experienced a moderate level of stress. This agrees 
with Lee et al. (2022) who found the mean score of perceived stress level of nurses in Taiwan during 
COVID-19 was 25.4Ñ6.2, and most nurses were perceived to have moderate stress (85.9%).32 Wu, Rong, 
and Huang (2021) also conducted a study in Taiwan and recorded the stress average score of 
36.65 Ñ15.95. Stress was mild in 26.7% (n = 193) of nurses, moderate in 64.5% (n = 467) of nurses, and 
moderate to severe in 8.8% (n = 64) of nurses.33 A similar result was found in a study presented by Koen 

et al (2011) on the effect of stress level and the coping mechanism on professional nurses (n = 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 stress.34 Rafati, Rafati and 
Khoshnood (2020) conducted a study in Iran and found that 35 (8.3%) nurses had low, 230 (54.5%) 
moderate, and 155 (36.7%) high stress.35 Giri, Paudel, Bhusal, Adhikari, and Gulis (2022) investigated 
422 Nepali healthcare workers working during the COVID-19 pandemic in different healthcare facilities 
and found that almost 3% of the HCWs experienced high perceived stress, 9.5% perceived low stress 
whereas 87.6% perceived moderate stress.36 

Some studies recorded higher levels of perceived stress, as that recorded by Atanes et al. (2015) who 
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performed a correlational cross-sectional study in a purposive sample of Brazilian primary health care 
professionals and found the mean score of perceived stress level among nurses was 42.2Ñ13.9.37 

On the contrast, low perceived stress among nurses was recorded 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.38 Babore et al. (2020) investigared Italian health care workers and found that the mean 
perceived stress was 17.47. 310 nurses from five different hospitals in Jordan who work in different 
departments, another non-random convenience sample. When stress levels were looked at, the total 
mean was 22.57. This study found that nurses in mental units felt the most stress, following by nurses 

working (ONs), ICU/CCU nurses, and ER nurses, in that order.39 The least stressed nurses were those 
working in medicine and surgery.40 A cross-sectional investigation was carried out by Huda, Yasir, 
Saulat, and Alshaqha (2021) at the Security Forces Hospital in Riyadh, Kingdom of Saudi Arabia, during 
the COVID Pandemic. The mean PSS-10 score ranged from 11 to 29, with a standard deviation of 4.61. 
Six nurses (10%) experienced severe stress, 52 (86.7%) reported moderate stress, and two (3.3%) 
experienced stress free.41 

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 
organization 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 stress.42 Previous research 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 bosses.43 

The results of the current study have shown that there is a significant association between 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.38 

Such findings were made by Lee et al. (2022), who discovered a strong relationship between educational 
level and reported stress among nurses caring for COVID-19 outbreak patients in critical condition.32 
Additionally, Sidra and Iftikhar (2020) discovered that medical nurses felt stress to be higher than mental 
nurses.44 According to research by Rafati, Rafati and Khoshnood (2020), nursing students with 
academically educated fathers reported considerably less stress than those with fathers with only a high 
school diploma or less training.35 

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 
and their educational level in which nurses with diploma or bachelorôs degree exhibited more stress than 

those with masterôs degree. Based It is recommended to conducting further studies about the relationship 
between perceived stress of nurses and their job satisfaction. 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 
recommended 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 Iraq. 
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Abstract: While it is important for all members of the society to have a healthy diet, nutrition becomes even more 

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 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 senior students studying 

at nursing schools in Baghdad, Iraq. The research was conducted with 280 senior students of nursing programs 
at universities in Baghdad, Iraq. Data was collected in the spring semester of the 2021-2022 academic year by 

using the Personal Information Form and the General Nutrition Information Scale (GNKQ-R). While evaluating 

the data, descriptive statistical methods (number, percentage, min-max values, mean and standard deviation) were 

used. In the comparison of quantitative data in normally distributed data, independent sample t-test was used for 

the difference between two independent groups, one-way analysis of variance was applied when comparing more 

than two independent groups, and Bonferroni was used to find the group that made a difference when there 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 non-normally distributed data, the Kruskal Wallis H test was used for the comparison 

of more than two independent groups, and the corrected Bonferroni was used to find the group that made a 

difference when there was a difference. The relationship between non-normally distributed continuous variables 

was examined using the Spearman correlation coefficient. The mean age of the nursing students participating in 

the study was 25.90Ñ5.66, and the mean Body Mass Index (BMI) was 25.11Ñ4.07. Of the nursing students, 61.8% 

are male, 70.4% are single, 21.1% 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 GNKQ-R score 

is 40.39Ñ8.41. It has been determined 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 nutritional knowledge of nursing students will be effective not 
only in reducing/preventing nutrition-related 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. 

 

Irakôin Baĵdat ķehrindeki Hemĸirelik Son Sinif ¥ĵrencilerinin Beslenme Bilgilerinin Deĵerlendirilmesi 

 

¥zet: Bireylerinin saĵlēklē bireylerinin beslenmesi ºnemli iken deĵiĸimlerin ve zorluklarēn yaĸandēĵē ¿niversite 

dºneminde beslenme daha da ºnem kazanmaktadēr. ¦niversite eĵitimi gºren hemĸirelik ºĵrencileri de hem kendi 

saĵlēklarēnē korumak ve geliĸtirmek i­in hem de hizmet verecekleri n¿fustaki saĵlēklē beslenme giriĸimlerini 

planlayabilmeleri i­in mezuniyet ºncesinde beslenme bilgilerinin deĵerlendirilmesi bakēmēndan ºnemli bir 

gruptur. Bu ­alēĸmanēn amacē, Irakôēn Baĵdat ķehrindeki hemĸirelik okullarēnda ºĵrenim gºren son 

sēnēf ºĵrencilerinin beslenme bilgi d¿zeylerini ve iliĸkili faktºrleri deĵerlendirmektir. Irakôēn Baĵdat ĸehrindeki 

¿niversitelerin hemĸirelik programlarēnēn son sēnēfēnda ºĵrenim gºren 280 ºĵrenciyle araĸtērma y¿r¿t¿lm¿ĸt¿r. 

Veri; Kiĸisel Bilgi Formu ve Genel Beslenme Bilgisi ¥l­eĵi (GNKQ-R) kullanēlarak 2021-2022 eĵitim ve ºĵretim 
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yēlē bahar dºneminde toplanmēĸtēr. Veri deĵerlendirilirken tanēmlayēcē istatistiksel metotlarē (sayē, y¿zde, min-

maks deĵerleri, ortalama ve standart sapma) kullanēlmēĸtēr. Normal daĵēlēma sahip verilerde niceliksel verilerin 

karĸēlaĸtērēlmasēnda iki baĵēmsēz grup arasēndaki fark i­in baĵēmsēz ºrneklem t testi, ikiden fazla baĵēmsēz grup 

karĸēlaĸtērēlmasēnda tek yºnl¿ varyans analizi uygulanmēĸ, fark bulunduĵu durumda fark yaratan grubu bulmak 

i­in Bonferroni kullanēlmēĸtēr. Normal daĵēlēma sahip olmayan verilerde niceliksel verilerin karĸēlaĸtērēlmasēnda 

iki baĵēmsēz grup arasēndaki fark i­in Mann Whitney U testi, ikiden fazla baĵēmsēz grup karĸēlaĸtērēlmasēnda 
Kruskal Wallis H testi uygulanmēĸ, fark bulunduĵu durumda fark yaratan grubu bulmak i­in d¿zeltilmiĸ 

Bonferroni kullanēlmēĸtēr. Normal daĵēlēma sahip olmayan s¿rekli deĵiĸkenler arasēndaki iliĸki Spearman 

korelasyon katsayēsē ile incelenmiĸtir. Araĸtērmaya katēlan hemĸirelik ºĵrencilerinin yaĸ ortalamalarē 25.90Ñ5.66, 

Beden K¿tle Ķndeksi (BKI) ortalamalarē 25.11Ñ4.07ôdir. Hemĸirelik ºĵrencilerinin %61.8ôi erkek, %70.4ô¿ bekar, 

%21.1ôi ­ocuk sahibi olup %67.5ôi kendi ailesiyle yaĸamakta, %57.1ôi ­alēĸmaktadēr. ¥ĵrencilerin %43.2ôsi daha 

ºnceden beslenme ile ilgili bilgi/eĵitim aldēĵēnē ifade etmiĸtir. GNKQ-R puan ortalamasē ise 40.39Ñ8.41ôdir. 

Hemĸirelik ºĵrencilerinin beslenme bilgisi ile yaĸ, kilo, boy, BKĶ deĵiĸkenleri arasēnda iliĸki olduĵu belirlenmiĸtir. 

Son sēnēf hemĸirelik ºĵrencilerinin beslenme bilgisi orta d¿zeyin altēndadēr. Hemĸirelik ºĵrencilerinin beslenme 

bilgisinin yeterli olmasē yalnēzca kendilerinde geliĸebilecek beslenme kaynaklē hastalēklarē azaltmada/ºnlemede 

deĵil, toplumda beslenme konusundaki saĵlēĵē koruma ve geliĸtirme faaliyetlerinin y¿r¿t¿lmesinde etkili olacaĵē 

d¿ĸ¿n¿lmektedir.  

Keywords: Beslenme bilgisi, Hemĸirelik ºĵrencileri, Irak, ¦niversite. 

 

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 happiness1 
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 intake of poultry, eggs, and dairy products; and only 
occasional consumption of red meat, is associated with a reduced risk of depression, according to 
epidemiological research.2 

Poor nutrition contributes to 11 million deaths worldwide each year, as evidenced by an increase in the 
prevalence of noncommunicable diseases (NCDs) and a significant burden on health care and population 

health systems.3 The importance of nutrition in fostering an immune response to pathogens like COVID-
19 has recently come to the forefront in research and therapy for numerous common diseases.4,5 

Malnutrition is prevalent in older populations, amplifying the effects of poor nutrition habits.6 Nurse 
professional groups have worked to improve nurses' nutrition knowledge and develop educational 
resources to provide nutrition care in response to poor nutrition behavior.7 Any practice aimed at 
improving a patient's dietary intake to improve their health outcomes is referred to as nutrition care.8 
Despite efforts to provide basic effective nutrition care in healthcare settings, implementation continues 

to be difficult. This is linked to health-system pressures.9 nurses' perceptions of their roles, and the 
perspectives of other health-care professionals.10 All the same, for nutrition to be integrated into clinical 
practice, it is imperative that all health professionals acknowledge nutrition's centrality to both health 
and disease.4 

A systematic review discovered a small but statistically significant correlation between nutritional 
literacy and dietary well-being. 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 other food groups. Low intake of sweetened 
beverages is linked to better nutrition knowledge.11 Another systematic review looked at food literacy 
and adolescent diet. The study shows that adolescent food literacy may influence dietary habits. Food 

literacy refers to 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 dietary guidelines.12 Thus, promoting 
nutrition knowledge seems vital. More research is needed on university students' eating habits, including 
skipping meals, frequency of eating, awareness of unhealthy foods, motivations for using fast food, and 
gender differences in food attitudes. 

University students typically become independent after the age of 20, and it is during this critical period 
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that their eating habits change. Because of technological advancement, stressful routines, and a lack of 
time, people are living in the fast lane, which has increased the demand for prepared or fast food.13 It 
was also reported that fast food chains appear to be keeping up with the public's increasing demand for 
affordable and accessible food.14,15 Although a healthy diet is important for 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 

money-saving strategy. This entire phenomenon drives them to eat unhealthy foods such as fast food. 
This food is typically made with low-cost, low-quality ingredients such as high-fat meat, added sugar, 
a lot of salt, saturated fat instead of fresh fruits and vegetables, low-fat meat, and high-quality 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 students especially those in the 4th level should have adequate knowledge of food 
nutrition just before graduation. To effectively reduce food-borne illness, it is important to first 

understand people's food safety knowledge and analyze the factors that influence it. This will allow 
health educators to better educate the public and spread people's food safety knowledge, ultimately 
affecting a larger population.16,17 

While it is important for all members of the society to have a healthy diet, nutrition becomes even more 
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 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 nutrition knowledge levels of 
senior students in the nursing schools in Baghdad city of Iraq and related factors. Questions to be 
answered in the research; ñWhat is the nutrition knowledge level of senior nursing students?ò and ñWhat 

is the relationship between the nutrition knowledge of senior nursing students and their 
sociodemographic characteristics?ò.  

2. METHODS 

2.1. Study Design 

This study is a cross-sectional study. 

2.2. Setting and Sample  

The population of the study consisted of senior (4th-year) students from the nursing programs of 
universities in Baghdad, Iraq. The nursing program is found in 7 universities in the city 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 probability-based sampling methods, 
was used for the selection of the sample. The following formula was used to calculate the sample size: 
n=N x t2 x p x q / d2 (N-1) + t2 x p x q.18 The theoretical t-value of the research is 1.96, with a confidence 

interval of 95% and a sampling error of 0.05. When the research data were placed 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 sample to 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 two hundred and eighty subjects, the number 
of students for each university, their percentages, and the number of students in the sample were 

determined. The power of the study was calculated on the ñG*Power-3.1.9.2ò software package. As a 
result of the analysis applied to a sample of two hundred and eighty individuals, the effect size was 
found to be 0.146 at Ŭ=0.05, and the power of the study, which was calculated as post-hoc, was found 
as 0.688. The minimum required power value for post-hoc analysis is 0.67. In this study, the power 
analysis value was at an acceptable level, and the number of data was adequate. The research was 
conducted with 280 senior students of nursing programs at universities in Baghdad, Iraq.  

2.3. Data Collection Tools 

In this study, the Personal Information Form, and the General Nutrition Information Scale (GNKQ-R) 
were used to collect data. Data was collected in the spring semester of the 2021-2022 academic year. 
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2.3.1. Personal Information Form  

The form consisted of 20 items about participantsô university, age, gender, body weight, height, marital 
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, alcohol consumption, doing 
regular exercise, presence of chronic diseases, presence of nutrition-based diseases, and knowledge of 
nutrition and the source of this knowledge. The body weight and height data were used to calculate 
participantsô BMI. The BMI classification defined by the World Health Organization. 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/m2).19 

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

GNKQ-R was developed by Kliemann et al.20 The GNKQ-R 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 weight control. 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 nutrition, and this 
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 score that can be obtained from this section is 18. In Section 2, ñfood 
groupsò, each correct answer is assigned one point. The subsections of the 1st, 2nd, 3rd, 4th, 5th, and 
6th questions are handled as separate items. The maximum score that can be obtained from this section 

is 36. In section 3, ñhealthy food choicesò, each correct answer is assigned one point. The maximum 
score that can be obtained from this section is 13. In section 4, ñdiet, disease, and weight controlò, each 
correct answer is assigned one point. The 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 multiple-choice questions on the questionnaire is assigned 1 point, and each incorrect answer 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 level of nutrition knowledge is considered higher. Cronbach's Ŭ coefficient 
for the total scale is 0.93.20 

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

of which evaluates a different nutrition knowledge area: (1) 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 
86. Cronbachôs Ŭ coefficient for the total score of the scale is 0.91, and it varies between 0.70 and 0.83 
for each section.21 

The reliability of the GNKQ-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 subject.22 In the reliability analysis, Cronbach's Ŭ coefficient value, 
varying between 0 and 1, is interpreted as follows: 0.00-0.40, not reliable; 0.40-0.60, low reliability; 

0.60-0.80, quite reliable; 0.80-1.00, highly reliable.23 When the results were examined, the Cronbachôs 
Ŭ coefficient of the GNKQ-R was found as 0.750 for the total scale, 0.402 for the dietary 
recommendations sub-dimension, 0.634 for the food groups sub-dimension, 0.492 for the healthy food 
choices sub-dimension, and 0.563 for the diet, disease, and weight control sub-dimension. Cronbachôs 
Ŭ coefficient of the GNKQ-R was found to be good.  

2.4. Data Collection 

The nursing students were visited in their classes in the universities where the research was conducted. 
Data was collected in the spring semester of the 2021-2022 academic year. Volunteer 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 for Windows 25.0 software package. 
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Descriptive statistical methods (frequency, percentage, min-max values, mean and standard deviation) 
were used for data analysis. Reliability analysis was conducted to test the reliability of the scales. The 
conformity of the data to the normal distribution was tested. The normality of data can be examined with 
the Q-Q Plot.24 In addition, the normal distribution of data also depends on the skewness and kurtosis 
values, which range between Ñ3.25 In the comparison of normally distributed quantitative data, 
independent samples t-test 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 of a 
difference, the Bonferroni test was used to find the group that caused it. In the comparison of non-
normally distributed quantitative data, the Mann-Whitney U test was used for revealing the difference 
between two independent groups, and the Kruskal-Wallis H test was employed for the comparison 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 non-normally distributed continuous variables was 
examined using the Spearman correlation coefficient. 

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 be conducted. 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 studentsô consent for participation in the research. Only students who consented to 
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 25.90Ñ5.66, and the mean BMI was 25.11Ñ4.07. Of the participants, 61.8% 

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 participants had 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 nutrition-related disease, 43.2% had previously obtained 
information/received education about nutrition, and 30.4% were found to have received this information 

from their family and/or friends. The examination of participantsô BMI showed that 53.6% of them had 
normal weight (See Table 1). 

 

Table 1. Distribution of Participants by their Socio-Demographic Characteristics 

Variables Mean SD 

Age 25.90 5.662 

Weight 72.71 16.06 

Height 1.69 0.11 

BMI  25.11 4.07 

 

Variables n % 

University 

Baghdad University 41 14.6 

Al -Farabi University College 57 20.4 

Al -Hadi University College 66 23.6 

AL-Bayan University 63 22.5 

AL-Israa University College 53 18.9 
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Variables n % 

Gender 
Male 173 61.8 

Female 107 38.2 

Marital status  
Single 197 70.4 

Married 83 29.6 

Having children 
Yes 59 21.1 

No 221 78.9 

Accommodation 

Campus dormitory 34 12.1 

Family home 189 67.5 

Sharing a home with friends  15 5.4 

Alone 40 14.3 

Others 2 0.7 

Place of the longest residence  

Village/town 42 15.0 

District 21 7.5 

Province 217 77.5 

Motherôs education 

Not literate 28 10.0 

Literate 47 16.8 

Elementary school 50 17.9 

Middle school 50 17.9 

High school 51 18.2 

University 54 19.3 

Fatherôs education 

Not literate 8 2.9 

Literate 26 9.3 

Elementary school 29 10.4 

Middle school 34 12.1 

High school 76 27.1 

University 107 38.2 

Siblings 

One  10 3.6 

Two 43 15.4 

ÓThree  227 81.1 

Status of employed 
Yes 160 57.1 

No 120 42.9 

Income 

Income < expenses 80 28.6 

Income = expenses 165 58.9 

Income > expenses 35 12.5 
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Variables n % 

Smoking 
Yes 102 36.4 

No 178 63.6 

Alcohol 
Yes 16 5.7 

No 264 94.3 

Exercise 
Yes 160 57.1 

No 120 42.9 

Chronic diseases  
Yes 36 12.9 

No 244 87.1 

Nutrition -related chronic 

diseases  

Yes 36 12.9 

No 244 87.1 

Having received nutrition 

education/information 

Yes 121 43.2 

No 159 56.8 

Source of education / 

information  

Family and/or friend 85 30.4 

School 57 20.4 

Media 82 29.3 

Health personnel 56 20.0 

BMI  

Underweight 3 1.1 

Normal weight 150 53.6 

Pre-obesity 97 34.6 

Obesity (class 1) 22 7.9 

Obesity (class 2) 6 2.1 

Obesity (class 3) 2 0.7 

Total 280 100.0 

 

Table 2 shows descriptive statistics of the total and sub-dimension scores of the GNKQ-R for the 
research question ñWhat is the nutrition knowledge level of senior nursing students?ò. Participants' mean 
scores on the GNKQ-R were found as 40.39Ñ8.41 for the total scale, 8.20Ñ2.36 for the dietary 
recommendations sub-dimension, 18.26Ñ4.53 for the food groups sub-dimension, 4.35Ñ2.14 for the 
healthy food choices sub-dimension, and 9.57Ñ3.09 for the diet, disease, and weight control sub-
dimension. 

 

Table 2. Descriptive Statistics for The GNKQ-R Used in the Study 

The scale and sub-dimensions Min  Max Mean 
Standard 

deviation 

GNKQ-R 15.00 61.00 40.39 8.41 

Dietary recommendations 2.00 14.00 8.20 2.36 

Food groups 3.00 28.00 18.26 4.53 
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The scale and sub-dimensions Min  Max Mean 
Standard 

deviation 

Healthy food choices 0.00 11.00 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 GNKQ-
R and its sub-dimensions with age, height, and weight variables are given in Table 3 It was found that 

there was a statistically significant positive correlation between participantsô age and the food groups 
sub-dimension scores (r:0.132; p<0.05). There was a statistically significant positive correlation 
between participantsô weight and their mean scores on the total GNKQ-R (r: 0.146; p<0.05). A 
statistically significant positive correlation was found between participantsô weights and the dietary 
recommendations sub-dimension scores (r: 0.136; p<0.05). There was a statistically significant positive 
correlation between participantsô weight and the food groups sub-dimension scores (r: 0.125; p<0.05). 
Moreover, a statistically significant positive correlation was found between participantsô height and their 
mean scores on the total GNKQ-R (r: 0.166; p<0.05). There was a statistically significant positive 

correlation between participantsô height and the food groups sub-dimension scores (r: 0.194; p<0.05). 
There was a statistically significant positive correlation between participantsô BMI and the food groups 
sub-dimension scores (r: 0.040; p<0.05).   

 

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

The scale and sub-dimensions Age Weight Height BMI  

GNKQ-R 
r 0.059 0.146* 0.166** 0.040 

p 0.329 0.015 0.005 0.503 

Dietary recommendations 
r 0.055 0.136* 0.068 0.119* 

p 0.360 0.023 0.253 0.047 

Food groups 
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 weight control 
r 0.000 0.047 0.057 0.004 

p 0.998 0.434 0.341 0.948 

*p<0.05 **p<0.01  

 

4. DISCUSSION 

Participantsô mean scores on the total and sub-dimensions of the characteristics of senior nursing 
students GNKQ-R were mean (40,39) and standard devieation (8,41) these results nearly consistent with 
study done by (Chepulis & Mearns, 2015)26, which revealed that The mean Overall Nutrition Knowledge 
score (with all participant data aggregated) was 11.0Ñ3.1 (55%) out of a possible 20 points.  Overall, 
individuals who received nutrition knowledge scored better on the Overall Nutrition Knowledge scale 
(60.5 Ñ 14.9 versus 52.5 Ñ14.8).Also an agreement come from study done by (Husain et al., 2021)27, 
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 consider. The 
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 sub-dimensions with age, height, and weight variables are given in Table 3.  It was found that 
there was a statistically significant positive correlation between participantsô age and the food groups 
sub-dimension scores (r:0.132; p<0.05).These  results come agree with study done by (Kullen et al., 
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2016)28, that revealed that The mean total GNKQ score was 52Ŀ7 %. Participants performed best on 
Section A (58Ŀ5 %) followed by Sections B (57Ŀ3 %) and C (57Ŀ0 %) and worst on Section D (31Ŀ0 %). 
Overall, officers scored significantly higher than soldiers (58Ŀ7 v. 51Ŀ9 %, P=0Ŀ001). Age was weakly 
but positively correlated with GNKQ total scores (r 0Ŀ307; P<0Ŀ0005). 

There was a statistically significant positive correlation between participantsô weight and their mean 
scores on the total GNKQ-R (r: 0.146; p<0.05). A statistically significant positive correlation was found 
between participantsô weights and the dietary recommendations sub-dimension scores (r: 0.136; 
p<0.05). There was a statistically significant positive correlation between participantsô weight and the 

food groups sub-dimension scores (r: 0.125; p<0.05). These findings agree with results of study done 
by (Hashad, 2021)29 , that mention that The 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 one-way ANOVA and Tukeys' post-hoc analysis Moreover, a statistically significant 
positive correlation was found between participantsô height and their mean scores on the total GNKQ-
R (r: 0.166; p<0.05). There was a statistically significant positive correlation between participantsô 
height and the food groups sub-dimension scores (r: 0.194; p<0.05). Also an agreement come from study 

done within (Chepulis & Mearns, 2015)26, that were show that Most 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%) thought a healthy BMI 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 answer (49% versus 24%; 2 [1] = 10.76, N = 197, p = 0.001), There was a 
statistically significant positive correlation between participantsô BMI and the food groups sub-
dimension scores (r: 0.040; p<0.05).  these results agree with study done by (Husain 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 outperformed males, scoring 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. Students with BMI Ó30 got considerably better score (mean 
42.30 Ñ 9.41) in nutritional knowledge than those who were underweight, normal, or overweight 
( = 0.001). 

5. CONCLUSIONS 

The mean age of the nursing students participating in the study was 25.90Ñ5.66, and the mean Body 
Mass Index (BMI) was 25.11Ñ4.07. Of the nursing students, 61.8% are male, 70.4% are single, 21.1% 
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 GNKQ-R score is 40.39Ñ8.41. It has 
been determined 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 nutritional knowledge of nursing students will be 
effective not only in reducing/preventing nutrition-related 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. 
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¥zet: Damgalama uzun zamandēr toplumlarda var olan, bireylerin ruhsal saĵlēĵēndan, fiziksel iyilik haline ve 

yaĸam olanaklarēna kadar olumsuz etkileyen geniĸ bir kavramdēr. Damgalanmadan en sēk etkilenen gruplar 

arasēnda, karĸēmēza ruhsal hastalēĵē olan bireyler ­ēkar ve damgalanma sonucu bu bireyler toplumdan uzaklaĸēr 
ve hastalēĵēn etkileri daha derin bir hal alēr. Damgalanma farklē ĸekillerde ortaya ­ēkabilir. Eĵer bireyler 

kalēpyargēlar ile ortaya ­ēkan bu damgalanmayē kabul ederse ve kendini sēnērlarsa i­selleĸtirilmiĸ damgalanma 

ortaya ­ēkar. Ruhsal hastalēklarda i­selleĸtirilmiĸ damgalanmanēn etkileri, bireylerde azalmēĸ benlik saygēsē ile 

baĸlayarak daha fazla ruhsal hastalēklara ve sosyal yaĸamda kēsētlamalara yol a­ar. Ruhsal hastalēklar arasēnda 

damgalanmadan en ­ok etkilenen gruplardan biri madde kullanēm bozukluĵu olan bireylerdir. Diĵer ruhsal 

hastalēklarda olduĵu gibi madde kullanēm bozukluĵunda da toplum tarafēndan kullanēlan dil ve oluĸturulan sosyal 

mesafe damgalanmanēn temelini oluĸturmaktadēr. Madde kullanēm bozukluĵunda i­selleĸtirilmiĸ damgalanma 

ruhsal sēkēntēlara, bireylerin kendini toplumdan tamamen ­ekmesine neden olur. Ruhsal hastalēklarēn tedavisinde 

bireyleri topluma kazandērmak ­ok ºnemlidir bu sebeple damgalanma ile m¿cadele bu noktada gerekli olmaktadēr. 

G¿n¿m¿zde psikiyatri hemĸirelerinin donanēmlē ve yeterli bilgiye sahip olmalarē, hastalar ile direk etkileĸim 

kurmalarē; damgalamanēn azaltēlmasēnda, damgalanmadan etkilenen hastalarēn belirlenmesinde ve etkili 

psikoeĵitimlerin verilmesinde onlarē ºne ­ēkarmaktadēr. Bu sebeple psikiyatri hemĸireleri ­alēĸtēklarē merkezlerde 

hastalara sunacaĵē b¿t¿nc¿l bakēmla ve toplumdaki bireylere vereceĵe farkēndalēk eĵitimleri ile damgalanma ile 

m¿cadelede yer alan ºnc¿ meslek olabilir. 

Anahtar Kelimeler: Damgalama, Ķ­selleĸtirilmiĸ Damgalanma, Madde Kullanēm Bozukluĵu 

 

Internalized Stigma in Patients With Substance Use Disorder and the Role of the Psychiatric Nurse in 
Reducing Internalized Stigma 

 

Abstract: Stigma is a wide concept that has existed in societies for a long time and negatively affects individualsô 

mental health, physical well-being and life opportunities. Among the groups most frequently affected by stigma, 

we encounter individuals with mental illness 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 
accept this stigma that occurs with stereotypes and limit themselves, internalized stigma occurs. The effects of 

internalized stigma in mental illnesses start with decreased self-esteem in individuals, leading to additional mental 

problems and limitations in social life. One of the groups most affected by stigmatization among mental illnesses 

is individuals with substance use disorders. As in other mental illnesses, the language used by the society and the 

social distance created in substance use disorder form the basis 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 is necessary at this 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. 
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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 

 

1. DAMGALAM A 

Damgalama kavramē ilk olarak Yunanlēlarda su­lu insanlarē belirlemek; onlarē diĵer insanlardan 
ayērmak i­in fiziksel olarak iĸaretleme anlamēnda kullanēlmēĸtēr ancak zamanla damgalama temelini 
sosyal yºnden ayrēm, itibarsēzlaĸtērma ve etiketlemeden almēĸtēr. 1 Link and Phelan 2 damgalamayē 
ñetiketleme, kliĸeleĸtirme, ayērma, stat¿ kaybē ve ayrēmcēlēk ºĵelerinin tamamēnēn g¿­l¿ bir ĸekilde 
ortaya ­ēktēĵē durumlarò olarak tanēmlamēĸtēr. TDK 3 ise damgalamak kavramēnē basit­e ñbir kimseye, 
ger­eĵe dayanmadan herhangi bir ºzellik veya nitelik y¿klemekò olarak ele alēnmēĸtēr. Jones, Farina, 
Hastorf, Markus, Miller and Scott 4 damgalamanēn yºnlerinin farklēlaĸtēĵē 6 boyut ele almēĸtēr:  

Bu boyutlar damgalamanēn gizlenebilirliĵi, s¿reci, yēkēcēlēĵē, tehlikesi, estetiĵi ve 
kaynaĵē ¿zerinedir. Gizlenebilirlik bir damgalamanēn gizli veya ortada mē olduĵu ya da 
ne kadar gºr¿n¿r olduĵu ile ilgilidir. S¿re­ bir damgalamanēn zaman i­inde ne ºl­¿de 

ve nasēl devam ettiĵi, yēkēcēlēk etkileĸimi ve iletiĸimi ne ºl­¿de engellediĵi, tehlikelilik 
farklēlēk durumunun ne ºl­¿de tehlike yarattēĵē, estetiklik damgalamanēn ne ºl­¿de 
tiksindirici ve ­irkin olduĵu, kaynak ise damgalamanēn hangi koĸullar altēnda ortaya 
­ēktēĵē ile ilgilidir.  

Bu altē boyut damgalamanēn bireyi genel olarak ne ºl­¿de etkileyip veya etkilemeyeceĵi ya da 
doĵuracaĵē sonu­larē ºngºr¿r.5 

Damgalama ve beraberinde ayrēmcēlēk, bir bireyin belirli bir ºzelliĵi ¿zerinden ger­ekleĸir; bu bireyin 
ērkē, cinsiyeti, cinsel yºnelimi, yaĸē, inancē, engellilik durumu veya hastalēĵē olabilir.6 Otizm spektrum 
bozukluĵu olan ­ocuklar ve ailelerine yºnelik damgalamayē incelemek amacēyla yapēlan bir ­alēĸmada 
aileler, otizm hakkēndaki bilgi ve farkēndalēk eksikliĵinden dolayē dēĸlanma, incitici bakēĸ ve olumsuz 
sºzlere maruz kaldēklarēnē belirtmiĸlerdir; ayrēca damgalanmadan ka­ēnmak i­in durumlarēnē gizleme, 
eve kapanma, sadece engelli ­ocuĵu olan aileler ile gºr¿ĸt¿klerini belirtmiĸlerdir.7 Hemĸirelerde 

HIV/AIDS tanēlē hastalara yºnelik damgalamanēn incelendiĵi bir ­alēĸmada ise, ­alēĸmaya katēlan 
hemĸirelerin %36,8ôinin hastalēĵēn bulaĸma korkusu, hastalēĵēn sosyal ve ekonomik sorun oluĸturmasē 
ve ºl¿m korkusu sebepleri ile HIV/AIDS hastalarēna karĸē damgalama uyguladēĵēnē belirtmiĸtir.8 
Cinsiyet ¿zerine yapēlan damgalamaya ise her kadēna feminen ºzellikler ¿zerinde atfedilen ñm¿tevazi, 
sēcak, baĵēmlēò gibi d¿ĸ¿nceler, her erkeĵe geleneksel rolleri ¿zerinden atfedilen ñevin ge­imin saĵlayan 
kiĸiò kalēpyargēlarē ºrnek verilebilir.9 Baĸka bir ºrnekte farklē cinsel yºnelimi olan erkek gº­menlere 
yapēlan damgalanmanēn; i­selleĸtirilmiĸ homofobi ve reddedilme duygusu sonucu ruh saĵlēĵēnē olumsuz 

etkilediĵini ortaya koymuĸtur.10 Ruhsal hastalēklara sahip bireyler ise damgalama ile en sēk karĸēlaĸan 
gruplardan biridir.11,12 Ruhsal hastalēklarēn toplumsal damgalanmasē ¿zerine yapēlan sistematik bir 
derlemede ĸizofreni, depresyon, alkol baĵēmlēlēĵē veya uyuĸturucu baĵēmlēlēĵē olan bireylerin, 'normal' 
sorunlarē olan bir kiĸiye kēyasla, baĸkalarēna ĸiddet uygulama olasēlēĵēnēn daha y¿ksek olduĵunu ve 
onlara karĸē sosyal mesafeyi daha ­ok hissettiklerini ortaya koymuĸtur.13 Ayrēca bu bireyler damgalanma 
sonucu barēnma, gelir, saĵlēk tedavisine ulaĸēm gibi alanlarda saĵlēk ve kamu kuruluĸlarē tarafēndan 
ayrēmcēlēklara maruz kalērlar.14 

2. Ķ¢SELLEķTĶRĶLMĶķ DAMGALANMA 

Ķ­selleĸtirilmiĸ damgalanma aĸamalē olarak ger­ekleĸen bir durumdur, Corrigan and Rao 15 bu aĸamalarē 
ĸu ĸekilde ele almēĸtēr: 

Farkēndalēk aĸamasēnda birey kendi durumu hakkēndaki sosyal damgalamanēn farkēna 
varēr, anlaĸma aĸamasēnda sosyal damgalamayē oluĸturan kalēpyargēlarē damgalanan 
grup i­inde kabul eder, doĵruluĵuna inanēr. Uygulama aĸamasēnda ise bu 
kalēpyargēlarē kendisine de uygular ve kendisinde varlēĵēna inanēr. Zarar aĸamasēnda 
artēk i­selleĸtirilmiĸ damgalanmanēn etkileri ortaya ­ēkar, ºz saygē ve ºz yeterlilikte 
azalmalara yol a­ar.  
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Ķ­selleĸtirilmiĸ damgalanma sonucu, bireyler sosyal damgalanmadan ayrē olarak kendilerini sēnērlar ve 
toplumdan ayrēĸtērērlar, bu durum bireyin i­selleĸtirdiĵi kalēpyargēlarēn sonucu olarak kendisinden 
kaynaklanēr.16 Ruhsal hastalēĵē olan bir birey i­selleĸtirilmiĸ damgalanma sonucu ñbende ruhsal bir 
hastalēk var ve ben iyi bir tēbbi bakēmē hak etmiyorum ve herhangi bir iĸte baĸarēlē olamam.ò olarak 
d¿ĸ¿n¿r.17  Ruhsal hastalēĵē olan bireylerde i­selleĸtirilmiĸ damgalanma ¿zerine yapēlan bir ­alēĸmada, 
katēlēmcēlarēn ­oĵunun belirli bir d¿zeyde i­selleĸtirilmiĸ damgalanma hissettiĵi; iyi bir sosyal desteĵi 

ve iyi bir eĵitim d¿zeyi olan bireylerin ise i­selleĸtirilmiĸ damgalanma d¿zeylerinin daha d¿ĸ¿k olduĵu 
saptanmēĸtēr.18 Ruhsal hastalēklarda i­selleĸtirilmiĸ damgalanma ve kiĸilik ºzellikleri ¿zerine yapēlan bir 
­alēĸmada ise; psikiyatrik tanēdan baĵēmsēz olarak nevrotik kiĸiliĵe sahip hastalarēn daha y¿ksek 
d¿zeyde i­selleĸtirilmiĸ damgalanma hissettiĵi, deneyime a­ēk ve y¿ksek eĵitime sahip hastalarēn daha 
d¿ĸ¿k d¿zeyde i­selleĸtirilmiĸ damgalanma hissettiĵi ortaya konmuĸtur.19 

