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Aims & Scope

European Journal of Therapeutics (Eur J Ther) is the double-blind peer-reviewed, open access, international
publication organ of the Gaziantep University School of Medicine. The journal is a quarterly publication, published
on March, June, September, and December and its publication language is English.

European Journal of Therapeutics aims to contribute to the international literature by publishing original clinical
and experimental research articles, case reports, review articles, technical notes, and letters to the editor in
the fields of medical sciences. The journal’s target audience includes researchers, physicians and healthcare
professionals who are interested or working in in all medical disciplines.

The editorial and publication processes of the journal are shaped in accordance with the guidelines of the
International Committee of Medical Journal Editors (ICMJE), World Association of Medical Editors (WAME), Council
of Science Editors (CSE), Committee on Publication Ethics (COPE), European Association of Science Editors (EASE),
and National Information Standards Organization (NISO). The journal is in conformity with the Principles of
Transparency and Best Practice in Scholarly Publishing (doaj.org/bestpractice).

Processing and publication are free of charge with the journal. No fees are requested from the authors at any point
throughout the evaluation and publication process. All manuscripts must be submitted via the online submission
system, which is available at www.eurjther.com. The journal guidelines, technical information, and the required
forms are available on the journal’s web page.

All expenses of the journal are covered by the Gaziantep University School of Medicine. Potential advertisers
should contact the Editorial Office. Advertisement images are published only upon the Editor-in-Chief’s approval.

Statements or opinions expressed in the manuscripts published in the journal reflect the views of the author(s)
and not the opinions of the Gaziantep University School of Medicine, editors, editorial board, and/or publisher; the
editors, editorial board, and publisher disclaim any responsibility or liability for such materials.

All published content is available online, free of charge at www.eurjther.com. Printed copies of the journal are
distributed to the members of the Gaziantep University School of Medicine, free of charge.

Gaziantep University School of Medicine holds the international copyright of all the content published in the journal.

The journal is printed on an acid-free paper.
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Instructions to Authors

European Journal of Therapeutics (Eur J Ther) is the double-
blind peer-reviewed, open access, international publication
organ of the Gaziantep University School of Medicine. The
journal is a quarterly publication, published on March, June,
September, and December and its publication language is
English.

European Journal of Therapeutics aims to contribute to the
international literature by publishing original clinical and
experimental research articles, case reports, review articles,
technical notes, and letters to the editor in the fields of medical
sciences. The journal’s target audience includes researchers,
physicians and healthcare professionals who are interested or
working in in all medical disciplines.

The editorial and publication processes of the journal are
shaped in accordance with the guidelines of the International
Council of Medical Journal Editors (ICMJE), the World
Association of Medical Editors (WAME), the Council of Science
Editors (CSE), the Committee on Publication Ethics (COPE), the
European Association of Science Editors (EASE), and National
Information Standards Organization (NISO). The journal
conforms to the Principles of Transparency and Best Practice
in Scholarly Publishing (doaj.org/bestpractice).

Originality, high scientific quality, and citation potential are
the most important criteria for a manuscript to be accepted
for publication. Manuscripts submitted for evaluation should
not have been previously presented or already published in an
electronic or printed medium. The journal should be informed
of manuscripts that have been submitted to another journal
for evaluation and rejected for publication. The submission of
previous reviewer reports will expedite the evaluation process.
Manuscripts that have been presented in a meeting should
be submitted with detailed information on the organization,
including the name, date, and location of the organization.

Manuscripts submitted to European Journal of Therapeutics
will go through a double-blind peer-review process. Each
submission will be reviewed by at least two external,
independent peer reviewers who are experts in their fields in
order to ensure an unbiased evaluation process. The editorial
board will invite an external and independent editor to manage
the evaluation processes of manuscripts submitted by editors
or by the editorial board members of the journal. The Editor
in Chief is the final authority in the decision-making process
for all submissions.

An approval of research protocols by the Ethics Committee
in accordance with international agreements (World Medical
Association Declaration of Helsinki “Ethical Principles for
Medical Research Involving Human Subjects,” amended in
October 2013, www.wma.net) is required for experimental,
clinical, and drug studies and for some case reports. If
required, ethics committee reports or an equivalent official
document will be requested from the authors. For manuscripts
concerning experimental research on humans, a statement
should be included that shows that written informed consent
of patients and volunteers was obtained following a detailed
explanation of the procedures that they may undergo. For

studies carried out on animals, the measures taken to prevent
pain and suffering of the animals should be stated clearly.
Information on patient consent, the name of the ethics
committee, and the ethics committee approval number should
also be stated in the Materials and Methods section of the
manuscript. It is the authors’ responsibility to carefully protect
the patients’ anonymity. For photographs that may reveal the
identity of the patients, releases signed by the patient or their
legal representative should be enclosed.

All submissions are screened by a similarity detection software
(iThenticate by CrossCheck).

In the event of alleged or suspected research misconduct,
e.g., plagiarism, citation manipulation, and data falsification/
fabrication, the Editorial Board will follow and act in accordance
with COPE guidelines.

Each individual listed as an author should fulfill the authorship
criteria recommended by the International Committee of
Medical Journal Editors

(ICMJE - www.icmje.org). The ICMJE recommends that
authorship be based on the following 4 criteria:

1 Substantial contributions to the conception or design of
the work; or the acquisition, analysis, or interpretation of
data for the work; AND

2 Drafting the work or revising it critically for important
intellectual content; AND

3 Final approval of the version to be published; AND

4 Agreement to be accountable for all aspects of the
work in ensuring that questions related to the accuracy
or integrity of any part of the work are appropriately
investigated and resolved.

In addition to being accountable for the parts of the work he/
she has done, an author should be able to identify which co-
authors are responsible for specific other parts of the work.
In addition, authors should have confidence in the integrity of
the contributions of their co-authors.

All those designated as authors should meet all four criteria
for authorship, and all who meet the four criteria should be
identified as authors. Those who do not meet all four criteria
should be acknowledged in the title page of the manuscript.

European Journal of Therapeutics requires corresponding
authors to submit a signed and scanned version of the
authorship contribution form (available for download through
www.eurjther.com) during the initial submission process
in order to act appropriately on authorship rights and to
prevent ghost or honorary authorship. If the editorial board
suspects a case of “gift authorship,” the submission will be
rejected without further review. As part of the submission of
the manuscript, the corresponding author should also send a
short statement declaring that he/she accepts to undertake
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all the responsibility for authorship during the submission
and review stages of the manuscript.

European Journal of Therapeutics requires and encourages
the authors and the individuals involved in the evaluation
process of submitted manuscripts to disclose any existing or
potential conflicts of interests, including financial, consultant,
and institutional, that might lead to potential bias or a conflict
of interest. Any financial grants or other support received for
a submitted study from individuals or institutions should be
disclosed to the Editorial Board. To disclose a potential conflict
of interest, the ICMJE Potential Conflict of Interest Disclosure
Form should be filled in and submitted by all contributing
authors. Cases of a potential conflict of interest of the editors,
authors, or reviewers are resolved by the journal’s Editorial
Board within the scope of COPE and ICMJE guidelines.

The Editorial Board of the journal handles all appeal and
complaint cases within the scope of COPE guidelines. In such
cases, authors should get in direct contact with the editorial
office regarding their appeals and complaints. When needed,
an ombudsperson may be assigned to resolve cases that cannot
be resolved internally. The Editor in Chief is the final authority
in the decision-making process for all appeals and complaints.

When submitting a manuscript to European Journal of
Medical Sciences, authors accept to assign the copyright of
their manuscript to Gaziantep University School of Medicine.
If rejected for publication, the copyright of the manuscript
will be assigned back to the authors. European Journal of
Therapeutics requires each submission to be accompanied by
a Copyright Transfer Form (available for download at www.
eurjther.com). When using previously published content,
including figures, tables, or any other material in both print
and electronic formats, authors must obtain permission from
the copyright holder. Legal, financial and criminal liabilities in
this regard belong to the author(s).

Statements or opinions expressed in the manuscripts
published in European Journal of Therapeutics reflect the
views of the author(s) and not the opinions of the editors,
the editorial board, or the publisher; the editors, the editorial
board, and the publisher disclaim any responsibility or liability
for such materials. The final responsibility in regard to the
published content rests with the authors.

MANUSCRIPT PREPARATION

The manuscripts should be prepared in accordance with
ICMJE-Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical Journals
(updated in December 2016 - http://www.icmje.org/icmje-
recommendations.pdf). Authors are required to prepare
manuscripts in accordance with the CONSORT guidelines
for randomized research studies, STROBE guidelines for
observational original research studies, STARD guidelines
for studies on diagnostic accuracy, PRISMA guidelines for
systematic reviews and meta-analysis, ARRIVE guidelines for
experimental animal studies, and TREND guidelines for non-
randomized public behavior.

A-IV

Manuscripts can only be submitted through the journal’s
online manuscript submission and evaluation system,
available at www.eurjther.com. Manuscripts submitted via any
other medium will not be evaluated.

Manuscripts submitted to the journal will first go through a
technical evaluation process where the editorial office staff will
ensure that the manuscript has been prepared and submitted
in accordance with the journal’s guidelines. Submissions that
do not conform to the journal’s guidelines will be returned to
the submitting author with technical correction requests.

Authors are required to submit the following:

e  Copyright Transfer Form,

e  Author Contributions Form, and

e |ICMJE Potential Conflict of Interest Disclosure Form
(should be filled in by all contributing authors)

during the initial submission. These forms are available for
download at www.eurjther.com.

Preparation of the Manuscript

Title page: A separate title page should be submitted with all

submissions and this page should include:

e The full title of the manuscript as well as a short title
(running head) of no more than 50 characters,

¢ Name(s), affiliations, and highest academic degree(s) of
the author(s),

e Grant information and detailed information on the other
sources of support,

e Name, address, telephone (including the mobile phone
number) and fax numbers, and email address of the
corresponding author,

e Acknowledgment of the individuals who contributed to
the preparation of the manuscript but who do not fulfill
the authorship criteria.

Abstract: A Turkish and an English abstract should be
submitted with all submissions except for Letters to the
Editor. Submitting a Turkish abstract is not compulsory for
international authors. The abstract of Original Articles should
be structured with subheadings (Objective, Methods, Results,
and Conclusion). Please check Table 1 below for word count
specifications.

Keywords: Each submission must be accompanied by a
minimum of three to a maximum of six keywords for subject
indexing at the end of the abstract. The keywords should
be listed in full without abbreviations. The keywords should
be selected from the National Library of Medicine, Medical
Subject Headings database (https://www.nlm.nih.gov/mesh/
MBrowser.html).

Manuscript Types

Original Articles: This is the most important type of article
since it provides new information based on original research.
The main text of original articles should be structured with
Introduction, Methods, Results, Discussion, and Conclusion
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subheadings. Please check Table 1 for the limitations for
Original Articles.

Statistical analysis to support conclusions is usually necessary.
Statistical analyses must be conducted in accordance with
international statistical reporting standards (Altman DG,
Gore SM, Gardner MJ, Pocock SJ. Statistical guidelines for
contributors to medical journals. Br Med J 1983: 7; 1489-93).
Information on statistical analyses should be provided with a
separate subheading under the Materials and Methods section
and the statistical software that was used during the process
must be specified.

Units should be prepared in accordance with the International
System of Units (SI).

Editorial Comments: Editorial comments aim to provide a
brief critical commentary by reviewers with expertise or with
high reputation in the topic of the research article published
in the journal. Authors are selected and invited by the journal
to provide such comments. Abstract, Keywords, and Tables,
Figures, Images, and other media are not included.

Review Articles: Reviews prepared by authors who have
extensive knowledge on a particular field and whose scientific
background has been translated into a high volume of
publications with a high citation potential are welcomed.
These authors may even be invited by the journal. Reviews
should describe, discuss, and evaluate the current level of
knowledge of a topic in clinical practice and should guide
future studies. The main text should contain Introduction,
Clinical and Research Consequences, and Conclusion sections.
Please check Table 1 for the limitations for Review Articles.

Case Reports: There is limited space for case reports in the
journal and reports on rare cases or conditions that constitute
challenges in diagnosis and treatment, those offering new
therapies or revealing knowledge not included in the literature,
and interesting and educative case reports are accepted
for publication. The text should include Introduction, Case
Presentation, Discussion, and Conclusion subheadings. Please
check Table 1 for the limitations for Case Reports.

Technical Notes: This type of manuscripts should present a
new experimental, computational method, test, procedure,
or comparison of methods. The method described may
either be completely new, or may offer a better version of an
existing method. The technical note article must describe a
demonstrable advance on what is currently available. Please
check Table 1 for the limitations for Technical Notes.

Letters to the Editor: This type of manuscript discusses
important parts, overlooked aspects, or lacking parts of a
previously published article. Articles on subjects within the
scope of the journal that might attract the readers’ attention,
particularly educative cases, may also be submitted in the
form of a “Letter to the Editor.” Readers can also present
their comments on the published manuscripts in the form
of a “Letter to the Editor.” Abstract, Keywords, and Tables,
Figures, Images, and other media should not be included. The

text should be unstructured. The manuscript that is being
commented on must be properly cited within this manuscript.

Table 1. Limitations for each manuscript type

Type of Word  Abstract Reference Table Figure

manuscript limit  word limit  limit limit limit

Original Article 3500 250 30 6 7 or tatal of

(Structured) 15 images

Review Article 5000 250 50 6 10 or total of
20 images

Case Report 1000 200 15 No tables 10 or total of
20 images

Technical Note 1500 Noabstract 15 No tables 10 or total of
20 images

Letter to the Editor 500 No abstract 5 No tables No media

Tables

Tables should be included in the main document, presented
after the reference list, and they should be numbered
consecutively in the order they are referred to within the
main text. A descriptive title must be placed above the tables.
Abbreviations used in the tables should be defined below
the tables by footnotes (even if they are defined within the
main text). Tables should be created using the “insert table”
command of the word processing software and they should
be arranged clearly to provide easy reading. Data presented
in the tables should not be a repetition of the data presented
within the main text but should be supporting the main text.
Figures and Figure Legends

Figures, graphics, and photographs should be submitted
as separate files (in TIFF or JPEG format) through the
submission system. The files should not be embedded in
a Word document or the main document. When there are
figure subunits, the subunits should not be merged to form
a single image. Each subunit should be submitted separately
through the submission system. Images should not be labeled
(@, b, ¢, etc.) to indicate figure subunits. Thick and thin
arrows, arrowheads, stars, asterisks, and similar marks can
be used on the images to support figure legends. Like the
rest of the submission, the figures too should be blind. Any
information within the images that may indicate an individual
or institution should be blinded. The minimum resolution of
each submitted figure should be 300 DPI. To prevent delays in
the evaluation process, all submitted figures should be clear
in resolution and large in size (minimum dimensions: 100 X
100 mm). Figure legends should be listed at the end of the
main document.

All acronyms and abbreviations used in the manuscript should
be defined at first use, both in the abstract and in the main
text. The abbreviation should be provided in parentheses
following the definition.

When a drug, product, hardware, or software program
is mentioned within the main text, product information,
including the name of the product, the producer of the
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product, and city and the country of the company (including
the state if in USA), should be provided in parentheses in
the following format: “Discovery St PET/CT scanner (General
Electric, Milwaukee, WI, USA)”

All references, tables, and figures should be referred to within
the main text, and they should be numbered consecutively in
the order they are referred to within the main text.

Limitations, drawbacks, and the shortcomings of original
articles should be mentioned in the Discussion section before
the conclusion paragraph.

References

While citing publications, preference should be given to the
latest, most up-to-date publications. If an ahead-of-print
publication is cited, the DOl number should be provided.
Authors are responsible for the accuracy of references.
Journal titles should be abbreviated in accordance with the
journal abbreviations in Index Medicus/ MEDLINE/PubMed.
When there are six or fewer authors, all authors should be
listed. If there are seven or more authors, the first six authors
should be listed followed by “et al.” In the main text of the
manuscript, references should be cited using Arabic numbers
in parentheses. The reference styles for different types of
publications are presented in the following examples.

Journal Article: Rankovic A, Rancic N, Jovanovic M, Ivanovi¢
M, Gajovi¢ O, Lazi¢ Z, et al. Impact of imaging diagnostics
on the budget - Are we spending too much? Vojnosanit Pregl
2013; 70: 709-11.

Book Section: Suh KN, Keystone JS. Malaria and babesiosis.
Gorbach SL, Barlett JG, Blacklow NR, editors. Infectious
Diseases. Philadelphia: Lippincott Williams; 2004.p.2290-
308.

Books with a Single Author: Sweetman SC. Martindale the
Complete Drug Reference. 34th ed. London: Pharmaceutical
Press; 2005.

Editor(s) as Author: Huizing EH, de Groot JAM, editors.
Functional reconstructive nasal surgery. Stuttgart-New York:
Thieme; 2003.

Conference Proceedings: Bengisson S. Sothemin BG.
Enforcement of data protection, privacy and security in medical
informatics. In: Lun KC, Degoulet P, Piemme TE, Rienhoff O,
editors. MEDINFO 92. Proceedings of the 7th World Congress
on Medical Informatics; 1992 Sept 6-10; Geneva, Switzerland.
Amsterdam: North-Holland; 1992. pp.1561-5.

Scientific or Technical Report: Cusick M, Chew EY, Hoogwerf
B, Agréon E, Wu L, Lindley A, et al. Early Treatment Diabetic
Retinopathy Study Research Group. Risk factors for renal
replacement therapy in the Early Treatment Diabetic
Retinopathy Study (ETDRS), Early Treatment Diabetic
Retinopathy Study Kidney Int: 2004. Report No: 26.
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Thesis: Yilmaz B. Ankara Universitesindeki Ogrencilerin
Beslenme Durumlari, Fiziksel Aktiviteleri ve Beden Kitle
indeksleri Kan Lipidleri Arasindaki lliskiler. H.U. Saglik Bilimleri
Enstitiist, Doktora Tezi. 2007.

Manuscripts Accepted for Publication, Not Published Yet:
Slots J. The microflora of black stain on human primary teeth.
Scand J Dent Res. 1974.

Epub Ahead of Print Articles: Cai L, Yeh BM, Westphalen AC,
Roberts JP, Wang ZJ. Adult living donor liver imaging. Diagn
Interv Radiol. 2016 Feb 24. doi: 10.5152/dir.2016.15323.
[Epub ahead of print].

Manuscripts Published in Electronic Format: Morse SS.
Factors in the emergence of infectious diseases. Emerg
Infect Dis (serial online) 1995 Jan-Mar (cited 1996 June 5):
1(1): (24 screens). Available from: URL: http:/ www.cdc.gov/
ncidodIEID/cid.htm.

REVISIONS

When submitting a revised version of a paper, the author must
submit a detailed “Response to the reviewers” that states point
by point how each issue raised by the reviewers has been
covered and where it can be found (each reviewer’s comment,
followed by the author’s reply and line numbers where the
changes have been made) as well as an annotated copy of
the main document. Revised manuscripts must be submitted
within 30 days from the date of the decision letter. If the
revised version of the manuscript is not submitted within the
allocated time, the revision option may be canceled. If the
submitting author(s) believe that additional time is required,
they should request this extension before the initial 30-day
period is over.

Accepted manuscripts are copy-edited for grammar,
punctuation, and format. Once the publication process of
a manuscript is completed, it is published online on the
journal’s webpage as an ahead-of-print publication before
it is included in its scheduled issue. A PDF proof of the
accepted manuscript is sent to the corresponding author and
their publication approval is requested within 2 days of their
receipt of the proof.
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Editorial

Dear Colleagues,

Henceforward “Gaziantep Medical Journal” will be published with its new title; “The European
Journal of Therapeutics (EJT)".

Some of our contributors may have experienced delays in submission and evaluation
processes during the transition as we were working on setting up a new manuscript
submission and evaluation system for the journal. We apologize to our authors and thank
them for their patience. Our new submission system is live now. We have also updated our
reviewer database in the process. We will now be able to shorten the time it takes for us to
provide our submitting authors with a first decision.

Due to the lack of journals from Turkey within the scope of SCIE, many Turkish scholars
are forced to seek international journals to publish work. There is no doubt that this
will increase the quality, but as Turkish scholars, we should strive for the publication of
international scientific articles in our country as well. We are going to work hard to attract
international submissions to our journal in this new term.

It is very important that our journal is indexed and abstracted by various international
indices and contribute to the promotion of our country and scientific journals. On behalf
of the Editorial Board, | would like to state that we will do our best to transform our journal
into an international publication.

Thank you very much for your support.

Editor
Prof. M. Murat Sucu
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Tip fakiltesi 6grencilerinin dikkat-motivasyon
dizeyleri, calisma ortam ve yontemlerinin

degerlendirilmesi

Evaluation of attention-motivation level, studying environment
and methods of medical faculty students

ilhan Bahsit, Murat Cetkin!, Mustafa Orhan!, Piraye Kervancioglu!, Semih Sayin?,
Hiseyin Ayan?

1Gaziantep Universitesi Tip Fakiiltesi, Anatomi Anabilim Dali, Gaziantep, Tirkiye

2Gaziantep Universitesi Tip Fakiiltesi Ogrencisi, Gaziantep, Tuirkiye
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Amag: Tip egitiminde hedeflenen sonuclara ulagmak icin 6grencilerin calisma ortamlari, calisma surrecindeki dikkat-motivasyon
duzeyleri ve calisma yontemlerinin degerlendirilmesi son derece 6nemlidir. Bu calismada tip fakiiltesi 6grencilerinin ders cahistik-
lari ortam, calisma surecindeki dikkat-motivasyon diizeyleri ve ¢alisma yontemlerinin saptanmasi amaglanmistir.