Aĵēr ruhsal hastalēĵē olan bireylerde yapēlan bir araĸtērmada i­selleĸtirilmiĸ damgalanmanēn d¿zeyi 
arttēk­a yaĸam kalitesinin d¿ĸt¿ĵ¿, benlik saygēsēnēn azaldēĵē ve umutsuzluk geliĸtiĵi gºr¿lm¿ĸt¿r.20 
Dubreucq, Plasse and Franck 21 tarafēndan aĵēr ruhsal hastalēĵē olan bireylerde i­selleĸtirilmiĸ 
damgalamayē incelemek amacēyla yapēlan kapsamlē bir sistematik derlemede de i­selleĸtirilmiĸ 

damgalanmanēn bireylerin dayanēklēlēk, yardēm arama, tedaviye baĵlēlēk ve ºz yeterlik durumlarēnē 
olumsuz etkilediĵi gºr¿lm¿ĸt¿r. Toplum ruh saĵlēĵē merkezine kayētlē hastalarla yapēlan bir tez 
­alēĸmasēnda ise hastalarēn i­selleĸtirilmiĸ damgalanma ve iyileĸme d¿zeyleri incelenmiĸtir. Ruhsal 
hastalēĵē olan bireylerde iyileĸme d¿zeyleri arttēk­a i­selleĸtirilmiĸ damgalanma d¿zeylerinin azaldēĵē 
gºr¿lm¿ĸt¿r.22 Bu konuya paralel olarak yapēlan bir ­alēĸmada i­selleĸtirilmiĸ damgalanmanēn benlik 
saygēsēnē d¿ĸ¿rerek iyileĸme sonu­larēnē olumsuz etkilediĵini gºstermiĸtir.23 Gerlinger, Hauser, De Hert, 
Lacluyse, Wampers and Correll 24 tarafēndan ĸizofreni spektrum bozukluklarēnda kiĸisel damgalanmanēn 
incelenmesi ¿zerine yapēlan bir sistematik derlemede i­selleĸtirilmiĸ damgalanmanēn depresyonu ve 

anksiyeteyi arttērdēĵē, mesleki iĸlevselliĵi ve tedaviye uyumu d¿ĸ¿rd¿ĵ¿ gºr¿lm¿ĸt¿r. T¿rkiyeôde 
HIVôle ilgili damgalama ve ayrēmcēlēĵēn incelendiĵi bir araĸtērmada ise HIV durumlarē nedeniyle 
damgalanmalarē sonucunda bireylerin sºzel taciz, tehdit ve incitilmeye maruz kaldēklarē belirtilmiĸtir. 
Katēlēmcēlarēn i­selleĸtirilmiĸ damgalanma sonucu ise utan­, su­luluk, ºzg¿ven kaybē yaĸadēklarē ve iĸ 
kariyerinden vazge­tikleri, aile ve arkadaĸlarēndan uzaklaĸtēklarē, ­ocuk sahibi olmamaya karar 
verdikleri gºr¿lm¿ĸt¿r.25 

3. MADDE KULLANIM BOZUKLUĴUNDA Ķ¢SELLEķTĶRĶLMĶķ DAMGALANMA 

Madde kullanēmēnēn toplumda hastalēktan ziyade su­ olarak gºr¿lmesi, hep ñbaĵēmlēò olarak 
kalacaklarēna dair inan­ ve kullanēlan olumsuz kelimeler madde kullanēm bozukluĵunu toplumda en ­ok 
damgalanan ruhsal hastalēklardan biri yapmaktadēr.26 Bunlarēn yanēnda madde kullanēm bozukluĵu; 
gºr¿lme sēklēĵēndaki artēĸlar, y¿ksek n¿ks oranlarē ve madde kullanēm yaĸēnēn d¿ĸmesi sebepleri ile 
ºnemli bir k¿resel saĵlēk sorunudur.27 Madde kullanēm bozukluĵu, olumsuz sonu­larēna raĵmen bir 

maddenin kullanēmēnēn bērakēlamamasē olarak ele alēnēr ve en ciddi halinde artēk bireyler g¿nl¿k yaĸam 
iĸlevlerini bile yerine getiremezler.28 Madde kullanēm bozukluĵu gºr¿lme sēklēĵē 1.3-15.0 oranlarē 
arasēnda deĵiĸirken ortalama 7.0ôdēr.29 Ayrēca yaĸamlarē boyunca en az bir kez yasa dēĸē uyuĸturucu 
kullanēmēnēn, Avrupa Birliĵiôndeki yetiĸkinlerdeki oranēnēn (15-64 yaĸ arasē) en az %28,9 olduĵu 
tahmin edilmektedir.30 T¿rkiyeôde ise bir yēlda, yaklaĸēk 200.000 kiĸinin madde kullanēm bozukluĵu ile 
tedavi merkezlerine ayaktan baĸvuru yaptēĵē bilinmektedir. Tedaviye baĸvuran hastalarēn 15-19 yaĸ 
grubundaki oranē %12,9 iken 20-29 yaĸ grubundaki hastalarēn oranē %51,3ôt¿r.31 Madde kullanēm 

bozukluĵunda, madde kullanēmēna erken yaĸlarda baĸlamak ºnemli bir risk faktºr¿d¿r ayrēca heyecan 
arayēĸē, merak ve sosyal uyumsuzluk bu konuda etkilidir.32 Bunun yanēnda yaĸanēlan ortam, aile ve 
eĵitim d¿zeyleri madde baĵēmlēlēĵēnēn etyolojisinde etkilidir.33 

Araĸtērmalar alkol-madde baĵēmlēlēĵē olan bireylere karĸē tutumun, ruhsal bozukluĵu olan bireylere karĸē 
tutumlardan daha olumsuz olduĵunu gºstermektedir ve bu sonu­ hemĸireler arasēnda da 
gºr¿lmektedir.34,35 Toplumun bir­ok kesiminde, madde baĵēmlēlēĵē olan bireylere uygulanan 
damgalama; korku ve algēlanan tehlikelilik yoluyla yardēm etme niyetinde azalma ile bireylerin sorumlu 
roller almalarēnda kēsētlama yarattēĵē ve sosyal mesafe oluĸturduĵu gºr¿lm¿ĸt¿r.36,37 Madde kullanēm 
bozukluĵu olan bireylere karĸē t¿m bu tutum ve davranēĸlarēn varlēĵēnda bireylerin bu damgalamalarē 
i­selleĸtirilmesi ka­ēnēlmaz olmaktadēr ve bu i­selleĸtirilmiĸ damgalanma; bireylerin kendilerini sabote 

etmelerine, toplumdan ve yaĸamēn her alanēndan dēĸlanmalarēna sebep olmaktadēr.38 Yapēlan 
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araĸtērmalar madde kullanēm bozukluĵunun, i­selleĸtirilmiĸ damgalanmanēn en sēk yaĸandēĵē 
gruplardan biri olduĵunu gºstermektedir.39,40 Madde kullanēm bozukluĵu olan bireylerin i­selleĸtirilmiĸ 
damgalanma yaĸamasē sonucu yaĸam kalitelerinin d¿ĸt¿ĵ¿, sosyal iĸlevselliklerinin azaldēĵē 
gºr¿lm¿ĸt¿r.41,42 Alkol baĵēmlēlēĵēnda i­selleĸtirilmiĸ damgalanma ve depresif belirtilerin incelendiĵi 
bir ­alēĸmada da i­selleĸtirilmiĸ damgalanma d¿zeyi arttēk­a depresif belirtilerin ĸiddetinin arttēĵē 
gºr¿lm¿ĸt¿r.43 Madde kullanēm bozukluĵunun da deĵerlendirildiĵi ruhsal hastalēĵē olan ve iĸi olmayan 

bireylerle yapēlan baĸka bir ­alēĸmada ise i­selleĸtirilmiĸ damgalanmanēn intihar d¿ĸ¿ncesini arttērdēĵē 
saptanmēĸtēr.44 Sadece madde kullanēmēnda dahi i­selleĸtirilmiĸ damgalanma yaĸayan bireylerin ruhsal 
saĵlēĵēnēn bu durumdan olumsuz etkilendiĵi gºr¿lmektedir; HIV hastalēĵēna sahip i­selleĸtirilmiĸ 
damgalanma yaĸayan bireylerle yapēlan bir ­alēĸmada, HIV ve madde kullanēmēnda i­selleĸtirilmiĸ 
damgalanmanēn beraber yaĸanmasēnēn ºnemli ºl­¿de depresif semptomlarē etkilediĵi gºr¿lmektedir.45  

4. Ķ¢SELLEķTĶRĶLMĶķ DAMGALANMAYI AZALTMADA PSĶKĶYATRĶ HEMķĶRESĶNĶN 
ROL¦ 

Damgalama eĵilimi ve damgalama, saĵlēk ­alēĸanlarē ve hemĸireler arasēnda da gºr¿lmektedir ve bu 
durum hastalar ile iletiĸime ve uygulamalara yansēmaktadēr.46 Bu sebeple hemĸireler kendi olumsuz 
tutum, yargē ve yanlēĸ inanēĸlarēnēn farkēna varmalēdērlar, bunun yanēnda damgalamanēn ºzellikleri ve 
etkilerinde farkēndalēk kazanarak bu olumsuz tutumlarēnē deĵiĸtirmeli, profesyonel olarak yaklaĸēm ve 
uygulama sergilemelidirler.47 Damgalamayē ve i­selleĸtirilmiĸ damgalamayē azaltmada kullanēlan dil 

ºnemli bir yere sahiptir, bu sebeple psikiyatri hemĸireleri i­selleĸtirilmiĸ damgalanmaya sahip bireylerle 
iletiĸiminde kullandēklarē dile ºnem gºstermeliler, damgalayēcē ve yargēlayēcē dilden ka­ēnmalē, 
­evrelerinde bu dilin kullanēmlarēnēn farkēna vararak gerekli uyarē ve bilgilendirmeleri yapmalēdērlar.48 
Ruh saĵlēĵē sisteminde damgalama karĸētē farkēndalēk programlarēn temelinde damgalanan bireyleri 
topluma kazandērmak ve hastalēklarēn tedavi edilebilir olduklarēnē gºstermek vardēr.49 Bu programlarēn 
y¿r¿t¿lmesinde psikiyatri hemĸireleri bilgi ve becerileri ile profesyonel olarak yer almalē ve takip 
etmelidirler. Ķ­selleĸtirilmiĸ damgalanmaya sahip bireyleri tanēmlamak i­in ruh saĵlēĵē ekipleri 

tarafēndan ­alēĸmalarēn yapēlmasē ºnemlidir. Psikiyatri hemĸireleri bu ­alēĸmalarda yer almalē, 
i­selleĸtirilmiĸ damgalamayē azaltmak i­in gerekli giriĸimlerini belirlemeli ve uygulamalēdēr.16 
Psikiyatri hemĸireleri, damgalanmēĸ bireylere empati geliĸtirerek kalēpyargēlarē ve ñbizò, ñonlarò 
ayrēmēnē yēkmasēnē saĵlayan m¿dahalelere bireylerin katēlēmēnē saĵlamalēdēr.50  

Ķ­selleĸtirilmiĸ damgalanmayē azaltmada kullanēlan yºntemlerin ­oĵu psikoeĵitim ve biliĸsel yeniden 
yapēlandērmayē kapsar.51 Ciddi ruhsal hastalēklarda i­selleĸtirilmiĸ damgalanmayē azaltmaya yºnelik 
saĵlēk profesyonelleri tarafēndan verilen (klinisyenler, psikiyatri hemĸireleri, sosyal ­alēĸmacēlar..) 
terapºtik m¿dahalelerin ele alēndēĵē bir sistematik derlemede, verilen m¿dahalelerin i­selleĸtirilmiĸ 
damgalamayē azaltmada ºnemli etkiler gºsterdiĵi saptanmēĸtēr.52 ¦lkemizde yapēlan bir ­alēĸmada ise 
toplum ruh saĵlēĵē merkezinde kronik psikiyatri hastalarēna verilen atēlganlēk beceri eĵitiminin, 

hastalarēn i­selleĸtirilmiĸ damgalanma d¿zeylerini azalttēĵē saptanmēĸtēr.53 Ruhsal hastalēklarda 
i­selleĸtirilmiĸ damgalanmayē azaltmaya yºnelik yapēlan baĸka bir ­alēĸmada motivasyonel gºr¿ĸmeyi 
ele almēĸtēr ve alkol kullanēm bozukluĵu olan bireylerde orta d¿zeyde etkili olduĵu saptanmēĸtēr.54 
Motivasyonel gºr¿ĸme bireylerin ambivalans durumlarēnēn keĸfedilmesini ve ­ºz¿lmesini saĵlayarak 
deĵiĸime yºnelik i­sel motivasyonu arttērmak i­in yarē yºnlendirici terapilerdir ve madde kullanēm 
bozukluĵunun tedavisinde ºnemli bir yere sahiptir.55 T¿m bu sonu­lar dikkate alēndēĵēnda psikiyatri 
hemĸireleri bu yºntemleri tanēmalē ve uzman hemĸireler i­selleĸtirilmiĸ damgalanmayē azaltma 
uygulamalarēnda bu yºntemlere yer vermelidirler. 

5. SONU¢ 

Ķ­selleĸtirilmiĸ damgalanma, bireylerin yaĸam olanaklarēnē kēsētlayan, ayrēmcēlēk ile karĸē karĸēya 
bērakan ve ruhsal problemlere yol a­an ºnemli bir saĵlēk sorunudur ve artēk yaĸamēn her alanēnda 
karĸēmēza ­ēkar olmuĸtur.  Bu sebeple damgalama ve i­selleĸtirilmiĸ damgalanma ile m¿cadelede 

etkilenen bireylere gerekli psikolojik m¿dahaleyi saĵlamak ve toplumun her kesimine farkēndalēk 
eĵitimi vermek gereklidir. Madde kullanēm bozukluĵunda i­selleĸtirilmiĸ damgalanma; madde kullanēm 
bozukluĵunun g¿n¿m¿zde daha ciddi bir hal almasē ve yarattēĵē sonu­larēn gºz ºn¿ne alēnmasē halinde 
bu grupta damgalama ile m¿cadeleyi daha ºnemli kēlmaktadēr. Damgalama ve i­selleĸtirilmiĸ 
damgalanma, doĵurduĵu bireysel olumsuz sonu­larēn yanēnda kurumsal olarak da bireyleri etkiler bu 
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sebeple ­ºz¿m¿nde baĸta ruh saĵlēĵē sistemi ve ekipleri olmak ¿zere gerekli t¿m merkezler ­ºz¿m¿nde 
rol almalēdēr.   
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¥zet: D¿nya n¿fusu hēzla yaĸlanmakta ve yaĸlē bireyler afetler sērasēnda ve sonrasēnda tēbbi a­ēdan daha 

savunmasēz n¿fusu oluĸturmaktadēr. Yaĸlē bireyler, yaĸlēlēĵa baĵlē artan morbidite ve mortalite oranlarē nedeniyle 

afetlerde en ­ok etkilenen gruplar arasēnda yer alēr. Afet sonrasē yaĸlē bireylerde hastalēk gºr¿lme oranēnēn 

artmasē ve h©lihazērda bulunan kronik hastalēklarēn yºnetiminin zorlaĸmasē nedeniyle, acil durum ve afetlere 

hazērlēk, m¿dahale ve yardēm s¿recinde ºzel ilgilenilmesi gerekmektedir. Coĵrafi konumu, morfolojik yapēsē, 
deĵiĸen iklim ĸartlarē nedeniyle doĵal afetler a­ēsēndan y¿ksek riskli bir konumda bulunan ¿lkemizde, ­ocuklar ve 

engellilerin yansēra yaĸlē bireylerde en fazla etkilenen kērēlgan grubu oluĸturmaktadēr. Afet yºnetiminde yaĸlē 

bireylere yºnelik hizmetlerin planlanmasē ve uygulanmasēnda geriatri hemĸiresinin rol¿ olduk­a b¿y¿kt¿r. 

Hemĸireler kronik hastalēĵē olan yaĸlē bireylerin bakēmēnē diĵer saĵlēk ­alēĸanlarē ile iĸbirliĵi i­erisinde 

multidisipliner bir yaklaĸēmla yºnetmelidir. Hemĸireler kronik hastalēĵē olan yaĸlē bireyler i­in afet ºncesi 

dºnemde yapēlacak olan planlamalar, afet sērasē ve sonrasē dºnemde geliĸebilecek komplikasyonlarē ºnleme ve 

gerekli ila­, tēbbi cihaz ve tedavi gibi hayati ihtiya­larē karĸēlama konusunda ºnemli roller ¿stlenirler. Bu 

derlemede afet yºnetiminde en duyarlē gruplar arasēnda bulunan yaĸlē bireylere yºnelik saĵlēk hizmetlerinde 

geriatri hemĸiresinin rollerine deĵinilmiĸtir. 

Anahtar Kelimeler: Doĵal Afet, Yaĸlē Bireyler, Afetlerde Hemĸirelik, Geriatri Hemĸireliĵi 

 

Geriatric Nursing in Natural Disasters 

Abstract: The world population is aging rapidly, and older individuals 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 the incidence of 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 a high risk in 

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 planning 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. Nurses play an important role in planning for elderly 

individuals with chronic diseases in the pre-disaster period, preventing complications that may develop during 

and after the disaster, and meeting vital needs such as necessary drugs, medical devices and treatment. In 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, Geriatric Nursing 

 

1. Giriĸ  

Doĵal afetler yerel m¿dahale kapasitesini zorlayan, ulusal veya uluslararasē d¿zeyde yardēm gerektiren, 
b¿y¿k hasar, yēkēm ve can kaybēyla sonu­lanan beklenmeyen ve ­oĵunlukla ani olarak meydana gelen 
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olaylardēr.1 Deprem, sel, heyelan, tsunami gibi doĵal afetler ve yangēnlar, kimyasal ve n¿kleer kazalar 
gibi teknolojik afetler yēkēmē olduk­a b¿y¿k ve toplum saĵlēĵēnē olumsuz etkileyen olaylardēr.2,3  

Doĵal afetler insanlarē, fizyolojik, psikolojik ve sosyolojik yºnden ciddi seviyede etkilemektedir. Bu 
insanlara verilmesi gereken saĵlēk hizmetlerinin bazē nedenlerle yerel imk©nlar ile verilememesi 
sebebiyle engelli kalma, organ kayēplarē ve ºl¿m gibi pek ­ok olumsuz durumla karĸē karĸēya 
kalēnmaktadēr.4 D¿nya genelinde afetler sēklēk ve ĸiddet bakēmēndan artēĸ gºstermekte, geliĸmiĸ ve 
geliĸmekte olan ¿lkelerin ise yoksul bºlgelerinde yēkēm etkisinin daha fazla olduĵu bilinmektedir.5 

2. Doĵal Afetlerin T¿rkiyeôde ¥nemi 

D¿nya genelinde sēk gºr¿len doĵal afetler arasēnda depremler, seller, su taĸkēnlarē, toprak kaymalarē, 
kaya d¿ĸmeleri, ­ēĵ, fērtēnalar, hortumlar ve volkanlar yer almaktadēr. Akdeniz ¿lkelerinde sēk gºr¿len 
doĵal afetler; kuraklēk, seller, orman yangēnlarē, heyelan, dolu fērtēnalarē, ­ēĵlar ve donlardēr. ¦lkemizde 
ise en sēk gºr¿len meteorolojik karakterli doĵal afetler, sel, taĸkēn, don, orman yangēnlarē, dolu kuraklēk, 

ĸiddetli yaĵēĸ, ĸiddetli r¿zg©r, ­ēĵ, kar ve fērtēnalardēr.1 En fazla ­ok can ve mal kaybēyla sonu­lanan 
afetler arasēnda ise deprem, heyelan ve sel yer almaktadēr.4  

T¿rkiyeôde 2020 yēlēnda toplam 905 adet doĵa kaynaklē olay meydana gelmiĸtir ve bunlarēn 321 tanesini 
depremler oluĸturmaktadēr.6 6 ķubat 2023ôde ger­ekleĸen Kahramanmaraĸ Pazarcēk 7.7 ve Elbistan 7.6 
b¿y¿kl¿klerindeki depremlerde T¦ĶK verilerine gºre 14.013.196 kiĸi etkilenmiĸtir.7,8 Son verilere gºre 
ise 48.448 kiĸi hayatēnē kaybetmiĸtir.9  

3. Doĵal Afetlerin Yaĸlē Saĵlēĵē ¦zerine Etkileri  

Doĵal afetler meydana geldiĵi toplum i­in benzeri olmayan ve anlaĸēlmasē g¿­ olan zorluklar meydana 
getirir. Afet sonrasē hayatta kalan bireylere ilk olarak temiz su, gēda, giyecek benzeri ihtiya­lara ºncelik 
verilmekte ve genellikle psikolojik ve sosyolojik bakēm arka plana atēlmaktadēr.10 

Yaĸlē bireyler, afet sērasēnda ve sonrasēnda oluĸturulan ge­ici yaĸam alanlarēnda en fazla etkilenen ve en 
savunmasēz yaĸ gruplarēdēr.11 Yaĸlanma 2002 Madrid Uluslararasē Eylem Planēnda doĵal afetlerde ve 
acil durumlarda yaĸlē bireylerin aile ¿yelerinden ve yakēnlarēndan uzak kalmalarē ve kendi baĸēna 
beslenme ve barēnak bulma olanaklarēnēn daha az olmasē sebebiyle zarar gºrme olasēlēklarēnēn daha fazla 
olduĵu ve bu durumun yaĸlē saĵlēĵē a­ēsēndan ºnemine yºnelik bir ifade yer almaktadēr.12 Yaĸlanma 
s¿recine baĵlē fizyolojik deĵiĸiklikler ve mevcut hastalēklar nedeniyle yaĸlē bireylerin daha ciddi 
yaralanma ve mortalite riskleri vardēr. Yaĸlē bireylerde kalp ve solunum sistemi hastalēklarē, iĸitme ve 

gºrme bozukluklarē gibi kronik hastalēklarēn gºr¿lme olasēlēklarē daha fazladēr, soĵuk ve sēcaĵa fazla 
hassastērlar, kas g¿c¿nde ve hareket kabiliyetlerinde azalma olmasē nedeniyle yer deĵiĸtirmede zorluk 
yaĸarlar. Ayrēca afet durumunda crush sendromu ve akut bºbrek yetmezliĵini daha erken dºnemde 
yaĸarlar.5  

Yaĸlēlēkta zayēflayan baĵēĸēklēk sistemi ve eĸlik eden kronik hastalēklar nedeniyle yaĸlē bireyler 
enfeksiyona daha yatkēn grupta olmalarē afet koĸullarēnda sēk gºr¿len enfeksiyonlardan erken dºnemde 
etkilenmelerine neden olabilir. ¥zellikle afet bºlgesinde su sēkēntēsē, hijyen sorunlarē, aynē ­adērda 
kalabalēk olarak bulunma gibi nedenlerle gºr¿len solunum yolu enfeksiyonlarē ve ishalli hastalēklara 
baĵlē mortalite riskleri y¿ksektir.5 Afet bºlgesindeki beslenme sorunlarē maln¿trisyon a­ēsēndan y¿ksek 
riskli yaĸlē bireyleri daha fazla etkileyecektir. Afet durumunda ila­ temini, tēbbi/medikal kaynaklara 

eriĸim kēsētlanmasē ve hastalēĵa uygun besinlere ulaĸamama gibi sorunlar sēk yaĸanmaktadēr. Bu sorunlar 
kronik hastalēĵa sahip yaĸlēlarda hēzla morbidite ve mortalitede artēĸa neden olabilir.13 

Yaĸlēlēk s¿recinde fizyolojik deĵiĸiklikler nedeniyle hipotermiye yatkēnlēk ve bazē kronik hastalēklarēn 
tedavisinde kullanēlan ila­lar v¿cut sēcaklēĵēnēn d¿zenlenmesine etki ederek sēcak ve soĵuktan daha fazla 
etkilenmesine neden olabilir. Yaĸlēlarda daha sēk gºr¿len gºrme ve iĸitme bozukluklarē, hareket 
bozukluklarē ve biliĸsel veya nºrolojik hasarlar, afette yaĸlēlarēn tehlikeden korunmasēnē geciktirebilir 
ya da engelleyebilir.  ¥zellikle afetlerde ruhsal ve fiziksel saĵlēĵē zayēf gruplarēn daha incinebilir olduĵu 
da bilinmektedir.13 Bu nedenle yaĸlē bireyler afet yºnetiminde ºzel bakēm gerektiren grup olarak gºr¿l¿r. 
Bireylerin yaĸ, cinsiyet, etnik kºken, saĵlēk durumu ya da konumlarē bu bireylerin daha kolay 

sarsēlmalarēna, bu nedenle kērēlgan birey ­er­evesinde deĵerlendirilmelerine yol a­maktadēr.14 Yaĸlē 
bireyler i­erisinde ºzel bakēm gerektiren birey sayēsēnēn ­oĵunlukta olmasē ayrēca kronik hastalēklar ve 
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demans riskinin y¿ksek olmasē bu grubun bakēmēnēn ºnemini artērmaktadēr.15 

Afet anēnda ve sonrasē dºnemde yaĸam ĸartlarēnēn kºt¿ olmasē ve saĵlēk hizmetlerine olan ulaĸēm 
sēkēntēsēndan dolayē yaĸlē bireylerin kronik hastalēklarēnēn ve yeni saĵlēk sorunlarēnēn yºnetiminde 
zorluklar yaĸanmasē nedeniyle bu sorunlar artēĸ gºstermektedir.11,14,16 Yapēlan ­alēĸmalarda yaĸlē 
hastalarēn ­eĸitli doĵal afetler sonucunda saĵlēk durumlarēnēn diĵer yaĸ gruplarēna gºre daha olumsuz 
etkilendiĵi ve yaĸam kalitelerinin azaldēĵē gºr¿lm¿ĸt¿r.17,18,19  

Yaĸlē bireyler, kronik hastalēklar ve engellilik nedeniyle temel ihtiya­larēnē karĸēlamak ve g¿nl¿k yaĸam 
aktivitelerini yerine getirmek i­in aile ¿yelerine ve saĵlēk ­alēĸanlarē gibi bakēm vericilere gereksinim 
duyabilir. Ayrēca tēbbi cihaz ve malzeme, oksijen maskesi, nebulizatºrler, mamalar, y¿r¿te­ler ve 
tekerlekli sandalyeler gibi destek ara­larē ve hasta bezlerinin kullanēmē ve bakēmē i­in bakēm vericilere 
ihtiya­ duyarlar.20 

Kronik hastalēklarēn normal durumlarda doktor, hemĸire, hasta birey, yakēn ­evre ve toplum iĸ birliĵiyle 
ve multidisipliner bir yaklaĸēm ile yºnetilmesi gerekir. Ancak afet sonucu ortaya ­ēkan yēkēm, 

kaynaklarēn yetersiz olmasē ve yaĸanan kaos nedeniyle, hastalēklarēn ĸiddetlenmesi, engellilik ve ºl¿m 
oranlarēnda bir artēĸ gºzlenir. Ayrēca afet ve acil durumlarda saĵlēk, kurtarma ve yardēm hizmetleri 
geleneksel olarak yaralanmalar, acil durumlar ve salgēn hastalēklara odaklanmaktadēr. Bu nedenle kronik 
hastalēklar geri planda kalabilmektedir.21 Afetler sērasēnda farklē kronik hastalēĵa sahip bireyler i­in ila­ 
ve tēbbi cihaz eksikliĵi ve medikal kaynaklara eriĸimin kēsētlanmasē nedeniyle tedavi d¿zeninin 
bozulmasē sonucu kronik hastalēklar kontrol edilemeyen bir seviyeye ulaĸabilir.22,23  

Yapēlan bir ­alēĸmada yaĸlē bireylerde afet sonrasē kardiyo vask¿ler hastalēk nedeniyle hastaneye yatēĸ 
oranēnēn arttēĵē belirlenmiĸtir.24 Yapēlan bir diĵer ­alēĸmada yaĸlē bireylerin afetten sonraki 4 yēllēk s¿re 
i­inde saĵlēk durumlarēnēn giderek olumsuz yºnde etkilendiĵi saptanmēĸtēr. Yine aynē ­alēĸmada yaĸlē 
bireylerin hem fiziksel (kas ve kemik aĵrēsē, hipertansiyon, eritroderma, hipertiroidizm, fibromiyalji) 

hem de psikolojik saĵlēklarēnda (depresyon, anksiyete, motivasyon kaybē, keder) genel olarak olumsuz 
deĵiĸiklikler olduĵu da bildirilmiĸtir.23 Malik ve arkadaĸlarē yaĸanan bir kasērga sonrasē yaĸlē bireylerin 
hemodiyaliz, akut ve kronik bºbrek hastalēĵē, diyabet, elektrolit bozukluklarē, pulmoner fonksiyon 
bozukluĵu, pnºmoni ve demans gibi nedenlerle hastaneye baĸvurma oranēnēn arttēĵēnē belirlemiĸlerdir.25 
2011 B¿y¿k Doĵu Japonya depremi sonrasē yapēlan bir ­alēĸmada ise yaĸlē bireylerin biliĸsel iĸlevlerinde 
azalma olduĵu ayrēca diĵer yaĸ gruplarēna gºre daha olumsuz etkilendiĵi ve ºl¿m riskinin daha fazla 
olduĵu belirlenmiĸtir.26 

4. Doĵal Afetlerde Geriatri Hemĸireliĵi 

Hemĸireler ge­miĸten bug¿ne kadar savaĸlar, felaketler ve acil durumlar baĸta olmak ¿zere saĵlēk 
hizmetlerinin verilmesini engelleyen b¿y¿k ºl­ekli afetlerde saĵlēk hizmeti vermiĸ ve vermeye devam 
etmektedir. Bu zaman diliminde hem hemĸireliĵin afetle olan iliĸkisi ve saĵlēk hizmetlerinin bilimsel 

temelinin g¿­lenmesi hem de afetlerin t¿m aĸamalarēnda uygun olan saĵlēk hizmetinin verilmesi ve 
yºnetilmesi gerekmektedir. Bu kapsamda ºzel bilgi, beceri ve yetkinliĵin gerekliliĵinin olmasē afet 
hemĸireliĵi kavramēnē ortaya ­ēkarmēĸ ve ayrē bir uzmanlēk alanē olarak ºzelleĸmesini gerekli kēlmēĸtēr.27  

Saĵlēk hizmeti saĵlayēcēlarēnēn yanē sēra geriatri alanēnda ºzelleĸmiĸ, deneyimli geriatri hemĸireleri, yaĸlē 
bireylerin savunmasēzlēĵēnē etkileyen faktºrleri belirleme,  azaltma ve afetlere karĸē dayanēklēlēĵē artērma 
da b¿y¿k rol oynayacaktēr.28 Kronik hastalēĵē olan yaĸlē bireylerin afetler sērasēnda ve sonrasēnda hayat 
kurtarēcē hizmetlere eriĸimini ve buna ek olarak afetlerde kesintiye uĵrayan tedavi ve bakēmēn 
s¿rekliliĵinin saĵlanmasē i­in, afet ºncesi dºnemde yapēlacak hazērlēk ve planlamalarēn ºnemi 
b¿y¿kt¿r.21 Yaĸlē bireylere yºnelik afet yºnetimi planlamasēnda ilk olarak, olasē bir afet sērasē ve 

sonrasēnda zarar gºrebilecek yaĸlē bireylerin ­eĸitli kurumlarda yer alan bilgilerinin (medikal bilgi, adres 
bilgisi, iletiĸim bilgileri, yakēnlarēnēn bilgileri vb. gibi) kayēt altēna alēnmasē, ihtiya­ kaydē oluĸturulmasē 
ve elde edilen bu bilgilerin g¿ncellenmesi gerekir.20 Bu sayede afet dºneminde kronik hastalēĵa sahip 
yaĸlē bireyler, baĸvuracaĵē t¿m saĵlēk kurumlarēnda s¿rekli kullanmasē gereken ve ihtiya­ duyduĵu ila­, 
tēbbi cihaz ve tedaviye rahat­a ulaĸabilecektir.  

Geriatri hemĸireleri yaĸlē bireylere gerekli tēbbi bakēmē saĵlama, kronik hastalēk nedeniyle meydana 
gelebilecek komplikasyonlarē ºnleme ve erken dºnemde saptamada afetlerde ºnemli roller ¿stlenir.4 
Afet sonrasē dºnemde su kaynaklarēn kirlenmesi, temizlik imkanlarēnēn kēsētlē olmasē gibi nedenlerde 
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bulaĸēcē hastalēk gºr¿lme oranē artmaktadēr.29 Bu nedenle geriatri hemĸireleri yaĸlē bireylerde 
oluĸabilecek herhangi bir enfeksiyºz duruma karĸē baĵēĸēklama yapar ve enfeksiyon belirtilerini 
gºzlemler.30 Ayrēca yaĸlē bireyler afetten orantēsēz ĸekilde daha fazla etkilenmektedir. Bu nedenle yaĸlē 
bireylerde artēĸ gºsteren mental sorunlar (anksiyete, post-travmatik stres bozukluĵu, depresyon vs.) i­in 
destek ve danēĸmanlēk hizmeti verir.10 Deprem gibi kriz durumlarēnda yaĸlē istismarēnda artēĸ 
olabileceĵinden bu konuda farkēndalēk saĵlama ve tedbir alma konularēnda da giriĸimlerde bulunur. 

Sēcak ve soĵuĵa toleranslarē diĵer yetiĸkinlere gºre d¿ĸ¿k olan yaĸlē bireylerin daha fazla giysi, battaniye 
ve ēsētēcē vb. ihtiyacē olacaĵēndan temin saĵlanmasēnda sorumluluk alēr.20 

5. Sonu­ 

Yaĸlē bireylerin doĵal afetlerde en fazla etkilenen grup i­erisinde yer almasē, bu etkilerin saĵlēklarē ve 
yaĸamlarē ¿zerinde diĵer yaĸ gruplarēna gºre olumsuz etkilerinin daha fazla olmasē nedeniyle afet 
yºnetiminde ºncelikli grup olarak ele alēnmasēnē gerektirmektedir. Bu nedenle afet yºnetiminde yaĸlē 
bireylerin tedavisi, bakēmē ve ihtiya­larēnēn karĸēlanmasē konusunda diĵer saĵlēk hizmeti saĵlayēcēlarēnēn 
yanē sēra geriatri hemĸirelerinin rol¿ olduk­a ºnemlidir.  
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¥zet: Bu ­alēĸma, madde kullanēm bozukluk tanēsē almēĸ bireylerin stresle baĸ etme tarzlarē ile d¿rt¿selliĵinin 

incelenmesi amacēyla kesitsel tanēmlayēcē olarak yapēlmēĸtēr. ¢alēĸma Aralēk 2022- Ocak 2023 tarihleri arasēnda 

Elazēĵ Ruh Saĵlēĵē ve Hastalēklarē Hastanesi madde baĵēmlēlēĵē polikliniĵinde yapēlmēĸtēr. ¢alēĸmanēn evrenini 

Aralēk 2022- Ocak 2023 tarihleri arasēnda polikliniĵe baĸvuran t¿m hastalar oluĸturmuĸ olup, ­alēĸma 
araĸtērmaya alēnma kriterlerini taĸēyan 51 madde kullanēm bozukluk tanēsē almēĸ birey ile tamamlanmēĸtēr. 

Verilerin toplanmasēnda araĸtērmacē tarafēndan hazērlanan Kiĸisel Bilgi Formu, Barrat D¿rt¿sellik ¥l­eĵi (BD¥) 

ve Stresle Baĸa ¢ēkma Tarzlarē ¥l­eĵi (SBT¥) kullanēlmēĸtēr. Toplanan veriler bilgisayar ortamēna aktarēlarak 

istatistik paket programē ile deĵerlendirilmiĸtir. ¢alēĸmaya katēlan bireylerin %60.8ôsinin bekar ve yaĸ 

ortalamalarēnēn 31.01Ñ8,93 olduĵu, %41.2ôsinin eroin, %33.3ô¿n¿n metamfetamin kullandēĵē saptanmēĸtēr. 

¢alēĸmaya katēlan bireylerin SBT¥ toplam puan ortalamasē 51.58Ñ13.71, SBT¥ Kendine G¿venli Yaklaĸēm Alt 

Boyut puan ortalamasē 14.21Ñ4.83, SBT¥ Ķyimser Yaklaĸēm Alt Boyut puan ortalamasē 9.96Ñ3.34, SBT¥ ¢aresiz 

Yaklaĸēm Alt Boyut puan ortalamasē 12.01Ñ4.73, SBT¥ Boyun Eĵici Yaklaĸēm Alt Boyut puan ortalamasē 

7.52Ñ3.77, SBT¥ Sosyal Destek Arama Alt Boyut puan ortalamasē 7.86Ñ2.44 olarak bulunmuĸtur. ¢alēĸmaya 

katēlan bireylerin BD¥ toplam puan ortalamasē 66,23Ñ9.77, BD¥ Dikkat Alt Boyut puan ortalamasē 10.94Ñ2.68, 

BD¥ Motor Alt Boyut puan ortalamasē 14.66Ñ3.35, BD¥ ¥z-Kontrol Alt Boyut puan ortalamasē 13.35Ñ12,92, 

BD¥ Biliĸsel Karmaĸēklēk Alt Boyut puan ortalamasē 13.17Ñ 1.91, BD¥ Sabēr Alt Boyut puan ortalamasē 

7.62Ñ2.65, BD¥ Biliĸsel Ķstikrarsēzlēk Alt Boyut Puan Ortalamasē 6.47Ñ2.10, BD¥ Dikkatsel D¿rt¿sellik Alt Boyut 

puan ortalamasē 17.41Ñ3.78, BD¥ Devinimsel D¿rt¿sellik Alt Boyut puan ortalamasē 22.29Ñ4.58, BD¥ Plansēz 

D¿rt¿sellik Alt Boyut puan ortalamasē 26.52Ñ3.82 olarak bulunmuĸtur. Bu bulgular doĵrultusunda madde 

kullanēm bozukluĵu olan bireylerin orta d¿zey d¿rt¿selliĵe sahip olduĵu, ve stresle etkin baĸ ettiklerini 

sºyleyebiliriz. Benzer ­alēĸmalarēn daha b¿y¿k ºrneklem gruplarēnda yapēlmasē ºnerilir. 