Yéntemler: Gaziantep Universitesi Tip Fakiiltesi Dénem I-lI-lll 6grencileri ¢alisma ortami, dikkat-motivasyon diizeyi ve calisma ortamlari
ile ilgili sorulari iceren anketi doldurmuslardir. Ogrencilere 11 acik uglu soru ve 29 Likert tipi soru sorulmustur. Bu sorularin istatistiksel
analizi yapilmis ve bazi sorularin kendi aralarinda korelasyonu yapilarak degerlendirilmistir.

Bulgular: Ogrencilerin not ortalamalari ile “ders calismaya baslamadan énce konuya odaklanmada zorluk cekerim’, “ders calisirken
dikkatim kolayca dagilir’, “ders calisirken motivasyonumu arttirmasi icin gesitli tibbi ilaglar kullaninm (vitamin haric), “ders calisirken
dikkatimi arttirmasi icin gesitli tibbi ilaglar kullanirim (vitamin haric)’, “derslere sadece sinav dénemlerinde calisinrm” parametreleri
arasinda istatistiksel olarak anlamli fark oldugu gérilmistir. Ogrencilerin not ortalamalari ile konaklama yeri arasinda da istatistiksel
olarak anlamli bir iliski oldugu goérilmustdr.

Sonug: Zorlu bir egitim surecinden gecen tip fakultesi 6grencilerinin calisma alanlarinin fiziki kosullarinin gelistirilmesi 6grencilerin
akademik basarilarinin artmasina katki saglayacaktir. Ogrencilerin dikkat ve motivasyonlarini olumsuz etkileyen unsurlarla ilgili bilinc-
lendirilmesi de akademik basarilarini olumlu etkileyecektir. Tip fakiiltesi 6grencilerinin calisma metodolojilerinin belirlenmesi 6znel
egitim stratejilerinin gelistirilmesinde katki saglayacaktir.

Anahtar kelimeler: Tip egitimi, calisma ortami, calisma yontemi

ABSTRACT

Objective: Evaluating study environments, attention-motivation levels while studying, and studying methods of students is ex-
tremely important for obtaining purposed results. This study aimed to determine study environments, attention-motivation levels
while studying, and studying methods of medicine faculty students.

Methods: Gaziantep University School of Medicine students completed the questionnaire that included questions regarding study en-
vironments, attention-motivation levels, and studying methods. The students were asked 11 open-ended questions and 29 Likert-type
questions. Statistical analyses of these questions were performed, and some of the questions correlated among them.

Results: The statistically significant differences were determined between the average grade and questions:“I have difficulty in focusing
on the subject before starting to study,’“| easily lose concentration while studying,”“l use some pharmaceuticals (except vitamins) for
increasing my motivation while studying,”l use some pharmaceuticals (except vitamins) for increasing my attention while study,”and |
only study during exams!” A significant association was also observed between the average grade and the accommaodation of students.
Conclusion: Improving the physical conditions of the study environment of medicine faculty students will contribute to increas-
ing their academic success. Making students aware of the components that negatively affect attention and motivation will also
positively affect the academic success of students. In addition, determining studying methods of medicine faculty students will
contribute to improving personal education strategies.

Keywords: Medical education, study environment, studying method

GiRi$ ¢a zor bir sinavi basari ile gecip tip fakiiltesinde egitim gérmeye
Tip egitiminin amac; insanhgin saglik sorunlarini bilen, bu sorun- hak kazanan 6grencilere verilen alti yillik lisans egitimi ile basla-
larin Gstesinden gelebilecek bilgi, beceri ve tutumlarla donatiimis, maktadir. Tip egitimi stirecinin temeli olan lisans egitimi uzun,
arastirici, sorgulayici, kendini stirekli olarak yenileyip gelistirebilen emek isteyen, olduk¢a pahali donanimlar gerektiren ve sonra-
hekim adaylarini yetistirmektir (1). Tip egitimi tlkemizde olduk- sinda da dogrudan insan hayatini ilgilendiren bir sirectir (2).

Bu calisma 17. Ulusal Anatomi Kongresi’nde sunulmustur, 5-9 Eylul 2016, Eskisehir, Turkiye.
This study was presented as a 17t National Anatomy Congress, 5-9 September 2016, Eskisehir, Turkey.

Sorumlu Yazar/Correspondence Author: ilhan Bahsi E-mail: dr.ilhanbahsi@gmail.com
Gelis Tarihi/Received: 13.06.2016 « Kabul Tarihi/Accepted: 05.08.2016
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calisma ortam ve yontemleri

Ogrencilerin bu siireci verimli bir sekilde degerlendirerek iyi bir
hekim olarak yetisebilmeleri son derece 6nemlidir. Bu amagla 6g-
renciler ders ve stajlarda basarili olabilmek icin yogun tempo ile
calismaktadir. Ancak uygun calisma kosullari saglanmadigi tak-
dirde yogun bir tempo ile calismak tek basina basariya ulasmada
yetersiz kalacaktir. Bu basari, ders calisma ortamin dikkati dagit-
mayacak sekilde uygun olmasi ve ders ¢alisma yonteminin etkin-
ligi ile iliskilidir. Uygun kosullar olustugu takdirde zaman tasarrufu
saglanacak, 6grenilen bilgilerin kaliciigr artacak ve 6grenci basari-
siylkselecektir. Dolayisi ile 6grencilerin ideal calisma stratejilerinin
ve calisma kosullarinin tespit edilerek elde edilen verilerin 6grenci-
lere sunulmasi tip egitiminin gelistiriimesinde 6nemlidir (3).

Bu calismanin amaci, tip fakiltesi 6grencilerinin ders calisma
ortaminin Ozellikleri, calisma sirecindeki dikkat-motivasyon
diizeyleri ve ¢alisma yontemleri saptanarak elde edilen verilerin
egitim sirecine yansitilmasidir.

YONTEMLER

Arastirmanin Evreni ve Orneklem

Orneklemde secme yoluna gidilmemis ve Gaziantep Universitesi
Tip Fakiiltesi Dénem I-lI-lll Tiirkce ve ingilizce programi égrencile-
rine anket uygulamasi yapilmistir. Tanimlayici tipte olan bu arastir-
ma oncesi hedef 6grenci sayisi 500 olarak planlanmis ve bu sayiya
ulasiimistir. Yapilan anketlerin 20 tanesi hatali olmasi nedeniyle
cikarlmis ve degerlendirme 480 6grenci tizerinde yapilmistir.

Etik Aciklamalar

Anket uygulama &ncesinde Gaziantep Universitesi Klinik Aras-
tirmalar Etik Kurulu'ndan izin ve anket dolduran dgrencilerden
onam alinmistir. Ogrencilerin ankete isim yazmalarinin istege
bagh oldugu belirtilmistir.

Veri Toplama

Gaziantep Universitesi Tip Fakiiltesi égrencilerine yasi, cinsiyeti,
konaklama yeri, sinifi, tip egitiminin dili, donem tekrari yapip
yapmadigi, donem tekrari yapmis ise ka¢ defa yaptigi, not orta-
lamasi, haftalik ortalama teorik ders saati, sinav déneminde ve
sinav donemi haricinde giinliikk ortalama ders calisma saati ile
ilgili 11 adet acik uglu soru sorulmustur. Ayrica 6grencilerin ders
calisma ortamlarini, ders calisma siirecindeki dikkat-motivasyon
dizeylerini ve ders calisma yontemlerini irdeleyen Likert dlcegi
ile hazirlanmis 29 soruluk anket formu uygulanmustir. Likert 6lce-
gi ile sorulan sorularin degerlendirmesi ise 5 sikli (4-stirekli 3-sik-
likla 2-bazen 1-nadiren 0-hic) olarak belirlenmistir.

Veri Analizi

Sayisal verilerin 2 grupta karsilastirlmasinda Student-t tes-
ti, 2'den fazla grupta karsilastinimasinda ANOVA ve LSD c¢oklu
karsilastirma testleri kullanilmistir. Sirali degiskenler arasindaki
iliskilerin test edilmesinde Spearman rank korelasyon katsayisi,
kategorik degiskenler arasindaki iliskilerin test edilmesinde ki
kare testi kullanilmistir. Analizler Statistical Package for the Social
Sciences 22,0 paket programinda yapilmistir (IBM Corp.; Armonk,
NY, ABD). P<0.05 istatistiksel olarak anlamli kabul edilmistir.

BULGULAR

Calismaya katilan 480 &grencinin yas ortalamasi 20,59+1,28
(min.: 18-mak.: 28) olarak saptanmistir. Ogrencilerin 269'u (%56)
kiz, 211'i (%44) erkek olarak tespit edilmistir.

Eur J Ther 2017; 23: 1-7

Ogrencilerin tanimlayici 6zellikleri, tip egitiminin dili, not ortala-
malari, konaklama yerleri Tablo 1'de gdsterilmistir. Sinav donemi
ve sinav donemi haricinde glinliik calisma saatleri de sorgulan-
mis olup; anket 6ncesinde sinav doneminin suresi ile ilgili tanim-
layici bir bilgi verilmemistir. Bu siireci 6grencinin kendi calisma
dizeni icerisinde degerlendirmesi istenmistir (Tablo 1).

Likert yontemiyle hazirlanmis ankette ders calisma ortami (1-6.
sorular), ders calisma suirecindeki dikkat ve motivasyon diizeyleri
(7-15. sorular) ile ders ¢alisma yontemleri (16-29. sorular) sorgu-
lanmis ve sonuglar Tablo 2'de gosterilmistir.

Likert yontemi ile hazirlanan 29 adet soru ile 6grencilerin cinsi-
yetleri karsilastiriimis ve 13 soruda istatistiksel olarak anlamli fark
oldugu tespit edilmistir (Tablo 3).

Ogrencilerin ders calistiklan yerleri sorgulayan 4 adet Likert tipi
soru ile not ortalamalari karsilastiriimistir. Evde kendi odasini,
kitliphaneyi ve okul-hastanedeki calisma alanlarini kullanan 64-
renciler arasinda not ortalamasi bakimindan anlamli bir farkhihk
gorilmemistir. Ancak ders calismak icin kantin-kafe gibi yerleri
kullanan 6grencilerin not ortalamalarinda anlamh bir farkhhk
(p=0,009) oldugu tespit edilmistir (Tablo 4). Ders calismak icin
kantin, kafe gibi yerlerin kullanimi ile not ortalamasi alt gruplari-
nin (0-59, 60-69, 70-79, 80-100) fark karsilastirmasi da yapilmistir.
Elde edilen veride 0-59 not ortalamasina sahip dgrencilerin 60-
69, 70-79, 80-100 not ortalamasina sahip 6grencilerle arasinda
istatistiksel olarak anlamli bir fark (sirasiyla p=0,002, p=0,001,
p=0,001) oldugu gorilmistir (Tablo 5). Not ortalamalar 60-69,
70-79 ile 80-100 olan 6grencilerin kendi aralarinda karsilastirma-
sinda ise gruplar arasinda anlamli bir fark saptanmamistir. Bu ve-
riler not ortalamasi 0-59 arasinda olan 6grencilerin ders calismak
icin kafe, kantin gibi alanlari daha fazla tercih ettigini gostermek-
tedir.

Ogrencilerin not ortalamalar ile “ders calismaya baslamadan
once konuya odaklanmada zorluk cekerim” ve “ders calisirken
dikkatim kolayca dadilir” sorulari arasinda istatistiksel olarak
anlamli fark (sirasiyla p=0,001, p=0,001) saptanmistir (Tablo 4).
Her iki parametre ile not ortalamasi alt gruplar arasinda fark
karsilastirmasi yapilmistir. Not ortalamasi 80-100 araliginda olan
ogrenciler ile diger not ortalamalarina sahip 6grenciler arasinda
“ders calismaya baslamadan 6nce konuya odaklanmada zorluk
cekerim” parametresinde istatistiksel olarak anlamli bir fark (59
ve altii¢in p=0,018, 60-69 icin p=0,001, 70-79 icin p=0,001) tespit
edilmistir (Tablo 5). Not ortalamasi 80-100 araliginda olan 6gren-
ciler ile diger not ortalamalarina sahip 6grenciler arasinda “ders
cahsirken dikkatim kolayca dagilir” parametresinde istatistiksel
olarak anlamli bir fark (59 ve alti i¢in p=0,033, 60-69 i¢cin p=0,001,
70-79 icin p=0,001) saptanmistir (Tablo 5). Bu veriler not ortala-
masi 80-100 araliginda olan 6grencilerin diger 6grencilerden ko-
nuya odaklanmada ve dikkat toplama asamasinda daha az sorun
yasadiklarini géstermektedir.

Ogrencilerin not ortalamalari ile “ders calisirken motivasyonumu
arttirmasi icin cesitli tibbi ilaglar kullaninm (vitamin harig)” ve
“ders calisirken dikkatimi arttirmasi icin cesitli tibbi ilaclar kulla-
nirim (vitamin harig)” sorulari arasinda istatistiksel olarak anlamli
fark (sirasiyla p=0,001, p=0,001) saptanmistir (Tablo 4). Her iki pa-
rametre ile not ortalamasi alt gruplarinin fark karsilastirmasi ya-
pilmis olup 0-59 arasi not ortalamasina sahip 6grenciler ile diger
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Tablo 1. Ogrencilerin genel bilgilerinin gdsterilmesi

Ogrencilerin genel bilgileri

Ogrenci sayisi
(n) - (%)

Cinsiyet

Egitim gorilen
sinif

Donem tekrari
yapilip yapilmadigi

Egitim dili

Genel not
ortalamasi

Konaklama yeri

Sinav déneminde
glinliik ders
calisma saati

Sinav donemi
haricinde gilinliik
ders calisma saati

Kadin

Erkek

Toplam

Donem | (Tirkce)
Dénem | (ingilizce)
Donem Il (Tiirkge)
Dénem |l (ingilizce)
Doénem Il (Tarkge)
Dénem Il (ingilizce)
Toplam

Hayir

Evet

Toplam

Tirkce

ingilizce

Toplam

0-59

60-69

70-79

80-100

Toplam

Devlet yurdu

Ozel yurt

Aile yani

Tek basina ev
Arkadaslar ile ev
Toplam

Hig

0-1 saat arasi

1-3 saat arasi

3 saatten fazla
Toplam

Hig

0-1 saat arasi

1-3 saat arasi

3 saatten fazla

Toplam

269 (%56)
211 (%44)
480 (%100)
86 (%17,9)
15 (%3,1)
173 (%36)
67 (%14)
111 (%23,1)
28 (%5,8)
480 (%100)
437 (%91)
43 (%9)
480 (%100)
370 (%77,1)
110 (%22,9)
480 (%100)
24 (%5)
162 (%33,8)
199 (%41,5)
95 (%19,8)
480 (%100)
88 (%18,3)
68 (%14,2)
109 (%22,7)
85 (%17,7)
130 (%27,1)
480 (%100)
9 (%1,9)
43 (%9)
197 (%41)
231 (%48,1)
480 (%100)
118 (%24,6)
174 (%36,3)
124 (%25,8)
64 (%13,3)
480 (%100)

calisma ortam ve yontemleri

not ortalamalarina sahip 6grenciler arasinda anlamli bir fark (tim
alt gruplar icin p=0,001) oldugu gérilmustir (Tablo 5). Bu veriler
not ortalamasi 0-59 arasinda olan 6grencilerin dikkat ve motivas-
yonlarini arttirmak icin diger 6grencilerden daha fazla tibbi ilag
kullandiklarini gostermektedir. Ancak genel anlamda 6grencile-
rin dikkat ve motivasyonlarini arttirmak icin tibbi ilaglar nadiren
kullandiklari belirlenmistir.

Ogrencilerin not ortalamalari ile “derslere sadece sinav dénem-
lerinde calisinm” parametresi arasinda istatistiksel olarak anlamli
fark oldugu (p=0,001) gorulmustir (Tablo 4). Alt gruplarin fark
karsilastirmasinda ise gruplar arasinda anlaml bir fark olmadigi
gorilmektedir.

Ogrencilerin konaklama yeri ile “ders calisirken dikkatim kolayca
dagilir” parametresi arasinda istatistiksel olarak anlamli fark sap-
tanmamistir (p=0,445). Dolayisi ile 6zel yurt, devlet yurdu, aile
yani, arkadas ile ev veya tek basina evde kalan 6grencilerin dik-
kat dagilmasi arasinda anlamli bir farkin olmadigi gériilmektedir.

Ogrencilerin not ortalamalari ile konaklama yeri arasinda istatis-
tiksel olarak anlamli bir iliski oldugu (p=0,001) ve not ortalama-
si degisiminin simetrik 6l¢lim ile yapilan istatistiksel analizinde
%23,8'inin konaklama yeri tarafindan agiklandigi tespit edilmis-
tir. Istatistiksel analize gére devlet yurdu veya 6zel yurtta kalan
ogrencilerin not ortalamalarinin ailesi ile evde, tek basina evde,
arkadaslari ile evde kalan 6grencilere gore daha yiiksek oldugu
gorilmektedir.

Ogrencilerin not ortalamalari ile sinav dénemi haricinde guinliik
ortalama ders calisma saati arasinda anlamli bir iliski olmadigi tes-
pit edilmistir (r=0,075, p=0,102). Ogrencilerin not ortalamalari ile
sinav dénemlerinde glinliik ortalama ders calisma saatleri arasin-
da da anlamli bir iliski olmadigi gérilmustir (r=0,047, p=0,303).

Ogrencilerin siniflari ile sinav dénemleri siiresince giinde ortala-
ma ders calisma saatleri arasinda ise pozitif yonde cok zayif bir
iliski oldugu gorulmustir (r=0,167, p=0,001). Bu veriye gore Ust
siniftaki 6grenciler muhtemelen derslerinin yogunlugundan &tu-
ri daha fazla ders calisma ihtiyaci duymaktadirlar.

TARTISMA

Ulkemizde hekim adaylan tip fakiltelerinde uzun ve zor bir egi-
tim slreci gecirmektedirler. Bu siirecte kendilerine zamani etkin
kullanarak optimum basariya ulasmalarini hedefleyen ve farkli
o0grenme stratejilerini iceren egitim modelleri sunulmaktadir.
Diger yandan, 6grencilerin ders calistiklari ortam, dikkat-moti-
vasyon duzeyleri ve calisma yontemleri de akademik basariya
ulasmalarina katki saglayan 6nemli parametrelerdir.

Tip egitiminde 6grenciye sosyal ve calisma ortami agisindan uy-
gun fiziksel kosullarin saglanmasi zorunlu bir gerekliliktir. Ancak
yapilan calismalarda tlkemizde tip fakiiltesi 6grencilerinin fiziki
kosullarla ilgili memnuniyet diizeylerinin olduk¢a dustik oldugu
goriilmektedir. istanbul Universitesi Tip Fakiiltesi son sinif 6g-
rencilerinin %86,1'i hem sosyal hem de amfi ve kiitliphane gibi
egitimle iliskili ortamlarinin fiziksel kosullarinin yeterli diizeyde
olmadigini ifade etmislerdir (4). Baska bir ¢alismada Firat Univer-
sitesi Tip Fakiltesi ikinci sinif 6grencilerinin %61,3'l kitiphane-
nin yetersiz oldugunu belirtmislerdir (5). Bu ¢calismada da benzer
sekilde ogrencilerin kendilerine sunulan c¢alisma ortamindan
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Tablo 2. Ogrencilerin ders calisma ortami, calisma siirecindeki dikkat-motivasyon diizeyleri ve calisma yontemleri ile ilgili
sonuclar

Ortalama®  Standart sapma*

N

Ders calismak icin merkez kitiiphaneyi kullanirim 1,44 1,01

N

Ders calismak icin kantin-kafe gibi yerleri kullanirim 0,33 0,69

)]

Ders calisma ortaminin derslerdeki basarimi etkiledigini diistiniyorum 3,30 0,81

(o]

Ders ¢alismaya baslamadan 6nce konuya odaklanmada zorluk cekerim 1,61 0,97

10 Ders calisirken motivasyonumu arttirmasi icin cay/kahve/enerji icecekleri icerim 2,54 1,20

12 Ders cahisirken motivasyonumu arttirmasi igin cesitli tibbi ilaglar kullanirim 0,29 0,77
(vitamin haric)

14 Ders calisma ortaminin guriltuli olmasi dikkatimin dagilmasina yol acar 0,99 1,10

16 Dersleri ginluk olarak takip eder ve calisirim 1,46 1,11

18 Ders calisirken hedefledigim amaca ulasabilmek i¢in zamanimi etkin kullanirim 2,33 1,00

20 Ders slaytlarinda konu igeriginin iyi bir sekilde 6zetlenmesini tercih ederim 3,52 0,76

22 Ders slaytlarinin gereginden uzun olmasi calisma motivasyonumu 0,61 0,90
olumsuz etkiler

24 Ders notlarina ek olarak cesitli materyallerden yararlanirim 2,40 1,17
(kitap/atlas/makale/internet vb.)

26 Ders konularini arkadaslarimla tartisarak ¢calismam benim icin verimli gecer 2,26 1,16

28 Ogrendigim yeni konulari eski konular ile iliskilendiririm 2,27 1,06

*Likert tipi sorulara verilen cevaplarin (4-surekli, 3-siklikla, 2-bazen, 1-nadiren, 0-hi¢) degerlendirmesi
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Tablo 3. Ogrencilerin cinsiyeti ile Likert tiirii sorular arasinda istatistiksel olarak anlamli olan (p<0,05) parametrelerin incelen-

mesi
Cinsiyet Ortalama* Standart sapma* p

Ders calismaya baslamadan dnce hangi derse calisacagima Kadin: 269 2,69 1,03 0,016

karar veririm ve sadece o derse odaklanirim Erkek: 211 2,92 1,10

Ders calismaya baslamadan 6nce konuya odaklanmada Kadin: 269 1,51 0,93 0,010

zorluk cekerim Erkek: 211 1,74 1,01

Ders calisirken dikkatim kolaylikla dagilir Kadin: 269 1,46 1,01 0,018
Erkek: 211 1,68 0,99

Ders calisirken dikkatimi arttirmasi icin cay/kahve/enerji Kadin: 269 2,52 1,20 0,009

icecekleri ierim Erkek: 211 2,21 1,34

Ders calisma ortaminin gurultila olmasi dikkatimin Kadin: 269 0,88 1,08 0,008

dagilmasina yol acar Erkek: 211 1,15 1,12

Ders calisirken cep telefonumun yanimda olmasi Kadin: 269 1,31 1,06 0,001

dikkatimin dagilmasina yol acar Erkek: 211 1,72 1,14

Dersleri gunliik olarak takip eder ve calisirim Kadin: 269 1,30 1,08 0,001
Erkek: 211 1,69 1,12

Derslere sadece sinav donemlerinde calisirim Kadin: 269 2,38 1,18 0,029
Erkek: 211 2,13 1,29

Ders calisirken hedefledigim amaca ulasabilmek icin Kadin: 269 2,25 0,96 0,047

zamanimi etkin kullaninm Erkek: 211 2,43 1,06

Ders calisirken temel kaynak olarak ders notlarini Kadin: 269 3,39 0,64 0,001

kullaninm Erkek: 211 3,13 0,95

Ders calisirken 6nemli buldugum noktalari not eder ve Kadin: 269 3,47 0,82 0,010

Rl S Erkek: 211 3,26 0,98

Calisma sirasinda konulari sesli olarak tekrar ederim Kadin: 269 1,88 1,20 0,001
Erkek: 211 1,38 1,09

Ogrendigim yeni konulari eski konular ile iliskilendiririm Kadin: 269 2,13 1,07 0,002
Erkek: 211 2,44 1,03

*Likert tipi sorulara verilen cevaplarin (4-surekli, 3-siklhkla, 2-bazen, 1-nadiren, 0-hic) degerlendirmesi

duyduklari memnuniyet diizeyinin oldukca dusiik oldugu tespit
edilmistir. Ayrica 6grencilerin hastane ve fakulte icerisindeki calig-
ma alanlari ile merkezi kiitliphaneyi fazla tercih etmedikleri belir-
lenmistir (Tablo 2). Bu sonuglar 6grencilerin fiziksel kosullarla ilgili
olumsuz distinceleriyle értiismektedir. Ogrencilerin cogunlugu-
nun ders ¢calismak igin tercih ettikleri ortam evde kendi odalaridir.
Kantin-kafe gibi mekanlar ders calismak icin ¢ok fazla tercih edil-
mezken bu gibi yerlerde calismayi tercih eden 6grencilerin aka-
demik basarilarinin daha dustik oldugu gérilmustir. Bu sonuglar
1siginda ogrencilerin ¢alisma alanlaryla ilgili fiziki kosullarin iyi-
lestirilmesi gerektigini dislinmekteyiz. Ayrica 6grencilerin uygun
olmayan calisma ortaminin akademik basari Gizerindeki olumsuz
etkisiyle ilgili bilinclendirilmesi gerektidi inancindayiz.