Anahtar Kelimeler: D¿rt¿sellik, Madde Kullanēm Bozukluĵu, Stresle Baĸ Etme Tarzlarē 

 

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

 

Abstract: This study was conducted as a cross-sectional descriptive study in order to examine the stress coping 
styles and ēmpulsivity of individuals diagnosed with substance use disorder (SUD). The study was carried out 

between December 2022 and January 2023 in the drug 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 individuals diagnosed with 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 

individuals participating in the study were single and their mean age was 31.01Ñ8.93, 41.2% used heroin and 

33.3% used methamphetamine. The total mean score of the individuals participating in the study was 51.58Ñ13.71, 

the mean score of the SCWQ Self-Confident Approach Sub-Scale was 14.21Ñ4.83, the mean score of the SBTS 
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Optimistic Approach Sub-Scale was 9.96Ñ3.34, the SCWQ Desperate Approach Sub-Scale mean score was 

12.01Ñ4.73, the SCWQ Submissive Approach Sub-Scale The mean score of the sub-Scale was found to be 

7.52Ñ3.77, and the mean score of the Social Support-Seeking Sub-Scale of SCWQ was 7.86Ñ2.44. Individuals 

participating in the study mean BIS total score 66.23Ñ9.77, BIS Attention Sub-Scale mean 10.94Ñ2.68, BIS Motor 

Sub-Scale mean 14.66Ñ3.35, BIS Self-Control Sub-Scale mean 13.35Ñ12.92, BIS Cognitive Complexity Sub-Scale 

mean score 13.17Ñ 1.91, BIS Patience Sub-Scale mean 7.62Ñ2.65, BIS Cognitive Instability Sub-Scale mean 
6.47Ñ2.10, BIS Attentional Impulsivity Sub-Scale mean 17.41Ñ3.78, BIS Motor Impulsivity Sub-Scale mean 

22.29Ñ4.58, the mean score of the BIS Unplanned Impulsivity Sub-Scale was found to be 26.52Ñ3.82. In line with 

these findings, we can say that individuals with SUD have moderate impulsivity and cope with stress effectively. 

Keywords: Impulsivity, Substance Use Disorder, Stress Coping Styles 

 

1.GĶRĶķ 

D¿nya ¿zerinde her yēl milyonlarca insanēn saĵlēĵēnē olumsuz yºnde etkileyen baĵēmlēlēk, ­eĸitli risk 
etmenlerinin koruyucu etmenlerle karĸēlēklē etkileĸimi sonucunda ortaya ­ēkan ve biyolojik olduĵu kadar 
psikososyal kºkenleri olan davranēĸsal bir sorundur.1 Madde kullanēmē tēbbi, ekonomik, hukuk ve eĵitim 

olmak ¿zere bir­ok alana zarar vererek hem bireysel hem de toplumsal boyutta ciddi zararlara yol 
a­maktadēr.2 Baĵēmlēlēk; tekrarlayēcē olma, ­oĵu hastalēk i­in risk oluĸturma, kiĸisel ve toplumsal 
sorunlara yol a­ma, karĸēlanmadēĵēnda kontrol yitimine neden olma, gerginleĸmelere yol a­ma ĸeklinde 
nedenleri ­ok ­eĸitli olabilen durumdur.3 T¿rkiye coĵrafi konumu ve gen­ n¿fusu sebebiyle 
uyuĸturucudan doĵrudan etkilenen ¿lkeler arasēndadēr.4 Madde kullanēm bozukluĵunu ortaya ­ēkaran 
faktºrleri arasēnda stresle baĸa ­ēkma tutumlarē ºnemlidir.5 Stresle baĸa ­ēkma tutumlarē bireye ºzg¿ olup 
yaĸ, cinsiyet, k¿lt¿r ve hastalēk gibi ­eĸitli etkenlere baĵlē olarak deĵiĸebilmektedir.6 Bireyler stres verici 

olaylar ya da etkenlerin olumsuz etkilerini azaltmak ya da t¿m¿yle ortadan kaldērmak i­in bazē baĸa 
­ēkma tutumlarēnē kullanērlar. Bu tutumlar stresli dºnem boyunca bireylerin ruhsal uyumlarēnē 
s¿rd¿rmesine yardēm eder. Madde kullanēm bozukluĵu bireyin i­ ve dēĸ d¿nyasē ve baĸ etme tutumlarē 
ile yakēndan baĵlēdēr.7 Baĵēmlēlēk yapan madde kullanēmē, ºfke ve ĸiddetle ilgili olan davranēĸ 
bozukluĵu, d¿rt¿ kontrol problemleri ve ­eĸitli davranēĸ sorunlarēyla iliĸkili olabilmektedir.8,9 Bunlardan 
biri olan d¿rt¿ kontrol problemi; genelde istenmeyen sonu­lara yol a­an, ortama uygun olmayan veya 
aĸērē riskli, yeterince d¿ĸ¿n¿lmemiĸ ­eĸitli davranēĸlarē kapsar. Dikkatsizlik, sabērsēzlēk, yenilik arama, 
risk alma, heyecan arama, zarar gºrme ihtimalini olduĵundan daha d¿ĸ¿k hesaplama ve dēĸa dºn¿kl¿k 

gibi ºzellikler ile kendini gºsterir.10,11 D¿rt¿sellik, i­sel ya da dēĸsal bir uyarana, kendisi ya da baĸkalarē 
i­in sonucun olumlu ya da olumsuz olabileceĵini d¿ĸ¿nmeden, hēzlēca ve plan yapmadan yanēt verme 
eĵilimidir.11-14 Bazē psikiyatrik bozukluklarēn ana belirtilerinden biri olan d¿rt¿sellik ¿­ boyutlu bir 
yapēda ele alēnabilmektedir. Dikkatle iliĸkili d¿rt¿sellik, ñodaklanma eksikliĵi veya konsantre olamamaò 
olarak tanēmlanērken, motor d¿rt¿sellik, ñd¿ĸ¿nmeden davranmaò ve tasarlanmamēĸ d¿rt¿sellik 
ñgeleceĵe iliĸkin tahmin eksikliĵi veya ºngºr¿ yetersizliĵiò olarak kavramlaĸtērēlmēĸtēr.13,15 Madde 
baĵēmlēlēĵē aĸamalē bir s¿re­tir ve her aĸamada d¿rt¿selliĵin farklē ĸekillerde ele alēnmasē gerekmektedir. 

D¿rt¿sellikteki anlēk artēĸlar maddenin bērakēlmaya ­alēĸēldēĵē dºnemlerde ya da bērakmēĸ olanlarda 
tekrar madde kullanēmēna zemin hazērlamaktadēr.16 Madde kullanēm bozukluĵu sadece kullanan bireyi 
deĵil, aileyi ve toplumu derinden etkilediĵinden fiziksel ve ruhsal sorunlarēn yanēnda bir­ok sosyal, 
hukuki ve ekonomik soruna da yol a­maktadēr. Madde kullanēm bozukluĵu biyopsikososyal sorunudur 
bu nedenle madde baĵēmlēlēĵē ile m¿cadele ederken multidisipliner yaklaĸēm esastēr.17,18 Tedavi ekibi 
i­erisinde hemĸire, b¿t¿nc¿l bakēm anlayēĸēyla hem bireye hem de bireyin ailesi ve ­evresine de hizmet 
sunmaktadēr. Madde kullanēmē ve buna baĵlē sorunlarēn artmamasē i­in madde baĵēmlēlēĵē hakkēnda 

daha geniĸ bilgiler edinmek, geriye dºn¿k deĵerlendirmeler yapmak, ilgili kamu politikalarēnē 
oluĸturmak, koruyucu ­alēĸmalar yapmak olduk­a ºnemlidir. Bu ­alēĸma madde kullanēm bozukluk 
tanēsē almēĸ bireylerde stresle baĸ etme tarzlarē ile d¿rt¿selliĵin incelenmesi amacēyla tanēmlayēcē olarak 
yapēlmēĸtēr. 

2.Y¥NTEM 

2.1. Araĸtērmanēn Modeli 

Araĸtērma tanēmlayēcē ve kesitsel araĸtērma t¿r¿ndedir. 
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2.2. Evren ve ¥rneklem 

¢alēĸmanēn evrenini Aralēk 2022- Ocak 2023 tarihleri arasēnda polikliniĵe baĸvuran t¿m hastalar 
oluĸturmuĸ olup, ­alēĸma araĸtērmaya alēnma kriterlerini taĸēyan 51 madde kullanēm bozukluk tanēsē 
almēĸ birey ile tamamlanmēĸtēr. 

Araĸtērmaya alēnma kriterleri; 

Aralēk 2022- Ocak 2023 tarihleri arasēnda baĵēmlēlēk polikliniĵine baĸvurmuĸ olmak 

Madde kullanēm bozukluk tanēsē almēĸ olmak 

Okur, yazar olmak 

¢alēĸmanēn amacē a­ēklandēktan sonra ­alēĸmaya katēlmayē kabul etmek 

Ķletiĸim ve iĸbirliĵine a­ēk olmak 

18 yaĸēnē doldurmuĸ olmak. 

Eĸ psikiyatrik tanē almamēĸ olmak 

Araĸtērmadan Dēĸlama ¥l­¿tleri: Araĸtērmaya alēnma kriterlerini taĸēmēyor olmak. 

2.3. Veri toplama ara­larē 

Verilerin toplanmasēnda araĸtērmacēlar tarafēndan geliĸtirilen Kiĸisel Bilgi Formu, Barrat Ķmpulsivite 
¥l­eĵi ve Stresle Baĸa ¢ēkma Tarzlarē ¥l­eĵi (SBT¥) kullanēlmēĸtēr. 

Kiĸisel Bilgi Formu: Kiĸisel Bilgi Formu, araĸtērmaya katēlan hastalarēn tanētēcē bilgilerini i­eren, 
araĸtērmacē tarafēndan hazērlanan formdur.  

Barrat Ķmpulsivite ¥l­eĵi : Patton ve arkadaĸlarē (1995) tarafēndan d¿rt¿selliĵi ºl­mek i­in 
geliĸtirilmiĸ bir ºzbildirim ºl­eĵidir. ¥l­eĵin T¿rk­eôye uyarlanmasē, ge­erlik g¿venirlik ­alēĸmasē 
G¿le­ ve ark. (2008) tarafēndan yapēlmēĸtēr. ¥l­ek 30 maddeden oluĸan 4ôl¿ likert tipi bir ºl­ektir 
(1=ñNadiren/ Hi­bir Zamanò, 2=ñBazenò, 3=ñSēklēklaò ve 4=ñHemen her zaman/ Her zamanò). ¥l­ek, 
birinci dereceden altē bileĸen (dikkat, motor, ºzdenetim, biliĸsel karmaĸēklēk, azim ve biliĸsel 
istikrarsēzlēk, d¿rt¿sellik) ve ¿­ adet ikinci dereceden (dikkat, motor ve plan yapmama d¿rt¿sellik) 
bileĸenden oluĸmaktadēr. Sºz konusu ­alēĸmada; i­ tutarlēlēk Cronbach alfa katsayēlarē ºĵrencilerde 0.78, 

hastalarda 0.81 olarak bulunmuĸtur. Aynē ­alēĸmada ºĵrenci grubunda tekrar test g¿venilirliĵi ise 0,83 
olarak bulunmuĸtur. ¥l­ekten 0-120 arasēnda puan alēnabilmektedir ve y¿ksek puanlar y¿ksek 
d¿rt¿sellik d¿zeyini gºsterir.  

Stresle Baĸa­ēkma Tarzlarē ¥l­eĵi (SBT¥): Folkman ve Lazarus tarafēndan geliĸtirilen ve orijinal adē 
ñWays of Coping Inventory-WCIò olan T¿rk­ede ise Stresle baĸa ­ēkma tarzlarē olarak adlandērēlan 
ºl­ek, bireylerin genel veya belirgin stres durumlarē ile baĸa ­ēkma yollarēnē belirleyen ifadeleri 
i­ermektedir. SBT¥ ¿lkemizdeki ge­erlilik ve g¿venirlik ­alēĸmasē ķahin ve arkadaĸlarē tarafēndan 1992 
yēlēnda ¿niversite ºĵrencileri ¿zerinde yapēlmēĸ, ¿lkemiz i­in de g¿venilir ve ge­erli bir ºl­ek olduĵu 
belirtilmiĸtir. 

Bu ºl­eĵin probleme yºnelik etkili yollar ile duyguya yºnelik etkisiz yollar olarak isimlendirilebilecek 
iki boyutu vardēr. Bu iki boyut ñkendine g¿venliò, ñiyimserò, ñ­aresizò, boyun eĵici yaklaĸēmlarò ve 
ñsosyal desteĵe baĸvurmaò adē verilen 5 faktºr de yansēmaktadēr. Toplam 30 maddeden oluĸan, 0-3 

puanlanan bu ºl­ekte, sosyal desteĵe baĸvurmanēn hesaplanmasēnda 1. ve 9. maddeler ters puanlanarak 
hesaplanmaktadēr. 

Her faktºre ait puanlar ayrē ayrē hesaplanmaktadēr. Her faktºre ait sorulardan elde edilen puanlar 

toplanmakta ve o faktºre ait toplam soru sayēsēna bºl¿nerek her faktºre ait ortalama puan elde 
edilmektedir. 

Kendine g¿venli, iyimser, sosyal desteĵe baĸvurma faktºrlerinden elde edilen puanlar arttēk­a stresle 
baĸa ­ēkmanēn etkili olduĵu, ­aresiz, boyun eĵici yaklaĸēm faktºrlerinden elde edilen puanlarēn artmasē 
ise stresle baĸa ­ēkmada etkisiz yºntemlerin kullanēldēĵēnē belirtmektedir. 
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2.4. Verilerin toplanmasē 

Araĸtērma i­in ºncelikle, Fērat ¦niversitesi Sosyal ve Beĸeri Bilimler Araĸtērmalarē Etik Kurulu ve 
araĸtērmanēn yapēlacaĵē Elazēĵ Ruh Saĵlēĵē ve Hastalēklarē Hastanesinden gerekli izinler alēnmēĸtēr. 
Veriler araĸtērmacē tarafēndan y¿z y¿ze toplanmēĸtēr. Verilerin toplanmasē her bir katēlēmcē i­in yaklaĸēk 
5-10 dakika s¿rm¿ĸt¿r.  

2.5. Verilerin Analizi  

Anket yºntemi ile elde edilen verilerinin istatistiksel iĸlemleri i­in lisanslē SPSS 26 paket programē 
kullanēlmēĸtēr. 

3. BULGULAR 

Bu ­alēĸmada toplanan veriler bilgisayar ortamēna aktarēlarak istatistik paket programē ile 
deĵerlendirilmiĸtir. 

¢alēĸmaya katēlan bireylerin tamamē erkektir. Tablo 1ôde ­alēĸmaya katēlan bireylerin %60.8ônin bekar, 
% 52.9ôunun ­alēĸmadēĵē, % 66.6ôsēnēn ilkºĵretim mezunu olduĵu,  %61.7ôsinin madde kullanēmē 

nedeniyle iĸ bēraktēĵē, 46.8ôinin ilkºĵretim/ortaokul mezunu olduĵu, % 41.2ôsinin eroin, %33.3ô¿n¿n 
metamfetamin kullandēĵē, saptanmēĸtēr.  

Tablo 2ôde ­alēĸmaya katēlan bireylerin yaĸ ortalamalarē 31.01Ñ8.93 olarak bulunmuĸtur. ¢alēĸmaya 
katēlan bireylerin SBT¥ toplam puan ortalamasē 51.58Ñ13.71, SBT¥ Kendine G¿venli Yaklaĸēm Alt 
Boyut puan ortalamasē 14.21Ñ4.83, SBT¥ Ķyimser Yaklaĸēm Alt Boyut puan ortalamasē 9.96Ñ3.34, 
SBT¥ ¢aresiz Yaklaĸēm Alt Boyut puan ortalamasē 12.01Ñ4.73, SBT¥ Boyun Eĵici Yaklaĸēm Alt 
Boyut puan ortalamasē 7.52Ñ3.77, SBT¥ Sosyal Destek Arama Alt Boyut puan ortalamasē 7.86Ñ2.44 
olarak bulunmuĸtur. ¢alēĸmaya katēlan bireylerin BD¥ toplam puan ortalamasē 66,23Ñ9.77, BD¥ 
Dikkat Alt Boyut puan ortalamasē 10.94Ñ2.68, BD¥ Motor Alt Boyut puan ortalamasē 14.66Ñ3.35, BD¥ 
¥z-Kontrol Alt Boyut puan ortalamasē 13.35Ñ12,92, BD¥ Biliĸsel Karmaĸēklēk Alt Boyut puan 

ortalamasē 13.17Ñ 1.91, BD¥ Sabēr Alt Boyut puan ortalamasē 7.62Ñ2.65, BD¥ Biliĸsel Ķstikrarsēzlēk 
Alt Boyut Puan Ortalamasē 6.47Ñ2.10, BD¥ Dikkatsel D¿rt¿sellik Alt Boyut puan ortalamasē 
17.41Ñ3.78, BD¥ Devinimsel D¿rt¿sellik Alt Boyut puan ortalamasē 22.29Ñ4.58, BD¥ Plansēz 
D¿rt¿sellik Alt Boyut puan ortalamasē 26.52Ñ3.82 olarak bulunmuĸtur. 

 

Tablo 1. Sosyo-Demografik Veriler 

Sosyo-Demografik Veriler  n %  

Medeni Durum   

Evli 20 39.2 

Bek©r 31 60.8 

Eĵitim D¿zeyi   

Ķlkºĵretim 34 66.6 

Lise 15 29.4 

¦niversite ve ¿zeri 2 3.9 

¢alēĸma Durumu   

¢alēĸēyor 24 47.1 

¢alēĸmēyor 27 52.9 

Algēlanan Gelir D¿zeyi   

D¿ĸ¿k 19 37.3 

Orta 29 56.9 

Y¿ksek 3 5.9 

Kullanēlan Madde T¿r¿   

Alkol 5 9.8 
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Sosyo-Demografik Veriler  n %  

Eroin 21 41.2 

Metamfetamin 17 33.3 

Esrar 5 9.8 

Diĵer 3 5.3 

 

Tablo 2. Yaĸ ve ¥l­ek Puan Ortalamalarē 

 

 Min. Max. Ort. Sd 

Yaĸ 18.00 58.00 31.0196 8.93642 

Barrat Ķmpulsivite ¥l­eĵi (BD¥) Toplam 50.00 93.00 66.2353 9.77873 

BD¥ Dikkat 6.00 19.00 10.9412 2.68635 

BD¥ Motor 10.00 27.00 14.6667 3.35062 

BD¥ ¥z Kontrol 7.00 19.00 13.3529 2.92454 

BD¥ Biliĸsel Karmaĸēklēk 9.00 18.00 13.1765 1.91526 

BD¥ Sabēr 4.00 15.00 7.6275 2.65300 

BD¥ Biliĸsel Ķstikrarsēzlēk 3.00 12.00 6.4706 2.10098 

BD¥ 2.D¿zey Dikkatsel D¿rt¿sellik 10.00 26.00 17.4118 3.78511 

BD¥ 2. D¿zey Devinimsel D¿rt¿sellik 15.00 36.00 22.2941 4.58386 

BD¥ 2.D¿zey Plansēz D¿rt¿sellik 18.00 33.00 26.5294 3.82284 

Stresle Baĸa­ēkma Tarzlarē ¥l­eĵi SBT¥ Toplam 3.00 84.00 51.5882 13.71157 

SBT¥ Ķyimser Yaklaĸēm .00 3.00 1.9922 .66808 

SBT¥ ¢aresiz Yaklaĸēm .00 2.88 1.5025 .59187 

SBT¥ Boyuneĵici Yaklaĸēm .00 2.67 1.2549 .62924 

SBT¥ Kendine G¿venli Yaklaĸēm .43 3.00 2.0308 .69005 

SBT¥ Sosyal Destek Arama .00 3.00 1.9657 .61037 

SBT¥ Kendine G¿venli Yaklaĸēm (Bºl¿nm¿ĸ) 3.00 21.00 14.2157 4.83038 

SBT¥ Ķyimser Yaklaĸēm (Bºl¿nm¿ĸ) .00 15.00 9.9608 3.34042 

SBT¥ ¢aresiz Yaklaĸēm (Bºl¿nm¿ĸ) .00 23.00 12.0196 4.73493 

SBT¥ Boyun Eĵici Yaklaĸēm (Bºl¿nm¿ĸ) .00 16.00 7.5294 3.77546 

SBT¥ Sosyal Destek Arama (Bºl¿nm¿ĸ) .00 12.00 7.8627 2.44147 

 

4. SONU¢ 

Bu bulgular doĵrultusunda madde kullanēm bozukluĵu olan bireylerin orta d¿zey d¿rt¿selliĵe sahip 
olduĵu, ve stresle etkin baĸ ettiklerini sºylenebilinir. Benzer ­alēĸmalarēn daha b¿y¿k ºrneklem 
gruplarēnda yapēlmasē ºnerilir. 
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¥zet: AMA¢:Engellilik t¿m toplumu ilgilendiren sosyal bir durumdur. G¿n¿m¿zde engelli birey sayēsēnēn fazla 

olmasēna karĸē engelli bireylerin toplum tarafēndan dēĸlandēklarē gºzlenmiĸtir. Engelli bireylere karĸē oluĸturulan 

olumsuz bakēĸ a­ēlarē ve tavērlar kiĸilerde doĵuĸtan bulunmayēp, ºĵrenme yolu ile sonradan kazanēlmēĸtēr. Bu 

ºĵrenmede ebeveyn, arkadaĸ ­evresi, sosyal medya ve ge­miĸte yaĸadēĵē olaylar sonucu kazanēlan tecr¿beler 
ºnemli rol ¿stlenmektedir.(1) Engelli bireylerin topluma kazandērēlmasēnēn saĵlanmasēnda ºncelikle ­ocuklara 

engelli kavramēnē ºĵretmek, engelli bireylere karĸē bakēĸ a­ēlarēnē, duyarlēlēklarēnē artērmak, var olan olumsuz 

algēlarēnē deĵiĸtirmeliyiz. Bu ­alēĸma, ilkºĵretim ºĵrencilerinin engelli ­ocuklara yºnelik tutumlarēnē geliĸtirmede 

hemĸirelik eĵitiminin etkisini deĵerlendirmek amacēyla planlanmēĸtēr. GERE¢-Y¥NTEM:Araĸtērma, yarē 

deneysel olup giriĸimsel bir ­alēĸmadēr. Bu ­alēĸma 7 ķubat ï 15 Haziran 2022 tarihleri arasēnda Zonguldak Milli 

Eĵitim M¿d¿rl¿ĵ¿ne baĵlē Dr. Derviĸ Nihat Arkat Ķlkokulundaki 4. sēnēfa devam eden 9-13 yaĸ aralēĵēndaki 

saĵlam ­ocuklardan 55 deney, 55 kontrol grubu olmak ¿zere 110 ºĵrenci ile ­alēĸēldē. Veriler, ñ¢ocuk Kiĸisel 

Bilgi Formuò ve ñChedoke-Mcmaster Engelli ¢ocuklara Yºnelik Tutumlar ¥l­eĵiò ile toplandē. 

BULGULAR:Deney grubunda; Engelli ­ocuklara yºnelik tutum toplam ºntest ºl­¿m¿ne gºre engelli ­ocuklara 

yºnelik tutum toplam sontest, engelli ­ocuklara yºnelik tutum toplam izleme ºl­¿m¿ndeki artēĸ anlamlēdēr 

(p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē bulunmamēĸtēr(p>0,05). Deney grubunda; 

Etkileĸim ve kabullenme ºntest ºl­¿m¿ne gºre etkileĸim ve kabullenme sontest, etkileĸim ve kabullenme izleme 

ºl­¿m¿ndeki artēĸ anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē 

bulunmamēĸtēr(p>0,05). Deney grubunda; Ka­ēnma ºntest ºl­¿m¿ne gºre ka­ēnma sontest, ka­ēnma izleme 

ºl­¿m¿ndeki d¿ĸ¿ĸ anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē 

bulunmamēĸtēr(p>0,05). Deney grubunda; Acēma ºntest ºl­¿m¿ne gºre acēma sontest, acēma izleme ºl­¿m¿ndeki 

d¿ĸ¿ĸ anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē bulunmamēĸtēr(p>0,05). 
Deney grubunda; Benzer olma ºntest ºl­¿m¿ne gºre benzer olma sontest, benzer olma izleme ºl­¿m¿ndeki artēĸ 

anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē bulunmamēĸtēr(p>0,05). 

SONU¢:Ķlkºĵretim 4. sēnēf ºĵrencilerinin engelli ­ocuklara yºnelik yºnelik tutumlarēnē geliĸtirmede hemĸirelik 

eĵitiminin olumlu yºnde etkisinin olduĵu sonucuna varēlmēĸtēr. KAYNAK¢A: 1.Altiparmak, S., & Sari, H. Y. 

(2012). Manisa ilinde engelli bireylere karĸē toplumsal tutum. Anadolu Psikiyatri Dergisi, 13(2). 

Anahtar Kelimeler: Engellilik, ¢ocuk, Tutum, Eĵitim 

 

GĶRĶķ-AMA¢:Engellilik t¿m toplumu ilgilendiren sosyal bir durumdur. G¿n¿m¿zde engelli birey 

sayēsēnēn fazla olmasēna karĸē engelli bireylerin toplum tarafēndan dēĸlandēklarē gºzlenmiĸtir. Engelli 
bireylere karĸē oluĸturulan olumsuz bakēĸ a­ēlarē ve tavērlar kiĸilerde doĵuĸtan bulunmayēp, ºĵrenme 
yolu ile sonradan kazanēlmēĸtēr. Bu ºĵrenmede ebeveyn, arkadaĸ ­evresi, sosyal medya ve ge­miĸte 
yaĸadēĵē olaylar sonucu kazanēlan tecr¿beler ºnemli rol ¿stlenmektedir.(1) 

Engelli bireylerin topluma kazandērēlmasēnēn saĵlanmasēnda ºncelikle ­ocuklara engelli kavramēnē 
ºĵretmek, engelli bireylere karĸē bakēĸ a­ēlarēnē, duyarlēlēklarēnē artērmak, var olan olumsuz algēlarēnē 
deĵiĸtirmeliyiz. 
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.ǳ œŀƭƤǒƳŀΣ ƛƭƪǀƐǊŜǘƛƳ ǀƐǊŜƴŎƛƭŜǊƛƴƛƴ ŜƴƎŜƭƭƛ œƻŎǳƪƭŀǊŀ ȅǀƴŜƭƛƪ ǘǳǘǳƳƭŀǊƤƴƤ ƎŜƭƛǒǘƛǊƳŜŘŜ ƘŜƳǒƛǊŜƭƛƪ 
ŜƐƛǘƛƳƛƴƛƴ Ŝǘƪƛǎƛƴƛ ŘŜƐŜǊƭŜƴŘƛǊƳŜƪ ŀƳŀŎƤȅƭŀ ǇƭŀƴƭŀƴƳƤǒǘƤǊΦ 

GERE¢-Y¥NTEM:Araĸtērma, yarē deneysel olup giriĸimsel bir ­alēĸmadēr. Bu ­alēĸma 7 ķubat ï 15 
Haziran 2022 tarihleri arasēnda Zonguldak Milli Eĵitim M¿d¿rl¿ĵ¿ne baĵlē Dr. Derviĸ Nihat Arkat 
Ķlkokulundaki 4. sēnēfa devam eden 9-13 yaĸ aralēĵēndaki saĵlam ­ocuklardan 55 deney, 55 kontrol 
grubu olmak ¿zere 110 ºĵrenci ile ­alēĸēldē. Veriler, ñ¢ocuk Kiĸisel Bilgi Formuò ve ñChedoke-
Mcmaster Engelli ¢ocuklara Yºnelik Tutumlar ¥l­eĵiò ile toplandē.  

BULGULAR: Deney grubunda; Engelli ­ocuklara yºnelik tutum toplam ºntest ºl­¿m¿ne gºre engelli 

­ocuklara yºnelik tutum toplam sontest, engelli ­ocuklara yºnelik tutum toplam izleme ºl­¿m¿ndeki 
artēĸ anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē 
bulunmamēĸtēr(p>0,05). 

Deney grubunda; Etkileĸim ve kabullenme ºntest ºl­¿m¿ne gºre etkileĸim ve kabullenme sontest, 
etkileĸim ve kabullenme izleme ºl­¿m¿ndeki artēĸ anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler 
arasēndaki deĵiĸim anlamlē bulunmamēĸtēr(p>0,05). 

Deney grubunda; Ka­ēnma ºntest ºl­¿m¿ne gºre ka­ēnma sontest, ka­ēnma izleme ºl­¿m¿ndeki d¿ĸ¿ĸ 
anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē bulunmamēĸtēr(p>0,05). 

Deney grubunda; Acēma ºntest ºl­¿m¿ne gºre acēma sontest, acēma izleme ºl­¿m¿ndeki d¿ĸ¿ĸ 
anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē bulunmamēĸtēr(p>0,05). 

Deney grubunda; Benzer olma ºntest ºl­¿m¿ne gºre benzer olma sontest, benzer olma izleme 
ºl­¿m¿ndeki artēĸ anlamlēdēr (p<0,05).Kontrol grubunda; ¥l­¿mler arasēndaki deĵiĸim anlamlē 
bulunmamēĸtēr(p>0,05). 

SONU¢: Ķlkºĵretim 4. sēnēf ºĵrencilerinin engelli ­ocuklara yºnelik yºnelik tutumlarēnē geliĸtirmede 
hemĸirelik eĵitiminin olumlu yºnde etkisinin olduĵu sonucuna varēlmēĸtēr. 

KAYNAK¢A: 

1. Altiparmak, S., & Sari, H. Y. (2012). Manisa ilinde engelli bireylere karĸē toplumsal tutum. Anadolu 
Psikiyatri Dergisi, 13(2). 
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D Vitamini Eksikl iĵi Nedeniyle Tedavi Alan Polikistik Over Sendromlu 

Hastalarēn Klinik, Metabolik ve Ultrasonografik Parametrelerinin 

Deĵerlendirilmesi 
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¥zet: Ama­: Bu ­alēĸmada, D vitamini eksikliĵi nedeniyle tedavi alan polikistik over sendromlu hastalarēn klinik, 

metabolik, ultrasonografik parametrelerinin deĵerlendirilmesi ama­lanmēĸtēr. Materyal-Metod: Dokuz Eyl¿l 

¦niversitesi Tēp Fak¿ltesi Kadēn Hastalēklarē ve Doĵum Anabilim Dalē, ¦reme Endokrinolojisi ve Ķnfertilite Bilim 

Dalē Polikliniĵiône 01/12/2013-01/12/2014 tarihleri arasēnda baĸvuran polikistik over sendromu tanēsē konulan 

toplam 95 hasta ­alēĸmaya alēnmēĸtēr. D vitamini eksikliĵi nedeniyle tedavi alan polikistik over sendromlu 

hastalarēn 3 aylēk tedavi sonrasēndaki klinik, metabolik, ultrasonografik parametreleri retrospektif olarak 

deĵerlendirilmiĸtir. Bulgular: Vitamin D3 kullanēmē sonrasēnda 0.ay ve 3.ay arasēnda kilo,bel ­evresi,kal­a 

­evresi,bel/kal­a oranē, LH, FSH, estradiol, total testosteron, PRL, TSH, OGTT d¿zeyi, ins¿lin, 17-OH 

progesteron, HDL, LDL, trigliserit, total kolesterol, a­lēk kan ĸekeri d¿zeyi, ortalama arteriyal kan basēncē, 
androstenedion, SHBG, VKĶ, HOMA-IR, total over vol¿m¿ deĵerleri arasēnda anlamlē farklēlēk izlenmedi. 

Ferriman gallwey skoru, adet d¿zeni, 25-OH D vitamini d¿zeyi, DHEAS d¿zeyi, free testosteron, LH/FSH oranē, 

total antral folik¿l sayēsē, free androjen indeks d¿zeyinde istatistiksel olarak anlamlē azalma saptandē. 25-OH D 

vitamin d¿zeyi artēĸē ile LH/FSH oranē d¿zeyi, total antral folik¿l sayēsē, serbest androjen indeksi d¿zeyi, DHEAS 

d¿zeyi azalmasē korelasyonu, pearson korelasyon analizi ile deĵerlendirildi ve istatistiksel olarak anlamlē farklēlēk 

saptanmadē[(p<0,05),(r: Ñ1)]. 25-OH D vitamin d¿zeyi artēĸē ile Ferriman Gallwey skoru azalmasē arasēnda 

anlamlē korelasyon saptandē (p<0.024, r:-0,232). Sonu­: Polikistik over sendromlu hastalarda vitamin D3 

kullanēmē sonrasēnda lipid parametreleri ve ins¿lin rezistansēnda anlamlē bir azalma saptanmamēĸtēr. 

Hiperandrojenizmin biyokimyasal parametrelerinde tedavi sonrasē dºnemde anlamlē azalma saptanmēĸtēr. 

Hastalarēn menstrual sikluslarēnda tedavi sonrasē anlamlē d¿zelme saptanmēĸtēr. Hastalarēn tedavi sonrasē yapēlan 

ultrasonografisinde, tedavi ºncesi dºneme gºre total antral folik¿l sayēsēnda anlamlē azalma saptanmēĸtēr. 

Anahtar Kelimeler: Polikistik Over Sendromu, 25-Oh D Vitamini, Tedavi 

 

Evaluatēon Of Clēnēcal, Metabolēc And Ultrasonographēc Parameters Of Patēents Wēth Polycystēc Ovary 

Syndrome Receēvēng Vētamēn D Treatment 

 

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 vitamin D deficiency. 

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 infertility outpatient clinic of Dokuz Eyl¿l University School of Medicine Department of 

Obstetrics and Gynaecology between December 1, 2013 and December 1, 2014 and were diagnosed with 

polycystic ovary syndrome according to Rotterdam Criteria. The clinical, metabolic and ultrasonographic 

parameters of the patients with polycystic ovary syndrome ,who received treatment due to vitamin D deficiency, 

were evaluated retrospectively. Results: Between the weight, waist circumference, waist to hip ratio, LH, FSH, 

estradiol, total testosterone, prolactin, thyroid stimulating hormone, oral glucose tolerance test, insulin, 17-OH 

progesterone, HDL, LDL, triglyceride, total cholesterol, fasting blood glucose level, mean arterial blood pressure, 

androstenedione, SHBG, VKĶ, HOMA-IR, total ovarian volume values of the patients in the 0th and 3rd months, 
the difference was insignificant. A statistically significant decrease was found in the mean Ferriman-Gallwey 



  
 

 

| 111 

score, menstrual period, 25-OH vitamin D level, DHEAS level, free testosterone 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<0,024, r:-0,232). Conclusion: After treatment with vitamin D3; no 

statistically significant difference was found between the lipid parameters and insulin resistance in patients with 
PCOS. The biochemical parameters of hyperandrogenism showed statistically significant difference after 

treatment. The clinical findings of the patients showed improvement after treatment; the difference in menstrual 

periods between before and after treatment was significant. The post-treatment ultrasonography of patients 

revealed significant decrease in total number of antral follicles when compared to the pre-treatment examination. 

Keywords: Polycystic ovary syndrome, 25-OH D vitamin 

 

GĶRĶķ 

Polikistik over sendromu (PCOS), ¿reme ­aĵēndaki kadēnlarēn yaklaĸēk % 6-8ôinde gºr¿len endokrin bir 
hastalēktēr(1). PCOS oligomenore, hiperandrojenizm semptom ve bulgularē ve ultrasonografide 

saptanmēĸ polikistik yapēda overlerle karakterize bir patolojidir(2). PCOS patofizyolojisinde, ins¿lin 
rezistansē ve sonrasēnda geliĸen hiperins¿lineminin ºnemli bir rol¿ bulunmaktadēr(3). 

Reprod¿ktif dºnemde herhangi bir yaĸta ortaya ­ēkabilen polikistik over sendromu, heterojenik bir 
kliniĵe sahip olup ovarian hiperandrojenizm, polikistik gºr¿n¿mde overler, ins¿lin rezistansēna baĵlē 
hiperins¿linemi varlēĵē ve fekunditenin azaldēĵē kronik seyre sahiptir(4). Tip 2 diabet, kardiyovask¿ler 
hastalēklar, endometrium kanseri, meme kanseri ve over kanseri PCOS ile iliĸkili olabilen uzun dºnemde 
gºr¿len en ºnemli hastalēklardēr(5).  Ayrēca PCOS anovulasyona baĵlē infertilitenin de en sēk 
nedenidir(6).  

Polikistik over sendromlu hastalar genellikle peripubertal dºnemden itibaren baĸlayan menstr¿el 
d¿zensizlikler (oligomenore, amenore, disfonksiyonel uterin kanama), hiperandrojenizme ait 
bulgular(hirsutizm, akne, ciltte yaĵlanma, androjenik alopesi) ve infertilite ile karĸēmēza ­ēkmaktadēr(7). 
Polikistik over sendromlu hastalarda en sēk ĸikayet adet d¿zensizliĵidir. Anovulasyon peripubertal 
dºnemde baĸlar ve oligomenore, amenore,  ĸeklinde adet d¿zensizlikleri olur. (8).  

Polikistik over sendromu tanē kriterlerinde g¿n¿m¿ze kadar bildirilmiĸ 4 konsensus bulunmaktadēr. 
Bunlar National Ķnstitute of Health (NIH)(49), Rotterdam Consensus-2003(2),  Androjen Excess Society 

(AES)-2006(9), Androjen Excess Society (AES) ve PCOS Society 2009(4). Polikistik over sendromu 
tanēsē konurken benzer kliniĵe neden olabilecek hastalēklar dēĸlanmalēdēr. Hiperandrojenizme, menstr¿el 
d¿zensizliĵe ve hirĸutizme neden olabilecek hipofizer ve adrenal hastalēklarda ayērēcē tanē yapēlmalēdēr. 
Bazē ila­larda hiperandrojenizme veya hiperandrojenik deĵiĸikliklere neden olabilir(androjenler, 
steroidler, antiepileptikler,  progestojen ajanlar gibi). Androjen salgēlayan t¿mºrler, ºzellikle hēzla 
geliĸen hirsutizm ve virilizasyon bulgularēnēn olduĵu durumlarda ayērēcē tanēda akla 
gelmelidir.Testosteron  d¿zeyinin >200 ng/dl ve DHEAS d¿zeyinin >7000 ng/dl olmasē adrenal veya 
over kaynaklē bir t¿mºr¿ d¿ĸ¿nd¿rmelidir(2,7). 

G¿n¿m¿zde PCOS i­in ºnerilen tedavi hastanēn ĸikayetine gºre planlanmaktadēr. Polikistik over 
sendromlu hastalarēn baĸvuru ĸikayetleri genellikle hirsutizm, oligo-amenore ve infertilite problemleri 

olmaktadēr. Kullanēlan tedavi protokolleri hirsutizm baĸta olmak ¿zere hiperandrojenizmin klinik 
bulgularēnē azaltmaya, adetleri d¿zenlemeye ve gebe kalmayē saĵlamaya yºneliktir. Tedavide baĸta 
kombine oral kontraseptifler olmak ¿zere farklē bir­ok ajan kullanēlmaktadēr. 

D vitamini kadēn reprod¿ktif sisteminde biyolojik olarak akla yatkēn bir role sahiptir (10). D3 vitamini 
kullanēmēnēn kadēnlarda steroidogenezisi yanē sēra IVF sonu­larē, PCOS ve endometriozis dahil olmak 
¿zere kadēn reprod¿ktif sistemi ¿zerine etkilerine dair kanētlar vardēr. (11) Polikistik over sendromu 
tanēlē hastalarda 25-OH D vitamini eksikliĵinin bozulmuĸ glukoz toleransē, ins¿lin direnci ve tip-2 DM 
i­in ºnemli bir risk faktºr¿ olduĵuna ve d¿ĸ¿k 25-OH D vitamini d¿zeyi ile ins¿lin ve glikoz 
metabolizmasē arasēndaki iliĸkiye dair kanētlar giderek artmaktadēr(12-16). 

D¿nya saĵlēk ºrg¿t¿ tarafēndan, 25-OH D vitamini d¿zeyi <20 ng/ml olan hastalar D vitamini eksikliĵi 
grubunda, 25-OH D vitamini d¿zeyi 20-29 ng/ml olan hastalar ise D vitamini yetersizliĵi grubunda 
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olarak tanēmlanmēĸtēr. 25-OH D vitamini d¿zeyi 25-OH D vitamini d¿zeyi >30 ng/ml olan populasyon 
ise normal olarak sēnēflandērēlmēĸtēr. D vitamini eksikliĵinin kadēn ve erkek infertilitesinde 
yaratabileceĵi etkiler ile polikistik over sendromu ve endometriozis de a­ēklanamayan net etkileri, 
invitro fertilizasyon ve intrauterin inseminasyon ¿zerinde yarattēĵē etkilere dair ­alēĸmalar pop¿leritesini 
ve g¿ncelliĵini korumakta ve bir­ok araĸtērmaya konu olmaktadēr. Mevcut bir­ok etkisine dair sebep-
sonu­ iliĸkisinin net olarak ortaya koyulamamēĸ olmasē araĸtērmacēlarēn ilgisini bu konuya ­ekmektedir. 

D vitamininin stereidogenezisdeki rol¿ konusunda bir­ok ­alēĸmada hemfikir olunmasēna raĵmen 
yarattēĵē direkt ve indirekt etkilerin mekanizmasē ve sonu­larēna dair ĸ¿pheler g¿ncelliĵini 

korumaktadēr. Mevcut ­alēĸmamēzda birincil olarak 25-OH D vitamini eksikliĵi olan hastalara sadece 
mevcut eksikliĵinin giderilmesine yºnelik tedavi verilmiĸtir. Yapēlan g¿ncel ­alēĸmalarda D vitamini 
eksikliĵinin yarattēĵē ikincil etkilere dair ­arpēcē ve zēt sonu­larēn ortaya ­ēkmasē ­alēĸma grubu olarak, 
tedavi verdiĵimiz hastalarda yaratmēĸ olduĵu etkileri retrospektif olarak sorgulama ihtiyacē 
doĵurmuĸtur. ¢alēĸmadaki amacēmēz hastanemiz dosya ve arĸiv sisteminde bulunan bu hasta grubunun 
retrospektif olarak klinik, metabolik, ultrasonografik olarak bilgilerinin taranmasē ve D vitamini 
eksikliĵi tedavi edilen PCOS tanēlē hastalarda elde edilen verilerin g¿ncel literat¿r ile iliĸkisini saptamak 
ve yeni ­alēĸmalara ºnc¿l¿k yapabilmesi i­in katkē saĵlamaktēr. 

Y¥NTEM VE GERE¢LER 

 Hasta Se­imi ¢alēĸma; 01/12/2013-01/12/2014 tarihleri arasēnda Dokuz Eyl¿l ¦niversitesi Tēp 
Fak¿ltesi Kadēn Hastalēklarē ve Doĵum Anabilim Dalē ¦reme Endokrinolojisi ve Ķnfertilite Bilim Dalē 
polikliniĵinde ger­ekleĸtirildi. ¢alēĸmaya Dokuz Eyl¿l ¦niversitesi Etik Kurulundan 09/07/2015 tarihli 
ve 2181-GOA numaralē etik kurul onayē alēndēktan sonra baĸlandē. 

Rotterdam kriterlerine gºre polikistik over sendromu tanēsē alan, 25-OH D vitamini d¿zeyi d¿nya saĵlēk 
ºrg¿t¿ tarafēndan normal deĵerin altēnda kabul edilen hasta ­alēĸmaya dahil edildi. T¿m hastalar adetin 

2. veya 3.g¿n¿nde deĵerlendirildi ve 3 ay s¿reyle devit -3 damla 2000 IU/g¿n tedavi verildi. 3 ay 
sonrasēnda adetin 2. veya 3.g¿n¿ kontrole ­aĵrēldē. 

Dēĸlama Kriterleri 

¢alēĸmadan dēĸlama kriterleri ĸu ĸekildedir: 

1. <17 yaĸ , >40 yaĸ 

2. Gebelik 

3. Hipotiroidi ve hipertiroidi 

4. Hiperprolaktinemi 

5. Cushing Sendromu 

6. Konjenital adrenal hiperplazi 

7. Androjen salgēlayan t¿mºrler 

8. Son 6 ay i­inde oral kontraseptif veya son 1 ayda glukokortikoid,antiandrojen, ovulasyon 
ind¿ksiyon ajanē, dopaminerjik ajanlar, antidiyabetik ila­lar, antihiperlipidemik veya diĵer   hormonal 
ila­ kullananlar 

9. Neoplastik, metabolik, kardiyovask¿ler, diĵer medikal(diyabet, bºbrek hastalēĵē, karaciĵer hastalēĵē, 
tiroid hastalēĵē, otoimmun hastalēk, serebrovask¿ler hastalēk ve iskemik kalp hastalēĵē)hastalēĵē olanlar 

10. Sigara kullanēmē 

¢alēĸma Protokol¿ 

¢alēĸmaya dahil edilen t¿m olgularēn, menstr¿el d¿zen, hirĸutizm, medikal hastalēk ºzge­miĸleri ve ila­ 

kullanēmē ºyk¿leri sorgulandē ve sonu­larē kaydedildi. T¿m hastalarēn 3 aylēk tedavi sonrasēndaki klinik, 
metabolik, ultrasonografik parametreleri retrospektif olarak deĵerlendirildi. T¿m olgularēn 
antropometrik ve kan basēncē ºl­¿mleri ve modifiye Ferriman Gallwey skor hesaplamalarē yapēlmēĸtēr. 
Serum a­lēk glukoz, a­lēk insulin, homeostatik ins¿lin rezistans (HOMA-IR, prolaktin (PRL), tiroid 
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stim¿lan hormon (TSH), y¿ksek dansiteli lipoprotein (HDL), d¿ĸ¿k dansiteli lipoprotein (LDL), 
trigliserid (TG), total kolesterol, folik¿l stim¿le edici hormon (FSH), luteinize edici hormon (LH), 
estradiol, total testosteron, serbest testosteron, seks hormon baĵlayēcē globulin (SHBG), 
dehidroepiandrosteron s¿lfat (DHEAS), 25-OH D vitamini, 17-OH progesteron, OGTT, androstenedion 
parametreleri seviyeleri ºl­¿lm¿ĸt¿r. Hastalarēn serbest androjen indeks, v¿cut kitle indeksi ve LH/FSH 
oranē hesaplanmēĸtēr. Hastalarēn hastane veritabanēnda kayētlē ultrasonografik bulgularē ve klinik 
parametreleri tedavi ºncesi ve sonrasē olarak karĸēlaĸtērēldē. 

Ķstatistiksel Analiz 

Ķstatistiksel analiz i­in The statistical Program for Social Sciences(SPSS,version 22) veriler, ortalama Ñ 
SD (Ñ Standart Deviasyon) deĵerler ĸeklinde bildirildi.Gruplar arasē farklarēn istatistiksel analizleri 
baĵēmlē gruplardaki eĸdeĵer veriler i­in paired-t test, baĵēmsēz gruplarda ise independent-t test 

kullanēldē. Ķki deĵiĸken arasēndaki doĵrusal iliĸkinin yºn¿n¿ ve g¿c¿n¿ belirlemek i­in pearson 
korelasyon analizi kullanēldē. P<0,05 istatistiksel olarak anlamlē kabul edildi. 

BULGULAR  

¢alēĸmamēzda vitamin D3 verilen 95 hastanēn sonu­larē incelendi. Olgularēn yaĸlarē 18-34 yaĸ arasēnda 

olup, ortalama yaĸ 23.26Ñ4.22 olarak saptandē. Olgularēn baĸlangē­ kilolarē 45-81 kilo arasēnda olup, 
ortalama kilo 57.54Ñ8.5 olarak saptandē. 95 hastanēn 81ôinde adet d¿zensizliĵi (%85.3), 87ôsinde 
hirĸutizm(%91.6), 5ôinde alopesi(%5.3) ve 52ôsinde akne(%54.7) yakēnmasē mevcuttu. 95 hastanēn 
10ôunda VKĶ>25(kg/mĮ)(%10.5) ve 4ô¿nde VKĶ>30 (kg/mĮ)(%4.2) saptandē. 

Tedavi bitiminde hastalarēn 69ôunda adet d¿zensizliĵi(%72.6), 84ô¿nde hirĸutizm(%88.4), 5ôinde 
alopesi(%5.3) ve 48ôinde(%50.5) akne yakēnmasē mevcuttu. 12 hastada oligomenore ĸikayetinin 
ºmenoreye dºnd¿ĵ¿ saptandē. Tedavi bitiminde 95 hastanēn 12ôsinde VKĶ >25(kg/mĮ)(%12.6) ve 
2ôsinde VKĶ >30 (kg/mĮ)(%2.1) saptandē (Tablo 6). 

Hastalarēn tedavi ºncesi ve sonrasē antropometrik, metabolik, hormonal ve ultrasonografik 
parametrelerindeki deĵiĸim deĵerleri gºsterilmiĸtir (Tablo 2,3,4). Vitamin D3 kullanēmē sonrasēnda 0.ay 
ve 3.ay arasēnda kilo, bel ­evresi, kal­a ­evresi, bel/kal­a oranē, LH, FSH, estradiol, total testosteron, 
PRL, TSH, OGTT d¿zeyi, ins¿lin, 17-OH progesteron, HDL , LDL, trigliserit, total kolesterol, a­lēk kan 
ĸekeri d¿zeyi, ortalama arteriyal kan basēncē, androstenedion, SHBG, VKĶ, HOMA-IR, total over 
vol¿m¿ deĵerleri arasēnda anlamlē farklēlēk izlenmedi(P<0,05). 

Ferriman Gallwey skoru 0.ay ortalamasē 10.6Ñ2.01, 3.ay ortalamasē ise 10.44Ñ1.76 olarak saptandē ve 

bu deĵerde istatistiksel olarak anlamlē azalma saptandē(p<0,016). Adet d¿zeni 0. ay ortalamasē 
41.65Ñ5.7 ,3. ay ortalamasē ise 40.16Ñ5.31 olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē 
azalma saptandē(p<0,001). 25-OH D vitamini d¿zeyi 0.ay 12.20Ñ6.11 ng/ml, 3.ay ortalamasē ise 
22.42Ñ10.87 ng/ml olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē artma saptandē(p<0,001). 
25-OH D vitamini d¿zeyi 3.ay ortalamasēnda 0.ay ortalamasēna gºre %83,7 artma saptandē. DHEAS 
d¿zeyi 0.ay ortalamasē 291.26Ñ106.21 ug/dL, 3.ay ortalamasē ise 281.60Ñ95.33 ug/dL olarak saptandē 
ve bu deĵerde istatistiksel olarak anlamlē azalma saptandē(p<0,013). Free testosteron 0.ay ortalamasē 

1.92Ñ0.70 pg/mL, 3.ay ortalamasē ise 1.83Ñ0.66 pg/mL olarak saptandē ve bu deĵerde istatistiksel olarak 
anlamlē azalma saptandē(p<0,001). LH/FSH oranē 0.ay ortalamasē 1.22Ñ0.75, 3.ay ortalamasē 1.15Ñ0.60 
olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē azalma saptandē(p<0,024). Total antral folik¿l 
sayēsē 0. ay ortalamasē 23.7Ñ2.68, 3.ay ortalamasē ise 23.25Ñ2.48 olarak saptandē ve bu deĵerde 
istatistiksel olarak anlamlē azalma saptandē(p<0,002). Free androjen indeks d¿zeyi 0.ay ortalamasē 
1.33Ñ0.87, 3.ay ortalamasē ise 1.15Ñ0.70 olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē 
azalma saptandē(p<0,002). 

Hastalarēn tedavi sonrasē 25-OH D vitamini d¿zeyi < 20 (ng/ml) olan grup ile >20 (ng/ml) olan grubun 
antropometrik, metabolik, hormonal ve ultrasonografik parametrelerindeki deĵiĸim deĵerleri 
karĸēlaĸtērēlmasē gºsterilmiĸtir(Tablo 5,6,7). Vitamin D3 tedavisi sonrasēnda 25-OH D vitamin d¿zeyi < 

20 (ng/ml) olan grup ile >20 (ng/ml) olan grup arasēnda ortalama aĵērlēk, VKĶ, bel ­evresi, kal­a ­evresi, 
bel-kal­a oranē, ferriman gallwey skoru, HDL, LDL, trigliserit, total kolesterol, a­lēk kan ĸekeri d¿zeyi, 
a­lēk ins¿lin, OGTT, HOMA-IR, TSH, PRL, LH, FSH, serbest testesteron, androstenedion, 17-OH 
progesteron, LH/FSH d¿zeyinde anlamlē farklēlēk izlenmedi(p<0,05). Ortalama arteriyal kan basēncē 25- 
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OH D vitamini d¿zeyi <20 (ng/ml) olan grupta 92,94Ñ5,98 mmHg, >20 (ng/ml) olan grupta ise 
89,48Ñ9,01 mmHg saptandē ve bu deĵerde istatistiksel olarak anlamlē azalma saptandē(p<0,028). Adet 
d¿zeni 25-OH D vitamini d¿zeyi <20 (ng/ml) olan grupta 41,25Ñ5,63 g¿n, >20 (ng/ml) olan grupta ise 
38,9Ñ4,66 g¿n olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē azalma saptandē(p<0,031). 

Total antral folik¿l sayēsē ortalamasē 25- OH D vitamini d¿zeyi < 20 (ng/ml) olan grupta 24,05Ñ2,14 > 
20(ng/ml) olan grupta ise 22,31Ñ2,54 olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē azalma 
saptandē(p<0,001). Total over vol¿m¿ ortalamasē 25-OH D vitamini d¿zeyi < 20 (ng/ml) olan grupta 
23,55Ñ2,64 cmį, > 20 (ng/ml) olan grupta ise 20,88Ñ2,26 cmį olarak saptandē ve bu deĵerde istatistiksel 
olarak anlamlē azalma saptandē(p<0,001).  

Estradiol d¿zeyi ortalamasē 25- OH D vitamini d¿zeyi < 20 (ng/ml) olan grupta 78,05Ñ52,47 pg/mL, > 
20 (ng/ml) olan grupta ise 57,29Ñ15,94 (pg/mL) olarak saptandē ve bu deĵerde istatistiksel olarak 
anlamlē azalma saptandē(p<0,013).  

DHEAS d¿zeyi ortalamasē 25-OH D vitamini d¿zeyi < 20 (ng/ml) olan grupta 303,45Ñ95,51 ug/dL, > 

20 (ng/ml) olan grupta ise 256,28Ñ89,66 ug/dL olarak saptandē ve bu deĵerde istatistiksel olarak anlamlē 
azalma saptandē(p<0,015). Total testesteron d¿zeyi ortalamasē 25-OH D vitamini d¿zeyi < 20 (ng/ml) 
olan grupta 0,56Ñ0,17 ng/mL,  > 20 (ng/ml) olan grupta ise 0,46Ñ0,11 ng/mL olarak saptandē ve bu 
deĵerde istatistiksel olarak anlamlē azalma saptandē(p<0,002).  

SHBG d¿zeyi ortalamasē 25-OH D vitamini d¿zeyi < 20 (ng/ml) olan grupta 48,99Ñ22,58 nmol/mL, > 
20 (ng/ml) olan grupta ise 63,83Ñ33,31 nmol/mL olarak saptandē ve bu deĵerde istatistiksel olarak 
anlamlē azalma saptandē(p<0,012). Serbest androjen indeks d¿zeyi, 25-OH D vitamini d¿zeyi < 20 
(ng/ml) olan grupta 1,37Ñ0,76, > 20 (ng/ml) olan grupta ise 0,90Ñ0,52 olarak saptandē ve bu deĵerde 
istatistiksel olarak anlamlē azalma saptandē(p<0,001). 25-OH D vitamin d¿zeyi artēĸē ile LH/FSH oranē 
d¿zeyi, total antral folik¿l sayēsē, serbest androjen indeksi d¿zeyi, DHEAS d¿zeyi azalmasē korelasyonu, 

pearson korelasyon analizi ile deĵerlendirildi ve istatistiksel olarak anlamlē farklēlēk saptanmadē(p<0,05- 
r: Ñ1). 25-OH D vitamin d¿zeyi artēĸē ile Ferriman Gallwey skoru azalmasē pearson korelasyon analizi 
ile deĵerlendirildi ve istatistiksel olarak anlamlē korelasyon saptandē(p<0,024, r:-0,232) (Tablo 8). 

TARTIķMA 

Polikistik over sendromu tedavisinde farklē mekanizmalarla etkili bir­ok ajan kullanmaktadēr. Biz bu 

­alēĸmada D vitamini eksikliĵi nedeniyle tedavi alan polikistik over sendromlu hastalarēn klinik, 
metabolik ve ultrasonografik parametrelerini deĵerlendirdik. PCOS semptomlarē ve D vitamini durumu 
arasēnda bir neden sonu­ iliĸkisi kurmak i­in randomize kontroll¿ ­alēĸmalarēnēn yapēlmasē 
gerekmektedir fakat D vitamini desteĵinin PCOSôlu kadēnlardaki etkilerini deĵerlendiren ­alēĸma sayēsē 
olduk­a azdēr. ¦­ k¿­¿k, kontrol grupsuz ­alēĸma ile PCOSôlu obez kadēnlarda D vitamini desteĵinin 
ins¿lin direnci ¿zerindeki etkisini araĸtērēlmēĸtēr. Bu ­alēĸmalar, d¿ĸ¿k 25-OH D vitamin d¿zeylerinin 
y¿ksek ins¿lin direnci ile iliĸkili olduĵunu ºngºrmektedir. Ķki k¿­¿k kontrols¿z ­alēĸma, D vitamini 

terapisinin PCOSôlu obez kadēnlarda ins¿lin direnci ve ins¿lin sekresyonu ¿zerinde faydalē bir etkisi 
olabileceĵini belirtmiĸtir(17,18). Ancak diĵer bir kontrols¿z pilot ­alēĸma, ciddi ins¿lin direnci olmayan 
PCOSôlu olduk­a zayēf kadēnlarda hi­bir etki gºr¿lmediĵini gºstermiĸtir(19). Bizim ­alēĸmamēzda 
kontrol grubu olmamakla birlikte ortalama 3 ay D3 vitamin replasmanē sonrasēnda hiperins¿linemi ve 
HOMA-IR ¿zerinde istatistiksel olarak anlamlē bir deĵiĸim saptanmamēĸtēr. Bununla birlikte D3 
vitamini replasmanē sonrasēnda OGTT ve a­lēk glukoz sonu­larē arasēnda da anlamlē fark 
saptanmamēĸtēr. 

D vitamininin ¿reme fonksiyonunda ºnemli rol oynadēĵēna dair bulgular ­oĵalmaktadēr. D vitamini 
eksikliĵi, PCOSôlu kadēnlarda folik¿ler arest geliĸimine katkēda bulunan, adet ve fertilite ile ilgili 
fonksiyon bozukluklarēna yol a­an kalsiyum bozukluĵu ile iliĸkilendirilmektedir(20). Gºzleme dayalē 

iki ­alēĸma, bazēlarē PCOSôlu olan infertil kadēnlarda D vitamini d¿zeylerini araĸtērmēĸtēr. Bir ­alēĸmada 
(n=67) PCOSôlu 13 kadēnēn D vitamini d¿zeyleri, normal ovulasyonu olan infertil kadēnlardan ­ok daha 
d¿ĸ¿k olmuĸtur ve her birim D vitamini artēĸē (VKĶ i­in normalleĸmiĸ, her kg/m2 i­in ng/ml) PCOS 
teĸhisi ihtimalini %96 oranēnda azaltmēĸtēr (21). ¢alēĸmalar, D vitamini desteĵinin reproduktif fonksiyon 
¿zerindeki etkilerini de incelemiĸtir. K¿­¿k bir kontrols¿z ­alēĸma, D vitamini ve kalsiyum 
d¿zensizliĵinin, sonu­ta reproduktif ve menstr¿el bozukluĵa yol a­an folik¿ler arest oluĸumuna katkēda 
bulunup bulunmadēĵēnē araĸtērmēĸtēr(20). Bu ­alēĸma D vitamini ve kalsiyum tedavisi ile PCOSôlu ve D 
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vitamini d¿zeyi d¿ĸ¿k kadēnlarda sikluslarēn normalleĸme potansiyelini gºstermiĸtir (20). Kalsiyum-D 
vitamini ve metforminin, adet dºng¿s¿n¿n d¿zenlenmesi ¿zerindeki etkilerini araĸtēran randomize bir 
klinik ­alēĸmada yazarlar, metformin ve kalsiyum-D vitamininin, PCOSôlu kadēnlarda anovulasyon ve 
oligomenore tedavisi i­in daha etkili olabileceĵi sonucuna varmēĸtēr (22). PCOSôlu 46 kadēnda yapēlan 
kontrols¿z bir pilot ­alēĸmada reproduktif fonksiyonda iyileĸmeler gºzlenmiĸtir. Bu ­alēĸmada 25-OH 
D vitamin ve reproduktif fonksiyon arasēnda bir iliĸki ºngºr¿lm¿ĸ ve d¿ĸ¿k serum 25- OH D vitamin 

d¿zeyleri, ovulatuar ve menstr¿el d¿zensizlikler ile iliĸkilendirilmiĸtir (19). Bizim ­alēĸmamēzda ise 
hastalara g¿nl¿k 2000 IU D3 vitamini tedavisi sonrasē adet d¿zeni sorgulanmēĸtēr.95 hastanēn 
incelendiĵi ­alēĸmamēzda 81 hasta oligomenore grubunda olup ­alēĸma grubunun %85.3 l¿k kēsmēnē 
oluĸturmakla birlikte,replasman sonrasēnda 69 hasta oligomenore grubunda olup ­alēĸma grubunun 
%72.6 lēk kēsmēnē oluĸturmaktadēr.Bizim ­alēĸmamēz ve referans olarak verdiĵimiz ­alēĸmalarda D 
vitamininin menstr¿el bozukluk ¿zerinde faydalē etkisi olduĵuna dair kanētlar taĸēmaktadēr. 

Gºzleme dayalē ­alēĸmalar, hiperandrojenizm markerleri ve D vitamini durumu arasēnda iliĸki olduĵunu 
ortaya ­ēkarmēĸtēr. Hirsutizmli kadēnlarēn, VKĶ eĸleĸen kontrol grubu kadēnlarēyla kēyaslandēĵēnda 25-
OH D vitamin d¿zeylerinin d¿ĸ¿k olduĵu (sērasēyla, 17 ve 29 ng/ml) (23) ve PCOSôlu hirsut kadēnlarēn, 

aĸērē t¿ylenmesi olmayan PCOSôlu kadēnlara gºre 25-OH D vitamin seviyesinin daha d¿ĸ¿k olduĵu 
gºr¿lm¿ĸt¿r (sērasēyla, 21,4 ve 26,8 ng/ml) (24).PCOSôlu kadēnlarda 25-OH D vitamin d¿zeyleri; SHBG 
ile pozitif iliĸkili (24,25,26,21), hirsutizm (24,25), serbest androjen indeksi (FAI) (25,26), total 
testosteron (27) ve dehidroepieandrosteron s¿lfat (28) ile negatif iliĸkilidir. Ayrēca ciddi ºl­¿de D 
vitamini eksikliĵi bulunan PCOSôlu kadēnlarda SHBG d¿zeyleri daha d¿ĸ¿k olmuĸtur fakat bu da VKĶ 
ve WHR i­in d¿zenlendikten sonra ºnemini yitirmiĸtir(29).  

Wehr ve arkadaĸlarē tarafēndan yapēlan bir ­alēĸmada benzer bir sonu­ bulunmuĸtur. Buna gºre SHBG 
ve D vitamini durumu arasēndaki iliĸki, VKĶ i­in yapēlan kontrolden sonra ºnemini yitirmiĸtir ­¿nk¿ 
obezite, hem SHBG hem de 25-OH D vitamin i­in ortak belirte­ olmuĸtur(24). Hahn ve arkadaĸlarē 
VKĶône baĵlē olarak FAI ve hirsutizm skorunda artēĸ, SHBGôde d¿ĸ¿ĸ gºzlemlemiĸtir ki bu da bu 

deĵiĸkenler arasēndaki iliĸkilerin D vitamini durumuyla deĵil obeziteyle iliĸkili olduĵunu ileri 
s¿rm¿ĸt¿r(25). 25-OH D vitamin ve hiperandrojenizm arasēnda bir iliĸki olduĵu ºngºr¿lmektedir. D 
vitamini durumu ve hiperandrojenizm arasēndaki korelasyonlarēn sebebinin, SHBGôdeki obezite 
kaynaklē d¿ĸ¿ĸ olabileceĵi ºngºr¿lmektedir (25,26). Sēnērlē sayēda ­alēĸma, D vitamini desteĵinin 
hiperandrojenizm ºl­¿mleri ¿zerindeki etkisini araĸtērmēĸtēr ve bu ­alēĸmalarda testosteron, SHBG ve 
FAI d¿zeylerinde hi­bir deĵiĸiklik gºr¿lmemiĸtir(17-19). Yapēlan bir diĵer ­alēĸmada vitamin D3 
tedavisi sonrasēnda total testosteron, serbest testosteron, seks hormon baĵlayēcē globulin, 
dehidroepieandrosteron s¿lfat, Estradiol, 17-OH progesteron, Androstenedion, LH ve FSH d¿zeylerinde 

tedavi sonrasē anlamlē bir fark izlenmemiĸtir(17). 25-OH D vitamin d¿zeylerini normal daĵēlēm i­inde 
bir seviyeye (30-40 ng/ml) y¿kseltmek i­in PCOSôlu kadēnlarēn kalsiyum ve D vitaminiyle desteklendiĵi 
k¿­¿k bir kontrols¿z ­alēĸma (n=13), ĸik©yeti olan ¿­ kadēnda da akne vulgariste klinik iyileĸme 
olduĵunu bildirmiĸtir (20). Hiperandrojenizmin diĵer belirtilerinde (hirsutizm ve alopesi) baĸka hi­bir 
klinik iyileĸme olmamēĸtēr (20). Bizim ­alēĸmamēzda (n:52), ĸikayeti olan 4 kadēnda akne vulgariste 
klinik iyileĸme oldugu bildirilmiĸtir. Bizim ­alēĸmamēzda hiperandrojenizmin diĵer belirtilerinden olan 
alopesi ĸikayetinde klinik bir iyileĸme gºr¿lmezken, (n:87) ĸikayeti olan 3 kadēnda hirsutizm de klinik 
iyileĸme olduĵu bildirilmiĸtir.  

Hastalarēn tedavi sonrasē yapēlan deĵerlendirilmesine bakēldēĵēnda Ferriman Gallwey skorunda tedavi 

sonrasē anlamlē bir azalma izlenirken (p<0,016), literat¿rde hirĸutismus ile ilgili veriler tedavi sonrasē 
en erken etkinin 6 ay sonra kliniĵe yansēdēĵēnē gºstermektedir. Bizim ­alēĸmamēzda tedavi s¿resi 3 ay 
olduĵundan Ferriman-Gallwey skorunda anlamlē azalma beklenmemekteydi. Bu nedenle istatistiksel 
olarak anlamlē azalmanēn klinik olarak anlamlē olmadēĵē d¿ĸ¿n¿lm¿ĸt¿r. ¢alēĸmamēzda D vitamini 
replasmanē sonrasēnda dehidroepiandrostenedion s¿lfat d¿zeyinde anlamlē azalma (p<0,013), serbest 
testosteron d¿zeyinde anlamlē azalma (p<0,001), free androjen indekste anlamlē azalma (p<0,002) 
saptanmēĸtēr.  

D vitamini eksikliĵinin, kardiyovask¿ler sistemi olumsuz etkileyebileceĵine dair g¿­l¿ kanētlar 
vardēr(30). Vask¿ler d¿z kas(31,32) ve endotelyumda (33) VDRôler vardēr. Geniĸ kohort ­alēĸmalarē, D 
vitamini eksikliĵinin KVH(34-36) riski ve kardiyovask¿ler mortalite artēĸēyla iliĸkili olduĵunu 

gºstermektedir(37-39). PCOSôlu kadēnlarla yapēlan ­alēĸmalar, d¿ĸ¿k D vitamini d¿zeyleri ile artan 
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KVH risk faktºrleri arasēndaki ters yºnl¿ iliĸkinin ins¿lin direncinden baĸka total kolesterol, sistolik ve 
diyastolik kan basēncē(24), glukoz (24), trigliseritler (24), y¿ksek dansiteli lipoprotein kolesterol 
(HDL)(24,26,21,40) ters yºnl¿ iliĸkiden kaynaklandēĵēnē gºstermiĸtir. Ayrēca PCOSôlu kadēnlar 
¿zerinde yapēlan ve 25-OH D vitamin d¿zeyleri ile metabolik sendromun birlikteliĵini araĸtēran gºzleme 
dayalē geniĸ bir ­alēĸma(n=206), PCOSôlu ve metabolik sendromlu kadēnlarēn, bu ºzellikleri olmayan 
PCOSôlu kadēnlara gºre 25-OH D vitamin d¿zeylerinin daha d¿ĸ¿k olduĵunu ortaya koymuĸtur(sērasēyla 
17,3 ve 25,8 ng/ml; p<0,05) (19). 

¢alēĸmada D3 vitamini tedavisi sonrasēnda D vitamini d¿zeyindeki artēĸa korele olarak trigliserit 

d¿zeyinin d¿ĸt¿ĵ¿ bununla birlikte total kolesterol ve LDL d¿zeyinde artēĸ saptandēĵē gºsterilmiĸtir(24). 
Bizim ­alēĸmamēzda ise D vitamini eksikliĵi nedeniyle tedavi alan polikistik over sendromu tanēlē 
hastalarda tedavi sonrasēnda total kolesterol, ortalama arteryel kan basēncē, trigliseritler, HDL ve LDL 
d¿zeylerinde anlamlē bir fark saptanmamēĸtēr. 

SONU¢ 

Polikistik over sendromu tedavisinde bir­ok farklē ajan kullanēlmaktadēr. Tedavide kullanēlacak preparat 
a­ēsēndan hasta bazlē deĵerlendirme yapēlmalē, en uygun tedavi ajanēna hasta ile birlikte karar 
verilmelidir. ¢alēĸma sonu­larēmēz vitamin D3 kullanēmēnēn PCOS tedavisinde gºz ºn¿nde 
bulundurulmasē gereken bir ajan olduĵunu gºstermektedir. Bununla birlikte PCOSôlu kadēnlarda D 
vitamini desteĵinin, klinik, metabolik, ultrasonografik parametreler ¿zerindeki etkisini araĸtērmak ¿zere 
randomize kontroll¿ ­alēĸmalarēn yapēlmasē gerekmektedir. 

KAYNAK¢A 

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 Endocrinol Metab. 
2004;89(6):2745ï9.  

2. The Rotterdam ESHRE/ASRM-Sponsored PCOS consensus whorkshop group. Revised 2003 
consensus on diagnostic criteria and long-term health risks related to polycycstic ovary syndrome. 
Fertil Steril. 2004;81(1):19ï25.  

3. Dunaif A. Insulin resistance and the polycystic ovary syndrome: mechanism and implications for 
pathogenesis. Endocr Rev. 1997;18(6):774ï800.  

4. Azziz R, Carmina E, Dewailly D, Diamanti-Kandarakis E, Escobar-Morreale HF, Futterweit W , 
Janssen OE, Legro RS, Norman RJ, Taylor AE, Witchel SF. The Androgen Excess and PCOS 
Society criteria for the polycystic ovary syndrome: the complete task force report. Fertil steril. 
2009;91(2):456-88 

5. Daniilidis A, Dinas K. Long term health consequences of polycystic ovarian syndrome: a review 
analysis. Hippokratia. 2009;13(2):90ï2.  

6. Lord J, Wilkin T. Metformin in polycystic ovary syndrome. Curr Opin Obstet Gynecol. 
2004;16(6):481ï6.  

7. Setji TL, Brown AJ. Polycystic ovary syndrome: Update on diagnosis and treatment. J Med. 
2014;127(10):912-919.  

8. OôBrien RF, Emans SJ. Polycystic ovary syndrome in adolecan 2008; 21(3):119ï28.  

9. Orio F, Azziz R. Report on the Third Annual Meeting of the Androgen Excess Society. Fertil Steril. 
2006;86(5):1318ï20.  

10. De Felici M, Dolci S & Siracusa G. An increase of intracellular free Ca2C is essential for 
spontaneous meiotic resumption by Mouse oocytes. Journal of Experimental Zoology 1991 260 
401ï405.  

11. Aleyasin A, Hosseini MA, Mahdavi A, Safdarian L, Fallahi P, Mohajeri MR, Abbasi M & Esfahani 
F. Predictive value of the level of vitamin D in follicular fluid on the outcome of assisted 
reproductive technology. European Journal of Obstetrics, Gynecology, and Reproductive Biology 
2011 159 132ï137.  



  
 

 

| 117 

12. Scragg R, Holdaway I, Singh V, Metcalf P, Baker J, Dryson E. Seârum 25- hydroxyvitamin D3 
levels decreased in impaired glucose tolerance and diabetes mellitus. Diabetes Res Clin Pract 1995; 
27:181-8.  

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;27:2813-8.  

14. Pittas AG, Dawson-Hughes B, Li T, Van Dam RM, Willett WC, Manâson JE, et al. Vitamin D and 
calcium intake in relation to type 2 diabetes in women. Diabetes Care 2006;29:650-6.  

15. Mattila C, Knekt P, Mannisto S, Rissanen H, Laaksonen MA, Monâtonen J, et al. Serum 25-
hydroxyvitamin D concentration and subsequent risk of type 2 diabetes. Diabetes Care 
2007;30:2569- 70. 

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 nondiabetic adults. 
J Nutr 2009;139:329-34.  

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 2010;33:234-8.  

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, 1053ï 1058.  

19. Wehr, E., Pieber, T.R. & Obermayer-Pietsch, B. Effect of vitamin D3 treatment on glucose 
metabolism and menstrual frequency in PCOS women-a pilot study. Journal of Endocrinological 
Investigation(2011) 34, 757ï763.  

20. Thys-Jacobs S, Donovan D, Papadopoulos A, Sarrel P & Bilezikian JP. Vitamin D and calcium 
dysregulation in the polycystic ovarian syndrome. Steroids 1999 64 430ï435.  

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., Haghollahi, F., Shariat, M. et al. The Effects of Calcium- Vitamin D and Metformin on 
Polycystic Ovary Syndrome: a Pilot Study. Taiwanese Journal of Obstetrics and Gynecology(2009), 
48, 142ï147  

23. Glintborg, D., Andersen, M., Hagen, C. et al. Higher bone mineral density in Caucasian, hirsute 
patients of reproductive age. Positive correlation of testosterone levels with bone mineral density in 
hirsutism. Clinical Endocrinology (2005),62, 683ï691.  

24. Wehr E, Pilz S, Schweighofer N, Giuliani A, Kopera D, Pieber TR, et al. Association of 
hypovitaminosis D with metabolic disturbancâes in polycystic ovary syndrome. Eur J Endocrinol 
2009;161:575- 82.  

25. Hahn S, Haselhorst U, Tan S, Quadbeck B, Schmidt M, Roesler S, et al. Low serum 25- 
hydroxyvitamin D concentrations are assoâciated with insulin resistance and obesity in women with 
polyâcystic ovary syndrome. Exp Clin Endocrinol Diabetes 2006;114: 577-83 

26. Li HW, Brereton RE, Anderson RA, Wallace AM, Ho CK. Vitamin D deficiency is common and 
associated with metabolic risk factors in patients with polycystic ovary syndrome. Metabolism 
2011; 60:1475-81.  

27. Mosca L., Appel LJ., Benjamin EJ. Evidence based guidelines for cardiovascular disease prevention 
in women. J Am. Coll Cardiol 2004; 43: 900-21.  

28. Yildizhan R, Kurdoglu M, Adali E, Kolusari A, Yildizhan B, Sahin HG & Kamaci M. Serum 25-
hydroxyvitamin D concentrations in obese and non-obese women with polycystic ovary syndrome. 
Archives of Gynecology and Obstetrics 2009 280 559ï563.  