Dikkat, kompleks bir bilissel stire¢ olup kisinin kendisi icin Gnem
arz eden bir konuya yonelirken diger uyaranlarin g6z ardi edil-
me durumudur (6). Motivasyon ise 6grenci davranisinin yonind,
siddetini, kararlihgini ve egitimle ilgili hedeflenen amaca ulagim
hizini belirleyen énemli unsurlardan biridir (7). Ogrencinin belli
bir 6grenme durumunda harcamak istedigi zamanin miktarini
gosteren motivasyon o6grencilerin ders ¢alisma becerisini etkile-
mektedir (8). Ogrenmenin temel bilesenleri olan dikkat ve moti-
vasyonun hafiza tizerinde de gelistirici etkileri bulunmaktadir (9).
Dikkat ve motivasyon 6grenme siirecinde farkli icsel ve cevresel
unsurlardan etkilenebilmektedir. Shah ve Saleem (10) ortaokul
ogrencileri Gzerinde gerceklestirdikleri bir cahismada dikkat du-
zeyi yuksek olan 6grencilerin akademik basarilarinin da yiksek
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Tablo 4. Ogrencilerin not ortalamalari ile Likert tiirii sorular arasinda istatistiksel olarak anlamli olan (p<0,05) parametrelerin

incelenmesi

Standart
sapma* p

Not ortalamasi
(100 lizerinden)

Ortalama®

Ders calismaya baslamadan 6nce konuya odaklanmada

zorluk cekerim

Ders calisirken dikkatim kolayca dagilir

59 ve alti 2,46 0,88 0,001
60-69 2,64 1,00
70-79 2,40 0,94
80 ve lzeri 1,95 0,88
Total 2,39 0,97

59 ve alti 2,46 0,83 0,001

Ders calisirken motivasyonumu arttirmasi igin cesitli tibbi

ilaglar kullanirim (vitamin haric)

59 ve alti 0,96 1,33 0,001
60-69 0,35 0,84
70-79 0,27 0,69
80 ve lzeri 0,06 0,43
Total 0,29 0,77

Derslere sadece sinav donemlerinde calisirim

59 ve alti 2,38 1,06 0,001
60-69 2,54 1,10
70-79 2,20 1,24
80 ve uzeri 1,91 1,38
Total 2,27 1,23

*Likert tipi sorulara verilen cevaplarin (4-surekli, 3-siklikla, 2-bazen, 1-nadiren, 0-hic) degerlendirmesi

oldugunu belirtmistir. Ayni ¢calismada kaygi, olumsuz ev ortami,
ders sirelerinin uzun olmasi ve finansal-saglik problemlerinin
dikkati olumsuz etkileyen temel unsurlar oldugu tespit edilmistir.
Bu calismada ders calisirken dikkat problemi yasayan 6grencile-
rin oraninin oldukca ylksek oldugu saptamistir. Ayrica akademik
basarilar dustik 6grencilerin ders calisirken odaklanma ve dikkat
problemi yasadiklar goriilmektedir. Cep telefonu ile gurilttlu
ortamin 6grencilerin dikkatini olumsuz etkileyen unsurlar oldu-
Ju gorilmustir. Ogrencilerin dikkat ve motivasyonunu arttirmak

icin tibbi ilaglardan ziyade cay, kahve ve enerji iceceklerini tercih
etmeleri, tibbi ilaglarin bilingsiz kullanimiyla ilgili belirli dizeyde
farkindaliklarinin oldugunu goéstermektedir. Ancak akademik
basarilar daha disuk olan 6grenciler, tibbi ilag kullanimina not
ortalamasi daha ytiksek olanlara gore daha fazla ilgi gostermek-
tedir. Bu durum ¢ok az da olsa 6grencilerin bir kisminin dikkat ve
motivasyonlarini arttirmak icin saghklarini tehlikeye atmayi géze
aldiklarini géstermektedir. Akademik basarilarn disik 6grenci
grubuna saglanacak dogru bir rehberligin bu gruptaki 6grenci-
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lerin tibbi ilaglara olan bilingsiz ydnelimlerini azaltacagini diistin-
mekteyiz.

Bu calismada 6grencilerin derslere gulnlik olarak calismaktan zi-
yade sinav dénemlerinde calistiklar gértlmustir. Bu durumun
nedeni uygulanan komite sistemi olabilir. Komitenin sonunda,
anlatilan bitin dersleri kapsayan bir sinavin yapilmasinin 6g-
rencileri glinliik olarak ders calismaktan uzaklastirdigini diisiin-
mekteyiz. Diger yandan ¢alismamiza katilan 6grenciler her ne ka-
dar sinav dénemlerinde calismayi tercih etseler de 6grencilerin
blyuk bir kismi ders calisirken zamanlarini etkin kullandiklarini
distinmektedir. Timkaya ve Bal (11) elde ettigimiz bulgularin ak-
sine tip fakiltesi 6grencilerinin diger fakilte 6grencilerine gore
bilincli calisma ve derse katilim oranlarinin daha disik oldugu
belirtmistir.

Tip fakiltesi 6grencilerinin ders calisma bicimlerinin belirlen-
mesi kendilerine sunulan 6gretim metotlarinin gelistiriimesinde
dnemlidir. Ogrenciler temel kaynak olarak ders notlarini (ders
slaytlan) kullanmakta ve bu slaytlarin kisa olmasini tercih etmek-
tedir. Tip fakiltesi 6grencileri Gizerinde yapilan baska bir calisma-
da da ders notlari 6grencilerin en cok kullandigi egitim materyali
oldugu tespit edilmistir (12). Bu nedenle hazirlanan ders notla-
rinin kisa ve agiklayici olmasi 6grencilerin calisma motivasyonu
acisindan 6nem tasimaktadir. Tip 6grencileri en ¢ok ders notla-
rinda yazili bilgilerin altini ¢cizerek ve not ederek calismayi tercih
etmektedirler (3). Bu ¢alismada da 6grencilerin ders calisirken
cogunlukla bu yontemi kullandiklar gorilmastir.

SONUC
Zorlu bir egitim siirecinden gegen tip fakiltesi 6grencilerinin
calisma alanlarinin fiziki kosullarinin gelistirilmesi 6grencilerin
akademik basarilarinin artmasina katki saglayacaktir. Ogrencile-
rin dikkat ve motivasyonlarini olumsuz etkileyen unsurlarla ilgili
bilinclendirilmesi de akademik basarilarini olumlu etkileyecektir.
Tip fakiiltesi 6grencilerinin ¢calisma metodolojilerinin belirlenme-
si 6znel egitim stratejilerinin gelistiriimesinde katki saglayacaktir.
Bu calismadan elde edilen verilerin tip fakiltesi 6grencilerinin
akademik basarilarini gelistirici plan ve stratejilerin belirlenme-
sinde faydali olacagini diisinmekteyiz.
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Hafif ve orta evre karpal tiinel sendromlu

hastalarda ultrasonografinin yeri

Role of ultrasonography in patients with mild and moderate
carpal tunnel syndrome
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oz

Amag: Bu calismanin amaci hafif ve orta diizeyde karpal tiinel sendromu (KTS) olan hastalarin tanisinda ultrasonografik olarak
Olcim yapilabilen median sinir kesit alani (MSKA, mm?) parametresinin tanisal degerini elektrofizyolojik parametreler ile karsilas-
tirarak ortaya koymakti.

Yontemler: Calismaya en az bir el bileginde KTS tanisi almig 25 hasta ile KTS tanisi olmayan 23 saglikli goniilllye ait toplam 72 el
bilegi dahil edildi. Calismaya dahil edilen tiim katiimcilarin median ve ulnar sinir motor ve duyusal sinir ileti calismalari ile ultra-
sonografi (US) ile MSKA degerleri kaydedildi. Hasta ve kontrol gruplarinin elektrofizyolojik ve ultrasonografik verileri karsilastirildi,
MSKA ile median sinirin duyusal ve motor ileti hiz ve latanslari arasindaki korelasyon arastirildi. Ayrica MSKA ile KTS tanisi koyabil-
mek icin gereken kestirim degeri icin Receiver operating characteristic (ROC) egri analizi yapildi.

Bulgular: Hasta ve kontrol gurubu arasinda MSKA, median sinir duyusal ileti hizi (DiH) ve motor distal latansi (MDL) degerleri ara-
sinda istatistiksel olarak anlamli fark bulundu. Cok hafif KTS olan Evre 1 hastalar ile kontrol gurubunun MSKA ortalama degerleri
arasindaki fark istatistiksel olarak anlamli idi. MSKA ile DIH arasinda orta diizeyde ve negatif yénde anlamli diizeyde korelasyon
saptanirken; MSKA ile MDL arasinda distk diizeyde ve pozitif yonde anlamli korelasyon saptandi. Ayrica MSKA degerleri ile evreler
arasinda da orta diizeyde ve pozitif yonde anlamli korelasyon mevcut idi. ROC analizinde elde edilen 10,25 mm? kestirim degeri
%80 sensitivite ve %76 spesifisite ile hasta ile saglikli kontrol guruplari arasinda ayrim yapilmasina imkan verdi.

Sonug: US ile 6lctim yapilan MSKA parametresinin ylksek sensitivite ve spesifite degerleri ile hafif ve orta evre karpal tinel send-
romu tanisinda elektromiyografi ile beraber tani araci olarak kullanilabilecegdi kanisindayiz.

Anahtar kelimeler: Karpal tiinel sendromu, ultrasonografi, elektromiyografi

ABSTRACT

Objective: This study aimed to determine the diagnostic value of median nerve cross-sectional area (MNCSA; mm?), which can be
measured using ultrasonography (US), compared with electrophysiological parameters in patients with mild and moderate carpal
tunnel syndrome (CTS).

Methods: The study included 72 wrists of 25 patients with CTS diagnosis and 23 healthy controls. Median and ulnar sensory and
motor nerve conduction study results and MNCSA values determined by US, of all subjects were recorded. Electrophysiological
and US data of the patient and control groups were compared, and a correlation between MNCSA and velocity and latency of
sensory and motor conduction of median nerves was investigated. Moreover, Receiver operating characteristic ROC curve analysis
was performed to determine the cut-off value for diagnosing CTS with MNCSA. Differences between the mean MNCSA values,
median nerve sensory conduction velocity (SCV), and motor distal latency (MDL) were statistically significant between the groups.
Results: Differences between the mean MNCSA values of grade 1 CTS patients with very mild CTS and those of the healthy controls
were statistically significant. There was a moderate and significant negative correlation between MNCSA and SCV values and a low
and significant positive correlation between MNCSA and MDL values. In addition, there was a moderate and significant positive
correlation between MNCSA values and grades. A cut-off value of 10.25 mm?, which was obtained by the ROC analysis, enabled the
differentiation of patients and controls with a sensitivity of 80% and specificity of 76%.

Conclusion: We suggest that MNCSA, which is calculated using US, has high sensitivity and specificity values and is used as a first-
line diagnostic tool with electromyography.

Keywords: Carpal tunnel syndrome, ultrasonography, electromyography

GiRiS

Karpal tiinel sendromu (KTS), ilk defa 1854'te tanimlanan, medi-
an sinirin karpal tlnel icinde sikismasindan kaynaklanan en sik
gorilen tuzak noropatidir (1). Bu sendroma neden olan bir¢ok
hastalik olmasina ragmen vakalarin ¢cogu idiyopatik olup en sik
orta yas kadinlarda gorilmektedir (1-3). KTS tanisi igin klinik hi-

kaye ve testler ile elektronéromyografi (ENMG) kullaniimaktadir
(1-3). Elektrofizyolojik calismalar KTS'nin tanisi ve derecelendiril-
mesinde altin standart olma 6zelligini korumaktadir (2). Bunun-
la beraber Karpal tlinel sendromunun tanisinda ENMG yaklasik
%15-20 gibi bir yanls negatif orana sahiptir (4, 5). Bu ylizden KTS
tanisinda alternatif tani ydontemleri aranmis ve bunun icin bir
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cok radyolojik calisma yapilmistir. Bu calismalar, KTS tanisinda
median sinirin ve komsu diger yapilarin anatomik olarak ince-
lenmesine olanak saglayan ultrasonografinin (US) yararini ortaya
koymustur (1-5). US'nin yanisira manyetik rezonans goriintiileme
(MRG), KTS'de median sinire ait patolojik degisimleri géstermede
alternatif tani yontemi olarak kullanilabilmektedir (6-8). US'nin
MRG'ye gore ucuz, girisimsel olmayan ve kolay ulasilabilir ve uy-
gulanabilir olmasi gibi avantajlari bulunmaktadir. Agir evre KTS
hastalarinda klinik ve muayene bulgular ¢ok belirgin oldugun-
dan tani koymada pek zorluk yasanmazken, 6zellikle hafif ve orta
evre KTS tanisinda tani koymak zor olabilmektedir (4,5). Biz bu
calismada ENMG ile karsilastirmali olarak ultrasonografi ile 6l¢-
tigumiiz median sinir kesit alanini (MSKA) degerlendirerek hafif
ve orta evre KTS tanisinda US'nin degerini arastirmayi amacladik.

YONTEMLER

Calisma Adiyaman Universitesi Tip Fakiiltesi Etik Kurulu tarafindan
onaylanmistir. Bu ¢alismada, Mart 2016 ile Nisan 2016 tarihleri
arasinda Adiyaman Universitesi Tip Fakiiltesi Fiziksel Tip ve Reha-
bilitasyon poliklinigine basvuran hikaye, fizik muayene ve ENMG
yapilarak KTS tanisi dogrulanan 25 kadin hasta ile kontrol grubu
olarak hikaye, fizik muayene ve ENMG yapilarak KTS tanisi olma-
dig1 saptanan 23 kadin saglikli gonilli degerlendirildi. ENMG ile
KTS tanisi dogrulanan hastalar ile saghkh goniilliilere median si-
niri gortintilemek amaciyla, ENMG ile ayni giin icinde, US tetkiki
yapildi. Hasta ve kontrol gruplari ekstremite bazinda degerlendi-
rildiginde hasta grupta 37 el bilegi, kontrol grubunda 35 el bilegi
olmak lizere toplam 72 el bilegi degerlendirildi. Calismaya katilan
hastalardan ¢alisma icin bilgilendirilmis onam formu alindi. Calis-
mamiza idiopatik KTS:li olgular dahil edildi. KTS ya da herhangi bir
nedenle el cerrahisi gegirenler, travma, steroid enjeksiyonu 6ykuiisi
olan olgular ile romatoid artrit, diyabet ve gut hastaligi gibi siste-
mik hastaligi bulunanlar ¢alismaya dahil edilmedi. Sonografisinde
bifid median sinir tespit edilen 2 vaka calisma disi tutuldu.

Elektrofizyolojik incelemeler

Sinir ileti calismalari ENMG laboratuvarinda oda sicakliginda,
ENMG cihazi (Medelec Synergy ENMG machine; Medelec, Oxford,
ingiltere) ile gerceklestirildi. incelemeler el dorsumunda cilt isisi
32°C derecede iken yapildi. Her iki tst ekstremite median ve ulnar
sinirlerine yonelik ileti calismalar genel standartlara uygun olarak
yapildi. Motor iletim ¢alismalar ytizeyel disk elektrotlar kullanila-
rak ve ortodromik yontemle, duyusal iletim calismalari ise ylzik
elektrotlar kullanilarak ve antidromik yontemle yapildi. Median ve
ulnar sinirlerin motor ve duyusal latanslari yanindaileti hiz ve amp-
litudleri kaydedildi. KTS siddeti, Bland tarafindan gelistirilen sinifla-
ma sistemine gore 6 evreye ayrildi. Bu calismaya, evre 1 (¢ok hafif,
median sinir motor distal latans (MDL] <4,5 ms iken median ve ul-
nar sinir duyusal distal latanslari arasinda >0,4 ms fark olmasi), evre
2 (hafif, MDL <4,5 ms ve median sinir duyusal ileti hizi (DiH] <40
m/s) ve evre 3 (orta, DIH <40 m/s ve 4,5< MDL <6,5 ms) olan KTS'li
hastalar dahil edildi. Median sinir duyusal amplitidiin alinmadigi
KTS'li hastalar (evre 4, 5, 6) calisma digi birakilmistir (9). ENMG de-
gerlendirmesi yapilan hastalar hemen US incelemeye alindi.

Ultrasonografi

Hastalara inceleme 6ncesinde US incelemenin olasi katkilari ya da
yan etkileri ile ilgili bilgiler verildi. incelemeyi kabul eden hastala-
rin US incelemeleri olasi en rahat pozisyonda gerceklestirildi. US
incelemesi ENMG ile ayni oda sicakliginda yapildi. Hastalar ylzleri
doktora bakacak sekilde sedyede rahat bicimde oturtuldu, kolla-
r yastigin tzerinde el bilekleri supin ve parmaklar yari fleksiyon

Bulut ve Yildirim. Hafif ve orta KTS de US’nin yeri

durumunda US yapildi. Gerekli gériilmesi durumunda hastalar
supin pozisyonda sedye yatirilarak inceleme yapildi. Bu durum-
da incelenecek el biledi radyologun sag lateralinde iken ve avug
icleri yukari bakacak sekilde inceleme gerceklestirildi. Tim ince-
lemelerde 13 Mhz ylizeyel problu (Hitachi Medical Corporation;
HI VISION Avius, Tokyo, Japonya) US cihazi kullanildi. incelemede
oncelikle el bilegi seviyesinde aksial planda median sinire ait imaj
bulundu, olasi anatomik varyasyon varligi arastirildi. Median sinir
etrafindaki dokular incelendi. Sinire basi yapabilecek kist (gangli-
on kisti vb.) veya kitlesel yer kaplayici lezyonlar ile komsu tendon-
larda sivi birikimi (tendinit-tenosinovit) arastirildi. Elektrofizyolojik
inceleme sonuclarini etkileyebilecek patolojilerin saptanmasi ha-
linde bu hastalar calisma disi birakildi. Median sinir ve komsulu-
gundaki anatomik yapilar gézlemlendikten sonra trase boyunca
(6n kol 1/3 distal kesimi ile el ayasi arasinda izlenebildigi en distal
seviyeye kadar) median sinirin internal ekojenitesi, konturlar ve
yapisi incelendi. Daha sonra transvers planda karpal tiinel prok-
simal seviyesi olarak kabul edilen pisiform kemik seviyesinde me-
dian sinirin kesit alani 6lculdu. Alan 6l¢timleri US cihazinda bulu-
nan elle ¢izim (manuel trace) yontemi kullanilarak hiperekoik kilif
Uzerinden yapilan cizim ile gerceklestirildi ve birimi “milimetre
kare” olarak kaydedildi. Kesit alan 6l¢imii sirasinda median sinirin
inceleme diizlemine tam aksial planda girmesine 6zen gosterildi.

istatistiksel Analiz

istatistiksel analizlerde Windows icin Statistical Package for the
Social Sciences (SPSS Inc.; versiyon 18,0 Chicago, IL, ABD) istatistik
programi kullanildi. Kategorik degiskenler ylizde olarak, surekli de-
giskenler ortalamazstandart sapma ve medyan (minimum-mak-
simum) olarak gésterildi. Olciilebilen verilerin normal dagilimina
Kolmogorov Smirnov testi ile bakildiktan sonra MSKA, DiH ve MDL
degerleri bakimindan hasta ve kontrol grubu arasinda istatistiksel
yonden anlaml bir fark olup olmadigi bagimsiz t testi ile analiz
edildi. MSKA degerleri ile DIH, MDL, MiH degerleri ve KTS evreleri
arasindaki korelasyon pearson analizi ile degerlendirildi. Korelas-
yon analizinde iligkinin yonu ve kuvveti korelasyon katsayisina gore
derecelendirildi (r degeri: 0,00-0,29 zayif, 0,30-0,49 dustik, 050-0,69
orta, 0,70-0,89 yiiksek, 0,90-1,00 ise ¢ok yiiksek diizeyde korele ola-
rak degerlendirildi). MSKA ile KTS tanisi koyabilmek icin gereken
kestirim degeri ROC analizi ile belirlendi. Gruplar arasi karsilastirma
sonuclarinda p<0,05 degerleri anlamli olarak kabul edildi.