  
 

 

| 118 

29. Mazloomi S, Sharifi F, Hajihosseini R, Kalantari S, Mazloomzadeh S. Association between 
Hypoadiponectinemia and Low Serum Concentrations of Calcium and Vitamin D in Women with 
Polyâcystic Ovary Syndrome. ISRN Endocrinol 2012;2012:949427.  

30. Zittermann, A., Schleithoff, S.S. & Koerfer, R. Putting cardiovascular disease and vitamin D 
insufficiency into perspective. British Journal of Nutrition (2005),94, 483ï492  

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

32. Somjen, D., Weisman, Y., Kohen, F. et al. 25-hydroxyvitamin D3-1alpha hydroxylase is expressed 
in human vascular smooth muscle cells and is upregulated by parathyroid hormone and estrogenic 
compounds. Circulation (2005), 111,1666ï1671.  

33. Merke, J., Milde, P., Lewicka, S. et al. Identification and regulation of 1,25 dihydroxyvitamin D3 
receptor activity and biosynthesis of 1,25-dihydroxyvitamin D3. Studies in cultured bovine aortic 
endothelial cells and human dermal capillaries. J Clin Invest(1989), 83, 1903ï1915.  

34. Wang, T.J., Pencina, M.J., Booth, S.L. et al. Vitamin D deficiency and risk of cardiovascular 
disease. Circulation(2008), 117, 503ï511. 

35. Scragg, R., Jackson, R., Holdaway, I.M. et al. Myocardial infarction is inversely associated with 
plasma 25-hydroxyvitamin D3 levels: a community based study. International Journal of 
Epidemiology(1990), 19, 559ï563.  

36. Giovannucci, E., Liu, Y., Hollis, B.W. et al. 25-hydroxyvitamin D and risk of myocardial infarction 
in men: a prospective study. Archives of Internal Medicine(2008), 168, 1174ï1180.  

37. Pilz, S., Dobnig, H., Nijpels, G. et al. Vitamin D and mortality in older men and women. Clin 
Endocrinol (Oxf) (2009), 71, 666ï672.  

38. Kilkkinen, A., Knekt, P., Aro, A. et al. Vitamin D status and the risk of cardiovascular disease death. 
American Journal of Epidemiology (2009), 170, 1032ï1039.  

39. Ginde, A.A., Scragg, R., Schwartz, R.S. et al. Prospective study of serum 25- hydroxyvitamin d 
level, cardiovascular disease mortality, and all-cause mortality in older U.S. Adults. J Am Geriatr 
Soc (2009), 57, 1595ï1603.  

40. Mahmoudi, T. (2009) Genetic variation in the vitamin D receptor and polycystic ovary syndrome 
risk. Fertility and Sterility, 92, 1381ï1383. 



  
 

 

| 119 

 

 

 

 

 



  
 

 

| 120 

 

 

 

 



  
 

 

| 121 

 

 

 

 

 



  
 

 

| 122 

 

 

 

 

 



  
 

 

| 123 

Presentation ID / Sunum No: 85 

 

Oral Presentation / Sºzl¿ Sunum 

 

ORCID ID: 0000-0002-6108-7029 

 

Yetiĸkin Koklear Ķmplant Kullanēcēlarēnda Yºnl¿ Mikrofonun 

Maskelemeden Konumsal Ayrēĸma ¦zerine Etkileri- ¥n ¢alēĸma Bulgularē 

 

Dr. ¥ĵretim ¦yesi Asuman Alnēa­ēk
1
, Arĸ. Gºr. Nuriye Yēldērēm Gºkay

2
, ¥ĵr. Gºr. Eda 

¢akmak
1
, Prof. Dr. B¿lent G¿nd¿z

2
, Prof. Dr. Hakan Tutar

3
 

1 Baĸkent ¦niversitesi Odyoloji Bºl¿m¿ 
2 Gazi ¦niversitesi Odyoloji Bºl¿m¿ 

3 Gazi ¦niversitesi Kbb 
 

*Corresponding author: Nuriye Yēldērēm Gºkay 
 

¥zet: Ama­: Bu ­alēĸmanēn amacē, koklear implant (KĶ) kullanēcēlarēnda yºnl¿ mikrofonun arka plan g¿r¿lt¿s¿nde 

maskelemeden konumsal ayrēĸma ¿zerindeki etkilerini deĵerlendirmektir. Gere­ ve Yºntemler: ¢alēĸmaya yaĸlarē 

16 ile 45 arasēnda deĵiĸen 35 KĶ kullanēcēsē (bilateral, bimodal ve unilateral) katēldē. Bilateral, bimodal ve 

unilateral KĶ kullanēcēlarēnda yºnl¿ ve ­ok yºnl¿ mikrofon modunda maskelemeden konumsal ayrēĸma (MKA) 

skoru elde edildi. Bulgular: MKA ortalama Ñ standart sapma deĵerleri bilateral KĶ kullanēcēlarē i­in 4.80Ñ1.30; 

unilateral KĶ kullanēcēlarē i­in 2,53Ñ1,73 ve bimodal KĶ kullanēcēlarē i­in 2,07Ñ1,83 olarak elde edildi. Bonferroni 

d¿zeltmeli Mann-Whitney U testi, bimodal ve unilateral MKA puanlarē arasēnda anlamlē bir fark olmadēĵēnē 

gºsterdi; ancak bilateral ve unilateral MKA puanlarē ile bilateral ve bimodal MKA puanlarē arasēnda istatistiksel 

olarak anlamlē bir fark olduĵunu gºstermiĸtir (p<0,05). ¢ok yºnl¿ ve yºnl¿ mikrofon modlarēnda unilateral ve 

bimodal kullanēcēlarēn SRM puanlarē arasēnda istatistiksel olarak anlamlē bir fark bulunmadē. Sonu­: G¿r¿lt¿l¿ 

koĸullarda yºnl¿ mikrofonlarēn kullanēmē, ­ift kulaklē iĸitme iĸlevlerine yardēmcē olacak bir ara­ olarak konuĸmayē 

anlamayē geliĸtirir. Ķleri-­ok ileri derece iĸitme kaybēnda bimodal uygulama, ­ift kulak fonksiyonlarēnē bilateral 

KĶ kadar MKA a­ēsēndan yeterince iyileĸtirmemektedir. Ayrēca yºnl¿ mikrofonun hem unilateral hem de bimodal 

KĶ kullanēmēnda MKA ¿zerinde ºnemli bir etkisi yoktur. 

Anahtar Kelimeler: Koklear Ķmplantlar, Maskelemeden Konumsal Ayrēĸma, Yºnl¿ Mikrofonlar 

 

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 evaluate the effects of directional microphone on spatial 
release from masking in background noise in cochlear implant (CI) users. Methods: Thirty-five CI users (bilateral, 

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

from masking (SRM) was obtained in directional and omnidirectional microphone mode in bilateral, bimodal, and 

unilateral CI users. Results: The mean Ñ standard deviation of SRMs was 4.80Ñ1.30 for bilateral CI; was 

2.53Ñ1.73 for unilateral CI users, and was 2.07Ñ1.83 for bimodal CI users. Mann-Whitney U test with Bonferroni 

correction showed that there 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 (p < 0,05). No statistically significant difference was found between the SRM 

scores of unilateral and bimodal users in the omnidirectional and directional microphone modes. Conclusion: 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 terms of SRM as much as bilateral CI, 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 uses binaural hearing functions, including localization, binaural summation, 
binaural squelch, and binaural redundancy to improve speech recognition by providing improvement in 
signal-to-noise ratio (SNR) in noisy environments.1,2  

In a cocktail party environment where the target speech signal is embedded in competing sounds from 
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 system takes the 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 ear.3 In case of dichotic listening that is when the 
information coming from both ears is 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 information.4  In diotic listening condition, 
speech signal and competing noise are presented binaurally with no interaural differences, the binaural 

squelch function known as the Hirsch effect or binaural unmasking assists the hearing system by 
processing the intensities of the target speech signal and of the competing noise.5 If the 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 location, the target signal may 
become audible again, indicating that it releases from masking related to the spatial separation of the 
two sources.4 On the upshot, the spatial segregation of a target signal (speech) from competing signal 
(noise), referred to as a ñspatial release from masking (SRM), produces a significant improvement to 
understanding speech in noise.6,7 That the target speech and noise masker are co-located 

spectrotemporally (for example, both stimuli are located at the 0 degrees horizontally) cause significant 
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 0 degrees and the masker is at 
90 degrees to the right or left form the subject), such a source segregation will improve the SNR. This 
improvement in SNR produces a significant increase in speech understanding performance in noise.6 
Reports on SRM are usually conducted with speech materials including words or sentences that are 
phonetically balanced reflecting the difficulty and frequency of the spoken language.6  

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 CI or at least bimodal fitting (BMF, wearing a CI in one 
ear and a hearing aid in the opposite ear where residual hearing is partially preserved) is strongly 

encouraged to take advantages from the benefits of bilateral hearing. The use of bilateral and bimodal 
CI provides significant improvements both in the ability to localize sound sources and to understand 
speech in noise compared to unilateral CIs.8,9 Recently, SRM studies in bilateral and in bimodal CI users 
have gained importance. The effects of demographic factors such as age, residual hearing10,11 and 
unilateral deafness12 as well as localization of noise sources11,12 on 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 CI technology 
is to use noise reduction algorithm (NRA) and fixed or adaptive directional microphone (DM) 
system.13,14 In principle, the omnidirectional microphone collects 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 systems operate by separating noise from the target signal either in the spectral or spatial 
domain.   

Recent developments in CI sound processorsô microphones and noise reduction technology are also the 
subject of SRM studies.15,16 In these studies, it has been reported that SRM results differ when the 
location of the noise source (spatial locations different from +90Ü) is changed15 and different noise 
reduction algorithms16 are used.  

In noisy environments, it is evident that there is an improvement in speech comprehension performance 
with the use of bilateral CI compared to the use of unilateral CI. 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 
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microphone directivity, target/distracter location, and noise type. In addition, bilateral CI has become 
widespread in recent years, but many users still use unilateral or bimodal CI today. Therefore, the effects 
of using a directional microphone on SRM as a binaural function need to 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 CI features on speech understanding in noise especially for unilateral CI 

users. The primary aim of this study is to examine speech understanding performance in noise using 
SRM measures in bilateral, bimodal and unilateral CI users. The second aim is to examine the difference 
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 on cochlear implant would improve spatial release from 
masking in cochlear implant users. The second hypothesis is to examine the assumption that SRMs 
obtained in directional microphone mode are better than SRMs obtained in omnidirectional microphone 
mode in unilateral and bimodal cochlear implantation. 

2. MATERIAL and METHODS  

2.1. Participants 

The present study was carried out by Baĸkent University and Gazi University Audiology Departments. 
A group of 35 CI users [18 females (51.4%), 17 males (48.6%)] participated in this study. All 
participants had received Cochlear or Medel CI system. To participate in this study, CI users were 
required to use unilateral, bilateral or bimodal cochlear implants, to have omnidirectional and directional 

microphones in CI sound processors, to be between the ages of 18-45, and to had a minimum of 6 months 
of CI experience. For bimodal users their hearing aids were also required to have a directional 
microphone. The aided hearing thresholds in the implanted ear ranged from 40 to 60 dB sound pressure 
level (SPL) for 500ï6000 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 was 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 SRM.6 The target signal (SRT words) was presented at a fixed 
angle and intensity level (0Á azimuths and 65 dB SPL with a loudspeaker placed 1 m from the 
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, i.e., at an azimuth angle of 0Á azimuths, and in 
the second condition: via another speaker placed 1 m away from the participant at an azimuth angle of 
90Á. Initially, the test was started with +10 dB SNR (SRT words intensity level = 65 dB SPL, masker 

noise intensity level = 55 dB SPL). The SNR was varied adaptively in 2- or 1-dB steps and SRT was 
found as the SNR at which listeners reach a predefined criterion (50%). SRM is then calculated as: 
SRT0Á ï SRT90Á. Positive increase in SRM value would indicate improved speech understanding 
performance. 

2.3. Test Protocol 

SRM values for bilateral CI users (Bil-SRM) were obtained only in directional microphone mode. To 
show the effects of the directional microphone in noisy condition, SRM values for bimodal (Bim-SRM) 
and unilateral CI users (Uni-SRM) were obtained in omnidirectional and directional microphone modes. 
In this case, two SRMs were calculated for bimodal and unilateral CI users in two different microphone 
modes. For bimodal users: Bim-SRM-Omni and Bim-SRM-Dir; for unilateral CI users: Uni-SRM-Omni 
and Uni-SRM-Dir. CI 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 directional microphone 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 Pressure Level Meter. 
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2.4. Statistical Analysis 

The analysis of the data was carried out in R 4.1.2 software. Kolmogorov-Smirnov and Levene tests 
were used for the normality of the data and the homogeneity of the variances respectively. SRM scores 
were summarized with mean, standard deviation, median and interquartile range values and analysed 
with Kruskal-Wallisôs test. Mann-Whitney U test with Bonferroni correction was used for multiple 
comparisons. Paired sample t test and independent sample t test were used to compare SRM scores. The 
correlation between the duration of CI usage and SRM scores was evaluated by Spearman correlation 
analysis. All statistical analyses were tested at the p<0.05 significance level. 

3. RESULTS 

Thirty-five CI users with ages ranging from 18 to 45 years (mean Ñ standard deviation (Sd): 28Ñ8.92 
years) were participated in this study (bilateral CI n=5, bimodal CI n=15, and unilateral CI n=15). The 
demographic variables of all participants was presented in Table 1. The mean and SD of the duration of 
CI usage was 7Ñ3.76 for bimodal, 6Ñ3.07 for unilateral, and 10.2Ñ5.31 for bilateral CI users. Implanted 

ears were in bimodal CI right ear n=10 (66.7%), left ear n=5 (33.3%) and in unilateral CI right ear n=10 
(66.7%), left ear n=5 (33.3%). For bilateral users the mean age and SD of the first implant was 14.80 Ñ 
9.31, the mean age and sd of the second implant was 22.00 Ñ 6.63.  

In order to compare the SRM values obtained in bilateral, bimodal and unilateral CI users, the SRM 
values obtained in the directional microphone mode were examined. The mean Ñ sd, median, and 
interquartile range values of SRM scores and multiple comparisons were presented in Table 2 and Figure 
1. Mann-Whitney U test with Bonferroni correction showed that there 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 of directional 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 SRM scores of 

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 between the 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 the bimodal and unilateral users. 

For all participants the relationship between the duration of implant usage (the mean Ñ sd = 7.03 3.87) 

and SRM was examined by Spearman correlation analysis. There was no statistically significant 
relationship between the SRM scores obtained in directional microphone mode for all participants and 
the duration of implant usage (ὶ 0.080 p=0.650) (Figure 2). 

4. DISCUSSION 

This study investigated the effects of directional microphone on spatial release from masking 

performance in bilateral, unilateral and bimodal CI users. The results of this study showed that the mean 
of SRM in bilateral CI 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, no significant difference was found between 
the means of SRM of the unilateral and bimodal CI users. In addition, there was no significant difference 
between the SRM values obtained from bimodal and unilateral users in omnidirectional and directional 
microphone modes. To sum up better SRM scores in bilateral users compared to other CI user groups, 
and no significant difference in SRM scores obtained from unilateral and bimodal users in 
omnidirectional and directional microphone modes showed that CI sound processors' directional 

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 hearing is an important advantage to segregate 
speech from noise in both bilateral cochlear implant users and individuals with normal hearing.10-12,17 
Although CI technology provides many benefits in speech understanding performance in quiet, even 
bilateral CI users frequently experience difficulty to understand speech in daily life. Unlike real life 
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conditions SRM literature studies are carried out in audiological test cabinets with reduced reservation, 
usually a fixed noise is presented. In such experimental environments and in case of one-way distracter 
noise, the use of bilateral CIs provides a benefit over unilateral CIs. However, when noise comes from 
different directions, as in daily life, the speech comprehension performance of bilateral CI users in noisy 
environments deteriorates compared to those with normal-hearing listeners.6 Therefore, even in the 
bilateral CIs, there is a need to use directional microphones and noise reduction algorithms to separate 
speech sound from masking noise. 

Many different mechanisms play a role in SRM. Monaural cues are constantly changing as the SNR in 

both earsô changes depending on the head shadow effect. Also, binaural cues are revealed as ILDs and 
ITDs provide spatial information bilaterally to the listener. Bilateral CI users do not have difficulty 
interpreting these cues as the sound processing system of their CIs 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 hearing aid.18 In the present study, there may be two reasons for the lower SRM 
values obtained from bimodal CI users compared to bilateral CI users. It may be due to the fact that the 
noise reduction systems of the CI and the hearing aid have different working principles. 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 
severe-to-profound hearing loss.  

In SRM reports, speech and noise are usually given as co-located 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 only comes from the direction of the hearing ear.19 Rana et al 
(2017) measured SRM values in 7 Japanese CI recipients by speech comprehension thresholds (SCTs) 
to determine the advantage of bilateral CI over unilateral CI.20 They calculated SRM in a two-talker 
speech interferer presented from the front (co-located with the target speech), ipsilateral to the first-
implanted ear (at +90Á or ī90Á), and spatially symmetric at Ñ90Á.  They reported that SRMs were a mean 

of 7.5 dB better in spatial asymmetric and a mean of 3 dB better in spatially symmetric speech mixture 
in bilateral CI users than in unilateral CI users. Consistent with literature reports in the present study, 
we thought that a more negative SRM was obtained in unilateral CI users than in bilateral CI users due 
to the presentation of the noise signal in the implanted ear (at +90Á). In addition, the fact that SRM was 
not obtained differently in unilateral and bimodal CI users in omnidirectional microphone and 
directional microphone mode in our study showed 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 bilateral CI users.15 In this study, they used an adaptive block design with 11 
spatial separations ranging from ī90Á to +90Á in 20Á steps. The results of the study conducted with BTE-

mic and T-Mic mode, showed that the greatest SRM was obtained when the distracter is placed 50Á from 
the target.  However, they found no microphone location effects on SRM. They concluded that a 
distracter positioned at 90Á azimuths which is the traditional method in SRM measurements, may 
prevent maximum performance for bilateral CI 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 users.16 They 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 comparison 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. (2021)16 show that the noise 
reduction 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 low number of bilateral CI users is another limitation of 
this study. Further studies on SRM with directional microphone systems in a large number of bilateral 

CI participants, noise reduction algorithm, and microphone spatial locations will help demarcate the 
effects of distracter noise on speech understanding in CI users. 
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5. CONCLUSION 

The present study shows that in noisy conditions the use of bilateral CI improves the SMR and the use 
of directional microphones enable the improvement in speech understanding performance 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 CI, 
and directional microphone has no significant effect on SRM in both unilateral and bimodal CI use. 
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Table 1. Demographic variables of all participants. 

No Mode of 
Implant 

PTA with 

Implant  

(dB HL) 

PTA 

with 

Hearing 

Aid  

(dB HL) 

Implanted 

Ear 

Right 

PTA 

(dB HL) 

Left 

PTA 

(dB HL)  

Implant 

model 

Hearing 

Aid Model 

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 45,00 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 - 

30.  Unilateral 30 - Right 90 83 Medel - 
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No Mode of 
Implant 

PTA with 

Implant  

(dB HL) 

PTA 

with 

Hearing 

Aid  

(dB HL) 

Implanted 

Ear 

Right 

PTA 

(dB HL) 

Left 

PTA 

(dB HL)  

Implant 

model 

Hearing 

Aid Model 

31.  Bilateral  28 - Right-Left - - Cochlear - 

32.  Bilateral  30 - Right-Left - - Medel - 

33.  Bilateral  27 - Right-Left - - Cochlear - 

34.  Bilateral  30 - Right-Left - - Cochlear - 

35.  Bilateral  37 - Right-Left - - Medel - 

 

Table 2. The statistical analysis of SRM scores in bilateral, unilateral, and bimodal CI users in 

directional microphone modes. 

CI users Mean Sd Median (IQR) Kruskal -Wallisôs test p 

Uni-dir-SRM (n=15) 2.53 1.73 2.00 (2.00) 

 

7.672 

 

0.022* 
Bim-dir-SRM (n=15) 2.07 1.83 2.00 (3.00) 

Bil -dir-SRM (n=5) 4.80 1.30 5.00 (2.50) 

Comparison Mann-Whitney U p  

Uni-dir-SRM / Bim-dir-SRM 95.00 0.457  

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

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

Uni-dir-SRM: SRM in unilateral directional microphone mode, Bim-dir-SRM: SRM in bimodal directional 

microphone mode, Bil-dir-SRM: SRM in bilateral directional microphone mode, Sd: 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. 

CI users Min  Max Mean Sd t p 

Bim-omni-SRM (n=15) 0 5 2.47 1.25 
-0.716 0.486a 

Bim-dir-SRM (n=15) 0 6 2.07 1.83 

Uni-dir-SRM (n=15) 0 5 2.53 1.73 
0.281 0.783a 

Uni-omni-SRM (n=15) 0 5 2.33 1.68 

Uni-dir-SRM / Bim-dir-SRM 

Uni-omni-SRM / Bim-omni-SRM 
   

0.718 

-0.247 

     0.479b 

     0.807b 

Bim-omni-SRM: SRM in bimodal omnidirectional microphone mode, Bim-dir-SRM: SRM in bimodal 

directional microphone mode, Uni-dir-SRM: SRM in unilateral directional microphone mode, Uni-omni-SRM: 

SRM in unilateral omnidirectional microphone mode, aPaired sample t test, b Independent Sample t test, p>0.05. 
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Figure 1. The mean and the standard deviation of SRM scores in CI users. Uni-dir-SRM: SRM in 
unilateral directional microphone mode, Bim-dir-SRM: SRM in bimodal directional microphone 

mode, Bil-dir-SRM: SRM in bilateral directional microphone mode. 

 

 

Figure 2. The relationship between the SRM scores obtained in directional microphone mode for all 
CI users and the duration of implant usage. Uni-dir-SRM: SRM in unilateral directional microphone 
mode, Bim-dir-SRM: SRM in bimodal directional microphone mode, Bil-dir-SRM: SRM in bilateral 

directional microphone mode. 
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¥zet: Ama­: G¿n¿m¿zde akēllē cihaz/telefon teknolojilerindeki geliĸmeler ve beraberinde bu cihazlarēn 
kullanēmēndaki artēĸlar, bireylerin akēllē cihazlarēndan yaygēn bir ĸekilde beslenme bilgisi edinebilmelerini 

saĵlamakta ve bºylece beslenme davranēĸlarēnēn etkilenmesine neden olabilmektedir. Bu doĵrultuda bu ­alēĸma; 

¿niversite ºĵrencilerinde akēllē telefon baĵēmlēlēĵēnēn ortoreksiya nervoza eĵilimi ¿zerine etkilerini incelemek 

amacēyla planlanmēĸtēr. Yºntem: Bu tanēmlayēcē, kesitsel araĸtērmaya 18-24 yaĸ arasē 303 birey dahil edilmiĸtir 

(kadēn:263 [%86,8], erkek: 40[%13,2]). Katēlēmcēlardan genel demografik ºzellikleri, antropometrik veriler ve 

akēllē telefon kullanēmlarē ile ilgili bilgiler beyana dayalē olarak alēnmēĸtēr. Ek olarak Devran ve Paksoy tarafēndan 

ge­erlik-g¿venirlik ­alēĸmasē yapēlan akēllē telefon baĵēmlēlēĵē envanteri-kēsa formu (ATBE-KF) ve Arusoĵlu ve 

arkadaĸlarē tarafēndan ge­erlik-g¿venilirlik ­alēĸmasē yapēlan ORTO-15 ºl­eĵi uygulanmēĸtēr. Ķstatistiksel 

analizler i­in SPSS versiyon 22 yazēlēmē kullanēlmēĸtēr. Bulgular: Katēlēmcēlarēn ortalama yaĸlarē 20,7Ñ1,5 yēl ve 

ortalama beden k¿tle indeksi (BKĶ) deĵerleri 22,0Ñ3,7 kg/m2 olarak bulunmuĸtur. Katēlēmcēlar ATBE-KF 

ºl­eĵinden ortalama 19,3Ñ4,8 puan ve ORTO-15 ºl­eĵinden 37,9Ñ3,7 puan almēĸlardēr. Kadēnlarēn ORTO-15 

ºl­eĵinden aldēklarē ortalama puan (38,1Ñ3,6) erkeklerden (36,7Ñ3,9) daha y¿ksek bulunurken (p=0,022), ATBE-

KF a­ēsēndan cinsiyetler arasēnda fark bulunmamēĸtēr (p>0,05). Katēlēmcēlarēn hafta i­i akēllē telefon kullanēm 

s¿releri a­ēsēndan ORTO-15 puanlarē arasēnda fark bulunmazken (p>0,05), hafta sonu 7 saat veya daha fazla s¿re 

ile akēllē telefon kullananlarēn ORTO-15 puan ortalamasē 1 saat-2 sa. 59 dk. kullananlarēn ORTO-15 puan 

ortalamasēndan anlamlē d¿zeyde y¿ksek bulunmuĸtur (p=0.003). Akēllē telefon baĵēmlēlēĵē durumu y¿ksek riskli ve 

risksiz bireyler arasēnda ortorektik olma durumu bakēmēndan fark bulunmamēĸtēr (p>0,05). Buna paralel olarak; 
ATBE-KF puanlarē ile ORTO-15 puanlarē arasēnda anlamlē bir iliĸki bulunmamēĸtēr (p>0,05). Sonu­: Literat¿rde, 

bireylerin internet, sosyal medya ve akēllē telefon kullanēm durumlarēnēn beslenme ile ilgili davranēĸlarēnē 

etkileyebileceĵi bildirilmiĸ olmasēna raĵmen bu ­alēĸmada ¿niversite ºĵrencilerinde akēllē telefon kullanēmē ile 

ortoreksiya nervoza durumu arasēnda iliĸki bulunmamēĸtēr. Bu konuda farklē yaĸ gruplarē ¿zerinde yapēlmēĸ daha 

kapsamlē ­alēĸmalara ihtiya­ duyulmaktadēr. 

Anahtar Kelimeler: Akēllē Telefon Baĵēmlēlēĵē, Beslenme, Ortoreksiya Nervoza 

 

1. GĶRĶķ 

Akēllē telefonlar, video, m¿zik, oyun ve sosyal medya dahil olmak ¿zere ­eĸitli medya i­eriklerine eriĸim 
saĵlayan mobil cihazlardēr. Akēllē telefonlarēn taĸēnabilirlik ve internet eriĸimi gibi bir­ok ­ekici ºzelliĵi 

hēzla benimsenmesini kolaylaĸtērmēĸtēr 1.  Teknoloji baĵēmlēlēĵēnēn bir t¿r¿ olan akēllē telefon 
baĵēmlēlēĵē, kiĸinin internet, video oyunlarē ve mobil cihazlarēn aĸērē kullanēmē sonucu teknolojinin 
zararlē etkilerine maruz kaldēĵē d¿rt¿ kontrol bozukluĵu olarak tanēmlanmaktadēr 2. K¿resel olarak akēllē 
telefonlarēn kullanēmē artarak bir­ok bireyin g¿nl¿k yaĸamēnēn ayrēlmaz bir par­asē haline 
gelmiĸtir.  2019 yēlē itibariyle, k¿resel akēllē telefon penetrasyonunun n¿fusun yaklaĸēk %41,5'i olduĵu 
bildirilmiĸtir 3. ¦niversite ºĵrencilerinde ders ­alēĸmak, eĵlenmek, internete veya sosyal aĵlara eriĸmek 
gibi ­eĸitli etkinlikler i­in akēllē telefon kullanēmē yaygēndēr 4, 5. Gen­lerin akēllē telefon kullanērken besin 
se­imlerini ve beslenme davranēĸlarēnē etkileyen i­eriklere (ºrneĵin, besin reklamlarē) maruz kalma 
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olasēlēĵē y¿ksektir 6, 7. G¿n¿m¿zde sosyal medya (ºrn. Facebook, Twitter) ve i­erik paylaĸēm 
platformlarē (ºrn. YouTube) gibi dijital platformlarda besinler ile ilgili yanēltēcē mesajlar verilebilmekte 
ve besinler hakkēnda yanlēĸ algēlar yaratēlabilmektedir. 8, 9. ¢alēĸmalar akēllē telefon baĵēmlēlēĵēnēn 
beslenme alēĸkanlēklarē ¿zerinde olumsuz etkileri olduĵunu gºstermiĸtir 10, 11. Ayrēca gen­lerin sosyal 
medya uygulamalarēnda sunulan g¿zellik ideallerini i­selleĸtirmesi bu ideale ulaĸēlamadēĵēnda beden 
memnuniyetsizliĵine neden olmaktadēr. Beden memnuniyetsizliĵi ciddi bir halk saĵlēĵē sorunudur ve 

bozulmuĸ yeme davranēĸlarēna neden olmaktadēr 12. Bozulmuĸ yeme davranēĸlarē ise ciddi psikolojik ve 
tēbbi sonu­larē olan yeme bozukluklarē geliĸtirme riskinde artēĸa neden olabilmektedir 13. Yapēlan 
­alēĸmalar akēllē telefon baĵēmlēlēĵēnēn beden memnuniyetsizliĵi ve bozulmuĸ yeme davranēĸlarē ile 
pozitif bir korelasyona sahip olduĵunu bildirmiĸtir 14, 15. Son araĸtērmalar akēllē telefon kullanēmēnēn ­ok 
sayēda faydasēna raĵmen ­eĸitli yeme bozukluklarēnēn bir gºstergesi olduĵunu da bildirmiĸtir 16-

19. Benzer ĸekilde, beden imajē bozukluĵu ve yeme bozukluklarē ile ortoreksiya nervoza (ON) arasēnda 
pozitif bir iliĸki olduĵu ileri s¿r¿lmektedir 20, 21. 

Ortoreksiya nervoza, saĵlēklē beslenme aracēlēĵēyla optimum refahē desteklediĵine inanēlan diyet 
uygulamalarēna takēntēlē bir ĸekilde odaklanma (katē beslenme kurallarē, besinlerle ilgili tekrarlayan ve 

s¿rekli meĸguliyetler, kompulsif davranēĸlar) ve bunun sonucunda "klinik a­ēdan ºnemli bir bozukluk 
(ºrneĵin tēbbi veya psikolojik komplikasyonlar, b¿y¿k sēkēntē ve/veya ºnemli iĸlevsellik alanlarēnda 
bozulma) olarak tanēmlanmēĸtēr 22. Literat¿rde sosyal medya kullanēm sēklēĵēnēn artmasēnēn ON riskini 
artērdēĵēnē bildiren ­alēĸmalar mevcut olmasēna raĵmen akēllē telefon baĵēmlēlēĵēnēn ON eĵilimi 
¿zerindeki etkilerini inceleyen yeterli sayēda ­alēĸma bulunmamaktadēr 23, 24. 

2. MATERYAL VE Y¥NTEM 

Bu araĸtērma, ­alēĸmaya katēlmayē kabul eden 18-24 yaĸ arasē 303 birey (%13,2 erkek, %86,8 kadēn, yaĸ 
ortalamasē 20,7Ñ1,5 yēl) ile y¿r¿t¿lm¿ĸt¿r. ¢alēĸma verileri, web-tabanlē anket formu ile elde edilmiĸtir. 
Anket formunda, bireylerin sosyo-demografik ºzellikleri, antropometrik ºl­¿mleri, akēllē telefon 
kullanēmlarē ile ilgili bilgiler, Akēllē Telefon Baĵēmlēlēĵē Envanteri-Kēsa Formu (ATBE-KF) ve 
Ortoreksiya Nervoza Deĵerlendirme Testi (ORTO-15) yer almaktadēr. 

2.1. Akēllē Telefon Baĵēmlēlēĵē Envanteri-Kēsa Formu (ATBE-KF) 

Lin ve ark. 25  2014 yēlēnda , 26 maddelik akēllē telefon baĵēmlēlēĵē envanteriôni ve 2016 yēlēnda bu 
envanterin 10 soruluk kēsa formunu 26 geliĸtirmiĸlerdir. ¥l­eĵin T¿rk­e uyarlamasē, ge­erlik ve 
g¿venirliĵi Arpacē ve ark. 27 tarafēndan 2018 yēlēnda ger­ekleĸtirilmiĸtir. Kēsa formunun ge­erlik 
g¿venirlik ­alēĸmasē ise Devran Muharremoĵlu ve Paksoy-Erbaydar 28 tarafēndan 2021 yēlēnda 

yapēlmēĸtēr. ¥l­ek 10 sorudan oluĸmaktadēr ve 4ôl¿ likert tiptedir. ¥l­eĵin i­ tutarlēk katsayēsē 
(Cronbachôs Ŭ) 0.84ôt¿r. ñKesinlikle katēlmēyorumò 1 puan, ñkatēlmēyorumò 2 puan, ñkatēlēyorumò 3 
puan ve ñkesinlikle katēlēyorumò 4 puan ¿zerinden deĵerlendirilmektedir ve ºl­ekten en d¿ĸ¿k 10 en 
y¿ksek 40 puan alēnmaktadēr. ¥l­eĵin kesim noktasē 24 olarak belirlenmiĸtir ve artan puan ñakēllē telefon 
baĵēmlēlēĵēònēn artmasē olarak deĵerlendirilmektedir. Ayrēca ºl­eĵin 4 alt grubu bulunmaktadēr. Bunlar, 
kompulsif davranēĸ (1. ,2. ve 3. sorular), iĸlevsellikte bozulma (4., 5. ve 6. sorular), ­ekilme (7. ve 8. 
sorular) ve tolerans (9. ve 10. sorular)ôdēr 28 .  

2.2. Ortoreksiya Nervoza Deĵerlendirme Testi (ORTO-15 ¥l­eĵi); 

ORTO-15 ºl­eĵi ortoreksiya nevroza eĵilimini deĵerlendirmek amacēyla 2000 yēlēnda Bratman ve 
Knight 29  tarafēndan geliĸtirilen ºl­eĵin 2005 yēlēnda Donini ve ark. 30 tarafēndan revize edilmesi ile 
oluĸan 15 soruluk likert tipi bir ºl­ektir. ¥l­eĵin T¿rk­eôye ge­erlik g¿venirlik ­alēĸmasē ise 2008 
yēlēnda Arusoĵlu ve ark. 31 tarafēndan yapēlmēĸtēr. ¥l­ek 4ôl¿ likert tiptedir. ñHer zamanò 1 puan, ñsēk 

sēkò 2 puan, ñbazenò 3 puan ve ñhi­bir zamanò 4 puan ¿zerinden deĵerlendirilmektedir ve ºl­ekten en 
d¿ĸ¿k 15, en y¿ksek 60 puan alēnmaktadēr. Normal yeme davranēĸē eĵilimi gºsteren cevaplara ñ4ò, 
ortoreksiya i­in ayērt edici kriter olan cevaplara ñ1ò puan verilmektedir. ORTO-15 ºl­ek puanē Ò40 
ortorektik, >40 puan alanlar normal olarak deĵerlendirilmektedir. Azalan puan ortorektik davranēĸta 
artma olarak yorumlanmaktadēr 30.  

2.3. Antropometrik ¥l­¿mler 

Bireylerin v¿cut aĵērlēĵē (kg) ve boy uzunluĵu (cm) bilgileri beyana dayalē olarak sorgulanmēĸtēr. Beden 
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k¿tle indeksi (BKĶ-kg/m2), v¿cut aĵērlēĵēnēn boy uzunluĵunun karesine bºl¿nmesi ile hesaplanmēĸtēr. 
D¿nya Saĵlēk ¥rg¿t¿, BKĶ sēnēflamasēna gºre deĵerlendirilmiĸtir. Beden k¿tle indeksi 18.50 kg/m2ônin 
altēnda olanlar zayēf, 18.50ï24.99 kg/m2  olanlar normal, 25.0ï29.99 kg/m2  olanlar hafif ĸiĸman,  30.0  
kg/m2  ve  ¿zeri  obez  olarak  sēnēflandērēlmēĸtēr 32. 

2.4. Verilerin Ķstatistiksel Deĵerlendirmesi 

¢alēĸmadan elde edilen verilerin istatistiksel deĵerlendirilmesinde SPSS versiyon 22 yazēlēmē 
kullanēlmēĸtēr. Deĵiĸkenlerin normal daĵēlēma uygunluĵu gºrsel (histogram ve olasēlēk grafikleri) ve 
analitik yºntemlerle (Kolmogorov-Smirnov/Shapiro-Wilk testleri) incelenmiĸtir. Nitel deĵiĸkenler sayē 
(n) ve y¿zde (%), nicel deĵiĸkenler ise ortalama ve standart sapma (X←ÑSS) ĸeklinde ºzetlenmiĸtir. Nicel 
deĵiĸkenler i­in ikili grup karĸēlaĸtērmalarē baĵēmsēz gruplarda t testi, 2ôden ­ok grup karĸēlaĸtērmalarē 
varyanslarēn homojen olduĵu durumlarda tek yºnl¿ varyans analizi; (analiz anlamlē bulunduĵu 

durumlarda farklēlēklarēn kaynaĵēnē tespit etmek i­in Bonferroni post hoc testi kullanēlmēĸtēr) 
varyanslarēn homojen olmadēĵē durumlarda Welch testi kullanēlarak deĵerlendirilmiĸtir. Kategorik 
deĵiĸkenler i­in grup daĵēlēmlarēnēn karĸēlaĸtērmasē ki-kare testi ile analiz edilmiĸtir. Ķliĸkisel 
­ēkarēmlarda Pearson korelasyon analizi kullanēlmēĸtēr. Ķstatistiksel anlamlēlēk p<0.05 olarak 
deĵerlendirilmiĸtir. 