BULGULAR

Bu calismaya hasta grubu olarak alinan 25 kadin olgu ve kontrol
grubu olarak alinan 23 kadin olgu olmak tizere toplam 48 kisi da-
hil edildi. Hasta grubunun yas ortalamasi 47,4+6,9 (minimum 30,
maksimum 62), kontrol grubunun yas ortalamasi 46,5+7,9 (mi-
nimum 29, maksimum 60) olarak hesaplandi. Hasta ve kontrol
gruplar ekstremite bazinda degerlendirildiginde hasta grupta
toplam 37 el bilegi, kontrol grubunda toplam 35 el bilegi top-
lamda 72 el biledi degerlendirildi.

Hasta ve kontrol gurubu arasinda MSKA, DiH ve MDL ortalama
degerleri arasindaki fark istatistiksel olarak anlaml bulundu
(p<0,001). Gruplarin yas, median sinir kesit alani ve elektrofiz-
yolojik inceleme sonuglarinin karsilastiriima verileri Tablo 1'de;
KTS evrelerine gore median sinir kesit alani ortalama degerleri
ise Tablo 2'de gosterilmistir. Cok hafif KTS olan Evre 1 hastalar
ile kontrol gurubunun MSKA ortalama degerleri arasindaki fark
istatistiksel olarak anlamli idi (p<0,001). MSKA ile DiH arasinda
orta diizeyde ve negatif yonde anlamli korelasyon saptanirken
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Tablo 1. Gruplarin yas, median sinir kesit alani ve
elektrofizyolojik inceleme sonugclarinin karsilastiriimasi
(ortalama degerleri+standart sapma)

Kontrol grubu Hasta grubu t testi

(n=35) (n=37) p
Yas (29-62) 46,5+9,1 47,4+7,0 0,636
MSKA (mm?) 9,1+1,9 12,6+2,6 <0,001
DiH (m/s) 49,8+6,1 40,3+5,4 <0,001
MDL (ms) 3,1+0,4 3,7+0,6 <0,001
MiH (m/sn) 55,1+6,8 54,4+7,5 0,686

MSKA: median sinir kesit alani; DiH: duyusal ileti hizi; MDL: motor distal la-
tans; MiH: motor ileti hizi (6nkol volar yiizde dirsek-bilek arasi segmentte
olculen hiz)

Tablo 2. KTS evrelerine gore median sinir kesit alani
ortalama degerleri

Median sinir

Resim 1. Median sinir kesit alani ile ENMG'ye gére yapilan
evrelemenin ROC analizi. Egri altinda kalan alan: 0,863 (%95
dogruluk arahg ile alt limit 0,781, Gst limit 0,944)

ROC Egrisi

1,0

0,81

0,61

Sensitivite

0,44

0,21

9050 02 04 06 0,8 1,0

1 - Spesifisite

KTS Evresi kesit alani (mm?)
0: Normal (n=35) 9,09+1,89
1: Cok hafif (n=16) 10,98+4,31
2: Hafif (n=16) 13,38+2,73
3: Orta (n=5) 15,00+4,18

KTS: karpal tiinel sendromu

Tablo 3. Median sinir kesit alani ile elektrofizyolojik inceleme
sonuglarinin korelasyon analizi sonuclari

Median sinir kesit alani (mm?)

r P
DIH (m/s) -0,515 <0,001
MDL (ms) 0,494 <0,001
MIH (m/sn) -0,111 0,354
Evre (ENMG’ye gore) 0,644 <0,001

DiH: duyusal ileti hizi; MDL: motor distal latans; MiH: motor ileti hizi
(6nkol volar yuzde dirsek-bilek arasi segmentte 6lciilen hiz); ENMG:
elektronéromiyografi

(p<0,001, r:-0,515); MSKA ile MDL arasinda distiik dlizeyde ve po-
zitif yonde anlamli korelasyon saptandi (p<0,001, r:0,494). Ayrica
MSKA degerleri ile evreler arasinda da orta diizeyde ve pozitif
yonde anlamli korelasyon mevcut idi (p<0,001, r:-0,644). Median
sinir kesit alani ile elektrofizyolojik inceleme sonuglarinin kore-
lasyon analizi sonuglar Tablo 3'de gosterilmistir. ROC analizinde
elde edilen 10,25 mm? kestirim degeri %80 sensitivite ve %76
spesifisite ile hasta ile saghkli kontrol guruplan arasinda ayrim
yapilmasina imkan verdi. ROC analizinde egri altinda kalan 0,863
olup %95 dogruluk arahgi ile alt limit 0,781, st limit 0,944 bulun-
du. ROC analiz bulgulari Resim 1'de gosterilmistir.

TARTISMA
Karpal tiinel sendromunda, karpal tiinel hacmindeki azalma ve
bunun neden oldudu tiinel i¢i basing artisi, tendonlara ve me-

dian sinire basing olusturmakta ve sonucta sinirde irritasyonu-
na neden olmaktadr. irritasyona ugrayan tendonlarda gelisen
6dem, tlinel hacmini daha fazla daraltarak tiinel i¢i basincin arti-
sina katki saglar. Ayrica venul ici kan akisi da bozularak median si-
nir icindeki akson transportunda bozulmaya ve sonucta median
sinirde hasara neden olur (2, 8). KTS olarak anilan bu klinik tablo,
en sik goriilen tuzak néropatisidir (1-8). KTS'nin en sik nedenleri
arasinda hipotroidizm, romatoid artrit, diabetes mellitus, amilo-
idoz gibi sistemik hastaliklar, kas ve tendonlarin anomalileri gibi
konjenital varyasyonlar, travma, timor, osteoartrit vb. nedenler
sayllabilir. Diger taraftan el-el bilegini yogun olarak kullanan
meslegi olanlarda da KTS gorilme sikhgr yiksektir (1, 2). Hasta-
larin 6nemli bir bolimiinde ise KTS'ye neden olan sebep kesin
olarak saptanamaz ve idiopatik KTS olarak siniflandirilir (2).

Klinik pratikte KTS tanisi anamnez, klinik muayene bulgular ve
ENMG ile konulmaktadir. ENMG incelemelerinin spesifisitesi yulk-
sek olmasina ragmen (3) yanhs negatiflik orani %10-20'ler diize-
yindedir (4, 5). Klinik olarak KTS dusiinilen ancak ENMG ile tani
konulmasinda zorlanilan hastalarda taniyr dogrulamada goriinti-
leme yontemlerinden (US, manyetik rezonans gériintiileme vb.)
faydalanilabilmektedir (6-8). US, diisiik maliyet ve kisa inceleme
zamanl, radyasyon icermemesi, kolay ulasilabilir olmasi, girisim-
sel olmamasi ve ucuz olmasi gibi avantajlari yaninda kullaniciya
bagimli olmasi en 6nemli dezavantajidir (2, 10). KTS tanisinda, US
median sinirin anatomik yapisini, sinire komsu yapilari ve karpal
tlinelde yer kaplayan lezyonlari gdstermesi agisindan faydalidir.

Ultrasonografi 6l¢limlerinin sensitivite ve spesifitesi calismalarda
cesitlilik gostermektedir (1-3). Bircok ¢alisma karpal tlinel girisin-
deki kesit alani artisinin en yliksek oranda sensitivite ve spesifi-
site oranina sahip oldugunu bildirmistir (1-3). Ek olarak bu di-
zeyde 6lciim yapmak daha kolaydir. Ancak karpal tiinel giriginin
tam olarak lokalizasyonu konusu tartismalidir. Bir¢ok yazar distal
radioulnar eklem seviyesini karpal tiinel giris seviyesi olarak ka-
bul ederken bazilari pisiform kemigi ve navikuler (skafoid) kemi-
gin tuberkullni giris seviyesi olarak kabul etmektedir (2, 3). Bazi
calismalarda MSKA; karpal tiinel proksimali, orta diizeyi ve distal
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kesimi diizeylerinden 6l¢lilmis olup MSKAdaki artisin en fazla
tnel girisi diizeyinde (skafoid-pisiform kemik seviyesinde) oldu-
gu bildirilmistir (2, 3). Bu ¢alismada da MKSA ol¢timleri bu du-
zeyden yapilmistir. Calismalarda KTS tanisi icin median sinir kesit
alani 9-15 mm?, sensitivitesi ise %48-89 araliginda degismektedir.
(1-5). Bizim ¢calismamizda ise KTS tansi icin MSKA kestirim noktasi
10.25 mm? olarak bulundu ve bu kestirim noktasinda US'nin sen-
sitivitesi %80, spesifisitesi ise %76 olarak saptandi. Calismalarin
blyuk cogunlugunun ortalamasina bakildiginda bu deger 10,5
mm? olarak bildirilmektedir (3-5). Bizim bulgularimiz literatiir ile
uyumludur. Hafif diisiik bulma nedenimizi ise hafif ve orta evre
KTS hastalarin calismaya dahil edilmesine bagliyoruz. Bu sonug-
lar US'nin KTS tanisinda yararli bir ydntem olarak kullanilabile-
cegini gostermektedir. Ayrica ¢ok hafif evre KTS ile kontroller
arasinda istatistiksel anlamli fark bulunmasi ENMG ile tanisinda
zorluk yasanan ¢ok hafif evre KTS vakalari icin US'un alternatif bir
tani araci olarak kullanilabilecegini gostermektedir. KTS sliphesi
taslyan vakalarda, tani testi olarak sonografinin kullanilmasi, sinir
ileti cahismalarinin sayisini diistirebilmektedir. Sinir ileti ¢alisma-
larinin, zaman almasi ve maliyetli olmasi &nemli dezavantajlandir
(11). Kolay ulagsilabilir ve ucuz bir ydntem olan US'un zaman igin-
de KTS tanisinda daha genis kullanim alani bulacagi kanisindayiz.

Bircok calismada US parametreleri ile sinir ileti calismalari arasin-
daki iliski incelenmis ve MSKA 6l¢limlerinin KTS evresi ile ve ENMG
parametreleri olan DiH ve MDL ile iliskili oldugu bulunmustur (2,
12, 13). Bircok calismada kesit alant ile sinir ileti parametreleri veya
elektrofizyolojik siddet skalasinin iliskisi raporlanmistir (2, 12-14).
Sinir ileti parametreleri ile elektrofizyolojik siddet skalasi arasinda
gliclii bir iliski oldugu belirtilen bir calismada, MSKA 10-13 mm?
arasinda ise hafif; 13-15 mm? arasinda orta; 15 mm*den fazla ise
agir derecede KTS olarak belirlemislerdir. Bagka bir calismada ise
US ile sinir ileti caligmalari arasindaki iliski incelenmis ve ikisi ara-
sinda yiiksek korelasyon saptanmigtir. Bu ¢alismaya gére MSKAda
her mm?lik arti, ileti hizinda 2.0 msn/dakikalik azalmaya neden
olmaktadir (15). Bizim ¢alismamizda MSKA degerleri ile hastaligin
siddetini gosteren parametreler (distal motor latans, duysal ileti
hizi) arasinda anlamli iliski saptanmis olup literatiirdeki calismalar-
la benzerlik géstermektedir. Bu bulgular KTS evreleri arttikca MS-
KA'nin da arttigini gosterek US'nin KTS'nin tanisi yani sira hastaligin
siddeti hakkinda yarli bilgiler sagladigini gostermektedir.

Verilerin tek merkezden saglanmis olmasi ve rolatif olarak az sa-
yida hasta verilerini icermesi ve birden fazla seviyeden 6l¢tim ya-
pilmamis olmasi calismanin limitasyonlari olarak kabul edilebilir.

SONUC
Sonug olarak, ultrasonografinin ylksek sensitivite ve spesifite deger-
leriile hafif ve orta evre karpal tlinel sendromu tanisinda elektrondro-
miyografi ile beraber tani araci olarak kullanilabilecegi kanisindayiz.
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oz

Amag: Bu calismanin amaci, hemsirelik bolim 6grencilerinde sosyal destek ile boyun egici davraniglar arasindaki iligkinin incelenmesidir.
Yontemler: Arastirma, tanimlayici nitelikte olup, calismanin 6rneklemini Turrkiye'de bir kamu Universitesinde 2014-2015 akademik yili
icinde hemsirelik boliimiinde 6grenim géren 520 6grenci olusturdu. Arastirma verileri, “Ogrenci Tantum Formu’, “Boyun Egici Davranis
Olcegi (BEDO)" ve “Cok Boyutlu Algilanan Sosyal Destek Olcedi (CBASDO)” kullanilarak toplandi. Arastirma verilerinin degerlendirilme-
sinde; frekans, ylizde, aritmetik ortalama, Student t testi, Pearson korelasyon analizi ve Tek yonlii varyans analizi kullanildi.

Bulgular: Arastirmaya dahil olan 6grencilerin yas ortalamasi 22,04+1,31 yil olup, %67,7'sinin kiz, %43,8'inin birinci sinifta 6grenim
gordiigu, %83,7'sinin ise ekonomik destege ihtiyaci oldugu belirlendi. Hemsirelik dgrencilerinin CBASDO toplam puan ortalamasi
64,65+14,52 iken, BEDO toplam puan ortalamasi 36,15+9,63 olarak bulundu. Aragtirmadaki kiz 6grencilerin GBASDO toplam puan
ortalamalari, erkek 6grencilerin puan ortalamalarindan (p<0,05); erkek égrencilerin BEDO puan ortalamalari ise kiz 6grencilerin
puan ortalamalarindan istatistiksel olarak anlamli derecede daha yiiksek bulundu (p<0,05). Ogrencilerin BEDO puan ortalamalari
ile CBASDO toplam puani arasinda negatif yénde anlamli bir iliskinin oldugu saptandi (p<0,05).

Sonug: Sonug olarak; hemsirelik 6grencilerinin egitim yasantilari boyunca aile ve arkadas desteklerinin nemli oldugu ve bu des-
teklerin boyun egici davranislari etkiledigi gortldi.

Anahtar kelimeler: Hemsirelik 6grencileri, cok boyutlu algilanan sosyal destek, boyun egici davranislar

ABSTRACT

Objective: This descriptive study aimed to investigate the association between social support and submissive behavior in nursing
students.

Methods: The sample included 520 students studying in the nursing department of a government university in Turkey in the
academic year 2014-2015. Data collection was achieved using demographics, the Submissive Behaviour Scale (SBS), and the Multi-
dimensional Perceived Social Support Scale (MDPSSS). For evaluating research data, frequency, percentages, means and standard
deviations, Student’s t-test, One way variance analysis, and Pearson correlation analysis were used.

Results: The mean age of the participating students was 22.04+1.31 years, 67.7% were females, 43.8% were in their first year of
study, and 83.7% required economic support. The total mean MDPSSS score of the students was 64.65+14.52, and the total mean
SBS score was 36.15+9.63. The total mean MDPSSS scores of female students were significantly higher than those of male students
(p<0.05); however, the mean SBS scores of male students were significantly higher than those of female students (p<0.05). A signif-
icant negative correlation was established between the students'mean SBS scores and total MDPSSS scores (p<0.05).
Conclusion: In conclusion, the support of family and friends is important throughout the education of student nurses and that the
support affected submissive behavior.

Keywords: Nursing students, multidimensional perceived social support, submissive behavior

hizh olarak gergeklestigi genclik donemindeki d6nemi kaginilmaz-
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Sosyal destek, bireylerin aile ve arkadaslan ile olan iliskilerinde
problemlerini paylasabilmesi, cevreyle uyum icinde olabilmesi
ve mental sagligini siirdiirebilmesi icin temel bir gereksinim ola-
rak kabul edilmektedir (1). Sosyal destek, gereksinim duyan kisi-
ye yardim edebilecek kisilerin sayisi olarak tanimlanmaktadir (2).
Sosyal destegin bireylerin ruhsal saghd: ile yakindan iliskili oldu-
gu vurgulanmakta ve fiziksel ve emosyonel yonden degisimlerin

dir. Ozellikle de yeni bir sosyallesme siirecinde olan (niversite
ogrencilerinde 6nemi bir kat daha artmaktadir (3-5).

Literaturde, sosyal destek kaynaklarinin élgiimlerinin bireylerin
arkadas sayisi, yasanilan bolgedeki orgtlere tyelik, gorisulen
bireyler arasinda akrabalarin orani gibi sosyal iliski aginin ya-
pisal yonlerinin ol¢ttlerinden olustugu belirtiimektedir (2, 6).
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Universite 8grencileri icin en énemli sosyal destek kaynaklari
olarak onlarin ailesi ve arkadaslari oldugu bilinmektedir. Yeterli
diizeyde sosyal destek alan 6grenciler, problemlerini cok blyik
boyutlara varmadan ¢ézmekte ve 6grenim yasantisinda daha
blylk basarilar elde etmektedirler. Sosyal destek sistemi 63-
rencilerin bir¢ok sorununun ¢6ziimiinde, onlarin ruh saglikla-
rinin korunmasinda ve akademik basarilarinin yiikseltilmesinde
glcll bir rol oynamaktadir. Bu nedenlerden dolayi Universite
ogrencilerinin sosyal destek diizeylerini belirlemek ve sorunla-
rinin ¢ézimiinde destek kaynaklarindan nasil yararlandiklarini
belirlemek olduk¢a 6nem tasimaktadir (2,7). Literatiir incelen-
diginde, son yillarda tlkemizde tiniversite 6grencilerinde sos-
yal destekle ilgili arastirmalarin sayica arttigini gérmekteyiz.
Yapilan bu arastirmalarda sosyal destek ile farkli degiskenler
arasindaki iliskilere odaklanilmistir. Bu arastirmalara gore sos-
yal destek sistemi, psikolojik ve sosyolojik problemlerinin ¢6-
zimd, bunlarin 6nlenmesi ve tedavi edilmesinde, bireyin zorlu
durumlarla bas edebilmesinde gti¢li major kaynak olarak bildi-
rilmistir (3, 8-10).

Diger taraftan, boyun egici davranis bireyin kendi gereksinimle-
rini, diisiincelerini, duygularini inkar etmesi, baskalarinin kendi
haklarini cignemesine izin vermesi veya kendi var olan haklarina
onem vermemesidir. Yapilan baska bir tanima gore de boyun egi-
ci davranis; baskalarini incitmemeye 6nem veren, cevresindeki
insanlari memnun etmeye calisan, iyiliksever olma egilimli olan,
“evet” demeye egilimli, hoslanmadigi durumlari ifade etmekte
zorlanan, haklarini savunamayan vb. davranislarla gézlenebilen
kisilik 6zellikleri toplamidir (11, 12). insanlar boyun egici davra-
nisi, genellikle baskalarindan sosyal tehdit algiladiklarinda bir sa-
vunma olarak da kullanabilmektedirler (13). Bu anlamda boyun
egici davranisin kisinin sosyal destekleri ile de iliskili oldugu go-
rilmektedir. Boyun egici davranislarla ilgili yapilan calismalarda
genellikle bu davranislarin 6ncelikli olarak depresyon bulgulary-
la ve diger farkli bazi mental bozukluklarla iliskileri arastirimistir
(14, 15). Mete ve Cetinkaya (13) tarafindan gergeklestirilen bir
calismada da boyun egici davranisin sosyal destedi az, benlik
saygisi dusuik ve kadin cinsiyetinde olan kisilerde daha fazla go-
rildagi belirtilmistir.

Literatlrde; cevreden algilanan sosyal destedin artmasiyla bo-
yun egici davranislarin azaldigi, sosyal destegdin azalmasiyla da
boyun egici davranislarin gelisiminin arttigi bildirilmektedir
(14, 15). Bu sekilde sosyal destek yetersizligi boyun egici dav-
ranislarin gelisimine olanak verdikge, bireylerin yasadiklari ¢a-
resizlikler biyimekte ve boyun egici davranislar pekistirmek-
tedir (15).

Kog ve ark. (17) tarafindan yapilan bir calismada da, boyun egici
davranislar kisinin lisans 6grenimi boyunca mesleki kimlik kazan-
masi gereken bilissel yeterlik, davranissal beceriler ve duyussal
ozellikler ile sosyal yasam icin gerekli olan isbirlidi, paylasma ve
sorumluluk gibi 6zellikleri edinmesini engelledigi icin Gniversite
ogrencilerinin boyun egici davranislarinin incelenmesi gerektigi-
ni bildirmistir. Hemsirelik mesleginin uzun yillardir kadin mesle-
gi olarak gorilmesi, kiltiirel degerlerle kiz cocuklardan uyumlu
davranma, baskalarinin gereksinimlerini 6nde tutma davranis-
larinin beklenmesi, sosyo-ekonomik durumu cok iyi olmayan
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ailelerin cocuklarinin tercih ettigi bir meslek olmasi ve tniversite
ogrencilerinde boyun egici davranislar ile sosyal destek durumu-
nun yakindan iliskili olmasi gibi nedenlerden dolayi bu ¢alisma-
nin yapilmasina gerek duyulmustur (13, 16, 18).

Bu calismada, hemsirelik 6grencilerinde sosyal destek ile boyun
egici davranislar arasindaki iliskinin incelenmesi amaglanmistir.
Bu dogrultusunda arastirmada asagidaki iki soruya cevap arand:

1. Hemsirelik 6grencilerinin algiladiklari sosyal destek ile bo-
yun egici davranislari arasinda bir iliski var midir?

2. Hemisirelik 6grencilerinin algiladiklari sosyal destek ve bo-
yun egici davraniglari; farkli degiskenler tarafindan farklilas-
makta midir?

YONTEMLER

Bu calisma, tanimlayici ve analitik nitelikte olup, calismanin ev-
renini Turkiye'de bir kamu Universitesi Saghk Yiuksekokulu'nda
2014-2015 akademik yili icinde hemsirelik bolimiinde 6grenim
goren tim 6grenciler (567 6grenci) olusturdu. Evrenin tamamina
ulasiimasi hedeflenmis olup, okula arastirmanin yapildigi tarih-
lerde devamsizlik ve arastirmaya dahil olmada isteksizlik gibi ne-
denlerle 520 6grenciye ulasildi. Boylece bu arastirmanin érnekle-
mini 520 6grenci olusturmus olup, yanitlama orani %91,7 olarak
bulundu. Soru formu doldurulmadan dnce 6grenciler calismanin
amaci hakkinda bilgilendirildi ve ¢alismaya katilmada gonillaliik
esasi dikkate alindi.

Veri Toplama Araglar

Veriler, aragstirmacilar tarafindan hazirlanan 12 sorudan olusan
“Ogrenci Tanitim Formu”ile “Boyun Egici Davranis Olcegi (BEDO)”
ve “Cok Boyutlu Algilanan Sosyal Destek Olcegi (CBASDO)” kulla-
nilarak toplandi.

Ogrenci tanitim formu: Bu form arastirmacilar tarafindan hazirla-
narak dgrencilerin yasi, cinsiyeti, sinif diizeyi, ekonomik durum,
anne-baba egitim durumu ve hemsirelik meslegini sevme duru-
mu gibi tanitici 6zelliklerini iceren sorulardan olustu.

Cok boyutlu algilanan sosyal destek 6lcegi: Bu dlcek 1988 yi-
linda Zimmet ve arkadaslar tarafindan gelistirilen, Tiirkiye'de ise
2001 yilinda Eker et al. (19) tarafindan psikometrik 6zellikleri si-
nanmis olan 12 maddelik CBASDO kisinin sosyal destegi ile ilgili
kaynagin yeterliligini 6lcmek icin 7 dereceli, likert tipi bir 6l¢ektir.
Olcegin arkadas (6, 7, 9 ve 12. maddeler), aile (3, 4, 8 ve 11. mad-
deler) ve 6zel insan (1, 2, 5 ve 10. maddeler) destegini belirlemek
icin 4 maddeden olusan 3 alt boyutu vardir. CBASDO'nin alt 6l-
ceklerden elde edilebilecek en dusik puan 4, en yiiksek puan
ise 28'dir. Olcekten hesaplanan puanin yiiksek cikmasi algilanan
sosyal destegin yiksek oldugunu belirtmektedir. CBASDO'nin
Cronbach alfa katsayisi 0,80 ile 0,95 arasindadir (14). Bu arastir-
mada 6lcegin Cronbach alfa katsayilari 0,87-0,92 arasinda bulun-
du (Tablo 1).

Boyun egici davraniglar dlcegi: 1984'de Gilbert ve Allan tara-
findan gelistirilen BEDO, depresyonla ilgili var olan boyun egici
sosyal davranislar degerlendirir. Kisinin kendisinin uygulayabi-
lecegdi bu 6lcekte her maddede tanimlanan davraniglarin bireyi
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Tablo 1. CBASDO-BEDO toplam ve alt boyutlarinin tanimlayici
ozellikleri

Madde Croncbach’s

Olcekler saylsi Min-Max.  X+SD alfa (&)
Aile alt boyutu 4 4-28 22,16+5,51 0,87
Arkadas alt boyutu 4 4-28 21,78+5,26 0,88
Ozel insan alt 4 4-28 20,19 £5,18 0,92
boyutu

CBSADO total 12 12-84 64,65+14,52 0,90
BEDO total 16 16-80 36,15+9,63 0,83

Min-Max: Minimum-maximum; X: ortalama; SD: Standart sapma; CBASDO:
cok boyutlu algilanan sosyal destek 6lcedi; BEDO: boyun egici davranislar
oOlcegi

ne kadar iyi tanimladigi degerlendirilmektedir. Cevaplarin, “Hig
tanimlamiyor”, “Biraz tanimliyor”, “Oldukga iyi tanimliyor”, “lyi ta-
nimliyor” ve “Cok iyi tanimliyor” maddelerine gére yanitlanmasi
istenmektedir. Secenekler 1-5 arasinda olup, 5°li likert tipi puan-
lamaya gére degerlendirilir. Olcegin Sahin ve Sahin tarafindan
1992 yilinda Tirk kilttrine uyarlama calismasi yapilmis olup;
ergenler ve yetiskinler tizerinde uygulanabilir. Olcegin ic tutarlik
Cronbach alfa degeri 0,74 olarak hesaplanmistir. BEDO 16 mad-
deden olusmakta olup, alinabilecek en dislik puan 16, en yliksek
puan ise 80'dir. Elde edilen yliksek puanlar daha fazla boyun egici
davranisin oldugunu gésterir. Olcegin test tekrar test giivenirlik
katsayisi 0,84 olarak hesaplanmistir (20). Bu arastirmada 6lcegin
toplam Cronbach alfa katsayisi 0,83 olarak bulundu (Tablo 1).

Arastirma Verilerinin istatistiksel Degerlendirilmesi

Arastirma amacina uygun olarak toplanan verilerin istatistiksel ana-
lizi Statistical Package for the Social Sciences 22,0 (SPSS, IBM Corp.;
Armonk, NY, ABD) istatistik paket programinda yapildi. Arastirma
verilerinin degerlendirilmesinde; frekans, ylizde, aritmetik ortala-
ma, standart sapma ve Cronbach alfa guivenirlik katsayisi hesap-
lanmistir. Oncelikle verilere normal dagilima uygunluk testi yapilip
(Kolmogorov Smirnov testi: 2,098, p>0,05), verilerin normal dagilim
gosterdigi belirlendidi icin gruplar arasi karsilastirmasinda Student
t testi, Tek yonli varyans analizi ve degiskenler arasindaki var olan
iliskiyi incelemek icin Pearson korelasyon analizi hesaplandi.

Arastirma Etigi

Bu arastirma, Helsinki Deklerasyonu prensiplerine uygun olarak
yapildi. Calismanin yapilabilmesi icin oncelikle ilgili kurumun
arastirma komisyonundan (2015-46294 sayili),6grencilerden ise
arastirma ve veri toplama araclari hakkinda uygulama éncesi bil-
gilendirilerek s6zIi onam alindi.

BULGULAR

Bu calismada 6rneklem gurubu icin veri toplama amaciyla kul-
lanilan BEDQ'inin madde toplam korelasyon katsayilari 0,41 ile
0,62 arasinda degismekte olup, toplam Cronbach alfa kat sayisi
ise 0,83 idi. CBASDO'inin madde toplam korelasyon katsayilari
0,53 ile 0,73 arasinda degismekte olup, toplam Cronbach alfa
katsayisi 0,90 olarak saptandi. Ayrica CBASD('inin alt gruplarinin
Cronbach alfa katsayisi, 0,87 (aile), 0,88 (arkadas), 0,92 (6zel in-
san) olarak bulundu (Tablo 1).
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Arastirmaya katilan 6grencilerin %67,7'sinin (n=352) kiz oldu-
gu, %43,8'inin (n=228) birinci sinifta, %21,5'inin (n=112) ikinci
sinifta, %16,8'inin (n=87) liciincl sinifta, %17,9'unun (n=93) ise
dérdiinci sinifta 6grenim gordigi belirlenmistir. Ogrencilerin
yas ortalamasinin 22,04+1,31 oldugu, %83,7’sinin ise ekonomik
olarak destege ihtiyaci oldugu saptandi. Ogrencilerin ailesel
ozellikleri incelendiginde ise %62,7'sinin annesinin, %56,5'inin
de babasinin ilkokul mezunu; %85,2'sinin annesinin ¢alismadigi,
%25,3'lnlin ise babasinin serbest meslek sahibi oldugu belir-
lendi. Calismada 6grencilerin %41,6's1 kendi istegdi ile hemsirelik
meslegini sectigini; %45'i halen hemsirelik mesleginde olmaktan
mutlu oldugunu belirtti.

Bu calismada, hemsirelik égrencilerinin CBASDO'i puan ortala-
masl 64,65+14,52 olarak bulundu. Sosyal destegin kaynagina
yonelik alt gruplardan elde edilen puan dagilimlari incelendigin-
de, aile 22,16+5,51, arkadas 21,78+5,26 ve 6zel insan 20,19+5,18
oldugu saptandi. Sosyal destegdin kaynagina yonelik elde edilen
en ylksek ortalama ise aile destegi alt 6lcegine (22,16+5,51) ait
oldugu gozlendi (Tablo 1). Arastirmada birinci alt amac icin kulla-
nilan analiz sonuglari asadida sirasiyla verildi.

CBASDO Toplam ve Alt Boyut Puan Ortalamalari Bulgulari

Galsmamizda kiz 8grencilerin CBASDO toplam ve tim alt boyut
puan ortalamalari, erkek 6grencilerden elde edilen puan ortalama-
larindan anlamli derecede yiiksek bulundu (p<0,05). Ogrencilerin
siniflarina gore algilamis olduklari sosyal destek puan ortalamalari
kiyaslandiginda, algilanan sosyal destek puani birinci sinif 6gren-
cilerinde en ytiiksek olarak bulunmustur (p=0,020). Birinci sinif 6g-
rencilerinin aile destedi alt 6lcek puan ortalamasi 1 en yliksek, dor-
dinci sinif 6grencilerinin en disiik (p=0.037) oldugu ve arkadas
destegi puaninin sinif dlizeyi arttikca ylkseldigi gozlendi (Tablo 2).

Yaptigimiz bu ¢alisma sonucunda; sosyal destek dlceginin topla-
mi (p=0,905) ve aile (p=0,375), arkadas (p=0,671), 6zel insan des-
tegi (p=0,112) alt boyutlarina goére 6grencilerin yaslar arasinda
anlamli bir farklilik bulunmadi.

Ekonomik agidan burs/destege ihtiyaci olan 6grencilerin burs/
destege ihtiyaci olmayan 6grencilere gore toplam sosyal destek
(p=0,012) ve arkadas alt dlcek puanlari diisik olarak belirlendi
(p=0,014) (Tablo 2).

Yaptigimiz calismada anne egitim dlzeyi tniversite olan 6gren-
cilerin algiladiklari sosyal destek puani en yiiksek bulunurken
(67,8+11,3), gruplar arasinda 6nemli bir fark yoktu (p=0,232).
Ayrica, annelerin egitim dizeyi ile 6grencilerin arkadas destegi
alt 6lcedi puan ortalamalari arasinda anlamli bir fark saptandi
(p=0,037). Baba egitim diizeyi Universite olan dgrencilerin algi-
ladiklari sosyal destek puani tiim alt 6lcekler arasinda en yuiksek
olmakla birlikte (68,8+14,0), istatistiksel olarak 6nemli bulunma-
di. Anneleri calisan 6grencilerin algiladiklari sosyal destek puani
(68,9+10,4) ve tiim alt 6lceklerden puanlari yiksek bulundu fakat
bu farklilik istatistik olarak dnemli degildi.

BEDQ Puan Ortalamalari Bulgulari

Bu calismada 6grencilerin boyun egici davranis puan ortalamala-
ri en diistik 16, en yliksek 74 olarak bulunmus olup, toplam puan
ortalamasi 36,15+9,63 olarak belirlendi. Bu sonuclardan 6grenci-
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Tablo 2. Ogrencilerin bazi tanitici 6zelliklerine gére CBASDO toplam ve alt boyut puan ortalamalarinin karsilastiriimasi

Aile destegi Arkadas destegi Ozel insan destegi Total
X+SD X+SD X+SD X+SD

Kiz 24,59+4,65 20,37+7,02 21,67+7,62 66,13+14,06
Erkek 20,12+6,74 18,40+6,08 16,21+7,06 56,36+16,01
istatistiksel deger! p=0,013<0,05 p=0,021<0,05 p=0,038<0,05 p=0,011<0,05
Sinif diizeyi
1. sinif 25,81+5,01 21,45+4,38 21,29+ 6,80 68,1+12,36
2. sinif 23,75+4,74 22,82+4,73 22,39+6,41 67,50+13,03
3. sinif 22,68+5,89 23,24+4,81 20,77+7,73 65,81+14,21
4. sinif 22,50+5,13 26,57+5,67 21,55+6,66 64,07+14,80
istatistiksel deger? p=0,037<0,05 p=0,046<0,05 p=0,648>0,05 p=0,020<0,05
Ekonomik durum
Destege/bursa gereksinimim var 24,46+4,80 19,90+6,40 21,96+7,24 61,04+13,99
Zor geciniyorum 24,11+4,16 24,19+4,01 22,13+7,64 70,83+11,03
Orta derecede 25,73+4,45 25,06+4,16 21,45+6,04 71,27+12,35
iyi 25,89+4,70 24,48+4,83 21,00+7,23 70,10+12,82
istatistiksel deger? p=0,326>0,05 p=0,014<0,05 p=0,380>0,05 p=0,012<0,05

1: Student T testi; 2: ANOVA testi; CBASDO: cok boyutlu algilanan sosyal destek 6lcegi

Tablo 3. Ogrencilerin bazi tanitici 6zelliklerine gére BEDO puan
ortalamasinin karsilastiriimasi

BEDO
X+SD p
Cinsiyet
Kiz 33,87+7,76 p=0,016<0,05*
Erkek 37,39+8,75
Sinif diizeyi
1. sinif 34,53+7,91 p=0,027<0,05**
2. sinif 35,13+£7,50
3. sinif 32,67+7,36
4. sinif 37,78+11,23
Ekonomik durum
Destege/bursa 38,20+8,12 p=0,782>0,05**
gereksinimim var
Zor geginiyorum 35,80+8,80
Orta derecede 34,12+8,14
Iyi 34,43+8,03

X: ortalama; SD: standart sapma; BEDO: boyun egici davranislar 6lcegi; *Stu-
dent T testi; **ANOVA testi

lerin %45'inin ortalamanin Gstiinde oldugu saptandi. Dolayisiyla
bu durum 6grencilerin hemen hemen yarisinin boyun egici dav-
ranislar sergiledigini gosterdi.

Calismamizda dérdiincii sinif 6grencilerin BEDO'i puan ortala-
masi (37,728+11,23) olup birinci, ikinci ve tGglinct sinif 6grenci-
lerden anlamli olarak daha yiiksek bulundu (p=0,027). Calisma-
da égrencilerin yas gruplarina gére BEDO'i puan ortalamalari
arasinda istatistiksel olarak anlamli bir fark olmamakla birlikte
(p=0,611), 24 ve lizeri yas grubunda olan dgrencilerin, 18-19 yas
grubundaki 6grencilere gére BEDQ'i puan ortalamasinin daha
yliksek oldugu gorildi.

Erkek 6grencilerin BDO puan ortalamalari 37,39+8,75, kiz 6gren-
cilerin ise 33,8747,76 olup cinsiyet ile boyun egici davraniglar
arasinda istatistiksel olarak anlamli bir fark vardi (p=0,016). Buna
gore bu sonuglardan erkek 6grencilerin kiz 6grencilere gore
daha ¢ok boyun egici davranis gosterdigi gortilmektedir.

Arastirma sonugclarina gore istatistiksel agidan anlamli bir fark
olmamakla birlikte (p=0,542), destege/bursa gereksinimi olan
ogrencilerin (38,20+8,12), zor gecinen 6grencilere (35,88+8,60)
gore daha fazla boyun egici davranis sergileme egiliminde ol-
dudu saptandi. Ayni sekilde, anlaml bir fark olmamakla birlikte
(p=0,178) annesi okuryazar olmayan, okuryazar olan ve ilkokul
mezunu olan 6grencilerin (36,57+8,58), annesinin 6grenim di-
zeyi ortaokul, lise, ylksekokul olan 6grencilere (35,42+8,53)
gére BEDO puanlan daha yiiksekti. Babalarinin egitim diizeyi ile
BEDO puan ortalamalari arasinda anlamli bir fark bulunmazken
(p=0,261), babasinin egitim diizeyi okuryazar olmayan, okurya-
zar olan ve ilkokul mezunu olan 6grencilerin (36,36+6,51), baba-
sinin 6grenim diizeyi ortaokul, lise, ylksekokul olan égrencilere
(35,06+7,01) gére BEDO puan ortalamalari daha yiiksek oldugu
bulundu (Tablo 3).
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Tablo 4. Ogrencilerin BEDO puanlari ile CBASDO toplam puani ve alt boyut puanlari arasindaki iliskinin karsilastirilmasi

CBASDO
aile destegi

CBASDO
arkadas destegi

CBASDO
o0zel insan destegi

CBASDO
toplam

BEDO puani p=0,043<0,05*

p=0,014<0,05*

p=0,034<0,05* p=0,047<0,05*

*pearson korelasyon katsayisi; CBASDO: cok boyutlu algilanan sosyal destek 6lcegi; BEDO: boyun egici davranislar dlcegi

Galismamizin ikinci alt amaca yonelik olarak 6grencilerin algila-
diklan sosyal destek diizeyi ile boyun egici davranislar arasinda
bir iliski olup olmadigi incelendi. Bu amagla yapilan istatistiksel
analiz sonuclarina gére 6grencilerin BEDO puan ortalamalari ile
CBASDO toplam (r=-0,511, p=0,047), aile (r=-0,442 p=0,043) ve
arkadas (r=-0,393, p=0,014), 6zel insan (r=-0,320 p=0,034) alt
boyutlari puan ortalamalar arasinda negatif yonde anlamli bir
iliskinin oldugu saptandi (Tablo 4).

TARTISMA

Bu calismada, hemsirelik 6grencilerinin algiladiklari sosyal des-
tek puan ortalamasi 64,65+14,52 olarak bulundu. CBASDO'den
alinabilecek en st puanin 84 oldugu g6z 6nline alindigin-
da, 6grencilerin etrafindan algilamis olduklari sosyal destegin
(64,65+14,52) yiiksek oldugu ancak 4. sinif 6grencilerinde algi-
lanan aile desteginin giderek azaldigi sdylenebilir. Bu sonucun
diger calismalardan elde edilen sonuglarla benzer oldugu go-
raldi (1, 8, 9, 21). Calismada sosyal destedin kaynagina yonelik
alt boyutlardan alinabilecek puanlar degerlendirildiginde ise aile
destedi alt boyutunun ortalamasi en yuksek olarak bulundu. Bu
durum, ogrencilerin arkadaslarindan algilamis olduklari sosyal
destege gore ailelerinden algilamis olduklari sosyal destek di-
zeyinden daha yiksek oldugunu gdsterdi. Bu bulgunun literatir
sonuglariyla benzer nitelikte oldugu gorildii (2, 8,9, 21, 22). Bilin-
digi Uzere aile toplumun en temel kurumudur ve kisiyle toplum
arasindaki uyumlu iliskiler 6nemli derecede aile vasitasiyla kuru-
lur (23). Sosyal destek kurami, kisinin hayatinda aile desteginin
stresi 6nleyici etkisine ve hem bedensel hem de ruhsal sagliginin
devam ettirilmesindeki 6nemine dikkat cekmektedir. Ayrica, aile
ile kurulan bagin sosyal basarida da etkili oldugu gézlenmekte-
dir (24).

Bu calismada hemsirelik 6grencilerinin algiladiklari sosyal destek
yuksek bulunmasina karsin, sosyal destek kaynaklarinda farklilik-
lar gézlendi. Bu arastirma, bir hemsirelik okulunda ve popiilasyo-
nun ¢ogunlugu kiz olan égrencilerle gergeklestirildi. Ayrica calis-
ma Ornekleminizin yarisindan fazlasi (n=352) kiz 6grencilerden
olustu. Kizlarin problemlerini erkeklere gére daha ¢ok paylasma
isteginde olmalari ve aile ici iliskilerine daha cok 6nem vermeleri
sebebiyle, bu arastirmada 6grencilerin cevrelerinden algilamis
olduklari sosyal destegin daha yiiksek oldugu diistinildi.

Calismaya katilan 6grencilerin yaslari ile algilamis olduklar sos-
yal destek puan ortalamasi ve 6l¢egin tiim alt boyutlardan aldik-
lar puanlar arasinda istatistiksel agcidan anlamh bir iliski saptan-
madi. Bu sonug, Cheng ve Chan (25) yapmis olduklari arastirma
bulgulari ile tutarllik gosterdi. Kahriman (3) ve Okanli (5) tarafin-
dan yapilan arastirmalarda; hemsirelik bolimu 6grencilerinin yas
gruplari ile algiladiklar sosyal destek diizeyi arasinda anlamli bir
fark olmadigi saptanmistir. Literatiirde, sosyal destek ile yas ara-
sindaki iliskiyi inceleyen arastirmalarda ¢ogunlukla yas dagilimi

daha genis olarak gorilmektedir (26, 27). Bizim ¢alismamizda, bu
degiskenin anlamli bulunmamasi 6rnekleme dahil edilen 6gren-
cilerin yaslarinin ¢ok yakin olmasindan kaynaklanabilir seklinde
yorumlandi.