3. BULGULAR  

Araĸtērmaya katēlan bireylerin genel ºzellikleri Tablo 1'de verilmiĸtir. Bireylerin yaĸ ortalamasē 
20.68Ñ1.45 yēl olup, %13.2'si erkek, %86.8'i kadēndēr. Bireylerin %16.8'i hafif ĸiĸman veya obez, %68'i 
normal, %15.2ôsi ise zayēftēr. Bireylerin %64.7ôsi yurtta yaĸarken, %35.3ô¿ ailesi veya arkadaĸlarē ile 
birlikte yaĸamaktadēr. Hafta sonu akēllē telefon kullanēm s¿resi ortalama 5.24Ñ2.91 saat iken, hafta i­i 

4.81Ñ3.41 saattir. Bireylerin %50.2ôsi hafta sonu, %39.2ôsi hafta i­i beĸ saat veya daha fazla akēllē 
telefon kullanmaktadēr.  Bireylerin ATBE-KF toplam, kompulsif davranēĸ, iĸlevsellikte azalma, ­ekilme 
ve tolerans alt ºl­ekleri ile ORTO-15 toplam ºl­ek puanē sērasēyla; 19.33Ñ4.84, 6.21Ñ1.85, 6.49Ñ2.13, 
4.66Ñ1.72, 4.34Ñ1.49 ve 37.93Ñ3.66ôdēr. Bireylerin %87.8ôi akēllē telefon baĵēmlēlēĵē a­ēsēndan risksiz 
iken, %73.9ôu ortorektiktir. 

Araĸtērmaya katēlan bireylerin cinsiyet ve yaĸadēklarē yere gºre ATBE-KF ve ORTO-15 ºl­ek puanlarē 
Tablo 2'de verilmiĸtir. Cinsiyet ve yaĸanēlan yere gºre ATBE-KF toplam ve alt ºl­ek puanlarē 
karĸēlaĸtērēldēĵēnda gruplar arasēnda ºl­ek ortalamalarē a­ēsēndan istatistiksel olarak anlamlē bir fark 
bulunmamēĸtēr (p>0.05). Kadēnlarēn ORTO-15 ºl­eĵinden aldēklarē ortalama puan (38,12Ñ3,60) 
erkeklerden (36,70Ñ3,86) daha y¿ksek bulunurken (p=0,022), yaĸanēlan yere gºre ORTO-15 ºl­ek 
ortalamalarē bakēmēndan gruplar arasēnda istatistiksel olarak anlamlē bir fark bulunmamēĸtēr (p>0.05). 

 
Tablo 1. Katēlēmcēlarēn Genel ¥zellikleri (n: 303) 

Cinsiyet, n(%)   
Erkek 40(13.2) 

Kadēn 263(86.8) 

  

Yaĸ (yēl), X←ÑSS 20.68Ñ1.45 

  

Yaĸanēlan yer, n(%)  

Yurt 196(64.7) 

Aile ile birlikte 84(27.7) 

Evde arkadaĸlarē ile 23(7.6) 

  

BKĶ, X←ÑSS 21.97Ñ3.65 

  

BKĶ sēnēflandērma, n(%)  

Zayēf (<18.5) 46(15.2) 

Normal (18.5-24.9) 206(68.0) 

Hafif ĸiĸman (25.0-29.9) 41(13.5) 

Obez (Ó30) 10(3.3) 
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Akēllē telefon kullanēm s¿resi  

Hafta i­i, n(%)  

1 saatten daha az 3(1.10) 

1 saat-2 sa. 59.dk 67(22.10) 

3 saat-4 sa. 59 dk 114(37.60) 
5 saat- 6 sa. 59 dk 78(25.70) 

7 saat veya daha fazla 41(13.50) 

  

Hafta i­i(saat), X←ÑSS 4.81Ñ3.41 

  

Hafta sonu, n(%)  

1 saatten daha az 1(0.30) 

1 saat-2 sa. 59.dk 38(12.50) 

3 saat-4 sa. 59 dk 112(37.00) 

5 saat- 6 sa. 59 dk 89(29.40) 

7 saat veya daha fazla 63(20.80) 

  

Hafta sonu(saat), X←ÑSS 5.24Ñ2.91 

  

ATBE-KF puan, X←ÑSS  

Kompulsif davranēĸ 6.21Ñ1.85 

Ķĸlevsellikte bozulma 6.49Ñ2.13 
¢ekilme 4.66Ñ1.72 

Tolerans 4.34Ñ1.49 

Toplam 19.33Ñ4.84 

  

Akēllē telefon baĵēmlēlēĵē durumu, 

n(%)  

 

Risksiz 266(87.8) 

Y¿ksek riskli 37(12.2) 

  

Orto-15 toplam puan, X←ÑSS 37.93Ñ3.66 

  

Ortorektik olma durumu, n(%)   

Normal 79(26.1) 

Ortorektik 224(73.9) 

X←ÑSS: ortalamaÑstandart sapma, BKĶ: Beden K¿tle Ķndeksi, ATBE-KF: 

Akēllē Telefon Baĵēmlēlēĵē Envanteri-Kēsa Formu 

 

 

Tablo 2. Cinsiyet ve Yaĸanēlan Yere Gºre ATBE-KF ve ORTO-15 ºl­ek puanlarē 

 Cinsiyet  Yaĸanēlan Yer   

Kadēn 

X← ÑSS 

Erkek 

X← ÑSS 

pa Yurt  

X← ÑSS 

Aile ile 

birlikte  

X← ÑSS 

Arkadaĸlarē 

ile birlikte  

X← ÑSS 

pb 

         

ATBE-KF 

toplam 

19.38Ñ4.78 19.03Ñ5.35 0.667 19.09Ñ4.69 19.76Ñ5.43 19.83Ñ3.90 0.503 

Kompulsif 

davranēĸ 

6.22Ñ1.79 6.20Ñ2.19 0.958 6.24Ñ1.86 6.16Ñ1.85 6.13Ñ1.74 0.925 

Ķĸlevsellikte 

bozulma 

6.52Ñ2.12 6.23Ñ2.20 0.409 6.50Ñ2.17 6.36Ñ2.19 6.83Ñ1.56 0.639 

¢ekilme 4.65Ñ1.71 4.75Ñ1.84 0.724 4.58Ñ1.76 4.79Ñ1.75 4.87Ñ1.29 0.553 

Tolerans 4.35Ñ1.50 4.25Ñ1.41 0.693 4.31Ñ1.49 4.31Ñ1.47 4.70Ñ1.49 0.485 
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 Cinsiyet  Yaĸanēlan Yer   

Kadēn 

X← ÑSS 

Erkek 

X← ÑSS 

pa Yurt  

X← ÑSS 

Aile ile 

birlikte  

X← ÑSS 

Arkadaĸlarē 

ile birlikte  

X← ÑSS 

pb 

ORTO-15 

toplam 

38.12Ñ3.60 36.70Ñ3.86 0.022*  38.07Ñ3.71 37.49Ñ3.59 38.39Ñ3.50 0.392 

Veriler a baĵēmsēz gruplarda t testi veya b tek yºnl¿ varyans analizi ile deĵerlendirilmiĸtir. 

*p<0.05 istatiksel anlamlē olarak deĵerlendirilmiĸtir. Ķstatistiksel olarak anlamlē veriler bold olarak 

gºsterilmiĸtir. 

 

Katēlēmcēlarēn hafta i­i akēllē telefon kullanēm s¿relerine gºre ORTO-15 puanlarē arasēnda fark 
bulunmazken (p>0.05), hafta sonu 7 saat veya daha fazla s¿re ile akēllē telefon kullananlarēn ORTO-15 
puan ortalamasē 1 saat-2 sa. 59 dk. kullananlarēn ORTO-15 puan ortalamasēndan anlamlē d¿zeyde 
y¿ksek bulunmuĸtur (p=0.010) (Tablo 3). 

 

Tablo 3. Akēllē Telefon Kullanēm S¿resine Gºre Orto-15 ¥l­ek Puanlarē 

 ORTO-15  
 X← ÑSS p 

Hafta sonu   

1 saatten daha az -  

1 saat-2 sa. 59.dk 36.51Ñ4.12Ŭ  

3 saat-4 sa. 59 dk 38.20Ñ3.62 0.010*a 

5 saat- 6 sa. 59 dk 37.57Ñ3.49  

7 saat veya daha fazla 38.86Ñ3.44ɓ  

Hafta i­i   
1 saatten daha az 33.67Ñ5.03  
1 saat-2 sa. 59.dk 37.87Ñ4.48 0.704b 

3 saat-4 sa. 59 dk 37.90Ñ3.18  
5 saat- 6 sa. 59 dk 38.06Ñ3.42  
7 saat veya daha fazla 38.20Ñ3.80  

Veriler a tek yºnl¿ varyans analizi veya b Welch testi ile deĵerlendirilmiĸtir. 
Ŭɓ Aynē satērda farklē harflerle gºsterilen deĵerler birbirinden istatistiksel olarak 

farklēdēr (baĵēmsēz gruplarda t testi uygulanmēĸtēr). 

*p<0.05 istatiksel anlamlē olarak deĵerlendirilmiĸtir. Ķstatistiksel olarak anlamlē 

veriler bold olarak gºsterilmiĸtir. 

 

Akēllē telefon baĵēmlēlēĵē a­ēsēndan risksiz ve y¿ksek riskli gruplar arasēnda ortorektik olma durumu 
bakēmēndan istatistiksel olarak anlamlē bir fark bulunmamēĸtēr (p>0.05) (Tablo 4). 

 
Tablo 4. Akēllē Telefon Baĵēmlēlēĵē Durumuna Gºre Ortorektik ve Normal Bireylerin Daĵēlēmē 

 Akēllē Telefon Baĵēmlēlēĵē Durumu  

Y¿ksek Riskli 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 -kare testi uygulanmēĸtēr. 

 
Bireylerin ATBE-KF ve alt ºl­ekleri ile ORTO-15 puanlarē arasēnda istatistiksel olarak anlamlē bir iliĸki 
saptanmamēĸtēr. Bireylerin akēllē telefon kullanēm s¿resi, ATBE-KF toplam, alt ºl­ek ve ORTO-15 

toplam puanlarē ile BKĶ deĵerleri arasēnda istatistiksel olarak anlamlē bir iliĸki yoktur (p>0.05) (Tablo 
5). 
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Tablo 5. Bireylerin ATBE-KF ile ORTO-15 ºl­ek puanlarē ve ATBE-KF, akēllē telefon kullanēm 
s¿resi ve ORTO-15 ºl­ek puanlarē ile BKĶ deĵerleri arasēndaki iliĸki. 

 ORTO-15 BKĶ 

 r 0.056 r -0.16 

ATBE-KF toplam p 0.331 p 0.780 

 r 0.080 r 0.23 

Kompulsif davranēĸ p 0.163 p 0.691 

 r 0.005 r 0.001 

Ķĸlevsellikte bozulma p 0.926 p 0.982 

 r 0.063 r -0.86 

¢ekilme p 0.274 p 0.134 

 r 0.056 r 0.022 

Tolerans p 0.333 p 0.707 

Akēllē telefon kullanēm 

s¿resi 
    

Hafta i­i   r 0.26 

   p 0.651 

Hafta sonu   r -0.34 

ORTO-15 toplam   p 0.551 

   r -0.025 

   p 0.660 

Pearson korelasyon analizi uygulanmēĸtēr. 

 

4. TARTIķMA 

Akēllē telefon baĵēmlēlēĵē, kiĸinin telefonundan uzaklaĸmak istemeyip g¿nl¿k hayatēnda yapacaklarēnē 
geciktirecek ĸekilde telefonla ilgilenmesi ve telefonu kullanamadēĵē veya eriĸemediĵi zaman 
huzursuzluk yaĸamasē olarak tanēmlanmaktadēr 16. Yapēlan ­alēĸmalarda ¿niversite ºĵrencilerinde akēllē 
telefon baĵēmlēlēk oranlarēnēn %35-55 olduĵu bildirilmiĸtir 16, 33. Akēllē telefon baĵēmlēlēk durumunun 

cinsiyete gºre deĵiĸip deĵiĸmediĵi konusunda yapēlan ­alēĸmalar ­eliĸkili sonu­lar vermiĸtir. Bazē 
­alēĸmalar; sosyal medya, mesajlaĸma veya iletiĸim uygulamalarē gibi akēllē telefon uygulamalarēnēn 
kadēnlar tarafēndan daha fazla ilgi gºrmesi nedeniyle kadēnlarda akēllē telefon baĵēmlēlēĵēnēn daha 
y¿ksek olduĵunu bildirmiĸtir 34. Bazē ­alēĸmalarda ise erkeklerde internet baĵēmlēlēĵē ve problemli akēllē 
telefon kullanēmēnēn daha yaygēn olduĵu ileri s¿r¿lm¿ĸt¿r 16, 35. ¥rnek ve G¿ndoĵmuĸ 36 tarafēndan 
¿niversite ºĵrencileri ¿zerinde y¿r¿t¿len bir ­alēĸmada ise akēllē telefon baĵēmlēlēĵē ve akēllē telefon 
kullanēm s¿resi bakēmēndan kēz ve erkek ºĵrenciler arasēnda fark olmadēĵē belirtilmiĸtir.  Bu ­alēĸmada 

da kēz ve erkek ºĵrenciler arasēnda akēllē telefon baĵēmlēlēĵē a­ēsēndan istatistiksel olarak anlamlē bir 
fark bulunmamēĸtēr 36. Ailesiyle yaĸayan bireylerde kaygē d¿zeyinin d¿ĸ¿k olduĵu ve akēllē telefonlarēn 
sosyal platformlara ve internete s¿rekli baĵlantē saĵlamasē nedeniyle bireylerde yalnēzlēk kaygēlarēnē 
azalttēĵē d¿ĸ¿n¿lmektedir 37. Yalnēz yaĸayan, pansiyonda kalan ve ºzellikle arkadaĸlarēyla yaĸayan 
ºĵrencilerin akēllē telefon baĵēmlēlēk oranlarēnēn ailesi ile birlikte yaĸayan ºĵrencilere gºre daha y¿ksek 
olduĵu bildirilmiĸtir 36. Ancak bu ­alēĸmada yaĸanēlan yere gºre baĵēmlēlēk durumunda anlamlē bir fark 
bulunmamēĸtēr. Akēllē telefon baĵēmlēlēĵē yeme tutumlarēnē etkileyerek v¿cut aĵērlēĵēnēn artmasēna neden 
olabilmektedir. Yapēlan ­alēĸmalarda akēllē telefon baĵēmlēsē olan bireylerin BKĶ deĵerlerinin akēllē 

telefon baĵēmlēsē olmayan bireylerin BKĶ deĵerlerine gºre daha y¿ksek olduĵu saptanmēĸtēr 16, 36. Ancak 
bu ­alēĸmada BKĶ deĵerleri ile ORTO-15 ºl­ek puanlarē arasēnda anlamlē bir iliĸki bulunmamēĸtēr. 
Literat¿rde akēllē telefon baĵēmlēlēĵē bakēmēndan riskli bireylerde risksiz bireylere gºre yeme 
bozukluklarēnēn daha yaygēn olduĵunu bildiren ­alēĸmalarēn sayēsē giderek artmaktadēr 16, 35, 36, 38. 
Ortoreksiya nervoza ve yeme bozukluklarēnēn benzer psikopatolojileri paylaĸtēĵē ileri s¿r¿lmektedir 21. 
Kadēnlarēn saĵlēk ve beslenme iliĸkisine verdikleri ºnem ve v¿cut aĵērlēĵē ve ĸekline daha fazla dikkat 
etmeleri nedeniyle ON eĵiliminin erkeklerden daha y¿ksek olduĵu bildirilmektedir 39. Benzer ĸekilde 

bu ­alēĸmada da kadēnlarēn ORTO-15 puan ortalamalarēnēn erkeklerden daha y¿ksek olduĵu 
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bulunmuĸtur. Bazē araĸtērmalarda ise erkeklerin ortorektik olma a­ēsēndan kadēnlardan daha riskli 
olduĵu sonucuna varēlmēĸtēr 40, 41. Bu konuda yapēlan bir meta-analizde de ON durumunun 
deĵerlendirilmesinde kullanēlan araca gºre cinsiyetler arasēndaki farkēn deĵiĸtiĵi belirtilmiĸtir 42. Ayrēca, 
yeme bozukluklarēndan farklē olarak ortoreksiya nervozada bireylerin v¿cut aĵērlēĵē ve ĸekli ile ilgili 
endiĸelerinin daha az olduĵu da belirtilmektedir. Yapēlan ­alēĸmalarda zayēf ve obez bireyler arasēnda 
ortoreksiya nervoza eĵilimi bakēmēndan anlamlē bir fark bulunmamēĸtēr 21, 24. Benzer ĸekilde bu 
­alēĸmada da BKĶ deĵerleri ile ORTO-15 ºl­ek puanlarē arasēnda anlamlē bir iliĸki saptanmamēĸtēr. 

Akēllē telefon kullanēm s¿resi ile yeme bozukluklarē arasēndaki iliĸkiyi inceleyen ­alēĸmalar, akēllē 

telefon kullanēm s¿resinin daha fazla olduĵu bireylerde yeme bozukluĵu riskinin daha y¿ksek olduĵunu 
bildirmiĸtir 16, 34. Ancak bu ­alēĸmada akēllē telefon kullanēm s¿resi daha fazla olan bireylerin ORTO-15 
puan ortalamasēnēn daha y¿ksek olduĵu bulunmuĸtur. Buna paralel olarak; akēllē telefon baĵēmlēlēĵē 
bakēmēndan y¿ksek riskli ve risksiz bireyler arasēnda ortorektik olma durumu bakēmēndan fark 
bulunmamēĸtēr.  

5. SONU¢ 

¦niversite ºĵrencilerinde akēllē telefon baĵēmlēlēĵē yeme alēĸkanlēklarē ve beden imajē ¿zerinde olumsuz 
etkilere neden olarak yeme bozukluĵu geliĸme riskini artērabilmektedir. Bu bilgiler ēĸēĵēnda, akēllē 
telefon/cihazlarēn artan kullanēmlarēnēn beslenme davranēĸlarēnē ne yºnde etkileyebileceĵi sorusu g¿ncel 
literat¿rde tartēĸēlmaktadēr. Yapēlan ­alēĸmalarda artan sosyal medya kullanēmēnēn, ºzellikle saĵlēk ve 
beslenme ºnerileri i­eren web sayfalarēnēn ortoreksiya nevroza eĵilimini artērabileceĵi bildirilmiĸtir. 
Akēllē telefon kullanēmēnēn hem s¿resi hem de kullanēlan akēllē telefon uygulamalarēnēn t¿r¿n¿n yeme 

davranēĸlarē ¿zerinde potansiyel etkileri bulunmaktadēr. Bu nedenle gelecekte farklē yaĸ gruplarēnda 
akēllē telefon baĵēmlēlēĵēnēn yanē sēra akēllē telefon kullanēm ºzelliklerinin de araĸtērēlacaĵē ­alēĸmalara 
ihtiya­ duyulmaktadēr. 
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¥zet: GĶRĶķ: Literat¿rde ¿retrada ­ok sayēda yabancē cisim vakasē bildirilmiĸtir. Yabancē cismin karakterindeki 
­eĸitlilik nedeniyle, bu cisimler ­ēkarēlērken dikkatli olunmalēdēr. Bu sunumda kadēn ¿retrasēnda yabancē cisim 

olarak bºcek saptanan, bilinen ilk vakayē sunuyoruz. OLGU : 28 yaĸēnda kadēn hasta 2 g¿nd¿r mevcut olan idrar 

yaparken yanma, ¿retra da batma hissi, perineal aĵrē ve ĸiĸkinlik hissi olmasē ¿zerine ºncelikle self-kontrol¿ 

sērasēnda ¿retradan kēl gºr¿n¿m¿nde bºceĵin ayaklarēnē gºrd¿ĵ¿n¿ bunun ¿zerine bºceĵi cēmbēz yardēmē ile 

dēĸarē aldēĵēnē tariflemektedir. Bºceĵe ait gºr¿nt¿ler fig¿re 1ô de mevcuttur. Hastanēn kērsalda yaĸama ºyk¿s¿ 

yoktur. Anamnezde ĸ¿pheli olan i­ ­amaĸērlarēnēn dēĸarēda kurutulmasēdēr. Laboratuar ve radyoloji: Bu nedenle 

yapēlan biyokimya ve hemogram tetkilerinde anormallik saptanmazken, tam idrar tahlilinde mikroskopik hemat¿ri 

saptanmēĸtēr. Tarama ama­lē ­ekilen abdominal tomografide(BT) ¿riner yada jinekolijk anlamlē bir patoloji 

saptanmamēĸtēr. Hastanēn mesane ve ¿retra bºlgesini gºsteren BT gºr¿nt¿leri figure 2ô de mevcuttur. 

ABDOMĶNAL BT DETAYLI RAPORU: Karaciĵer kontur, b¿y¿kl¿ĵ¿ normaldir.Safra kesesi, intrahepatik, 

ekstahepatik safra yollarē normaldir. Dalak, pankreas, her iki adrenal bez normaldir. Saĵ bºbrek orta polde birka­ 

adet kristal gºr¿lmektedir. Bunun dēĸēnda bºbrekler normaldir. Bilateral toplayēcē sisteminde taĸē d¿ĸ¿nd¿r¿r 

gºr¿n¿m ve ektazi saptanmamēĸtēr. Mesane dolumu inceleme i­in yeterli deĵildir.Uterus ve her iki adneksiyal 

lojda patolojik gºr¿n¿m dikkati ­ekmemiĸtir. Ķntraabdominal patolojik boyut ve konfig¿rasyonda lenf nodu 

saptanmamēĸtēr. Batēn i­i serbest sēvē izlenmemiĸtir. Sistoskopi: Lokal anestezi altēnda rijit sistoskop eĸliĵinde 

yapēlan tanēsal sistoskopide ¿retrada darlēk izlenmedi. ¦retrada hafif hiperemi izlendi. Bu durum dēĸēnda 

mesanede herhangi bir patolojik oluĸum izlenmedi. Ķĸlem komplikasyonsuz sonlandērēldē. SONU¢: Hastanēn 

yapēlan tetkiklerinde hadisenin ¿riner sistem kaynaklē olmadēĵēna karar verilmiĸtir. Bu durumun hastanēn 
­amaĸērlarēnēn dēĸarēda kurutulmasē sērasēnda, bºceĵin ­amaĸēra yerleĸmesi sonrasēnda ¿retraya invaze olduĵu 

d¿ĸ¿n¿lm¿ĸt¿r.Hastaya enfeksiyon a­ēsēndan profilaktik tedavi verilerek hasta takibe alēnmēĸtēr. Bilindiĵi 

kadarēyla, ¿retra sfinktere sahip olmasē nedeniyle dēĸarēdan ge­iĸe izin veren bir yapē deĵildir. Bu olgu kadēn 

¿retrasēnda dēĸ kaynaklē bºcek saptanan ilk olgudur. 

Anahtar Kelimeler: Yabancē Cisim, ¦retra, Bºcek 

 

Urethral Organēc Foreēgn Body: A Case of Insect in the Female Urethra 

 

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 as a foreign body in the female 

urethra.CASE: A 28-year-old 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 self-control, 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 outdoor 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 urinary or gynecological 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 
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without complications. 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 drying at outdoor 

and then entered to urethra. As far as is known, 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. 

Keywords: Foreign Body, Urethra, Ķnsect 

 

INTRODUCTION:  Many cases of foreign bodies in the urethra have been reported in the literature. 1,2 
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-year-old female patient, who had a burning sensation during urination, stinging sensation 
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 her self-control, and then removing the insect 
with the help of tweezers. An 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 the outdoor drying of underwear. 

 

Figure 1 Image of the insect 

Laboratory and Radiology: No abnormality 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 abdominal tomography 
(CT) obtained to screen the suspected internal origin of the complaint. CT images showing the bladder 
and urethra region of the patient are available in figure 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 without complications. 

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 far as is known, 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. 
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¥zet: GĶRĶķ: Pediatrik yaĸ grubunda postoperatif aĵrē yºnetimi halen ºnemli problemlerden birini 

oluĸturmaktadēr. Ambulatuar olgularda taburculuĵu geciktireceĵinden bu durum daha da ºnemli hale 

gelmektedir. G¿n¿m¿zde rektal, oral, parenteral yoldan ­eĸitli analjezikler postoperatif analjezide 

kullanēlmaktadēr. Bu araĸtērma ile pediatrik olgularda postoperatif kaudal analjezinin aĵrē tedavisindeki 

etkinliĵinin supozituar analjezik ile karĸēlaĸtērēlarak deĵerlendirilmesi ama­lanmēĸtēr. METOD: ¢alēĸmaya 2-10 

yaĸ arasēnda orĸiopeksi ve herniotomi operasyonu ge­irecek ASA I-II hastalar dahil edildi. T¿m hastalara genel 

anestezi uygulandē ve operasyon bitiminde postoperatif kaudal analjezi uygulandē. Gruplar 15ôer kiĸilik 3 gruba 

ayrēldē. Grup Iôde kaudal bupivakain %0.25 1mg/kg+0.5 mg/kg ketamin ve Grup IIôde kaudal bupivakain 

%0.25ôlik 1mg/kg uygulandē. Grup IIIôte ise kaudal blok uygulanmayarak sadece rektal diklofenak sodyum 2.5 

mg/kg dozunda uygulandē. Hastalar postoperatif 4 saat boyunca saatte bir objektif aĵrē skalasēyla deĵerlendirildi 

ve ¿riner retansiyon, solunum depresyonu, bulantē kusma gibi yan etkiler kaydedildi. BULGULAR: Kaudal 

analjezi uygulanan her iki grupta objektif aĵrē skalasē skorlarē rektal supozituar uygulanan gruba gºre anlamlē 
olarak d¿ĸ¿kt¿(p<0.05). 1.,3., ve 4. saatlerde ise aĵrē skoru Grup Iôde Grup II ye gºre anlamlē olarak d¿ĸ¿k 

saptanērken, 2. saatteki aĵrē skorlarē her iki grupta benzerdi. Yan etkiler a­ēsēndan gruplar arasēnda fark 

gºzlenmedi. SONU¢: Bu araĸtērmanēn sonu­larēna gºre kaudal blok ile saĵlanan analjezi yºnteminin supozituar 

ile saĵlanan analjezi yºntemine gºre daha iyi olduĵu sonucuna varēlmēĸtēr.. Kaudalde bupivakainin ketaminle 

kombinasyonunun tek baĸēna kullanēmēna gºre daha iyi analjezi saĵladēĵē ve postoperatif aĵrē tedavisinde adjuvan 

olarak deĵerlendirilebileceĵi kanēsēna varēlmēĸtēr.  

Anahtar Kelimeler:  Supozituar, Kaudal, Analjezi, Bupivakain, Ketamin 

 

Comparison of Postoperative Analgesia Provided With Caudal Block and Suppository in Ambulatory 

Pediatric 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 parenteral 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: ASA I-II 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 groups were divided into 3 

groups of 15 people each. Caudal bupivacaine 0.25% 1mg/kg+0.5 mg/kg ketamine was administered in Group I 

and caudal bupivacaine 0.25% at 1mg/kg in Group II. In Group III, only rectal diclofenac sodium 2.5 mg/kg was 

administered without applying 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 were significantly lower in both groups in which caudal 
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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 I compared to Group II, 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 

provided with caudal block is better than the analgesia method provided with the suppository. 

Keywords: Keywords: Suppository, Caudal, Analgesia, Bupivacaine, Ketamine 

 

GĶRĶķ 

Pediatrik yaĸ grubunda postoperatif aĵrē , hekim ve ebeveyn i­in sorun oluĸturmaktadēr. ¢ocuĵun 

operasyon sonrasē duyacaĵē aĵrē, onun hemodinamiĵini ve konforunu bozacaktēr. Klasik yºntemlerin 
dēĸēnda postoperatif analjezide kaudal teknik, uygulamasē kolay ve baĸarē ĸansē y¿ksek olduĵundan 
tercih edilebilmektedir. Bºylelikle analjezinin yanēnda, ­ocuklarēn aileden ayrē kalma travmasē da 
ºnlenmiĸ olmaktadēr (1,2). 

Bu ­alēĸma pediatrik olgularda kaudal analjezinin postoperatif aĵrē tedavisindeki etkinliĵini ve ºnemini 
analjezik supozituar ile karĸēlaĸtērēlarak ger­ekleĸtirildi. 

GENEL BĶLGĶLER 

Postoperatif aĵrē, cerrahi travma ile baĸlayan, giderek azalan ve doku iyileĸmesi ile sonlanan akut bir 

aĵrēdēr. Operasyonla baĸlayan stres yanētēn postoperatif dºnemde s¿rmesinde aĵrē ºnemli bir faktºrd¿r. 
Bundan dolayē aĵrēnēn giderilmesi, postoperatif stres yanētē ve hastanēn anksietesini gidererek 
konforunun artmasēnē saĵlayacaktēr. 

¢ocuklarda postoperatif analjezide genellikle rektal ve oral yoldan paracetamoll¿ , nonsteroid 
antienflamatuarlē ila­lar kullanēlmēĸtēr. T¿m bunlara alternatif olarak kaudal blok ºnemi giderek artan 
bir yºntem olarak karĸēmēza ­ēkmaya baĸlamēĸtēr (3,4,5). 

Kaudal Anatomi: Sakrum ¿­gen ĸeklinde bir kemiktir. Beĸ sakral vertebranēn f¿zyonundan meydana 
gelir.Yukarēda beĸinci lumbar vertebra, aĸaĵēda koksiks ile birleĸir. S5 inferior artik¿ler ­ēkēntēlarēn 
kalēntēlarē serbesttir, ele gelir ve sakral hiatusun kenarēnē oluĸturur. Sakral hiatus, sakrumun arka 
duvarēnēn alt kēsmēnda S5 ve bazende S4 laminalarēnēn birleĸmemesinden oluĸan U ĸeklinde bir 
yarēktēr.Sakrokoksigeal membran tarafēndan ºrt¿l¿r. 

Teknik: Hastaya ¿­ ĸekilde pozisyon verilebilir. 

a) Lateral sims pozisyonu: en ­ok tercih edilen pozisyondur. Hasta sol yan taraf ¿zerine yatērēlēr. 

Altta kalan bacak hafif fleksiyona ¿stteki bacak ise iyice fleksiyona getirilir (resim). 

b) Y¿z ¿st¿ pozisyonu: Hastanēn pelvisi altēna yastēk yerleĸtirilerek yapēlēr. 

c) Diz-dirsek pozisyonu: ¥zellikle gebelerde kullanēlēr. 
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Resim: Kaudal blok tekniĵi 

GERE¢ VE Y¥NTEM   

Bu ­alēĸma Ege ¦niversitesi Tēp Fak¿ltesi ¢ocuk Cerrahisi ABD ameliyethanesinde inguinal herni 
onarēmē, orĸidopeksi, hidroselektomi gibi nedenlerle operasyonu planlanan yaĸlarē 2-10 arasēndaki 
ASAI-II grubu 45 hastada ger­ekleĸtirildi. Hastalarēn ebeveynleri bilgilendirilip onaylarē alēndē. 

Hastalara premedikasyon uygulanmadē. Anestezi ind¿ksiyonu yarē a­ēk Bain sistemi kullanēlarak, %2 
halothan, %67 azot protoksit ve %33 oksijen karēĸēmē kullanēlarak saĵlandē. Hastalara ind¿ksiyon ajanē 
(na thiopental 5mg/kg) ve kas gevĸetici (atracurium 0,5 mg/kg ) verilerek endotrakeal ent¿basyonla 
operasyonuna izin verildi. Hastalarēmēza operasyon bitiminde , postoperatif analjezi amacēyla anesteziyi 
sonlandērmadan kaudal blok veya supozituar uygulandē. Bunun i­im hastalarēmēz rastgele 3 gruba 
ayrēlarak; birinci gruba kaudal yoldan %0,25 konsantrasyonda bupivakain 1ml/kg + ketamin 0,5 mg/kg 
, ikinci grubayine kaudal yoldan % 0,25 konsantrasyonda bupivaikain 1 ml/kg , ¿­¿nc¿ grup olan kontrol 

grubuna da rektal diklofenak sodyum 2,5 mg/kg uygulandē. Postoperatif 4 saat boyunca her saatte bir, 
hastalarēn analjezi skorlarē pediatrik objektif aĵrē skalasē (OPS) ile deĵerlendirildi(tablo1). 

 

 

Tablo 1: Objektif aĵrē skalasē 
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BULGULAR  

¢alēĸma kapsamēna alēnan hastalara ait demografik verilerde anlamlē bir fark yoktu (tablo2). 

 

 

Tablo 2: Gruplarēn demografik verileri 

 

Gruplar ,  pediatrik objektif aĵrē skalasēna gºre deĵerlendirildiĵinde; Grup 1(bupivakain+ket amin) ile 
Grup 2 (bupivakain) arasēnda 1. , 3. , 4. Saatlerde istatiksel olarak anlamlē bir fark saptandē.  2. saatteki 
deĵerler ise istatistiksel olarak anlamsēzdē. Grup 1 ile Grup 3 (supozituar) arasēnda ise 1. , 2. , 3. , 4. 
Saatlerin t¿m¿nde ise fark anlamlē bulundu. Grup 2 ile Grup 3 arasēnda ise 1. , 2. ,3. Saatlerde anlamlē, 
4 .saatte ise anlamsēzdē(grafik). 

 

 

Grafik:  OPSônin zamana gºre daĵēlēmē 

 

TARTIķMA 

Pediatrik hastalarda postoperatif aĵrēyē giderme i­in bug¿ne kadar ­eĸitli yºntemler ve ila­lar 
kullanēlarak pek ­ok ­alēĸma yapēlmēĸtēr(6). Bunlar, oral olarak kullanēla s¿spansiyonlardan, rektal 
olarak kullanēla nonsteroid antienflamatuar ila­lara, parenteral verilen analjeziklere kadar geniĸ bir 
spekturum oluĸturur. 

Bu araĸtērmada , kaudal yoldan %0,25 bupivakain 1 ml/kg + ketamin 0,5 mg/kg kombine olarak 
uygulandē(3,4,7,8).  Ķkinci gruba da yine kaudal yoldan % 0,25 bupivakain 1ml/kg kullanēldē(3,7,9, 

10,11,12,13,14). Kontrol grubuna ise rektal diklofenak sodyum 2,5 mg/kg uygulandē(5,6). Kaudal 
sol¿syonlar maksimum 20 ml olarak sēnērlandērēldē(3,11,15). 

Bu ­alēĸmada objektif aĵrē skalasēna gºre deĵerlendirme yapēldēĵēnda kontrol grubuna gºre diĵer 2 grup 
analjezi kalitesi ve s¿resi yºn¿nden anlamlē bir fark gºsterdiler. Aĵrē skoru 4 ve ¿st¿ ek analjezik 
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gereksinimi olarak kabuledildi. Benzer ­alēĸmalarda da aynē skorlama kullanēlmēĸtēr(3,4). Cook ve 
ark.(3) %0,25ôlik bupivakaini 1ml/kg dozunda , adrenalin, klonidin ve ketamin ile ayrē ayrē 
kombinasyonlarla kaudal yoldan vermiĸler, OPS gºre analjezi kalitesi ve s¿resi ketaminli grupta 
saptanmēĸtēr.Bu sonu­ bizim ­alēĸmamēzdaki ketaminin analjezi kalitesini arttērdēĵē gºr¿ĸ¿ ile paralellik 
gºstermektedir. Gadiyar ve ark.(16) 1ml/kg %0,125 lik bupivakaini tek baĸēna ve 1 mg/kg diklofenakla 
rektal yoldan kombine kullanmēĸlar, d¿ĸ¿k konsantrasyonla motor blokajē yan etkisi ºnlenmek 
istenmiĸtir. Bizim ­alēĸmamēzda ise daha y¿ksek konsantrasyonda motor blokaj gºzlenmemiĸtir. 

Analjezi kaliteleri ve s¿releri ele alēndēĵēnda kaudal giriĸim, rektal uygulamaya gºre belirgin fark 

saĵlamēĸtēr. Ek analjezik gereksinimleri kontrol grubuna gºre ­ok az olmuĸtur. Bizim ­alēĸmamēzda 
kaudal gruplarda bupivakain+ ketamin kombinasyonunun analjezi kalitesi ve s¿resi yºn¿nden daha iyi 
olduĵu sonucuna vardēk. 

SONU¢ 

Sonu­ olarak, kaudal giriĸim, klasik yºnteme gºre analjezi kalitesi ve s¿resi yºn¿nden ¿st¿nl¿k saĵlamēĸ 
ve yan etki gºr¿lmemiĸtir. 
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¥zet: Abstract Background: Our objective was to determine the changes in attitudes of COPD patients about 

Influenza vaccination during COVID-19 pandemics. Methods: This was a cross-sectional observational study 

which was conducted in a COPD outpatient clinic. The patients were questionnaired face-to-face about their 

vaccination status when they admitted to outpatient clinic after the COVID-19 lockdown finished. Results: The 

study included 161 patients with COPD who were in stable state, with a mean age of 70.11Ñ8.37 years, and 

duration of COPD 16.93Ñ6.71 years. 54.7% of them were males, 51.6% were active smokers, with the commonest 

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 room visit in the previous year, 33.5% were hospitalized, 

29.2% were on non-invasive mechanical ventilation at home, 29.8% had been prscribed long-term oxygen therapy, 

13.7% had intensive care unit admission and 13.7% were treated with systemic steroids. 68.3% had Influenza 

vaccination currently, while only 49.6% were vaccinated before COVID-19 (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 pandemics, only 6.2% were not offered currently. Doctors intervention towards 

vaccination was 58.4% before COVID-19, and 91.3% after pandemics (p<0.001, CI 95% OR 0.699-0.895) 
Conclusion: COVID-19 changed health-care system globally and the awareness about respiratory tract viral 

infections and attitude towards Influenza vaccination improved not only among COPD patients but also among 

doctors and health-care workers, which facilitates the strategies about prevention of infectious disease and 

beneficial effects in prognosis of chronic diseases. 
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Comparison of Influenza Vaccination Rates Among Copd Patients During Pre and Post-Covēd-19 Pandemics 

 

Abstract: Abstract Background: Our objective was to determine the changes in attitudes of COPD patients about 

Influenza vaccination during COVID-19 pandemics. Methods: This was a cross-sectional observational study 

which was conducted in a COPD outpatient clinic. The patients were questionnaired face-to-face about their 

vaccination status when they admitted to outpatient clinic after the COVID-19 lockdown finished. Results: The 

study included 161 patients with COPD who were in stable state, with a mean age of 70.11Ñ8.37 years, and 

duration of COPD 16.93Ñ6.71 years. 54.7% of them were males, 51.6% were active smokers, with the commonest 

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 room visit in the previous year, 33.5% were hospitalized, 

29.2% were on non-invasive mechanical ventilation at home, 29.8% had been prscribed long-term oxygen therapy, 

13.7% had intensive care unit admission and 13.7% were treated with systemic steroids. 68.3% had Influenza 

vaccination currently, while only 49.6% were vaccinated before COVID-19 (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 pandemics, only 6.2% were not offered currently. Doctors intervention towards 

vaccination was 58.4% before COVID-19, and 91.3% after pandemics (p<0.001, CI 95% OR 0.699-0.895) 

Conclusion: COVID-19 changed health-care system globally and the awareness about respiratory tract viral 
infections and attitude towards Influenza vaccination improved not only among COPD patients but also among 
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doctors and health-care workers, which facilitates the strategies about prevention of infectious disease and 

beneficial effects in prognosis of chronic diseases. 