Calismada kiz 6grencilerin sosyal destek puanlari, erkek 6gren-
cilerin puanlarindan anlamli olarak yiiksek bulundu (Tablo 2). Bu
sonucun literatlr sonuclariyla paralel oldugu gorildi (21, 26).
Calismaya dahil edilen 6grencilerin algiladiklari sosyal destek ve
alt boyut puan ortalamalar genellikle birinci sinifta anlamli ola-
rak yiksekken, Ust siniflarda azaldigi goriildi. Bu durum, dniver-
siteye yeni baslayan 6grencilerin ilk dénemlerindeki kaygi, sters,
uyum zorluklari ve yalnizlik duygulari ile basa ¢ikmada arkadas
ve aile destegini daha ylksek diizeyde kullandiklarini diistindir-
dui. Algilanan sosyal destedi etkileyen bir diger faktor, gelir dlize-
yi ya da ekonomik durumdur. Unsar ve ark. (9) 6grencilerin sosyal
destek diizeyinin ekonomik durumdan etkilendigini bildirmistir.
Ancak Kahriman (3), Okanli (5) ile Yilmaz ve ark. (8) gelir diizeyi ile
sosyal destek diizeyi arasinda anlamli bir fark olmadigini bildir-
mislerdir. Bizim ¢alismamizda ise ekonomik agidan burs/destege
ihtiyaci olan 6grencilerin toplam sosyal destek puani ve arka-
das alt boyut puanlari daha dusiik bulundu. Buna sonuglardan
ogrencilerin ekonomik durumunun yeterli olmamasinin, sosyal
iliskilerine olumsuz olarak yansidigi ve sosyal destek algisini da
azalttigi distintlebilir.

Bu calismada 6grencilerin sosyal destek diizeyinin anne ve baba
egitim durumundan etkilenmedigi saptandi. Bunun nedeni, ai-
lenin yapisindan kaynakli olarak égrencilerin sosyal ortam ice-
risinde bunlan yeterli olarak degerlendirmeyisi ya da yetiskin
doneme geciste aileden ayrilarak bagimsiz olma siirecinde ¢e-
sitli tutumlar sergilemesi olabilir. Dolayisiyla egitim seviyesinin,
sosyal destegin algilanmasini engelleyebilen bir degisken olarak
da ortaya c¢ikabilecegi unutulmamalidir. Diger taraftan, babanin
egitim seviyesinin algilanan sosyal destek uzerine etki yaratma-
masi, geleneksel olarak Tirk aile yapisindaki babanin ¢ocukla-
rina duydugu sevgisini sergilemekten kacinma gibi otoriter bir
tutumdan kaynaklanabilir (1). Ancak bu belirlemeler, arastirma
ornekleminde anne ve baba egitim seviyesindeki 6nemli fark-
hihiklarin olmamasina da bagh olabilir. Bunun disinda toplumu-
muzdaki aile yapisinda ¢ocuklara ne kadar bagimsizlik saglana-
cagdi konularinda da cogunlukla babalar s6z sahibi olmaktadirlar.
Yine toplumumuzun geleneksel degerler yapisinda, kiz ¢cocuk-
lara erkek cocuklardan daha az bagimsizlik verildigi bilinen bir
durumdur. Bagimsizlik ihtiyacinin fazla oldugu bir strecte diisuk
egitim dlzeyine sahip babalar, kiz cocuklarinin bu ihtiyaglarinin
karsilanmasini desteklemiyor olabilir (28).

Calismamizda BEDO puan ortalamalari incelendiginde, 6grenci-
lerin %45'inin ortalamanin Ustlinde oldugu saptandi. Bu durum
ogrencilerin hemen hemen yarisinin boyun egici davranislar ser-
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giledigini gosterdi. Yapilan diger calismalarda da sonuclar bizim
calismamiza benzer bulundu (13, 29-33). Bu sonuglardan (lke-
mizde hemsirelik 6grencilerinde boyun egici davranis 6zellikle-
rinin benzer oldugu distndlda.

Galismamizda, erkek 6grencilerin kiz 6grencilere kiyasla daha
cok boyun egici davranis sergiledigi bulundu (Tablo 3). Bunun
nedeni, erkeklerin elde ettiklerini kaybetme kaygisi, kizlarin ise
elde ettikleri bir avantaji en iyi sekilde degerlendirme isteginden
kaynaklanabilir. Bu nedenle erkek 6grenciler dersten kalma kor-
kusu ile otoriteye itaat etme arzusunda iken, kiz 6grenciler bu
egitimi kendilerine verilen bir hak olarak diisiinmekte ve haklari-
ni kullanma istemi olarak yorumlanabilir.

Arastirmaya katilan dérdiinci sinif 6grencilerin BEDO'i puan or-
talamasi, diger siniflardan anlamli olarak daha ytiksek bulundu
(Tablo 3). Bu sonug, konuyla ilgili yapilan diger calisma bulgu-
lartyla benzerdir (13, 30). Bizim sonucumuza gore, 6grencilerin
dordiinct sinifa geldiklerinde stresle miicadele etmeyi birakip,
boyun egmeyi tercih ettikleri diistintlebilir. Bunun sebebi ise
bulundugu durumu kabullenmek ve kendisinden beklenen dav-
ranislari hi¢ sorgulamadan gerceklestirmenin dogru bir davranis
oldugunu distinmesi olabilir. Dérdiinci siniflarin boyun egicili-
ginde mesleki kimlik ve bu kimligin sorumlulugunu almanin ge-
tirdigi bir yik ile agiklanabilir.

Yapilan bazi calismalarda bizim ¢alismamiza benzer bicimde eko-
nomik durumun boyun egici davranislan etkilemedigi belirlendi
(32, 34) (Tablo 3). Gelir diizeyinin diisiik olmasi, yasanan sorunla-
ra ¢6zim bulamamaktan kaynaklanan caresizlik duygusuna ne-
den olabilir. Bununla birlikte yasanan ekonomik sikintilar, aile igi
iliskilerde de catisma yasanma olasiligi arttirabilir. Bunun sonucu
olarak da genclerin ruh saghgi olumsuz etkilenebilmektedir (35).
Gelir diizeyinin objektif dl¢iitlerle degil algilanan gelir seviyesine
go6re alinmig olmasi bu arastirmanin sinirlihgini olusturdu.

Calismamizda égrencilerin BEDO puan ortalamalari ile CBASDO
toplam ve alt boyutlar puan ortalamalar arasinda istatistiksel
olarak negatif yonde anlamli iliskiler oldugu saptandi (Tablo 4).
Cevreden algilanan sosyal destek arttik¢a, boyun egici davranis-
lar azalmaktadir. Sosyal destek yetersizligi boyun egici davranis-
larin gelisimine olanak verdikge, bireylerin yasadiklari caresizlik-
ler bliylimekte ve boyun egici davranislari pekistirmektedir (14,
15). Sosyal destek eksikligi umutsuzluk ve kaygi durumunun
uzun sureli ve siddetli olmasina neden olarak kiside caresiz-
lik yaratir, yasam kalitesini diistirtir, bagimli hale getirir, is glict
kaybina neden olur ve sosyal yasantilarini bozar (34). Buna goére
calisma sonucumuzun literatirle uyumlu oldugu goérilmektedir.

SONUC
Dogrudan insana hizmet veren, insan saghgi gibi onemli bir
sorumlulugu ylklenen hemsirelik 6grencilerin 6grenimleri bo-
yunca aldiklarn sosyal destek ve bunu edindikleri kaynaklarin
bilinmesi 6nemlidir. Clinkli sosyal destegin disiik olmasi 6gren-
cilerin boyun egici ve pasif olmalarina neden olabilir. Arastirma
bulgularina dayali olarak; tGniversite 6grencilerine 6zellikle 6gre-
tim sireclerinin ilk senelerinde sosyal destek seviyelerini gelistir-
meye donik egitim, danismanlik ve kilturel faaliyetler, ders disi

Dikmen ve ark. Sosyal destek ile boyun egici davranislarin incelenmesi

etkinlikler diizenlenmesi vb. sosyal programlarin diizenlenmesi,
ekonomik durumu iyi olamayan 6grencilere burs firsatlarinin
saglanmasi onerilebilir. Gelecek arastirmalarda hem niteliksel
hem de niceliksel desenlerde 6grencilerin algilanan sosyal des-
tek diizeylerini ve boyun egici davranislarla iliskisini incelemek
icin farkli yliksekokul ve fakiiltelerde daha genis arastirma 6rnek-
lemi ile calisilmasi dnemlidir.

Etik Komite Onay:: Bu calisma icin Bolu Abant izzet Baysal Universitesi
Saghk Yiksekokulu Arastirma Komisyonundan izin alinmistir (Karar no:
2015-46294).

Hasta Onamu: Yazili hasta onami bu calismaya katilan hastalardan alin-
mistir.

Hakem Degerlendirmesi: Dig Bagimsiz.

Yazar Katkilan: Fikir - Y.D., D.Y,, Y.Y.U.; Tasarim - Y.D., D.Y,; Denetleme - Y.D.;
Kaynaklar - Y.D.; Malzemeler - Y.Y.U,; Veri Toplanmasi ve/veya islemesi -
Y.D, Y.Y.U.; Analiz ve/veya Yorum - Y.D,, D.Y,; Literatur Taramasi - Y.D., D.Y.;
Yaziyi Yazan - Y.D,; Elestirel inceleme - D.Y.

Cikar Catismasi: Yazarlar cikar catismasi bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma icin finansal destek almadiklarini
beyan etmislerdir.

Ethics Committee Approval: Research commission approval was recei-
ved for this study from the research commission of Bolu Abant izzet Bay-
sal University School of Health (Decision no: 2015-46294).

Informed Consent: Written informed consent was obtained from pa-
tients who participated in this study.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - Y.D.,, D.Y., Y.Y.U; Design - Y.D., D.Y.; Super-
vision - Y.D.; Resource - Y.D.; Materials - Y.Y.U; Data Collection and/or Pro-
cessing -Y.D,, Y.Y.U.; Analysis and/or Interpretation - Y.D., D.Y.; Literature
Search - Y.D,, D.Y.; Writing - Y.D,; Critical Reviews - D.Y.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received
no financial support.

KAYNAKLAR

1. Ozkahraman S, Demir Y, Gokdogan F. Universite dgrencilerinde algila-
nan sosyal destek dtizeyi ve iliskili faktorler. Strekli Tip Egitimi Dergisi
2010; 19:7-12.

2. Ardahan M. Sosyal destek ve hemsirelik. Atatiirk Universitesi Hemsirelik
Yiiksekokulu Dergisi 2006; 9: 68-75.

3. Kahriman . Karadeniz Teknik Universitesi Trabzon Sagdlk Yiiksekokulu
ogrencilerinin aileden ve arkadaslarindan algiladiklan sosyal destek ile
anksiyete duizeyi arasindaki iliski. Hemsirelik Forum Dergisi 2006; 1: 78-87.

4. Fadiloglu C, Yurekli A, Yilmaz D. Sosyal agin 6grencilerin duygu ve
yasantilarina etkisi. Il Ulusal Hemsirelik Kongresi Bildirileri Kitabi. Ege
Universitesi Basimevi: izmir, 1990; 119-31.

5. Okanl A. Hemsirelik 6grencilerinin aile ve arkadaslardan algiladiklari
sosyal destek ile anksiyete diizeyi arasindaki iliski. Atatiirk Universitesi
Saglik Bilimleri EnstitsU, Yiiksek Lisans Tezi. 1999.

17



18

Dikmen ve ark. Sosyal destek ile boyun egici davranislarin incelenmesi

20.

21.

22.

Pines AM, Zaidman N. Gender, culture, and social support: a male-fe-
male, Israeli Jewish-Arab comparison. Sex Roles 2003; 49: 571-86.
[CrossRef]

Yildinm i. Akademik basan diizeyleri farkli olan lise 6grencilerinin sosyal
destek diizeyleri. Psikolojik Danisma ve Rehberlik Dergisi 1998; 2: 33-8.
Yilmaz E, Yilmaz E, Karaca F. Examining the level of social support and
loneliness of university students. Genel Tip Dergisi 2008; 18: 71-9.
Unsar S, Sadirli SK, Demir M, Zafer R, Erol O. Universite égrencilerinin
sosyal destek diizeyleri ve etkileyen etmenler. DEUHYO ED 2009; 1: 17-
29.

Yilmazel G. Saglik Yiksekokulu 6grencilerinde algilanan sosyal destek
ve saglikla iligkili davraniglar. New/Yeni Symposium Journal 2013; 51:
151-7.

Torun S, Arslan S, Nazik E, Akbas M, Yalgin SO.The relation between sub-
missive behaviors and self esteem state of nursing students. Cumhuri-
yet Tip Dergisi 2012; 34: 399-404.

Koktuna ZS. Coziim odakl kisa terapi tekniginin alt sosyo ekonomik
seviyedeki kadinlarin gelecege umut ile bakabilme ve boyun egici
davranislarina etkisinin incelenmesi. Maltepe Universitesi Sosyal Bilim-
ler Enstittist, Yiksek Lisans Tezi. 2007.

Mete S, Cetinkaya E. Probleme dayali 6grenim modelinin hemsire
ogrencilerin boyun egici davranislarina etkisi. Zonguldak Saglik Yiikse-
kokulu Dergisi 2005; 1: 49-55.

O’Connor LE, Berry JW, Weiss J, Gilbert P. Guilt, fear, submissionan dem-
pathy in depression. J Affec Disord 2002; 71: 19-27. [CrossRef]

Allan S, Gilbert P. Anger and anger expression in relation to perceptions
of social rank, entrapment and depressive symptoms. Personality and
Individual Differences 2002; 32: 551-65. [CrossRef]

Timkaya S, Aybek B, Aldag H. Universite &grencilerinin elestirel
distinme egilimleri ve problem ¢6zme becerilerinin incelenmesi. EJER
2009; 36: 57-74.

Kog M, Bayraktar B, Colak S. Investigation of submissive behavior in un-
versity students in terms of various variables. Sosyal Bilimler Enstitisu
Dergisi 2010; 28: 257-80.

Efe SY. Assertiveness in nursing. Atatiirk Universitesi Hemsirelik Yiikse-
kokulu Dergisi 2007; 10: 69-75.

Eker D, Arkar H, Yaldiz H. Factorial Structure, validity, and reliability of
revised form of the multidimensional scale of perceived social support.
Turk Psikiyatri Dergisi 2001; 12: 17-25.

Savagir |, Sahin NH. Bilissel-davranisci terapilerde degerlendirme: Sik
kullanilan 6lcekler. Tuirk Psikologlar Dernegi Yayinlari, Ankara: Tirk Psi-
kologlar Dernegi Yayinlari, 1997.

Arkar H, Sari O, Fidaner H. Relationship between quality of life, per-
ceived social support, social network, and loneliness in a Turkish sam-
ple. Yeni Symposium Dergisi 2004; 42: 20-7.

Sertbas G, Cuhadar D, Demirli F. Gaziantep Universitesi Saglik Yiikse-
kokulu hemsirelik Bolimu 6grencilerinde aile ve arkadaglardan algila-

23.

24.

25.

26.

27.

29.

30.

31.

32

33.

34.

35.

Eur ) Ther 2017; 23: 12-18

nan sosyal destek ile anksiyete diizeyi arasindaki iliskinin belirlenmesi.
Hemsirelik Forumu Dergisi 2004; 42-8.

Aksulli N, Dogan S. Relationship of social support and depression in
institutionalized and non-institutionalized elderly. Anatolian Journal of
Psychiatry 2004; 5: 76-84.

Karadag I. Primary education first grade fifth class students academic
achievement basis from aspect social support sources study. Cukurova
Universitesi Sosyal Bilimler Enstitiist, Yiikseklisans Tezi. 2007.

Cheng S, Chan A. The multidimensional scale of perceived social sup-
port: dimensionality and age and gender differences in adolescents.
Personality and Individual Differences 2004; 37: 1359-69. [CrossRef]
Kozakli H. Universite 6grencilerinde yalnizlik ve sosyal destek diizeyleri
arasindaki iliskilerin karsilastirilmasi. Mersin Universitesi Sosyal Bilimler
Enstitlisy, Yaksek Lisans Tezi. 2006.

Green RL, Richardson DS, Lago T, Schatten-Jones EC. Network cor-
relates of social and emotional loneliness in young and older adults.
Personality and Social Psychology Bulletin 2001; 27: 281-8. [CrossRef]
Kaya M, Glines G, Kaya B, Pehlivan E. Submissive behaviors and its re-
lationship with violence among students of medical school. Anadolu
Psikiyatri Dergisi 2004; 5: 5-10.

Ozkan iA, Ozen A. The relation between submissive behaviours and self
esteem state among nursing students. TSK Koruyucu Hekimlik Biilteni
2008; 7: 53-8.

Arslantas H, Adana F, Bagci S, Ayva E. The relationships of violence nurs-
ing and midwifery students experience during their clinical practices
with submissive behaviors and some variables. 1.U. Florence Nigthin-
gale Hemsirelik Dergisi 2012; 20: 53-61.

Eser i, Khorshid L, Arslan GG. The investigation of submissive be-
haviours of the students canditated for health professions. I.U. Florence
Nigthingale Hemsirelik Dergisi 2009; 17: 1-9.

Bilik O, Keskin R, Vatansever OE. The changing of nursing students’sub-
missive acts who undergone problem based learning model. Anadolu
Hemsirelik ve Saglik Bilimleri Dergisi 2015; 18: 50-6.

Tumkaya S, Aybek B, Celik M. The investigation of hopelessness and
submissive acts as psycho-social facts in adolescents living in poor
families. Uluslararasi insan Bilimleri Dergisi 2010; 7: 970-84.

Ozmen D, Diindar PE, Cetinkaya AC, Taskin O, Ozmen E. Hopelessness
and factors affecting hopelessness in high school students. Anadolu
Psikiyatri Dergisi 2008; 9: 8-15.

How to cite:

Dikmen Y, Yilmaz D, Yildirim Usta Y. Examining the asso-
ciation between submissive behaviors and perceived social
support in nursing students. Eur J Ther 2017; 23(1): 12-18.


https://doi.org/10.1023/B:SERS.0000003128.99279.94
https://doi.org/10.1016/S0165-0327(01)00408-6
https://doi.org/10.1016/S0191-8869(01)00057-5
https://doi.org/10.1016/j.paid.2004.01.006
https://doi.org/10.1177/0146167201273002

European Journal of Therapeutics DOI: 10.5152/EurjTher.2017.02028

iin Arastirma / Original Investigation

Foramen mentalenin pozisyonu, varyasyonu ve
asimetrisi: Morfolojik calisma

Position, variation, and asymmetry of the mental foramen:
A Morphological study
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oz

Amag: Bu calismadaki amag morfolojik olarak foramen mentalenin pozisyon tiplerini, varyasyonunu ve asimetrisini arastirmaktir.
Yontemler: Yas ve cinsiyeti bilinmeyen 76 mandibula bilateral olarak incelendi.

Bulgular: En ¢ok gorilen tipin sag tarafta alt Il. premolar dis hizasindaki pozisyon-IV oldugu (%39) saptandi ve alt I. premolar disin
anteriorunda bulunan pozisyon-I gériilmedi. Drt mandibulada aksesuar foramen mentale sol tarafta tespit edildi (%2,63). Asimet-
rik pozisyonlar degerlendirildiginde pozisyon-Il ve lll sol tarafta, pozisyon-IV, V, VI sag tarafta Usttinlik gosterdi.

Sonug: Foramen mentalenin pozisyon tiplerinin degerlendirilmesi cerrahi islemler icin yol gosterici olabilir. Ayrica aksesuar fora-
men mentalenin varligi dis ve implant cerrahisinde éncelikli olarak diistinilmelidir.

Anahtar kelimeler: Foramen mentale, mandibula, aksesuar foramen mentale

ABSTRACT

Objective: This study aimed to morphologically investigate the types of position, variation, and asymmetry of the mental foramen.
Methods: We examined 76 human adult dry mandibles bilaterally, the exact ages and sexes of which were unknown.

Results: Position IV, which passed the second premolar teeth (39%) on the right side was the mostly detected position and po-
sition | was not observed in our study. Accessory foramens were noted in four mandibles (2.63%) on the left side. Asymmetric
positions were dominantly observed in positions Il and Il on the left side and positions IV, V, and VI on the right side.
Conclusions: Evaluation of the position types can serve as a guide for surgical procedures. Dental and implant surgeons should
have knowledge regarding variations of foramen mentale and a possible presence of the accessory foramen.