Keywords: Influenza Vaccination, Covēd-19 Pandemics, Copd Patients 

 

Introduction  

COPD is a chronic lung disease with airflow limitation. Exacerbations are strongly associated with 
worsening of airflow obstruction, hospitalization, impaired quality of life, disease progression and 
eventually death (1). It is a global health system problem with the increased healt-care costs. As COPD 
patients are in the vulnerable highrisk group for influenza vaccination, the rates for seasonal flu 
vaccination remain low in this population. During COVID-19 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 vaccination. We made a questionnaire for these patients 

about vaccination in the outpatient visit. Each exacerbation is a risk factor for future exacerbations in 
COPD patients (2). The viruses that are most effective in COPD exacerbations are influenza, rhino virus, 
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 influenza vaccination for COPD patients (4). Influenza vaccines 
have been shown to reduce influenza-related 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 cross-sectional observational study which was conducted in a COPD outpatient 
clinic. The patients were questionnaired face-to-face about their vaccination status when they admitted 
to outpatient clinic after the COVID-19 lockdown finished. A face-to-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 personnel to be vaccinated 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, co-morbidities, smoking status, duration of COPD 

disease, living 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 done according to %FEV1 values. FEV1 
was evaluated as >80% GOLD 1, 50-79% GOLD 2, 30-49% 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 and/or long-term 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 face-to-face inquiry and by learning from electronic records. The rates of refusal of the 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 questioned. Descriptive statistics 
for categorical variables were presented 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 patients with a mean age of 70.11Ñ8.37 years and a mean 
duration of COPD disease of 16.93Ñ6.71 years. Of these, 54.7% were men and 45.3% were women. 
While 51.6% were active smokers, 40.4% had quit smoking. While the most 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 2 Stage 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 non-invasive mechanical ventilation at home, and 29.8% were 
given long-term oxygen therapy. 13.7% of them were hospitalized in the intensive care unit and 13.7% 



  
 

 

| 151 

of them were treated with systemic steroids. Demographic data of the patients are shown in Table-1.  

While 68.3% of the patients were vaccinated for Influenza after the pandemic, only 49.6% were 

vaccinated before COVID-19 (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 vaccinated before the pandemic, only 6.2% of them were not currently vaccinated. Physicians' 
response to vaccination was 58.4% before COVID-19 and 91.3% after the pandemic (p<0.001, CI 95% 
OR 0.699-0.895). (Table-2) 

 
Table 1: Demographic characteristics 

Demographic characteristics COPD patients(n=161) 

Age(year) 70.12Ñ8.38 

Male 88(54.7%) 

Female 73(45.3%) 

Duration of disease(years) 16,94Ñ6,71 

Comorbidities 

 
- 
Hypertension 

Ķschaemic heart disease 
Congestive heart disease 
Diabetes Mellitus 
Cerebrovascular disease 
Chronic kidney disease 

 

 
7(4.3%) 
43(26.7%) 
53(32.9%) 

25(15.5%) 
21(13.0%) 
7(4.3%) 
5(3.1%) 

FEV1%  grading, GOLD stages 

 
GOLD 1- FEV1>%80% 
GOLD 2- FEV1>50%, <80% 
GOLD 3- FEV1>30%, <50% 

GOLD 4- FEV1 <30% 

 

19(11.8%) 
77(47.8%) 
45(28.9%) 
20(7.5%) 
 

Urban living  121(75.2%) 

Emergency room visit  133(82.6%) 

Hospitalization 54(33.5%) 

NIMV treatment  47(29.2%) 

LTOT at home 48(29.8%) 

ICU admission 22(13.7%) 

Systemic steroid use 77(47.8%) 

 

Table 2: Influenza vaccination status of COPD patients before and after COVID-19 

Characteristics Pre-COVID  Post-COVID  Odd Ratio p-value 

Influenza 
vaccinated 

80(49.6%) 110(68.3%)  <0.001 

Not vaccinated 51(31.6%) 41(25.4%)  <0.001 

Vaccination not 
offered 

30(18.6%) 10(6.2%)  <0.001 

Doctorsô 
intervention 

94(58.4%) 147(91.3%) 0.8(0.699-0.895) <0.001 

*Ķndependent t test 
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Discussion: In this study, we observed that influenza vaccination rates were statistically significantly 
(p<0.05) increased in COPD patients compared to the pre-COVID-19 period. Pre-COVID-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 recommended by health personnel was 
also found to be decreased compared to the pre-pandemic period. The rate of doctors prescribing 
influenza vaccine to patients with COPD in the outpatient setting was significantly higher than before 
the pandemic. 

Seasonal influenza 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 COVID-19 disease, which is caused by a new 
coronavirus, SARS CoV-2 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 was announced by the Ministry of Health(9). While SARS CoV-2 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 protection of pneumococcal 

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 of COVID-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, the rate of admission 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 started in 29.8%. 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 non-pharmacological approach in the stable period in COPD disease as important as 
the treatment of the disease (4). The fact that patients are frequently exposed to news emphasizing the 
importance of vaccination during the pandemic, in visual and 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 patient-doctor 
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' recommendations 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 increased mortality, 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 not accept 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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¥zet: On yedi yaĸēnda erkek hasta saĵ yan aĵrēsē ve sēk tekrarlayan pyelonefrit ataklarē ge­irme yakēnmasē ile 
kliniĵimize baĸvurdu. Hastanēn fizik muayenesi ve laboratuar incelemesi normaldi. Ķntravenºz pyelografisinde saĵ 

¿reter proksimal bºl¿m¿nde kinkleĸme ve dilatasyon bunun distalinde de darlēk saptandē. Saĵ ¿reter ¿st u­ta 

darlēk ĸ¿phesi ile hastaya ¿reterorenoskopi (URS) yapēldē ve kinkleĸmeye kadar ki ¿reter l¿meni i­erisinde 

patolojik bulguya rastlanmadē. Double J konulurak iĸleme son verildi. URS sonrasē yapēlan Kontrastlē 

Tomografiôde saĵ bºbrek pelvikalisiyel yapēlarēnda grade 2-3 hidronefroz, saĵ ¿reter proksimalinde dilatasyon, 

dilatasyonun distalinde darlēk ve stentin retrokaval seyir izlediĵi gºzlendi. Hastaya saĵ retrokaval ¿reter tanēsē 

konuldu. Saĵ flank insizyon yapēldē. ¦reterin vena cava inferior (VKĶ) altēnda kalan segmenti kronik basēya baĵlē 

incelmiĸ ve daralmēĸtē. Bu alan ­ēkartēldē, double J yerleĸtirilerek ¿retero¿reterostomi yapēldē. Ameliyat sonrasē 

s¿re­te komplikasyon geliĸmeyen hasta operasyondan 3 g¿n sonra taburcu edildi. 

Anahtar Kelimeler: ¦reter, Anomali, Retrokaval ¦reter, Vena Kava 

 

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 attacks. Patientôs physical examination and lab examination were normal. Encystation and dilation 

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 suspicion of stenosis in upper 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 Contrast-enhanced tomography after URS, it was observed that there was grade 2-3 

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 incision 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 evolve complications in the post-operative period 

was discharged 3 days after the operation. 

Keywords: Ureter, Anomaly, Retrocaval Ureter, Vena Cava 

 

INTRODUCTION  

Retrocaval ureter is a rare congenital anomaly that occur in approximately 1 in 1000 live. births. It is 
2.8 times more common in men than woman.[1,2]  Retrocaval ureter does not actually occurs due to a 

defect in the evolvement ureter but due to evolvemental flaw of the inferior vena cava (IVC). This 
anomaly occurs as a result of the subcardinal vein which is one of the veins forming IVC, not atrophying 
and proceeding. Although it is a congenital anomaly, symptoms usually emerge between the ages of 30-
40.[1] Patients complain of right side pain as a result of ureteral obstruction and hydronephrosis.[3] Uriner 
system infection, hematuria and urinary system stone disease may also accompany. 

In intravenous urograms (IVU), dilatation and ñfish hookò appearance in the proximal of the obstructed 
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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 conservatively 
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 by laparoscopic treatment with the development and widespread use of 
minimally invasive laparoscopic interventions.[4,5] 

 In this case, we present a case which we couldnôt diagnose with the preoperative radiological imaging 
methods, couldnôt proceed forward upon seeing encystation in the ureterorenoscopy (URS) method and 
diagnosed with retrocaval 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 complains of colic-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. In ultrasonographic examination of the urinary system grade 2-3 hydronephrosis 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 pyelography(Figure 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 at the upper end of right ureter. This level couldnôt be exceeded. 4.8 F double J catheter 
was inserted in the patient after the procedure. In Contrast-enhanced tomography after the URS it was 
observed that there was grade 2-3 hydronephrosis in right kidney pelvicalyceal structures, 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 the 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 L3-L4 level in the retroperitoneum and returned 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 approximately 2-3 cm behind the IVC was removed. 

Ureterorenoscopy was 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 the operation. In 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 patient whom 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 2: CT taken after the diagnostic URS(arrow: retrocaval course of the ureter) 

 

 

 

Figure 3: D-J stent after diagnostic URS(arrow: retrocaval course of the ureter) 

 

 

 

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 ureter occurs as a result of the defect in atrophy of the right posterior cardinal vein from vein 
complex which constitutes infrarenal IVC. The term circumcaval ureter is also used due to ureterôs 

course around the IVC. It is also defended that the term ñpreureteral vena cavaò is more accurate since 
the real pathology is in the evolvement of IVC histopathologically.[6] 

Two different types were defined by Bateson and Atkinson according to their radiological 
appearances.[7] 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 hydronephrosis.[15] 

Al though 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 anatomic vicinity.[8] 

 First surgical treatment of the retrocaval ureter was reported by Anderson and Hynes at 1949.[9] Aim of 
the surgery is to cut the part compressed by IVC and re-anastomose the remaining ureter part in front of 
the IVC to the pelvis or ureter. As 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 laparoscopic dismembered pyeloplasty was 
implemented by Baba et al.[10] 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 technqiue at the beginning and anastomosis was completed in 2.5 hours. First 
laparoscopic ureterorenoscopy was implemented by Matsuda et al.[11] in 1994 with the help of 5 port 
within 450 minutes. Ramalingam and Selvarajan reported two cases in which they presented that 
removing suture is easier with transperitoneal approach and therefore anastomosis operation time is 

shortened with this method.[12] The number of the reported cases increased in the upcoming years and 
the procedure was completed between 130-560 minutes 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 developments, robotic surgery has become actively usable in all areas of urology. 
First robot-assisted surgical treatment of retrocaval ureter in a child patient was reported by Gundeti et 
al.[13] in 2006, and in an adult patient by Hemal et al.[14] in 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 surgery.[13] It is stated that all surgical initiatives can be implemented without the need 
for a robot with similar success and undesired side effect rates in centers with experienced 
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laparoscopist.[13] These developed technologies were not available in our clinic in 2001 when the surgery 
was implemented and open surgery method was preferred as our laparoscopic experience wasnôt enough 
to do this case at that time (Figure 6). 

 

 

Figure 6: Image of patientôs open surgery incision 

 

CONCLUSION 

To be able diagnose retrocaval ureter, first of all this disease should be suspected.  It is quite difficult to 
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 to normal 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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Endoskopik Perk¿tan Nefrolitotr ipsi Kolon Yaralanmasēnda ¥ngºr¿ 

Modeli 112 Vakalēk Deneyimimiz 
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 Saĵlēk Bilimleri ¦niversitesi ķiĸli Hamidiye Etfal Eĵitim ve Araĸtērma Hastanesi 

 

¥zet: Perk¿tan nefrolitotripsi(PNL) 2 cm ¿zeri bºbrek taĸlarēnda Avrupa ¦roloji Klavuzlarrēnda 1. Derecede 

ºnerilen yºntemdir. Kolon yaralanmasē PNLônin nadir gºr¿len ciddi bir komplikasyonudur ve bºb reĵe perk¿tan 

giriĸ sērasēnda olmaktadēr. Ama­: Kliniĵimize ºzg¿ uyguladēĵēmēz ve daha erken tanē koyabileceĵimizi 

d¿ĸ¿nd¿ĵ¿m¿z nefrostografi tekniĵiyle, olgumuzda saptadēĵēmēz kolon perforasyonunu vaka serimizle tartēĸmayē 

planladēk. Yºntem: Standart PNL iĸlemi uyguladēĵēmēz 112 olguda kendi geliĸtirdiĵimiz nefrostografi tekniĵini 

uyguladēk sadece bir olguda kolon perforasyonunu tespit ettik.Olgu 72 yaĸēnda kadēn hastada saĵ bºbreĵinde 

renal pelviste 3x4 cmôlik taĸ izlendi. Hastaya standart bºbrek alt posterior kalikse akses saĵlanarak 30 Fr kadar 

sēralē dilatasyon yapēldē. Bºbrek toplayēcē sistemine girilerek taĸtan temizlendi. Perk¿tan iĵnesi isteĵimiz dēĸē 

iĸlemin baĸēnda kolonu delerek bºbreĵin i­ine giriĸ saĵlamēĸtē ve kolonla birlikte bºbrek dilate edilmiĸti. Kendi 

geliĸtirdiĵimiz tekniĵe uygun olarak operasyon i­in yerleĸtirdiĵimiz Renal Sheat i­inden ikinci bir 10 Frôlik 

beslenme t¿p¿ yerleĸtirildi.Tekniĵe uygun olarak beslenme t¿p¿ geri ­ekilirken devamlē kontrast madde verildi ve 

seri ­ekimler yapēldē. Beslenme t¿p¿n¿n bºbrekten ­ēkēp saĵ ­ēkan kolon i­ine girmesi nedeniyle kontrast madde 

kolon i­ine dolmaya baĸladē ve skopide gºr¿nt¿lendi. Sonu­:Nefrostomi t¿p¿n¿n toplayēcē sistem i­inde olmasē 

nedeniyle kolon yaralanmasē iĸlem esnasēnda fark edilmeyebilir.Bizim geliĸtirdiĵimiz nefrostografi tekniĵi ile 
kolona kontrast maddenin ge­tiĵi izlendi. Geliĸtirdiĵimiz bu yºntemle kolon yaralanmasēnēn perop tespit edilerek 

erken m¿dahale edilebileceĵini inanēyoruz. 

Anahtar Kelimeler: Kolon,perforasyonu,pnl 

 

Our 112-Case Experience With Endoscopic Percutaneous Nephrolithotripsy Predictēon Model in Colon 
Injury  

 

Abstract: Percutaneous nephrolithotripsy (PNL) is the 1st grade recommended method in European Urology 

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 series, with 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 detected colonic perforation in only one case. Case A 

72-year-old 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 of the patient.The 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 colon.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 was given 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 collecting system, colon 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 detected early and 

intervened early. 

Keywords: Colon,perforation,pnl 
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Giriĸ 

Perk¿tan nefrolitotomi (PCNL), Avrupa ¦roloji Klavuzlarēna gºre 2cm ¿zerinde taĸlarēnēn tedavisinde 
kullanēlan standart, g¿venli ve etkili bir yºntemdir. PCNL ilk olarak Fernstrom ve Johansson tarafēndan 
1976'da tanēmlanmēĸtēr. 1 ¢eĸitli literat¿rle taĸsēzlēk oranē %95 lere kadar bildirilmektedir.2 

PCNL ­ok deneyimli merkezlerde yapēlsa bile ºl¿mle sonu­lanan daha aĵēr koĸullara kadar geniĸ bir 
yelpazede komplikasyonlar ortaya ­ēkabilir. Bu komplikasyonlarē Clavien-Dindo sēnēflandērma 
sistemine gºre kategorize edilmiĸtir. PCNL ile iliĸkili komplikasyonlarēn insidansēnē 
incelediĵimizde; ateĸ% 10.8, transf¿zyon% 7, torasik komplikasyon % 1.5, sepsis% 0.5, organ hasarē% 
0.4, embolizasyon% 0.4, ¿rinom % 0.2 ve ºl¿m% 0.05 bildirilmektedir 2 

Kolon yaralanmasēnda erken tanē ve uygun tedavi ­ok ºnem arzeder. Tanē ­oĵu zaman erken 
konulamamaktadēr. Tedavi edilmez ise; ºzelikle intraperitoneal kolon yaralanmalarē peritonit, sepsise 
ve ºl¿mle neden olabilir3. 

Pratiĵimizde standartlardan farklē olarak kliniĵimize ºzg¿ uyguladēĵēmēz ve daha erken tanē 
koyabileceĵimizi d¿ĸ¿nd¿ĵ¿m¿z 112 vaka ¿zerinde uyguladēĵēmēz nefrostografi tekniĵini sunmayē 
planladēk. Bu 112 vaka i­inde 1 hastada perop saptadēĵēmēz kolon perforasyonu geliĸmiĸti. 

Materyal ïMetod 

112 vakamēzda uyguladēĵēmēz yºntemle sadece bir vakada kolon yaralanmasēnē tespit ettik. T¿m 
hastalar preop kontrastlē gºr¿nt¿leme yapēldē. Retrorenal kolonu olan olgular diĵer baĸka operasyon 
yºntemleri ile deĵerlendirildi. Erkek hasta n=53 Kadēn hasta sayēsē n=59 idi. Yaĸ ortalamasē 57 Ñ 36 idi. 
Kilolarēn ortalamasē 86 Ñ 10 idi. Operasyon s¿resi 2,3 Ñ 1,4 saat izlendi.  Kadēn ve erkekler arasēnda 

istatistiki olarak anlamlē fark izlenmedi.  Geliĸtirdiĵimiz yºnteme gºre nefrostomi t¿p¿n¿n i­inden 
ikinci bir besleme sondasē takēldē. (ķekil 1) Daha sonra eĸ zamanlē devamlē kontrast verilerek seri 
­ekimler yapēldē. ķekil(2-3)  

Kolon yaralanmasē olan olgu; 72 yaĸēnda kadēn hasta saĵ yan aĵrēsē ĸikayeti ile kliniĵimize 
baĸvurdu. Fizik muayenede saĵ kostovertebral a­ēda hassasiyet gºr¿ld¿. ¥zge­miĸinde; Peptik ¿lser 
perforasyonu nedeniyle opere, kronik obstriktif akciĵer hastalēĵē (KOAH) ve Tip2 diyabet tespit edildi. 
Biyokimyasal analizlerinde glikoz, 162 mg / dL; kreatinin, 1.2 mg / dL; ¿re, 47 mg / dL deĵerleri dēĸēnda 
normal izlendi. Ķdrar k¿lt¿r¿ steril olarak tespit edildi. Hasta sigara i­miyordu. V¿cut kitle indeksi 38 
idi. Bilgisayarlē Tomografi (BT)retrorenal kolon izlenmedi. (Resim 4-5)Saĵ bºbrek renal pelviste 3x4 
cmôlik taĸ izlendi. Hastaya standart prone pozisyonda PCNL plandē. 

Hastaya gerekli operasyon hazērlēklarēndan sonra endo¿roloji masasēnda (Modularis Uro,Siemens) 
endotrakeal ent¿basyonu takiben genel anesteziyi takiben litotomi pozisyonunda 20 Fr sistoskop (Karl 
Storze) ve endovizyon seti (Telecam SL kamera, Karl Storz Gmb&Co.-Tuttingen; Sony Color Pal-

Secam monitºr, The Sony Corp. Tokyo) ile mesaneye ulaĸēldē ve taĸēn bulunduĵu bºbreĵin ¿reter 
orifisinden 6 Fr ¿reter katateri (90 cm; Mikrovaziv-Boston Scientific-Boston) bºbrek pelvisine kadar 
portable floroskopi cihazē (Turay SM TRY-35/50 D) yardēmēyla ilerletilerek bērakēldē. Daha sonra 16 Fr 
Foley ¿retral kateter yerleĸtirildi ve ¿reter kateteri foleye ipek s¿t¿rlerle tespit edildi. 

Daha sonra hasta prone pozisyonuna alēndē. Kosta altēnda daha uygun pozisyona gelmesini saĵlamak 
i­in karēn ¿st bºlgesi bir rulo ile desteklendi ve hasta bel bºlgesinden ameliyat masasēna tespit edildikten 
sonra ameliyat bºlgesi %10ôluk povidon iodide solusyonu ile boyandē ve steril ºrt¿ld¿. Portable 
fluoroskop yardēmēyla taĸ tespit edilip, bu esnada ¿reter kataterinden radyo opak madde Ķoheksol) 
verildi. Uygun olan alt pol bºbrek kaliksine perk¿tan giriĸ iĵnesiyle (Percutaneous Acces Needle 18 

Gauge- Mikrovaziv-Boston Scientific-Boston) girildi. Ķdrar drenajēnē gºrd¿kten ve doĵru kalikste 
olduĵuna karar verildikten sonra iĵne i­erisinden klavuz tel (Amplatz Guidewire, 0,038 inch, J tip; 
Mikrovaziv-Boston Scientific-Boston)  ge­irilerek toplayēcē sisteme ulaĸēm saĵlandē.  Klavuz tel yerinde 
bērakēlarak perk¿tan giriĸ iĵnesi dikkatlice ­ēkarēldē, telin giriĸ noktasēndaki cilt bir bist¿ri yardēmēyla 
bir santimetre kesildi, geniĸletici set (Amplatz Renal Dilatatºr Set; Mikrovaziv-Boston 
ScientificBoston) malzemeleri kēlavuz tel ¿zerinden sēralē ĸekilde bºbreĵe giriĸ noktasē 30 Frôe kadar 
geniĸletildi. Bu ĸekilde cilt ile bºbrek arasēnda bir nefrostomi yolu elde edilmiĸ oldu. Ķkinci bir klavuz 
tel diĵer kēlavuz telin yanēndan ñg¿venlik teliò olarak yerleĸtirildi. Yolun s¿rekli a­ēk kalmasēna yºnelik 

her iki ucu a­ēk bir kēlēf (Amplatz Renal Sheat 34Fr X 17 cm; Mikrovaziv-Boston Scientific-Boston) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4633665/#B1
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son 30 Frôlik dilatatºr¿n ¿st¿nden kalikse yerleĸtirildi. Bºbrek i­erisinin endoskopik gºr¿nt¿lenmesini 
saĵlamak amacēyla 24 Fr nefroskop (Karl Storz Gmb&Co.-Tuttingen) ve sistoskopide kullanēlan 
endovizyon seti kullanēldē. Litotriptºr (Elmed Vibrolith Plus Kombine) yardēmēyla floroskopi 
klavuzluĵunda bºbrek i­erisinde taĸlar fragmante edildi. Kēlēfēn i­erisinden ge­ebilecek boyuttaki taĸlar, 
taĸ tutucularla (Grasping Forceps, Karl Storz Gmb&Co.-Tuttingen) yakalanarak dēĸarē alēndē. 

Bºbreĵin taĸtan temizlendiĵi nefroskopik ve floroskopik olarak kontrol edilip standart  T¿plu PCNLôde 
kēlēf i­erisinden bºbrek kaliksine 22 Fr foley sonda, modifiye edilerek yerleĸtirildi. Foley sondanēn 
i­inden opak madde verilerek toplayēcē sistem b¿t¿nl¿ĵ¿ ve ekstravazasyon kontrol edildi. Daha sonra 

kendi geliĸtirdiĵimiz ve standart uyguladēĵēmēz teknikte ikinci bir 10 Frôlik beslenme t¿p¿ Amplatz 
Renal Sheat i­inden gºnderidi. Beslenme t¿p¿n¿n i­inden kontrast madde ­ok yavaĸ verilirken sheatle 
birlikte geri ­ekildi. Ķĸlem esnasēnda seri ­ekilen skopi gºr¿nt¿lerinde kontrast maddenin kolona ge­tiĵi 
izlendi. (Resim 6) Hastada kolon perforasyonu olduĵu d¿ĸ¿n¿lerek tanēyē doĵrulamak i­in perop 
bilgisayarlē tomografi ­ekildi. Kontrast maddenin ­ēkan kolon da ve periton i­ine ge­tiĵi izlendi. 
(Resim7-8) Genel cerrahi tarafēndan yapēlan kons¿ltasyon sonucunda intraperitoneal kolon 
perforasyonu tanēsē konularak eksplorasyon kararē alēndē.  

Hastaya yapēlan laparatomide saĵda ­ēkan kolonda intra peritoneal yaklaĸēk 1,5 cmlik perforasyon 
izlendi. Genel cerrahi tarafēndan primer anastomoz yapēldē. Saĵ bºbrekte nefrostomi ve 2 adet batēn 
dreni ile operasyon tamamlandē. Postop takiplerde sorunsuz ge­iren hasta 7.g¿nde stone free ve cerrahi 
ĸifa ile taburcu edildi. Postop 1.ayda sorunsuz izlendi.(Resim 9)  

Resim 1: Nefrostomi t¿p¿n¿n i­inden ikinci bir besleme sondasē yerleĸtirme 

 

 

Resim 2-3: Kontrast madde verilirken yapēlan seri ­ekimler 
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Resim 4 ve Resim 5: Preop BT gºr¿nt¿leri 

  

 
Resim 6: Nerostografi tekniĵimizle kolon gºr¿nt¿lenmesi kolon i­i kontrast madde 

 

 
Resim 7: Perop BT batēn ve kolon i­i kontrast madde 

 

 

Resim 8: Postop gºr¿nt¿ler 
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Resim 9: Postop 1. Ayda BT gºr¿nt¿leri 

 

Tartēĸma 

PCNL bºbrek taĸlarēnēn tedavisinde% 78 ila% 95 baĸarē oranē sunmaktadēr. Ancak iĸleme baĵlē majºr 
ve minºr komplikasyon oranē% 83'e kadar ­ēkmaktadēr2 . 

PCNL sērasēnda kolon hasarē, Klavien derece IVa komplikasyonu olarak sēnēflandērēlēr ve nadiren 
meydana gelir (vakalarēn sadece% 0,2 -% 0,8'inde). Bununla birlikte, kolon hasarē, teĸhis zorluklarēnēn 
yanē sēra ciddi ve ºl¿mc¿l komplikasyonlarē nedeniyle b¿y¿k ºnem taĸēmaktadēr.2 Kolon yaralanmasē 
PCNLônin nadir gºr¿len ciddi bir komplikasyonudur ve bºbreĵe perk¿tan giriĸ sērasēnda olmaktadēr4. 

Kronik kabēzlēĵē, kolon distansiyonu olan yaĸlē hastalarda kolon posterior peritona doĵru yer 

deĵiĸtirebilmektedir. Bu hastalar kolon yaralanmasē i­in y¿ksek riskli grubu oluĸturmaktadēr. Ayrēca 
kolonun retrorenal olduĵu olgularda, barsak ve bºbrek cerrahisi ge­irenlerde, bºbrek anamolisi 
bulunanlarda kolon perforasyonu daha sēktēr. Giriĸ ne kadar lateralden yapēlērsa kolon yaralanma riski o 
kadar artar5. 

¢oĵu ­alēĸmalarda kolon yaralanmasē i­in en ºnemli risk faktºr¿n¿n retrorenal kolon olduĵu 
bildirilmiĸtir6. Hastalarēn tamamē preop gºr¿nt¿leme yapēlmēĸ olup hi­birinde retrorenal kolon 
izlenmemiĸti . Olgumuzda geliĸen kolon yaralanmasēnēn literat¿rde de bahsedildiĵi gibi ileri yaĸ ve 
ge­irilmiĸ batēn operasyonuna baĵlē olduĵunu d¿ĸ¿nd¿k. 

Kolon yaralanmasē olan olgularda erken tanēn, tedavi ĸeklini dramatik olarak deĵiĸtirdiĵi bildirilmiĸtir. 
PCNL yapēlan t¿m hastalara postoperatif antegrad nefrostogram ­ekilmesi gerektiĵi vurgulanmēĸtēr4. 
PCNL sonrasē kontrol i­in sēklēkla nefrostomi t¿p¿nden kontrast madde verilmektedir. Nefrostomi 
t¿p¿n¿n toplayēcē sistem i­inde olmasē nedeniyle ­oĵunlukla sadece toplayēcē sistem 

gºr¿nt¿lenmektedir.  Bu sebeble kolon yaralanmasē iĸlem esnasēnda herzaman fark edilmeyebilir. Erken 
teĸhis sadece 1/3 oranēnda perop tespit edildiĵi literat¿rde bildirilmiĸtir4. 

Hastada a­ēklanamayan ateĸ, postoperatif ishal veya hematokezya, peritonit belirtileri, nefrostomi 
yolundan gaz veya dēĸkē ­ēkēĸē gºzlenirse kolon perforasyonundan ĸ¿phelenilmelidir 9. 

Kolon hasarēnda ateĸ ve sepsis geliĸimi ºnemli bir parametredir. Buna raĵmen, kolon hasarē olmadan 
PCNL operasyonu ge­iren hastalarēn da % 0.6 ila% 1.5'inde sepsis gºr¿lebildiĵi unutulmamalēdēr10. 

PCNLôde ekstraperitoneal kolon yaralanmalarē intraperitoneal kolon yaralanmalarēna gºre daha sēk 
gºr¿l¿r. Ekstraperitoneal kolon yaralanmasēnda iki sistemi (¿riner sistem ile gastrointestinal sistem) 

birbirinden ayrēlarak, konservatif tedavi edilir. Bºbreĵe ¿reter katateri ya da double J stent yerleĸtirilerek 
idrar drenajē saĵlanēr ve toplayēcē sistemin basēncē azaltēlēr. Nefrostomi t¿p¿ intrarenal pozisyondan 
intrakolonik pozisyona ­ekilerek kolostomi iĸlevi gºrmesi saĵlanēr. Kolonik florayē kapsayacak ĸekilde 
antibiyoterapi baĸlanēr. Birka­ g¿n boyunca oral gēda alēmē durdurulur3. Kolostomi t¿p¿ en az yedi g¿n 
tutulur ve nefrostogram ya da retrograd piyelogram ­ekilerek kolon ve bºbrek arasēnda baĵlantē 
olmadēĵē ortaya konulduktan sonra t¿p ­ekilir7-8.  

Ķntraperitoneal kolon yaralanmalarēnda ise kolon i­eriĵi peritonu enfekte edeceĵi i­in acil m¿dahale 
gerekir. Bu durum kolostomi a­ēlmasēnē gerektiren daha karmaĸēk bir karēn eksplorasyonu ile 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4633665/#B2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4633665/#B9
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sonu­lanabilir. Olgumuzda kendi geliĸtirdiĵimiz nefrostografi yºntemiyle operasyon esnasēnda erken 
kolon yaralanmasē tanēsē konulmuĸtur. Bilgisayarlē tomografi ile intraperitoneal kolon perforasyon tanēsē 
doĵrulandēĵē i­in eksplorasyon kararē alēnmēĸtēr. Burda kolostomi yerine saĵ ­ēkan kolonda basēn­ 
y¿ksekliĵi ve yaralanmanēn boyutu nedeniyle saĵ hemikolektomi+ anastomoz iĸlemi 
ger­ekleĸtirilmiĸtir. Bu sayede hasta kolostomi a­ēlmadan tek seansta onarēm iĸlemi ger­ekleĸtirilmiĸtir. 
Kolostominin kapatēlmasē i­in ikinci bir ameliyatēn gerekliliĵi hastalara, hasta yakēnlarēna ve cerrahlara 
maddi ve manevi y¿k getirmektedir.  

Sonu­ 

PCNL sonrasē kontrol i­in sēklēkla nefrostomi t¿p¿nden kontrast madde verilmektedir. Nefrostomi 
t¿p¿n¿n toplayēcē sistem i­inde olmasē nedeniyle ­oĵunlukla sadece toplayēcē sistem 
gºr¿nt¿lenmektedir.  Bu sebeble kolon yaralanmasē iĸlem esnasēnda fark edilmeyebilir.   

Bizim geliĸtirdiĵimiz nefrostografi tekniĵi ile ikinci bir 10 Frôlik beslenme t¿p¿, akses sheet i­inden 
nefrostomi t¿p¿n¿n¿n yanēna yerleĸtirildi. Bu yerleĸtirilen t¿p yavaĸ­a geri ­ekilirken beraberinde 

s¿rekli kontrast madde verildi ve eĸzamanlē seri skopi ­ekimleri yapēldē. Bu gºr¿nt¿lerde kolona kontrast 
maddenin ge­tiĵi izlendi. Geliĸtirdiĵimiz bu yºntemle kolon yaralanmasēnēn perop erken tespit 
edilebileceĵini gºsterdik. 
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¥zet: AMA¢ 2020 Mart ayēnda baĸlayan COVID-19 pandemisi rutin saĵlēk hizmetlerini sekteye uĵratmēĸtēr. 

Kasēm 2021ôe kadar eriĸkin HIV polikliniklerinde sēnērlē hizmet verildiĵinden bu s¿re­te takip edilemeyen 

hastalarda geliĸen mortalite nedenleri ºĵrenilmek istendi. GERE¢ VE Y¥NTEM Kartal Dr L¿tfi Kērdar ķehir 

Hastanesi Eriĸkin HIV Polikliniĵiônde Kasēm 2021ôe kadar takipte olan 373 hasta telefon ile aranarak hastaneye 

davet edildi. Onaltē (%4,29) hastanēn ºld¿ĵ¿ anlaĸēldē. ¥len on hastanēn yakēnlarē ile gºr¿ĸ¿ld¿. Beĸ hastaya 

ulaĸēlamadē, hastane sistemi ¿zerinden verileri deĵerlendirildi. Bir hastanēn cinsel partneri de takipli HIV pozitif 

hastamēz olduĵundan bilgilerine bu hasta aracēlēĵē ile ulaĸēldē. ¥len t¿m hastalarēn ºl¿m nedenleri belirlendi. 

BULGULAR Mart 2020 ile Kasēm 2021 tarihleri arasēndaki yirmibir aylēk dºnemde anti-HIV testi pozitif olup 

hastanemize baĸvuran dºrt hasta (%25) ilk iki haftada kaybedildi. Ortak ºzellikleri hepsinin CD4 d¿zeyleri ­ok 

d¿ĸ¿k olmasē (<10) ve ileri evre AIDS hastalarē olmalarēdēr. ¦­ hasta kendi isteĵi doĵrultusunda hastaneye ge­ 

baĸvurmuĸtur. Bir hasta da pandemi dolayēsē ile saĵlēk hizmetine ulaĸēmda zorluk ­ektiĵini beyan etmiĸtir. Dºrt 

hastanēn (%25) lenfoma nedeni ile ¿­ hastanēn (%18,75) myokard enfarkt¿s¿ (MI), birer hastanēn (%6,25) da 

akciĵer kanseri, kolon kanseri, Kaposi Sarkomu ve beyindeki arteriyo-venºz malforme damarlarēn yērtēlmasē 

sonucu beyin kanamasē nedeni ile ºld¿ĵ¿ anlaĸēldē. Bir hasta da kendi iradesi ile tedaviyi bērakēp ºlm¿ĸt¿r. Hi­bir 
hastamēz COVID-19 hastalēĵē nedeni ile ºlmemiĸtir (Tablo-1). Onaltē hastanēn yedisinde (%43,75) ºl¿m sebebi 

maligniteler olup tanēlarē pandemi ºncesinde konulmuĸ ve kemoterapileri baĸlamēĸtē. Bu s¿re­te 

kemoterapilerinde bir aksaklēk olmadē. Maligniteler arasēnda %57,14 (n=4) ile lenfomalar en sēk gºr¿leniydi. 

SONU¢ Pandeminin yoĵun yaĸandēĵē s¿re­te en fazla etkilenen birim saĵlēk sektºr¿ olmuĸtur. ¥zellikle kronik 

hastalēĵē olan COVID-19ôa yakalanan hastalarda morbidite ve mortalite daha fazla gºr¿l¿rken HIV 

hastalarēmēzda morbiditeye nadiren sebep oldu, mortaliteye ise sebep olmadē. 

Anahtar Kelimeler: Hēv, Covēd-19, Mortalite 

 

AMA¢ 

2019 yēlē sonlarēnda ¢inôin Wuhan bºlgesinden baĸlayēp t¿m d¿nyaya yayēlan ve solunum semptomlarē 
yaparak ºl¿me sebep olan etkenin 31.12.2019 tarihinde yeni bir viral etken olduĵu anlaĸēlēp SARS-CoV-
2 olarak adlandērēldē. ¦lkemizde ilk vakalar Mart 2020 tarihinde gºr¿lmeye baĸlandē. T¿m d¿nyada 

olduĵu gibi hastaneler acil durumlar dēĸēnda pandemiyi yºnetmeye aĵērlēk verdi. Mart 2020 tarihinden 
itibaren hastanemizdeki ñEriĸkin HIV Polikliniĵiò de bu nedenle hasta kabul edemedi. Kasēm 2021ôe 
kadar polikliniklerde sēnērlē hizmet verildiĵinden bu s¿re­te takip edilemeyen hastalarda geliĸen 
mortalite nedenleri ºĵrenilmek istendi. 

GERE¢ VE Y¥NTEM 

Kartal Dr L¿tfi Kērdar ķehir Hastanesi Eriĸkin HIV Polikliniĵiônde Kasēm 2021ôe kadar takipte olan 
373 hasta teker teker aranarak hastaneye davet edildi. Onaltē (%4,29) hastanēn ºld¿ĵ¿ anlaĸēldē. ¥len on 
hastanēn yakēnlarē ile gºr¿ĸ¿ld¿. Beĸ hastaya ulaĸēlamadē, hastane sistemi ¿zerinden verileri 
deĵerlendirildi. Bir hastanēn cinsel partneri de takipli HIV pozitif hastamēz olduĵundan bilgilerine bu 
hasta aracēlēĵē ile ulaĸēldē. ¥len t¿m hastalarēn ºl¿m nedenleri belirlendi. 
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BULGULAR  

Mart 2020 ile Kasēm 2021 tarihleri arasēndaki yirmibir aylēk dºnemde anti-HIV testi pozitif olup 

hastanemize baĸvuran dºrt hasta (%25) ilk iki haftada kaybedildi. Bu hastalarēn t¿m¿ne doĵrulamasē 
yapēlmadan, HIV-RNA sonu­larē ­ēkmadan diĵer hastalarda olduĵu gibi baĸvurduklarē ilk g¿n anti-
retroviral tedavi baĸlandē. Ortak ºzellikleri hepsinin CD4 d¿zeyleri ­ok d¿ĸ¿k olmasē (<10) ve ileri evre 
AIDS hastalarē olmalarēdēr. ¦­ hasta kendi isteĵi doĵrultusunda hastaneye ge­ baĸvurmuĸtur. Bir hasta 
da pandemi dolayēsē ile saĵlēk hizmetine ulaĸēmda zorluk ­ektiĵini beyan etmiĸtir.  

Dºrt hastanēn (%25) lenfoma nedeni ile ¿­ hastanēn (%18,75) myokard enfarkt¿s¿ (MI), birer hastanēn 
(%6,25) da akciĵer kanseri, kolon kanseri, Kaposi Sarkomu ve beyindeki arteriyo-venºz malforme 
damarlarēn yērtēlmasē sonucu beyin kanamasē nedeni ile ºld¿ĵ¿ anlaĸēldē. Bir hasta da kendi iradesi ile 
tedaviyi bērakēp ºlm¿ĸt¿r. Hi­bir hastamēz COVID-19 hastalēĵē nedeni ile ºlmemiĸtir (Tablo-1).  

Onaltē hastanēn yedisinde (%43,75) ºl¿m sebebi maligniteler olup tanēlarē pandemi ºncesinde konulmuĸ 
ve kemoterapileri baĸlamēĸtē. Bu s¿re­te kemoterapilerinde bir aksaklēk olmadē. Maligniteler arasēnda 
%57,14 (n=4) ile lenfomalar en sēk gºr¿leniydi.  

 

Tablo-1: HIV Pozitif Hastalarēn Mortalite Nedenleri 

Nedenler {ŀȅƤ % 

!L5{ ¢ǸƪŜƴƳƛǒƭƛƪ {ŜƴŘǊƻƳǳ 4 25 

Lenfoma 4 25 

MI 3 18.75 

!ƪŎƛƐŜǊ /! 1 6.25 

Kolon CA 1 6.25 

Kaposi Sarkomu 1 6.25 

AV Malformasyon 1 6.25 

¢ŜŘŀǾƛȅƛ .ƤǊŀƪƳŀ 1 6.25 
  

SONU¢ 

Pandeminin yoĵun yaĸandēĵē s¿re­te en fazla etkilenen birim saĵlēk sektºr¿ olmuĸtur. ¥zellikle kronik 
hastalēĵē olan COVID-19ôa yakalanan hastalarda morbidite ve mortalite daha fazla gºr¿l¿rken HIV 
hastalarēmēzda morbiditeye nadiren sebep oldu, mortaliteye ise sebep olmadē.  Onaltē hastanēn birinde 

(%6,25) saĵlēk hizmetine ulaĸēmda zorluk nedeni ile baĸvurusu gecikmiĸtir. COVID-19 pandemisi 
d¿nyanēn yaĸadēĵē ilk pandemi olmayēp son da olmayacaktēr. T¿m ¿lkelerin bir pandemi planlarēnēn 
olmasē gerekmektedir. 
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¥zet: GĶRĶķ: Meme kanseri g¿n¿m¿zde her yēl 2 milyon yeni tanē hasta ile en ­ok tanē konulan kanser 

­eĸididir.Meme kanseri ­eĸitli histolojik alt tiplere sahiptir.Bunlardan bazēlarē invaziv duktal karsinom, invaziv 

lob¿ler karsinom ve mikst tip duktal/lob¿ler karsinom,metaplastik karsinom,m¿sinºz karsinom,t¿b¿ler 

karsinom,med¿ller karsinom ve papiller karsinom olarak sēralanabilir.Meme kanseri ayrēca ­eĸitli molek¿ler alt 
tiplere ayrēlmaktadēr.Bunlarēn baĸlēcalarē luminal A,luminal B,Her-2 ekskpresyonu gºsteren alt tip ve bazal alt 

tip olarak sēralabilmektedir.Bu ­alēĸmadaki amacēmēz operasyon ºncesi primer evreleme i­in FDG-PET/BT tetkiki 

yapēlmēĸ meme invaziv duktal karsinom hastalarēnda kemik metastazē a­ēsēndan histopatolojik ve 

immunohistokimyasal veriler ile FDG-PET/BT gºr¿nt¿lerinde elde edilen bulgularē karĸēlaĸtērmaktēr. 

MATERYAL VE METOD: Bu retrospektif ­alēĸmada meme invaziv duktal karsinom tanēsē konulmuĸ 23 hasta yer 

almaktadēr.FDG-PET/BT gºr¿nt¿leri hibrid PET/BT tarayēcēsē ile elde olunmuĸtur. ¢alēĸmadaki t¿m istatistiksel 

analizler SPSS (Ver 16.0; SPSS Inc.,Chicago,Illinois,USA) programē kullanēlarak yapēlmēĸtēr.Testler sērasēnda 

p<0.05 deĵeri istatistiksel olarak anlamlē olarak kabul edilmiĸtir.Histopatolojik inceleme i­in hastalara ait se­ilen 

parafin bloklardan kesitler 3 mikrometre kalēnlēĵēnda alēnarak deĵerlendirme yapēldē.Deĵerlendirmeler patoloji 

uzmanē tarafēndan yapēlmēĸtēr. SONU¢: 23 hastadan tamamē kadēn cinsiyete sahipti.Hastalarēn ortalama yaĸē 58,1 

idi.Hastalaraēn 2ôsi(%8,7) grade 1,10ôu(%43,5) grade 2,11ôi(%47,8) grade 3 idi.Hastalardan 7ôsi (%30,4) ER(-

),16ôsē(%69,6) ER(+) idi.Hastalardan 6ôsē(%26,1) PR(-),17ôsi(%73,9) PR(+) idi.Hastalardan 13ô¿ (%56,5) 

cErbB2(-),10ôu (%43.5) cErbB2 (+) idi.Hastalarēmēzēn ortalama ER y¿zdesi %63.04 iken,ortalama PR y¿zdesi 

%46.59 idi.Hastalardan 13ô¿(%56,5) cErbB2(-), 2ôsi (%8,7) cErbB2 1+, 4ô¿ (%17,4) cErbB2 2+,4ô¿ (%17,4) 

cErbB2 3+idi.Hastalardan 13ô¿nde (%56,5) PET/BT incelemesinde uzak metastaz saptanmaz iken,10ôunda 

(%43,5) PET/BT incelemesinde uzak metastaz saptanmēĸtēr.Uzak metastaz saptanan hastalardan 8 hastada kemik 

metastazē mevcut iken,bunlardan 2'si litik karakterde, 3ô¿ sklerotik karakterde ve 3ô¿ mikst karakterde idi.ER(+) 
hastalarēn 7ôsinde(%43,7) FDG PET/BTôde kemik metastazē saptanērken,ER(-) hastalarēn 1ôinde(%16.6) FDG 

PET/BTôde kemik metastazē saptanmēĸtēr(p=0.240).PR(+) hastalarēn 7ôsinde(%41.1) FDG PET/BTôde kemik 

metastazē saptanērken,PR(-) hastalarēn 1ôinde(%20) FDG PET/BTôde kemik metastazē saptanmēĸtēr (p=0.387). 

cErbB2(+) hastalarēn 4ô¿nde(%44,4) FDG PET/BTôde kemik metastazē saptanērken, cErbB2(-) hastalarēn 

4ô¿nde(%30,7) FDG PET/BTôde kemik metastazē saptanmēĸtēr(p=0.512). 

Anahtar Kelimeler: Meme Kanseri, Pet/bt, Ķnvaziv Duktal Karsinom, Fdg, Kemik Metastazē 

 

GĶRĶķ 

Meme kanseri g¿n¿m¿zde her yēl 2 milyon yeni tanē hasta ile en ­ok tanē konulan kanser ­eĸididir. Aynē 
zamanda d¿nya ­apēnda kadēnlarda en sēk ºl¿m nedenlerinin baĸēnda gelmektedir. Amerika Birleĸik 

Devletleriônde kadēnlarda en sēk 2. ºl¿m nedenini meme kanseri oluĸturmaktadēr. Meme kanseri yaygēn 
mammografi tarama programlarē sayesinde sēklēkla tarama sērasēnda saptanmakla birlikte hastalarēn 
yaklaĸēk %15ôi memede ele gelen kitle ĸikayeti ile baĸvurmaktadēr.  

Meme kanseri ­eĸitli histolojik alt tiplere sahiptir. Bunlardan bazēlarē invaziv duktal karsinom, invaziv 
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lob¿ler karsinom ve mikst tipi duktal/lob¿ler karsinom, metaplastik karsinom, m¿sinºz karsinom, 
t¿b¿ler karsinom, med¿ller karsinom ve papiller karsinom olarak sēralanabilir. Bu alt tiplerden en sēk 
gºr¿leni invaziv duktal karsinom olup, invaziv lezyonlarēn yaklaĸēk %70-80ôini oluĸturmaktadēr. 

Meme kanseri ayrēca ­eĸitli molek¿ler alt tiplere ayrēlmaktadēr. Bunlarēn baĸlēcalarē luminal A, luminal 
B, Her-2 ekskpresyonu gºsteren alt tip ve bazal alt tip olarak sēralabilmektedir. Meme kanserlerinin en 
sēk alt molek¿ler tipi olan luminal tipte ºstrojen reseptºr ekspresyonu mevcuttur. HER-2 ekspresyonu 
gºsteren alt tip t¿m meme kanserlerinin yaklaĸēk olarak %10-15ôini oluĸturmakta olup, sēklēkla ºstrojen 
ve progesteron reseptºr¿ eksprese etmezler. Bazal alt tip ise ºstrojen, progesteron ve HER-2 
ekspresyonu gºstermeyen h¿crelerden meydana gelmektedir. 

Meme kanser hastalarēnda evreleme, yeniden evreleme ve tedaviye yanēt deĵerlendirmesinde 
gºr¿nt¿leme ­ok ºnemli bir rol oynamaktadēr. Bu ama­la ultrason, MR, tomografi ve mammografi 

sēklēkla kullanēlmasēna karĸēn, bu tetkiklere ek olarak hastalarda molek¿ler bir gºr¿nt¿leme yºntemi 
olan F-18 FDG PET/BT ­ok ºnemli katkēlar sunabilmektedir Bu tetkik sērasēnda elde olunan maksimum 
standardize uptake deĵeri (SUVmax), metabolik t¿mºr hacmi (MTV) ve total lezyon glikolizisi (TLG) 
gibi parametreler ile t¿mºr metabolik aktivitesine ait ­ok ºnemli veriler elde edilebilmektedir.  

Bu ­alēĸmadaki amacēmēz operasyon ºncesi primer evreleme i­in FDG-PET/BT tetkiki yapēlmēĸ meme 
invaziv duktal karsinom hastalarēnda kemik metastazē a­ēsēndan histopatolojik ve immunohistokimyasal 
veriler ile FDG-PET/BT gºr¿nt¿lerinde elde edilen bulgularē karĸēlaĸtērmaktēr. 

MATERYAL VE METOD  

Hasta Pop¿lasyonu 

Bu retrospektif ­alēĸmada meme invaziv duktal karsinom tanēsē konulmuĸ 23 hasta yer almaktadēr. T¿m 
hastalardan bilgilendirilmiĸ olur formu alēnmēĸ olup, ­alēĸma Helsinki Deklarasyonuna uygun olarak 
yapēlmēĸtēr. Hastalarēn tēbbi kayētlarē, PET/BT bulgularē ve histopatolojik verileri retrospektif olarak 
deĵerlendirilmiĸtir. 

FDG PET/BT protokol¿ 

FDG-PET/BT gºr¿nt¿leri hibrid PET/BT tarayēcēsē ile (Discovery 600 PET/CT, GE Medical Systems, 
USA) elde olunmuĸtur. T¿m hastalar tetkik ºncesi en az 6 saat a­ bērakēlmēĸ ve kan glukoz d¿zeyi <150 
mg/dl olan hastalara PET/BT gºr¿nt¿leme yapēlmēĸtēr. Hastalara FDG intravenºz enjeksiyon ile 
verilmiĸtir. FDG-PET/BT gºr¿nt¿leme verteksten uyluk proksimali arasēnē i­erecek ĸekilde yatak baĸēna 
3 dakika s¿rede 3D modda yapēlmēĸtēr. ¢eĸitli PET parametreleri ºzel iĸ istasyonlarē kullanēlarak 
hesaplanmēĸtēr (GE Advantage Workstation 4.4; GE Healthcare). Gºr¿nt¿ler n¿kleer tēp uzmanē 
tarafēndan deĵerlendirilmiĸtir.  

Ķstatistiksel analiz 

¢alēĸmadaki t¿m istatistiksel analizler SPSS (Ver 16.0; SPSS Inc., Chicago, Illinois, USA) programē 
kullanēlarak yapēlmēĸtēr. Testler sērasēnda p <0.05 deĵeri istatistiksel olarak anlamlē olarak kabul 
edilmiĸtir. Baĵēmsēz kategorik gruplarēn karĸēlaĸtērēlmasē i­in Ki-kare testi kullanēlmēĸtēr. 

Patolojik Deĵerlendirme   

Histopatolojik inceleme i­in hastalara ait se­ilen parafin bloklardan kesitler 3 mikrometre kalēnlēĵēnda 
alēnarak deĵerlendirme yapēldē. Deĵerlendirmeler patoloji uzmanē tarafēndan yapēlmēĸtēr. Mikroskobik 
incelemede gradeleme sērasēnda tubul/gland formasyonu, n¿kleer polimorfizm ve mitoz sayēsē 
deĵerlendirilerek elde olunan toplam skora gºre derecelendirme yapēlmēĸtēr. ER ve PR i­in >%1 h¿crede 
n¿kleer boyanma pozitif olarak kabul edilmiĸtir. cErbB2 incelemesinde ise membranºz boyanma esas 
alēnarak ilgili kriterlere gºre olgular negatif 1+, 2+, ve 3+ olarak sēnēflandērēlmēĸtēr. 

SONU¢ 

23 hastadan tamamē kadēn cinsiyete sahipti. Hastalarēn ortalama yaĸē 58,1 idi. Hastalarēn 2ôsi (%8,7) 
grade 1, 10ôu (%43,5) grade 2, 11ôi (%47,8) grade 3 idi.  Hastalardan 7ôsi (%30,4) ER(-), 16ôsē (%69,6) 
ER(+) idi.   Hastalardan 6ôsē (%26,1) PR(-), 17ôsi (%73,9) PR(+) idi.   Hastalardan 13ô¿ (%56,5) 

cErbB2(-), 10ôu (%43.5) cErbB2 (+) idi. Hastalarēmēzēn ortalama ER y¿zdesi %63.04 iken, ortalama PR 
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y¿zdesi %46.59 idi. Hastalardan 13ô¿ (%56,5) cErbB2(-), 2ôsi (%8,7) cErbB2 1+,  4ô¿ (%17,4) cErbB2 
2+, 4ô¿ (%17,4) cErbB2 3+idi. Hastalardan 13ô¿nde (%56,5) PET/BT incelemesinde uzak metastaz 
saptanmaz iken, 10ôunda (%43,5) PET/BT incelemesinde uzak metastaz saptanmēĸtēr. Uzak metastaz 
saptanan hastalardan 8 hastada kemik metastazē mevcut iken, bunlardan 2ôsi litik karakterde, 3ô¿ 
sklerotik karakterde ve 3ô¿ mikst karakterde idi. Kemik metastazlarēnēn ortalama SUVmax deĵeri 10.6 
idi. ER(+) hastalarēn 6ôsēnda (%37.5) FDG PET/BTôde uzak metastaz saptanērken, ER(-) hastalarēn 

4ô¿nde (%57.1) FDG PET/BTôde uzak metastaz saptanmēĸtēr (p=0.382). PR(+) hastalarēn 6ôsēnda 
(%35.2) FDG PET/BTôde uzak metastaz saptanērken, PR(-) hastalarēn 4ô¿nde (%66,6) FDG PET/BTôde 
uzak metastaz saptanmēĸtēr (p=0.183). cErbB2 (+) hastalarēn 6ôsēnda (%60) FDG PET/BTôde uzak 
metastaz saptanērken, cErbB2 (-) hastalarēn 4ô¿nde (%30,7) FDG PET/BTôde uzak metastaz 
saptanmēĸtēr (p=0.161). ER(+) hastalarēn 7ôsinde (%43,7) FDG PET/BTôde kemik metastazē 
saptanērken, ER(-) hastalarēn 1ôinde (%16.6) FDG PET/BTôde kemik metastazē saptanmēĸtēr (p=0.240). 
PR(+) hastalarēn 7ôsinde (%41.1) FDG PET/BTôde kemik metastazē saptanērken, PR(-) hastalarēn 1ôinde 

(%20) FDG PET/BTôde kemik metastazē saptanmēĸtēr (p=0.387). cErbB2 (+) hastalarēn 4ô¿nde (%44,4) 
FDG PET/BTôde kemik metastazē saptanērken, cErbB2 (-) hastalarēn 4ô¿nde (%30,7) FDG PET/BTôde 
kemik metastazē saptanmēĸtēr (p=0.512). 
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¥zet: Bu ­alēĸma kapsamēnda afazi tanēlē hastalarēn dilsel ve nºrobiliĸsel iĸlev bozukluklarē ile radyogºr¿nt¿leme 

bulgularē incelenmiĸtir. Araĸtērmanēn ºrneklemini Ege ¦niversitesi Tēp Fak¿ltesi Hastanesi Nºroloji Anabilim 

Dalē Nºropsikoloji Birimiône 2017-2022 yēllarē arasēnda nºrologlar tarafēndan yºnlendirilerek deĵerlendirmeye 

alēnan 128 afazi hastasē oluĸturmaktadēr. Retrospektif bir ­alēĸma olup ama­sal ºrnekleme yºntemi kullanēlarak 

afazi tanēlē hastalarēn deĵerlendirme raporlarē ile kraniyal MRG sonu­larē araĸtērmaya dahil edilmiĸtir. 

Deĵerlendirmeye alēnan afazi hastalarēna G¿lhane Afazi Testi uygulanmēĸtēr. Aynē zamanda 77 hastanēn (%60.2) 

kraniyal MRG sonu­larē incelenmiĸtir. Katēlēmcēlarēn 38ôi (%29.7) kadēn ve 90ôē (70.3) erkektir ve yaĸ ortalamasē 
55.42 (SS=13.49)ôdir. Eĵitim d¿zeyine bakēldēĵēnda katēlēmcēlarēn 57ôsi (%44.5) ilkokul, 27ôsi lise (%21.1) 

mezunu, 124ô¿n¿n el tercihi saĵ (%96.9) ve 72ôsi (%56.3)ô¿ nºroloji polikliniĵi tarafēndan yºnlendirilmiĸtir. 

Konuĸma becerileri deĵerlendirildiĵinde 20ôsinin konuĸmasēnda (%15.6) ortaya konan anlamlē sesli bir ifadenin 

olmadēĵē, 91ôinin (%71.1) tutuk, dizartrik veya parafazik bi­imde konuĸtuĵu gºzlenmiĸtir. Okuma beceri 

deĵerlendirildiĵinde 18ôi (%14.1) hi­ okuyamamakta, 71ôi (%55.5) tutuk okumakta, 14ô¿ (10.9) birka­ kelime ile 

sēnērlē olarak okuyabilmektedir. 53ô¿ (%41.4) spontan yazamamakta, 32ôsi (%25) yazēlanē kopya edememektedir. 

38ôi (%29.7)ôsi basit hesap, 69ôu (%53.9) kompleks hesap yapamamaktadēr. 27ôsi (%21.1) basit ĸekilleri, 57ôsi 

(%44.5) kompleks ĸekilleri kopyalayamamaktadēr. Katēlēmcēlarēn karĸēlaĸtērma ve dikte ile yazma becerileri yaĸ 

deĵiĸkeni ile karĸēlaĸtērēldēĵēnda 61-85 yaĸ grubunun anlamlē olarak daha d¿ĸ¿k karĸēlaĸtērma performansē 

gºsterirken, 23-46 yaĸ grubunun anlamlē olarak en d¿ĸ¿k dikte ile yazma performansē gºsterdiĵi gºr¿lm¿ĸt¿r 

(Sērasēyla KW-H: 6.443, p=0.40; KW-H: 6.953, p=0.031). Kraniyal MR sonu­larē incelendiĵinde 30 (%23.4) 

katēlēmcēnēn sol beyin lobunda, 8 katēlēmcēnēn saĵ beyin lobunda (%6.3) ve 6 (%4.7) katēlēmcēnēn her iki beyin 

lobunda infarkt gºzlenmiĸtir. Ķnfarktēn en yaygēn gºzlendiĵi alan 10 (%7.8) hastada sol pariyetal, 8 hastada 

(%6.3) sol frontal ve 3 hastada (%2.3) sol frontotemporal bºlgelerdir. Yapēlan ­alēĸma kapsamēnda afazi tanēlē 

hastalarda dil ve biliĸsel iĸlevler deĵerlendirilerek bir profil ­ēkarēlmēĸtēr. Ayrēca kraniyal MRG sonu­larē ile 

beyinde gºzlenen yapēsal bozulmalar incelenmiĸtir. 

Anahtar Kelimeler: Afazi, Nºrobiliĸ, Radyogºr¿nt¿leme 

 

Giriĸ 

Afazi 19. Y¿zyēlēn baĸēndan beri nºrologlarēn, psikologlarēn, dilbilimcilerin, dil ve konuĸma 

terapistlerinin ¿zerinde durduklarē nedenlerini, etiyolojisini, tedavi ve saĵaltēm tekniklerini inceledikleri 
bir konudur. Edinilmiĸ bir dilsel yetenek bozukluĵu olarak tanēmlanmēĸ afaziye ­eĸitli dilsel ve 
nºrobiliĸsel iĸlev bozukluklarē eĸlik eder. Afazi, inme sonrasēnda beynin konuĸma ve iĸitsel anlamadan 
sorumlu bºlgelerindeki iĸlev kaybēna baĵlē olarak gºr¿len, kalēcē bir seyir izleyen, nºrolojik bir dil 
bozukluĵudur (Toĵram ve Maviĸ, 2012). Diĵer bir deyiĸle, dilin algēlama ve ¿retiminden sorumlu olan 
beynin sol hemisferinde meydana gelen hasarlar sonrasē geliĸen ve bireyin alēcē/ ifade dil becerilerinin 
yanē sēra okuma ve yazma gibi akademik becerilerini de etkileyen bir dil sorunudur (Ardila, 2014). 

Afazi, santral sinir sisteminde kazanēlmēĸ hasar; inme sonucunda olabileceĵi gibi, kafa travmasē, 
intrakraniyel t¿mºrler, bakteriyel enfeksiyonlar, viral enfeksiyonlar, beyin apseleri veya serebral 
zehirlenmeler sonucu ortaya ­ēkabilir (Maviĸ, 2004). Amerikan Ulusal Afazi Birliĵiônin verilerine gºre 
(2020); inme ge­iren hastalarēn yaklaĸēk % 25ôi-40 óēn da afazinin inmeden sonraki 6 aylēk dºnemde de 
devam ettiĵi gºzlenmektedir (Ali, 2014). Yeni vakalarēn tahmini insidansē ve afazinin kronik prevalansē, 
afaziyi ne olarak tanēmladēĵēmēza baĵlēdēr. Bununla birlikte, afazinin ne olduĵu ve ne olarak kabul 
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etmemiz gerektiĵi konusunda ­eĸitli gºr¿ĸler olduĵundan, neyin afazi olduĵu sorusu yanētlanmasē o 
kadar kolay deĵildir. Bazēlarē araĸtērmacēlar afazinin resmi bir tanēmēn gerekli olduĵunu ºne s¿r¿yor 
(McNeil & Pratt, 2001), bazēlarē afazinin resmi bir tanēmēnēn olduĵunu (Marshall, 1989) ve diĵer 
araĸtērmacēlar afazinin dilin ne olduĵuna inandēĵēmēza baĵlē olduĵunu belirtiyor (Joanette & Ansaldo, 
2000) ve ''dil'' s¿rekli devam eden bir revizyon altēndadēr. Afazi, beyin hasarēnē takiben dil 
kullanēmēndaki bir dizi bozukluĵu tanēmlamak i­in kullandēĵēmēz genel terimdir (Code & Petheram, 
2011). 

Beynin sol hemisferindeki vask¿ler travmatik lezyonun kapladēĵē alan ve t¿r¿n¿n ­eĸitli olmasē deĵiĸik 

afazi tiplerinin oluĸmasēna sebep olmaktadēr. Afazi; sendromun yerleĸimine gºre akēcē veya tutuk (akēcē 
olmayan) olarak sēnēflandērēlēr. Akēcē afazi; anomik, transkortikal duyusal, iletim ve Wernicke afazi 
tiplerini i­erir. Akēcē olmayan afazi; broca, global ve transkortikal motor afazi tiplerini i­erir. Bu afazi 
tiplerinin i­erisinde Broca Afazisi yakēn zamanda nºrolinguistik bilim a­ēsēndan incelenmiĸ ve Broca 
afazili hastalarda geri ­aĵērēlan kelimenin ait olduĵu dil bilgisel duruma gºre ard arda gelen kelimelerin 
hecelenmesi halinde ñulamaò ya baĵlē olarak deĵiĸken olabileceĵi gºsterilmiĸtir (Damasio & Damasio, 
2004). Afazi beyinde ger­ekleĸen hasarēn sol yarēm k¿redeki dilsel iĸlevleri etkilemesiyle 

ger­ekleĸtiĵinden dil ile karakterize olan bir hastalēktēr. Buna baĵlē olarak afazinin belirtileri de kiĸinin 
ifade yeteneĵini tanēmlayan nitel deĵiĸimlerle a­ēklanmakta ve fonolojik, morfolojik ve sºz dizimsel, 
sºzc¿ksel ve pragmatik seviye gibi t¿m dil seviyelerinde saptanabilmektedir (Caspari, 2005). Tipik 
semptomlar deĵiĸmeyen parafaziler, sºzel parafaziler, neolojizmler, farklēlēklar; gramer yapēsēnēn 
seyrek oluĸu, tipik kēsa veya eksik c¿mleler ve sºz dizimsel kelimelerin ve dil bilgisi ĸeklindeki 
bi­imbirimlerinin ihmal edilmesi veya deĵiĸikliĵe uĵratēlmayēĸē anomi yani fiiller, isimler, sēfatlar, sºzl¿ 
ve yazēlē durumlarda kelime, c¿mle ve metinlerin kavranmasēnda azalma diye tanēmlanmēĸtēr. Belirtilen 
bu deĵiĸiklikler arasēnda en ºnemli belirti afazili bireyde fikirler ve dil arasēnda uyum kuran iki yºnl¿ 

iletiĸimin hasar gºrmesidir. Afazinin belirtilerine bakēldēĵēnda dil ­ok etkili bir unsur olarak 
gºr¿lmektedir (Gºdelek & Erdoĵan, 2022).  

Manyetik Rezonans Gºr¿nt¿leme (MRG) ile yapēlan analizlerde klasik afazi sendromlarēnēn anatomik 
ve klinik gidiĸinin her zaman homojen olmadēĵē gºr¿lm¿ĸt¿r (Ferro & Madureira, 1997; Lang & Moser, 
2003). Deĵiĸik lezyon yerine gºre farklē alt tipler vardēr (suprasilvian ve infrasilvian kond¿ksiyon afazisi 
gibi). Dinamik nºrobiyolojik yºntemler inme sonrasē oluĸan afazi deĵerlendirmesinde sēk kullanēlēr. 
Bunlar arasēnda PET, fonksiyonel MRG, perf¿zyon-diff¿zyon MRG, SPECT, TCD uyarēlmēĸ 
potansiyeller, magnetoensefalografi ve transkranial manyetik stimulasyon sayēlabilir (G¿ler, 2008). Bu 
­alēĸma kapsamēnda afazi tanēlē hastalarēn dil becerileri ve radyogºr¿nt¿leme bulgularē incelenmiĸtir. 

Yºntem 

Araĸtērmanēn Modeli:  

Retrospektif bir ­alēĸma olup ama­sal ºrnekleme yºntemi kullanēlarak afazi tanēlē hastalarēn 
deĵerlendirme raporlarē ile kraniyal MRG sonu­larē araĸtērmaya dahil edilmiĸtir. ¥rnekleme yºntemi 
olarak ama­lē ºrnekleme yºntemi kullanēlmēĸtēr. Deĵerlendirmeye alēnan afazi hastalarēna G¿lhane 
Afazi Testi uygulanmēĸtēr. Aynē zamanda 77 hastanēn (%60.2) kraniyal MRG sonu­larē incelenmiĸtir.  

Katēlēmcēlar: 

Araĸtērmanēn ºrneklemini Ege ¦niversitesi Tēp Fak¿ltesi Hastanesi Nºroloji Anabilim Dalē 
Nºropsikoloji Birimiône 2017-2022 yēllarē arasēnda nºrologlar tarafēndan yºnlendirilerek 
deĵerlendirmeye alēnan 128 afazi hastasē oluĸturmaktadēr. Katēlēmcēlarēn sosyodemografik 
ºzelliklerinin daĵēlēmē Tablo 1ôde yer almaktadēr. 

 

Tablo 1: Afazi Hastalarēnēn Sosyodemografik ¥zelliklerinin Daĵēlēmē 

 Sayē (n) Y¿zde (%) 

Cinsiyet   

Kadēn 38 29.7 

Erkek 90 70.3 
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 Sayē (n) Y¿zde (%) 

Yaĸ   

23-46 30 23.4 

47-60 56 43.8 

61-85 42 32.8 

Eĵitim   

Okur yazar 4 3.1 

Ķlkºĵretim mezunu 57 44.5 

Ortaºĵretim Mezunu 16 12.5 

Lise mezunu 27 21.1 

Lisans ve Lisans¿st¿ 24 18.8 

Hasarlē Beyin Lobu   

Saĵ lob 8 6.3 

Sol Lob 30 23.4 

Her iki lob 6 4.7 

Hasarsēz 16 12.5 

El Tercihi    

Saĵ el 124 96.9 

Sol El 3 2.3 

Karēĸēk 1 0.8 

Yºnlendirilen birim   

Poliklinik 74 57.8 

¥ĵretim ¦yesi 54 42.2 

 

Katēlēmcēlarēn 38ôi (%29.7) kadēn ve 90ôē (70.3) erkektir ve yaĸ ortalamasē 55.42 (SS=13.49)ôdir. 23-46 

yaĸ aralēĵēnda 30 (%23.4), 27-60 yaĸ aralēĵēnda 56 (%43.8), 61-85 yaĸ aralēĵēnda 42 (%32.8) katēlēmcē 
bulunmaktadēr. Eĵitim d¿zeyine bakēldēĵēnda katēlēmcēlarēn 4ô¿ (%3.1) okur yazar, 57ôsi (%44.5) 
ilkokul, 16ôsē (%12.5) ortaokul, 27ôsi (%21.2) lise, 24ô¿ (%18.8) lisans ve lisans¿st¿ mezunudur. 
Kraniyal MRG sonucunda 16ôsēnēn (12.5) beyin gºr¿nt¿le sonucunda hasar gºzlenmezken, 8ôinde 
(%6.3) saĵ beyin lobunda, 30ôunda (%23.4) sol beyin lobunda ve 6ôsēnda (%4.7) her iki beyin lobunda 
hasar gºzlenmiĸtir. Katēlēmcēlara el tercihleri sorulduĵunda 124ô¿ (%96.9) saĵ elini, 3ô¿ (%2.3) sol elini 
ve 1ôi iki elini de karēĸēk olarak kullandēklarēnē sºylemiĸlerdir. Hangi birimden nºropsikoloji 
laboratuvarēna yºnlendirildikleri incelendiĵinde katēlēmcēlarēn 74ô¿ (%57.8) nºroloji polikliniĵinden, 
54ô¿ (%42.2) ºĵretim ¿yeleri tarafēndan yºnlendirilmiĸtir.  

Verilerin  Toplanmasē ve Analizi: 

Ege ¦niversitesi Tēp Fak¿ltesi Hastanesi Tēbbi Araĸtērmalar Etik Kuruluôndan etik kurul onayē 
07.04.2022 g¿n ve 22-4T/40 sayēlē karar numarasē ile alēnmēĸtēr. Retrospektif bir ­alēĸma olduĵu i­in 
ge­miĸe yºnelik uygulama raporlarēndan veri toplanmēĸtēr. Katēlēmcēlara ge­miĸte uygulanmēĸ olan veri 
toplama ara­larē Sosyodemografik Bilgi Formu ve G¿lhane Afazi Testiôdir. 

Sosyodemografik Bilgi Formu: 

Katēlēmcēlarēn cinsiyet, yaĸ, eĵitim, hasarlē beyin lobu, el tercihi, yºnlendirilen birim gibi sorulara yer 
almaktadēr. 

G¿lhane Afazi Testi 2 (GAT-2) 

 GAT-2, afaziyi ortaya ­ēkarmak ve dizartri, apraksi gibi afaziye eĸlik edebilecek konuĸma bozukluklarē 
hakkēnda bilgi vermek amacēyla Tanrēdaĵ, Topbaĸ ve Maviĸ tarafēndan hazērlanan ge­erli ve g¿venilir 
bir testtir (Maviĸ vd., 2007). G¿lhane Afazi Testi (GAT) sonradan geliĸtirilerek deĵerlendirme yapan 
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kiĸiye pratik veri saĵlayacak, afazinin varlēĵēnē gºsterecek G¿lhane Afazi Testi-2 halini almēĸtēr (TOAD, 
2023). Spontan konuĸma, konuĸmayē anlama, okuduĵunu anlama, oral motor deĵerlendirme, otomatik 
konuĸma, tekrarlama ve adlandērma olmak ¿zere 7 alt bºl¿mden oluĸmaktadēr; alēnacak maksimum puan 
83ôd¿r ve puanēn y¿ksek olmasē bireyin daha iyi konuĸma fonksiyonuna sahip olduĵunu gºsterir 
(Tanrēdaĵ vd., 2011). 

 

Tablo 2: Afazi Hastalarēnēn Dil Becerilerinin Normallik Testleri 

 Kolmogorov-Smirnov 

 Ķstatistik sd P ¢arpēklēk Basēklēk 

Konuĸma 0.299 106 0.000 -0.052 -0.552 

Basit emirler 0.350 106 0.000 -2.049 3.306 

Ķki basamaklē emirler 0.486 106 0.000 -2.265 3.854 

Doĵru/yanlēĸ sorularē 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 

Okuduĵunu anlama 0.213 106 0.000 -0.487 -1.510 

Karĸēlaĸtērma 0.414 106 0.000 -1.266 -0.201 

Tekrarlama 0.143 106 0.000 -0.692 -0.664 

Gºrerek adlandērma 0.303 106 0.000 -1.015 -0.677 

Cevap olarak adlandērma 0.271 106 0.000 -0.803 -1.021 

Renk adlandērmasē 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 

Yazēlanē kopya etme 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 ĸekil kopyalama 0.424 106 0.000 -0.974 -0.941 

Kompleks ĸekil kopyalama 0.325 106 0.000 0.019 -1.987 

 

G¿lhane Afazi Testi 2 (GAT-2) normallik testleri kapsamēnda uygulanan Kolmogorov-Smirnov testi 
bulgularē verilmiĸ olup, verilerin normal daĵēlēmla uyumlu olmadēĵē belirlenmiĸtir. GAT-2 puanlarē 
normal daĵēlēm gºstermediĵi i­in araĸtērmada non parametrik hipotez testleri uygulanmēĸtēr. Bu 
baĵlamda baĵēmsēz deĵiĸkenin ikiden fazla kategoriden oluĸtuĵu karĸēlaĸtērmalar i­in Kruskal-Wallis H 
Testi uygulanmēĸtēr.  

Bulgular: 

Bulgular kapsamēnda G¿lhane Afazi Testiônin alt alanlarēnēn afazi hastalarēnda gºzlenen performansē 
tablolar halinde sunulacaktēr. 

 

Tablo 3: Afazi Hastalarēnēn Dil, Hesap Yapma ve ķekil Kopyalama Becerilerinin Daĵēlēmē 

 Sayē (n) Y¿zde (%) 

Konuĸma Becerisi   

Normal konuĸma 20 15.6 

Ilēmlē dizartrik konuĸma 77 60.2 

Anlaĸēlmaz konuĸma 31 24.2 






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