Keywords: Mental foramen, variations of mandible, accessory mental foramen

GIRiS

Canalis mandibulae’nin ¢ikis yeri olan foramen mentalenin
tespiti, tedavi planlamasi, dental implant uygulamalari, endo-
dontik tedaviler ve cerrahi midahaleler icin olduk¢a énemli-
dir (1-4). Morfolojik olarak oval ya da yuvarlak sekilde olabilen
foramen mentalenin capi ortalama 3,5 mm, mandibula orta
hattina uzakligi ortalama 25-28 mm, mandibula tabanina olan
mesafesi ortalama 12-15 mm'dir (5-8). Foramen mentale ¢cogu
mandibulada alt Il. premolar dis hizasinda, margo inferior ve
margo alveolaris arasinda yer alir. Foramen mentale osteotomi
operasyonu sirasinda 6énemli bir anatomik landmarktir. Tebo ve
Telford (9), foramen mentalenin pozisyonunu alt cenedeki dis-
lerle iliskili olarak alti tipte siniflandirmistir. Foramen mentale
pozisyon-l'de alt I. premolar disin anteriorunda, pozisyon-ll'de
alt I. premolar disin apeksi hizasinda, pozisyon-liI'de alt lL.ve Il.
premolar dislerin apeksleri arasinda, pozisyon-IV'de alt Il. pre-
molar disin apeksi hizasinda, pozisyon-V'te, alt Il. premolar
disin posteriorunda, pozisyon-Vl'da alt .molar disin apeksinin
altinda konumlanmistir (9). Foramen mentale pozisyon tipleri

acisindan farkliliklar géstermektedir, aksesuar foramen mentale
ise nadir gortilen bir anatomik varyasyondur. Foramen mentale
gebeligin onikinci haftasina kadar gelisimini tamamlamaz. Oni-
kinci haftayla birlikte bir ¢entik olarak belirir, gelisimin devami
stirecinde delik halini alir ve icinde nervus mentalis dallanma-
ya baslar. Bu dallanma foramen mentalenin gelisiminden 6nce
gerceklestiginde aksesuar foramen mentalenin olusumunun
s6z konusu olabilecedi 6ne sirilmektedir. Aksesuar foramen
mentale genelde alt I. molar dis hizasinda ve %1,4-12,5 oranin-
da bulunmaktadir (10, 11). Ayrica foramen mentalenin bildirilen
varyasyonlari ve klinik uygulamalarda gorilen olumsuzluklar
foramen mentale icin bir asimetrinin varligini akla getirmekte-
dir. ilk defa foramen mentale asimetrisinden bahseden Dvorak
(12) olmustur. Dvorak (12), postnatal gelisim siirecinde yas ile
birlikte foramen mentalenin yerinin degistigini gdzlemlemistir.
Son zamanlarda yapilan bir¢ok calisma foramen mentalenin
pozisyonunu bilateral olarak karsilastirmistir (13). Dolayisiyla
bu calismanin amaci foramen mentalenin pozisyonu, varyasyo-
nu ve asimetrisini arastirmaktir.
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Resim 1. a-e. Foramen mentale pozisyon tipleri. (a) pozisyon-II (alt I. premolar disin apeksi hizasinda), (b) pozisyon-Ill (alt l.ve Il.
premolar dislerin apeksleri arasinda), (c) pozisyon-IV (alt Il. premolar disin apeksi hizasinda), (d) pozisyon-V (alt Il. premolar disin
posteriorunda), (e) pozisyon-VI (alt .molar disin apeksi hizasinda)

K: kanin; I.PM: I. premolar; I.PM: Il. premolar; 1.M: I. molar; [L.M: Il. molar; Ill.M: lll. molar

a ILM.IILM

YONTEMLER

Akdeniz Universitesi  Klinik Arastirmalar Etik Kurulu'nun
426/17.9.14 sayili karari ile calismanin onayi alinmis olup, calisma
Helsinki Deklarasyonu ile uyumlu olacak sekilde yuritilmustr.
Yas ve cinsiyeti bilinmeyen 76 mandibula bilateral olarak incelen-
di. Foramen mentalenin pozisyon tiplerine bakildi. Ayni zaman-
da aksesuar foramen mentale varligi, sayisi, hangi tarafta daha
cok goriildigi ve pozisyonu degerlendirildi. Foramen mentale
ve aksesuar foramen mentalenin pozisyonunu belirlemek icin

mandibular dislerden yararlanildi. Mandibulalar diizgiin bir yi-
zey Uzerine birakildi. Alti tipe gore pozisyonlari degerlendirildi.
Bu degerlendirme yontemi icin Tebo ve Telford (9) tarafindan
yapilan siniflandirma kullanildi. Calismamizda foramen mentale-
nin asimetrik pozisyonlar da degerlendirildi. Sagda ve sol tarafta
foramen mentalenin Usttinlik farkina ve hangi pozisyon tipinin
daha sik gorildiigiine bakildi. Verilerin analizinde Statistical Pa-
ckage for the Social Sciences versiyon 22.0 (IBM Corp.; Armonk,
NY, ABD) programindan yararlanildi.
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BULGULAR

Tebo veTelford (9), foramen mentalenin pozisyonunu alt cenede-
ki dislerle iliskili alti tip olarak siniflandirmistir. Bu siniflandirma-
ya gore bizim calismamizda foramen mentalenin pozisyonu bes
tipe (II-VI) uygunluk gosterdi ve pozisyon-l saptanmadi (Resim 1).
Pozisyon-ll sagda 3+0,7 (%4), solda 4+0,7 (%5), pozisyon-Ill sagda
9+4,24 (%12), solda 15+4,24 (%20), pozisyon-IV sagda 30+2,82
(%39), solda 26+2,82 (%34), pozisyon-V sagda 12+0,7(%16),

Tablo 1. Calismamizda kullanilan pozisyonlara gére foramen
mentalenin iligkisi ve bulunma sikliklar

Lokalizasyon Bulunma Bulunma
sikhigi (sag) sikhgi (sol)

Alt 1. Premolar dis anteriorunda 0 (%0) 0 (%0)

(Pozisyon I)

Alt 1. Premolar dis hizasinda 3+0,7 (%4) 4+0,7(%5)

(Pozisyon Il)

Alt premolar disler arasinda 9+4,24 (%12) 15+4,24 (%20)

(Pozisyon IlI)

Alt 2. Premolar dis hizasinda 30+2,82 (%39) 26+2,82 (%34)

(Pozisyon IV)

Alt 2. Premolar dis posteriorunda 12+0,7 (%16)
(Pozisyon V)

11+0,7 (%14)

Alt 1. Molar dis hizasinda
(Pozisyon VI)

22+1,41 (%29) 20+1,41 (%26)

Sindel ve ark. Foramen mentale morfolojisi

solda 11+0,7 (%14), pozisyon-VlI sagda 22+1,41 (%29), solda
20+1,41 (%26) olarak tespit edildi (Tablo 1). En ¢ok goériilen ti-
pin alt Il. premolar disin apeksi hizasinda pozisyon-IV oldugunu
ve daha ¢ok sag tarafta goriildiiglinu saptadik. Pozisyon-Il solda
4+0,7 (%5), pozisyon-lIl solda 12+4,24 (%16), pozisyon-IV sagda
1642,82 (%21), pozisyon-V sagda 9+0,7 (%12), pozisyon-VI sagda
12+1,41 (%16) Ustlinlik gosterdi (Tablo 2). D6rt mandibula'da sol
tarafta aksesuar foramen mentale (%2,63) tespit edildi. Aksesuar
foramen mentale pozisyonlarina bakildiginda pozisyon Ill ve IV
goruldi (Resim 2).

TARTISMA

Foramen mentale alt premolar dislerin apeksleri arasinda veya
alt ll. premolar disin apeksi hizasinda bulunmaktadir. Bu delikten
vena mentalis, arteria mentalis ve nervus mentalis geger (1, 2,
4). Literatlrde foramen mentalenin pozisyonu ve varyasyonla-
rini bildiren ¢calismalar bulunmaktadir. Bu ¢alismalarda, foramen
mentalenin pozisyonu farkliliklar gostermektedir (3). Tebo ve
Telford (9), foramen mentalenin pozisyonunu alt cenedeki dis-
lerle iliskili olarak alti tipte siniflandirmistir. Siniflandirmaya gore
yaptigimiz calismada foramen mentalenin bes pozisyonu (II-VI)
gorilirken, pozisyon | saptanmamistir. Fabian (14) Tanzanya'da
100 kadavra tizerinde yaptigi calismasinda %78 oraninda ve Chu
ve ark. (15) 2014 yilinda yaptiklar calismada ise %56 oraninda
foramen mentalenin asimetrik oldugunu gosterilmistir. Biz de
foramen mentale agisindan boyle bir asimetrinin varligini goster-
dik (%64). Mbajiorgu ve ark. (16) ¢calismalarinda foramen mentale
icin sag/sol farkliliklarina dikkat cekmislerdir. Yaptiklari calismada

Tablo 2. Foramen mentalenin simetrik ve asimetrik pozisyonlarla olan iliskisi

Lokalizasyon Simetri Asimetri-sag Asimetri-sol
Alt 1. Premolar dis anteriorunda (Pozisyon I) 0 0 0
Alt 1. Premolar dis hizasinda (Pozisyon II) 0 3+0,7 (%4) 4+0,7 (%5)

Alt premolar disler arasinda (Pozisyon )

Alt 2. Premolar dis hizasinda (Pozisyon IV)

3+10,6 (%4)
14+9,89 (%18)

6+4,24 (%8)
16+2,82 (%21)

12+4,24 (16)
12+2,82 (%16)

3+9,89 (%4)
10+8,48 (%13)

9+0,7 (%12)
12+1,41 (%16)

8+0,7 %11)
10+1,41 (%13)

Alt 2. Premolar dis posteriorunda (Pozisyon V)

Alt 1. Molar dis hizasinda (Pozisyon VI)

Resim 2. a, b. Aksesuar foramen mentale. (a) foramen mentalenin postero-inferiorunda pozisyon-lll (alt . ve Il. premolar dislerin apeksleri
arasinda) sol taraf. (b) Foramen mentale’nin postero-superiorunda pozisyon-IV (alt Il. premolar disin apeksi hizasinda sol taraf
K: kanin; .PM: I.premolar; IL.PM: Il.premolar; I.M: l.molar; Il.M: Il.molar; IIl.M: 1ll. molar
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alt Il. premolar dis hizasi (pozisyon-1V) ve Il. premolar dis arka-
sinda (pozisyon-V) iken sag/sol esitligi olmadigini ve foramen
mentalenin pozisyon-1V'de sagda, pozisyon-V'te ise solda Ustlin
oldugunu gormiuslerdir. 2007 yilinda yapilan baska bir calisma-
da ise pozisyon-ll'de asimetri goriilmezken pozisyon-Il, IV, V'de
asimetri oldugunu saptamislardir. Sagda bulunma UGstinligini
yalnizca pozisyon-IV gosterirken, pozisyon-Il ve V solda Ustlinliik
gostermistir (17). Cahismamiz sirastyla pozisyon-IV, VI ve V'de sag-
da Ustunlik gdstermistir. Bununla birlikte, literatlirde bulunan
pozisyon-V'deki sol Gstlinlik bizim ¢alismamizda sirasiyla pozis-
yon-lll ve pozisyon-lI'de bulunmustur (Tablo 1). Foramen menta-
le cesitli toplumlarda farkli pozisyonlarda bulunmustur. Mogol
irkinda foramen mentale alt II. premolar dis hizasinda konumlan-
mistir. Beyaz irkta ise Mogollar, Melanezyalilar ve Afrikalilara gore
daha medialde, alt premolar disler arasinda yer alir. Irklara gore
foramen mentalenin en sik géruldiigu pozisyonlar Cinliler, Ken-
yalilar, Nijeryalilar ve Mogollarda alt Il. premolar dis hizasinda,
Kafkas irki ve Zimbabwe yerlilerinde alt Il. premolar disin poste-
riorunda ve ingilizler, Orta Anadolu ve Kuzey Amerika irklarinda
alt premolar disler arasindadir (18). Santini ve Land (3) Cinliler ile
ingilizler arasinda yaptiklari karsilastirmali calismalari da Green'in
calismasini desteklemektedir. Cinlilerde foramen mentale alt Il.
premolar dis hizasinda, ingilizlerde ise alt premolar disler arasin-
da tespit edilmistir. Wang ve ark. (19) foramen mentalenin Il. pre-
molar dis hizasinda %58,98 oraninda oldugunu bildirmistir. Ke-
kere-Ekun (20) foramen mentaleyi dental radyografilerde %55,63
alt Il. premolar dis hizasinda, %26,9 alt premolar disler arasinda,
%12,25 altll. premolar ile I. molar disler arasinda, %3,3 alt I. molar
dis hizasinda ve %1.66 alt I. premolar dis hizasinda, %0,17 alt I.
premolar disin medialinde tespit etmislerdir. Yesilyurt ve ark. (21)
yaptiklarn c¢alismada foramen mentalenin pozisyonunu sagda
%5,7 ve solda %7,1 alt I. premolar dis hizasinda, sagda %34,3 ve
solda %25,7 oraninda alt premolar disler arasinda, sagda %55,7
ve solda %61,4 oraninda alt Il. premolar dis hizasinda, sagda %4,3
ve solda %5,7 oraninda Il. premolar disin posteriorunda bulmus-
lardir. Apinhasmit ve ark. (22) calismalarinda foramen mentale-
nin %56,9 oraninda Il. premolar dis hizasinda ve %28,7 oraninda
premolar disler arasinda oldugunu saptamislardir. Kadanoff ve
ark. (23) calismalarinda foramen mentalenin %60,8 oraninda alt
Il. premolar dis hizasinda, %35,9 alt premolar disler arasinda ve
%1,9 alt I. molar dis hizasinda, %1,2 I. alt premolar dis hizasinda
ve %0,07 oraninda alt kanin dis hizasinda yer aldigini bildirmek-
tedir. Yaptigimiz calismada diger calismalara benzer sekilde alt
Il. premolar dis hizasinda goriilen pozisyon sagda %39 ve solda
%36 oraninda diger pozisyon tiplerine gore daha yiiksek olarak
bulunmustur. Aktan ve ark. (24) mandibula (izerinde yaptiklan
calismada %38,1 oraninda foramen mentalenin alt Il. premolar
dis hizasinda, %61,9 oraninda ise alt premolar disler arasinda ol-
dugunu bildirmigslerdir. Salbacak ve ark. (25) mandibula tizerinde
yaptiklar arastirmalarinda foramen mentalenin %49,27 oranin-
da alt premolar disler arasinda ve %1,45 alt I. premolar dis hiza-
sinda oldugunu saptamigslardir. Yaptigimiz calismada foramen
mentalenin %20 sol, %12 sag tarafta alt premolar disler arasinda
ve %5 sol, %4 sag tarafta alt |. premolar dis hizasinda oldugunu
saptadik. Ayrica foramen mentalenin diger calismalarda oldugu
gibi alt kanin dis ile I. premolar dis arasinda bulunmadigini tespit
ettik. Voljevica ve ark. (26) yaptiklari calismada foramen menta-
lenin pozisyonunu %20,3 oraninda alt premolar disler arasinda
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bulmuslardir. Bizim ¢alismamizda da benzer sekilde alt premolar
disler arasinda sol tarafta %20 oraninda oldugu saptanmistir. Ak-
sesuar foramen mentale nadir gorilen bir anatomik varyasyon-
dur. Genelde alt I. molar dis hizasinda bulunur. Aksesuar foramen
mentale, nervus mentalisin dallarini caprazlayabilir. Aksesuar fo-
ramen mentale en sik Orta Asya ve Afrika topluluklarinda rastlan-
digi bildirilmektedir. Literatlirde aksesuar foramen mentalenin
gorilme sikhgi %1,4-12,5 olarak bildirilmistir (10, 11). Voljevica ve
ark. (26) yaptiklari calismada aksesuar foramen mentalenin %2,7
sag tarafta tespit etmislerdir. Bizim ¢alismamizda da aksesuar fo-
ramen mentale %2,63 sol tarafta tespit edildi.

SONUC

Dis hekimligi teshis ve tedavi prosediirlerinde, maksillo-fasiyal ve
ortognatik cerrahi uygulamalarinda, 6zellikle de implant yerles-
tirilmesinde planlama, intraoperatif ve postoperatif basari acisin-
dan foramen mentalenin tespiti ve korunmasi biylk bir 6neme
sahiptir. Foramen mentalenin gdsterdigi varyasyonlar insan vi-
cudunda mevcut olan yapisal ve fonksiyonel asimetrinin bir so-
nucu olabilir. Farkli poptilasyonlardaki foramen mentale asimet-
risinin aksesuar foramen mentale ile iliskisi ve poptlasyonlardaki
varyasyonlari ileride yapilacak ¢alismalarla desteklenmelidir. Ay-
rica aksesuar foramen mentale varligi klinik uygulamalarda ve
cerrahi operasyonlarda akilda bulundurulmalidir. Aksesuar fora-
men mentalenin radyografik olarak tespiti panoramik ve periapi-
kal radyografilerde atlanabildigi icin dikkat edilmesi gerekir.
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The comparison of multislice computed
tomography coronary angiography and invasive
coronary angiography for the detection of

coronary artery pathologies

Koroner arter patolojilerinin degerlendirilmesinde cok
kesitli bilgisayarli tomografi anjiografi ile invaziv koroner
anjiografinin karsilastiriimasi

Feyza Gelebek Yilmaz, Mehmet Metin Bayram
Department of Radiology, Gaziantep University School of Medicine, Gaziantep, Turkey

ABSTRACT

Objective: We aimed to compare the findings of multi-slice computed tomography (MSCT) coronary angiography and conven-
tional coronary angiography (CCA) in the assessment of coronary artery obstructions and to identify the role of MSCT in the diag-
nosis of coronary artery pathologies.

Methods: 50 patients (42 males and 8 females, mean age 56+4 years) underwent MSCT followed by CCA within 4 weeks. The
patients were on sinus rhythm, could hold their breaths for at least 15 second and had creatinine levels below 1.5 mg/dL. The
numbers and rates of obstructions identified in the proximal, middle and distal segments of the coronary arteries with MSCT were
compared to those identified with CCA. Sensitivity, specificity, positive, and negative predictive values were calculated.

Results: MSCT had sensitivity, specificity, positive, and negative predictive values for proximal segment obstructions of 95%, 92%,
92%, and 95%, respectively; for middle segment obstructions: 95%, 96%, 94%, and 97%, respectively; and for distal segment ob-
structions: 92%, 96%, 80%, and 98%, respectively.

Conclusion: This study shows us that MSCT is a reliable diagnostic tool in the assessment of coronary arteries, especially in the
presence of proximal and middle segment obstructions. Being a non-invasive imaging modality that can be used for screening
and diagnosis purposes in symptomatic or non-symptomatic coronary artery disease patients with low-to-moderate risks, MSCT
is a candidate technique for more effective and widespread use thanks to the rapid developments in its technology and its con-
tinuously increasing success rates.

Keywords: Multislice computed tomography, coronary angiography, stenosis

(074

Amag: Calismamizda koroner arter darliklarinin degerlendirmesinde, cok kesitli bilgisayarli tomografi anjiografi (CKBT) bulgulari
ile konvansiyonel koroner anjiografi (KKA) bulgularini karsilastirmak ve koroner CKBT' nin tanidaki yerini arastirmak amaclanmistir.
Yontemler: Calismaya dahil edilen 50 hastaya (42 erkek ve 8 kadin; ortalama yaslari 56+4) CKBT ve bunu takip eden 4 hafta iceri-
sinde KKA incelemeleri yapildi. CKBT incelemesine alinan tiim hastalar sinlis ritminde ve kreatinin seviyesi 1,5 mg/dLnin altinda idi.
CKBT'da koroner arter proksimal, orta ve distal segmentlerde tespit edilen darlik ve oranlari, KKA' da tespit edilen darlik ve oranlari
ile karsilastirildi. Duyarlilik, 6zgullik, pozitif ve negatif kestrim degerleri hesaplandi.

Bulgular: CKBT incelemesinde proksimal segment darliklarinda duyarlilik %95, 6zgullik %92, pozitif kestrim degeri %92 ve negatif
kestrim degeri %95; orta segment darliklarinda duyarlilik %95, 6zgullik %96, pozitif kestrim degeri %94 ve negatif kestrim degeri
%97; distal segment darliklarinda ise duyarlilik %92, 6zgullik %96, pozitif kestrim degeri %80 ve negatif kestrim degeri %98 bulundu.
Sonug: Calismamiz CKBT'nin koroner arterlerin degerlendirilmesinde, 6zellikle proksimal ve orta segment darliklarinda, giivenilir
bir tanisal inceleme oldugunu gostermektedir. CKBT, koroner arter hastaligi icin dlistik-orta riskli semptomatik veya asemptomatik
hastalarda tarama ve tani amaciyla non-invaziv olarak kullanilabilecek bir goriintileme yontemi olup teknolojisindeki hizli gelis-
meler ve devamli artan basari oranlari sayesinde, cok daha etkin ve yaygin olarak kullaniimasi gereken bir tetkiktir.

Anahtar kelimeler: Cok kesitli bilgisayarli tomografi, koroner anjiografi, stenoz

INTRODUCTION pathologies identified during the procedure with revasculariza-
Conventional coronary angiography (CCA) is regarded as a gold tion techniques. The disadvantages of CCA are its invasiveness,
standard for the diagnosis of coronary artery disease (1). Most complications, high cost and provision of limited information
important advantages of CCA are high temporal and spatial res- about plaque characterization. Evaluating the technique togeth-
olution, and it also provides us with the opportunity to treat the er with these disadvantages and considering the fact that only
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1/3 of the cases detected during diagnostic angiography require
interventional procedures geared at therapy, the need for cheap
and non-invasive imaging techniques for diagnostic use be-
comes apparent (1).

In 1998, after 4 sectional computed tomography (CT) technolo-
gy entered into use, 8 section technologies become available in
2001 and 16 sections in 2002 making it possible to obtain multi-
ple images at the same time and resulting in the use of CT in the
imaging of the heart. With the development of imaging technol-
ogies that can accompany electrocardiography (ECG) and refor-
mat raw images to evaluate all the planes, it became easier to
evaluate the coronary arteries. As the heart is a mobile organ and
coronary arteries have tortuous courses with small diameters,
the imaging of coronary arteries requires high temporal and spa-
tial resolution. Furthermore, the inadequacy in imaging the dis-
tal small branches and not being able to have an ideal heart rate
or long breath holding times for all patients necessitates faster
devices (2-5). In 2004, with the 64 slice CT entering into use, tem-
poral resolution (the time needed to obtain a single image) got
faster and spatial resolution (the two closest points that could be
separated from each other) increased, thus, thin distal branches
could be detected with adequate imaging even with very short
breath holding times and increased heart rates (6-9). Multi-slice
CT allows for the assessment of anatomy with multiple angles
and planes and shows soft tissues and neighboring anatomical
structures, and the images are not projectional but three dimen-
sional and sectional. It is possible to make plaque characteriza-
tions, and the technique is being used in the imaging of coronary
arteries as a high-potential non-invasive technique (10). Togeth-
er with the advances in computer technology and if the images
were obtained with appropriate procedures, multi-slice comput-
ed tomography (MSCT) coronary angiography could detect cor-
onary artery pathologies with high sensitivity (2). The effective
use of MSCT coronary angiography in the imaging of the heart
depends on the use of appropriate imaging techniques and cor-
rect implementation of reconstruction methods as well as ade-
quate knowledge about the limitations of these techniques.

This study aimed to compare the results of a MSCT coronary an-
giography performed with 64 slice CT equipment with the find-
ings obtained from CCA.

METHODS

This study was performed in the Gaziantep University School of
Medicine Hospital after obtaining the approval of the Medical
Ethics Committee with a decision number 05-2009/140 dated
21.05.2009. From May 2010 to April 2011, 57 patients who were
referred to the Radiology Department with the suspicion of cor-
onary artery disease by the Cardiology Department were pro-
spectively included in the study group to obtain MSCT coronary
angiographies. Exclusion criteria were: known contrast material
allergies, renal failure (creatinine>1.5 mg/dL), unstable angina
pectoris, acute myocardial infarction, pregnancy, hyperthyroid-
ism, epilepsy, and late-stage heart failure. CCA was performed in
the four weeks following the MSCT coronary angiography. The
radiology specialist making the evaluations was blinded to the
results of the CCA examination. The patients were provided with
the information about the procedure, and their consents were
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obtained. Two patients for whom holding the breath required for
the anticipated exam period (10-15 sec) was not possible, 1 pa-
tient who had arrhythmia and 4 patients who had heart rates of
above 70 beats/min despite using 3-blockers had to be excluded
from the study adding up to 7 excluded patients in total.

Of the 50 patients included in the study 84% were men (n=42)
and 16% were women (n=_8). The mean age was 56+4 years. The
heart rate during the examination was 59+5 beats/min.

For those patients who had heart rates of higher than 70 beats/
min, an oral B-blocker (metoprolol) was administered one hour
prior to the examination. If the heart rates of the patients could
not be brought down under 70 beats with the use of oral B-block-
ers, IV metoprolol tartrate (Beloc ampule 5 mg/mL) was used up
to 3 ampules after diluting it with isotonic saline at a ratio of 1:1
with blood pressure and heart rate measurements every 5 min-
utes until it came down to 70.

Computed tomography examinations of all patients were per-
formed with General Electric Brand VCT XTe Light Speed Model
64 channel device. The examination was initiated by obtaining
non-contrast images under ECG monitoring for calcium scoring.
For the timing of contrast material injection, the test bolus method
was used. Following the administration of 15 mL of contrast mate-
rial, consecutive low milliamper images were obtained to calculate
the time when the highest contrast concentration was seen in the
ascending aorta. Then, the exam was started. Non-ionic contrast
material (80 mL) was administered at a rate of 5 ml/sec as a bolus;
this was followed by 40 mL of sodiumclorur (NaCl) at a rate of 5 mL/
sec. These were administered through the right antecubital vein us-
ing a Covidien LF Optivantage DH automatic injector. The parame-
ters used for the examination were 40 mm collimation (64x0.625),
0.35 sec rotation, 0.16:1—-0.24:1 pitch, 100-120 kV, and 150-600 mil-
liamper (mA) with an X-ray tube, 25 cm scan field of view, 0.625 mm
detector thickness and 0.625 mm reconstruction interval.

For the patients who had hearts rates of lower than 65 beats/
min and who were cooperative for the exam, the prospective
single segment protocol called snap shot pulse (axial) by the de-
vice was used. If the heart rate was 65 to 75 or if it was under
65 but the patient was not cooperating, the retrospective single
segment protocol called snap shot segment by the device and
tube flow modulation was applying a maximum dose at 70-80%
phases and minimum dose was used in the others. During the
shooting, the retrospective heart rate and ECG heart rate record-
ings were performed. For the snap shot pulse protocol used for
patients having low heart rates, reconstruction images were ob-
tained from the 68-83% interval with the overlapping method.
For the snap shot segment protocol, in order to find the percent-
age segment during which at least one movement took place,
reconstruction images of the coronary arteries were formed be-
tween 0-90% with 10% increments. In patients where snap shot
segment protocols were used, the reconstruction percentages
on the ECG recordings corresponded mostly to 40-50% intervals
for the right coronary artery (RCA) and to 70-80% for left anteri-
or descending (LAD) and left circumflex (LCX) coronary arteries.
The most appropriate one was chosen, and the images to be re-
ported were prepared from the reconstructions formed at that
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Figure 1. a-d. In conventional coronary angiography (CCA), moderate level obstruction was observed in the (a) left anterior descend-
ing (LAD) proximal segment. In multislice computed tomography angiography, curved (b), three dimensional (c) and tree VR (d)
images of moderate level stenosis were observed in the proximal segment of LAD immediately after diagonal 1 branch

r.

Table 1. True positive, true negative, false positive, and false
negative results of MSCT in the group with the middle and
proximal segments of the coronary arteries and more than 50%
stenosis

Groups TPS TNS FPS FNS

Middle and proximal segments 127 349 4 4
more than 50% stenosis

TPS: true positive segments; TNS: true negative segments; FPS: false positive
segments; FNS: false negative segments

percentage level. The axial images where each coronary artery
had the least artifact were reconstructed with multiplanar ref-
ormation (MPR), maximum intensity projection (MIP) and three
dimensional volume rendering (VR) techniques to make evalua-
tions on reconstruction images.

For the 50 patients in whom MSCT coronary angiography could
be used and images fit for evaluation could be obtained from
the coronary arteries, the American Heart Association (AHA)
classification was used. The patients were divided into three
groups as proximal segments encompassing the left main coro-
nary artery (LMCA), proximal RCA, proximal LAD, proximal LCX;
the middle segment including the middle RCA, middle LAD,
middle LCX, diagonal 1-2, acute marginal 1-2, obtuse marginal
1-2; and the distal segment covering the distal LAD, distal RCA,
distal LCX, posterior descending, and posterior lateral. The ob-
struction rate detected in each segment was compared to that
detected with CCA.

The results for CCA and MSCT coronary angiography were re-
ported as normal, 1-49% obstruction, 50-74% obstruction, 75-
99% obstruction and occlusion (100%).

None of the patients developed complications during the MSCT
coronary angiography examination.

Sensitivity, specificity, positive predictive value, negative predic-
tive value and diagnostic value were calculated and analisis was
performed by using Statistical Package for the Social Sciences
SPSS for Windows version 22.0 (IBM Corp.; Armonk, NY, USA)

RESULTS

In the group where proximal parts of the coronary arteries were
evaluated, a total of 200 images (LMCA, RCA, LAD, and LCX) were
evaluated. CCA identified obstructions of different degrees in 107
of these images. In 93 of these, the MSCT coronary angiography
results were in correlation with those of CCA in terms of detectabil-
ity and obstruction rates (true positive results) (Figure 1-5). In the
remaining 14 segments, the MSCT coronary angiography results
did not correlate with CCA for the detectability of the lesion (5 seg-
ments) and obstruction rates (9 segments) (false positive results). Of
the 5 patients for whom MSCT coronary angiography could not de-
tect any lesions, 2 were identified to have 50% obstructions at the
RCA ostium with CCA. When the CCA images of these two patients
were reevaluated, the obstructions observed at RCA ostia were due
to the vasospasm inflicted by the catheter, and they were not real
obstructions. In the remaining 3 cases, CCA detected obstructions
of less than 50% in the LAD proximal segment. For the 9 proximal
segments (2 LMCA, 3 RCA, 1 LAD, 2 LCX), the MSCT coronary angi-
ography obstruction rates did not correlate with CCA. In 2 cases,
CCA identified 50-74% obstruction in LMCA while MSCT identified
1-49% obstruction. For 3 cases, CCA identified 50-74% obstruction
in RCA while MSCT detected this as 1-49%. For 1 patient, CCA iden-
tified 1-49% obstruction in LAD while MSCT identified it as 50-74%.
In 1 patient, CCA identified 50-74% of an obstruction in LCX while
MSCT identified this as 1-49%. In 1 other case, CCA identified 1-49%
of stenosis whereas MSCT reported it as 50-74%.

While CCA evaluated 93 proximal coronary artery segments as
normal, 92.5% (n=86) of these were normal on MSCT coronary
angiography (true negative results). In 7 proximal coronary ar-
tery segments evaluated as normal with CCA, MSCT detected
obstructions (false positive results). In 2 of these, there were dis-
crete calcified plaques resulting in 1-49% obstruction in proximal
RCA and in three 1-49% obstruction in proximal LMCA. Discrete
mixed plaques obstructed one of the proximal RCAs by 50-74%
and one LCMA with 50-74% as well. Two discrete mixed plaques
that resulted in 50-74% obstruction in MSCT coronary angiogra-
phy showed extensions to the aorta lumen from RCA and LMCA,
which might have been the reason for not being detected by
CCA. The sensitivity of MSCT in detecting proximal segment ob-
structions was 95%, its specificity was 92%, positive predictive
value was 92% and negative predictive value was 95% (Table 1, 2).
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Figure 2. a-f. In CCA, (a) LAD is occluded starting from its proximal part. In MSCT coronary angiography, tree VR (b), curved (c), axial
(d) and three dimensional (e, f) images show that LAD is occluded starting from the proximal

Figure 3. a-d. In CCA, (a) obstructions were observed in the proximal and middle segments of LAD. In MSCT coronary angiography,
IVUS (b), curved (c) and three dimensional VRT images (d) show calcified plaques that result in moderate level obstructions in the
proximal and middle segments of LAD
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Figure 4. a-d. In CCA, (a) moderate to severe stenosis were seen in the proximal segment of LAD. In MSCT coronary angiography,
curved (b), IVUS (c) and three dimensional (d) images show calcified plaques resulting in moderate-severe obstructions in the prox-

imal LAD segment

Figure 5. a-e. In CCA, (a) LAD was seen to be occluded from the proximal segment onwards. In the MSCT coronary angiography,
curved (b), IVUS (c) and three dimensional VRT (d, e) images show that LAD is occluded from the level it gives its D1 branch

L

Table 2. Sensitivity, specificity, positive predictive value, negative predictive value, and diagnostic value of MSCT in the group
with the middle and proximal segments of the coronary arteries and more than 50% stenosis

Groups Sensitivity %

Specificity %

Positive predictive
value %

Negative predictive Diagnostic
value % value %

Middle and proximal segments 96.9 98.9

more than 50% stenosis

96.9 98.9 98.3

Table 3. True positive, true negative, false positive, and false
negative results of MSCT in the group with the middle and
distal segments of the coronary arteries

Groups TPS TNS FPS FNS
Middle 98 174 6 5
Distal 24 161 6 2

TPS: true positive segments; TNS: true negative segments; FPS: false
positive segments; FNS: false negative segments

In the group where the obstructions of the middle coronary seg-
ments were evaluated, a total of 283 segments were evaluated.
In 98% of these lesions, MSCT coronary angiography results were
in correlation with CCA in regards to the detectability of the le-
sion (true positive results) (Table 3). However, in 11 segments,
although the detectability of the lesions was in correlation with

the MSCT and CCA, the degrees of obstructions were different.
For 5 segments, CCA showed obstructions, whereas MSCT did
not identify any lesions (false negative results) (Table 3). In 174
segments, neither MSCT nor CCA identified lesions (true nega-
tive results) (Table 3). In 6 segments where MSCT coronary an-
giography identified obstructions, CCA did not identify any ob-
structions (false positive results) (Table 3). In the group where the
middle segments of the coronary arteries were evaluated, the
sensitivity of the MSCT was 95, its specificity was 96%, positive
predictive value was 94% and negative predictive value was 97%
(Table 4).

For the group where the distal segments of the coronary arter-
ies were evaluated, 193 segments were evaluated. In 24 of these
segments, the MSCT results were in correlation with CCA for the
detectability of the lesions (true positive results) (Table 3).In 3 seg-
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Table 4. Sensitivity, specificity, positive predictive value, negative predictive value, and diagnostic value of MSCT in the group

with the middle and distal segments of the coronary arteries

Positive predictive Negative predictive Diagnostic
Groups Sensitivity % Specificity % value % value % value %
Middle 95.1 96.7 94.2 97.2 96.1
Distal 92.3 96.4 80 98.8 95.8

ments, the lesion detectability of MSCT and CCA were in correla-
tion, but the obstruction rates were different. In 2 segments, CCA
identified stenosis, but MSCT did not (false negative results) (Table
3).In 161 segments, neither MSCT nor CCA identified lesions (true
negative results) (Table 3). For 6 segments where MSCT coronary
angiography detected obstructions, CCA did not identify any ob-
structions (false negative results) (Table 3). In the group where the
distal segments of the coronary arteries were evaluated, MSCT
had a sensitivity of 92%, specificity of 96%, positive predictive val-
ue of 80% and negative predictive value of 98% (Table 4).

DISCUSSION

The development of atherosclerotic plaques on the arterial walls
starts before the obstructions within the lumen start and goes
together with compensatory vascular enlargement (positive re-
modeling). That is why as a technique that can detect both lumi-
nal diameter changes and plaque characterizations in coronary
arteries, MSCT coronary angiography has a special place in the
recognition of coronary artery disease during its early stages as
well as in prevention of its progression and complications (10-
11). The use of ECG synchronized imaging and reconstruction
techniques in MSCT coronary angiography, the ability to per-
form faster volume screening, and high spatial and temporal res-
olution made it possible to detect coronary artery pathologies
with high sensitivity in patients with low heart rate when appro-
priate procedures were used

In the studies, it was shown that the appropriate contrast level
that would allow for the evaluation of the arterial lumen and the
identification of the potential lesions on the arterial wall could be
obtained by administering the contrast agent at a rate of 5 mL/
sec for 64 slice CT (12). As the number of detectors increased, the
required contrast material decreased. In the exams performed
with the 64 slice equipment, 80 mL of contrast would be suffi-
cient, while 100 mL contrast would be required for 16 slice CT
(12). In this study, 80 mL of contrast material was administered at
a rate of 5 mL/sec to achieve an appropriate level of contrast that
would allow for the visualization of both the arterial wall and the
potential lesions on the wall.

Good patient preparation constitutes half of what needs to be
covered in the MSCT coronary angiography examination. As the
heart rate increases, the systole gets longer, and the end diastolic
interval shortens. Even in the presence of high temporal reso-
lution of MSCT, this necessitated bringing the heart rate to the
most appropriate level. In a study by Giesler et al. (13) when the
heart rate was below 70 beats/min, 13% of the arteries had de-
teriorated image quality; when the heart rate was above 70, this
rate was 33%. In the same study, the sensitivity of MSCT coro-
nary angiography for coronary arteries was 62% for patients with

slow heart rates whereas it was 33% for patients with fast heart
rates. Nieman et al. (14) concluded that obstruction sensitivity
was 82% in patients with low heart rates, while it was 32% for
patients having heart rates of above 80 beats/min. In our study,
when the heart rate was below 65 beats/min, vessel trackability
was better. Quality images might not be obtained due to severe
calcifications, cardiac and respiratory movements, ECG incom-
patibility as well as inadequacies in the timing of the contrast
and shooting technique.

In a study by Heuschmid et al. (15) images of adequate quality
that would allow for evaluation could be obtained in 70-98% of
the patients who had undergone MSCT coronary angiography.
In our study, of the 58 patients having undergone the MSCT cor-
onary angiography examination, 86.2% (n=50) had images of
interpretable quality.

In MSCT, as the vascular diameters of the proximal and middle
segments are larger and the movement artifact is less, it is eas-
ier to detect the obstructions and to evaluate the vascular wall
structure compared to the distal segment. Ehara et al. (16) eval-
uated 884 segments in their study and reported the sensitivity
as 90%, specificity as 94%, positive predictive value as 89% and
negative predictive value as 95% in the identification of the ob-
struction. In another study performed on 80 patients, the sensi-
tivity was 96%, the specificity was 98%, the positive predictive
value was 91% and the negative predictive value was 99% when
evaluating the proximal segments (17). In our study, in the eval-
uation of proximal segment obstructions, the MSCT coronary
angiography had sensitivity, specificity, positive predictive value,
and negative predictive values of 95%, 92%, 92%, and 95%, re-
spectively. For the middle segment obstructions of the coronary
arteries, these values were 95%, 96%, 94%, and 97%, respec-
tively, and for distal segment obstructions, they were 92%, 96%,
80%, and 98%, respectively. In correlation with the literature, the
MSCT was more successful in identifying the lesions in proximal
and middle segments compared to distal segments, and the dif-
ferent aspect was that the middle segment results were as suc-
cessful as the proximal ones.

Especially in the evaluation of coronary artery ostia, the reliability
of MSCT is higher than CCA.That is because of the technique and
application related limitations of the CCA examination, the cath-
eterization related spasm at the coronary ostium might result in
diagnostic mistakes (18). In 2 cases in this study, CCA and MSCT
yielded different results due to catheterization related spasm. In
these patients, MSCT clearly demonstrated that there were no
plaques or obstructions at the level of the ostia. When these cas-
es were reevaluated by cardiology specialists, these appearances
were thought to be spasm related.
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Currently, especially in low to moderate risk symptomatic pa-
tients, cardiac MSCT is being used for the exclusion of coronary
artery disease. This indication is specifically being supported by
wide scientific circles because of its high negative predictive
value in obstructive coronary artery disease (19). In the anal-
ysis of three large scale multicenter trials by Miller et al. (20)
although the negative predictive value was high, the positive
predictive value was lower. For segments that were reported
as normal in CCA, the fact that MSCT can identify obstructions
could be explained by the presence of suboptimal image qual-
ity due to technical problems and movement artifacts. MSCT
cannot detect the coronary artery obstructions that are pres-
ent in CCA as these lesions are mostly located in small coronary
artery segments and bifurcations (21). The presence of inten-
sively calcified plaques is one of the reasons why the lumen
obstructions can be misinterpreted. When the calcification is
severe, there can be an exaggerated appearance once the con-
trast fills the lumen. In the analysis of the study named CorE-64,
Vavere et al. (22) demonstrated that the diagnostic quality de-
creased in cases with multiple coronary artery calcifications. In
our study, especially in distal segments and in cases identified
to have severe calcifications, MSCT identified different rates of
obstruction compared to CCA.

Another reason why the positive predictive value was not as
high as the negative predictive value and why the obstruction
rates in MSCT are higher than CCA is because the parameters
these techniques use for coronary artery obstructions are dif-
ferent. To detect the coronary artery lumen obstructions, CCA
most often uses the diametric obstruction measurement of the
lumen, whereas MSCT mostly prefers areal obstruction measure-
ments. Arbab-Zadeh and Hoe (23) also reported an opinion that
is parallel to ours. When it was correlated with hemodynamic
parameters (coronary flow, myocardial perfusion), diametric
measurement was found to be better than areal measurement
(24). Furthermore, in cases with irregular lumens and multiple
plaques, the measurement of diametric obstruction yields er-
roneous results in terms of real luminal obstructions in several
cases. The selection of a normal reference area by proportioning
with the narrowest measured diameter also results in mistakes.
In a study performed by making a comparison with a 64 slice
CT and intravascular ultrasonography, a high correlation was re-
ported between areal obstruction measurements (25). In order
to obtain more precise and reliable results in the evaluation of
coronary segments, we believe that studies comparing CCA and
MSCT coronary angiography should be performed on larger pa-
tient groups by standardizing these parameters.

CONCLUSION

In conclusion, this study shows that in the evaluation of coro-
nary arteries, MSCT coronary angiography is a reliable diagnostic
tool especially for proximal and middle segment obstructions.
For low to moderate risk asymptomatic or symptomatic coro-
nary artery disease patients, MSCT coronary angiography can be
used for screening and diagnosis as a non-invasive imaging tech-
nique. It is eligible for more effective and widespread use thanks
to rapid advances in its technology and continuously increasing
success rates.
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Cocukluk cagi bobrek tasi tedavisinde retrograd
intrarenal cerrahinin sonuclari: Tek merkez
deneyimi

Results of retrograde infrarenal surgery in the treatment of
renal stones in children: Single-center experience

Haluk Sen!, Omer Bayrak?, Sakip Erturhan?, Elzem Sen?, ilker Seckiner!
!Gaziantep Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Gaziantep, Tiirkiye
2Gaziantep Universitesi Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Anabilim Dali, Gaziantep, Tiirkiye

oz

Amag: Pediatrik bobrek taslarinin cerrahi tedavisinde Retrograd intrarenal cerrahisinin etkinligini ve glivenligini arastirmayi amagladik.
Yéntemler: Bobrek tashastaligi ile basvuran ve Retrograd intrarenal Cerrahi (RIRC) prosediirii uygulanan 23 pediatrik hastanin
bilgileri retrospektif olarak toplandi. islem sonrasi rezidii tas acisindan opak tasi olan hastalar direk iriner sistem grafisi, non- opak
tasi olanlar kontrastsiz bilgisayarli tomografi ¢ekilerek degerlendirilen hastalarin verileri kayit edildi.

Bulgular: Hastalarin yas ortalamalari 10,9+3 (5-15) yil ve ortalama tas boyutu 13,7+3,5 mm idi. islem 6ncesi hidronefroz varligi yok
veya minimal ile orta veya siddetli olarak degerlendirildiginde sirasiyla %69,5 (16/23) ile %30,4 (7/23). Tas opasiteleri agisindan;
opak, semiopak ve non-opak degerlendiriimesinde %52,1, %39,1, %8,6 olarak tespit edildi. Ortalama floroskopi stireleri 39,9+15,3
saniye olarak tespit edildi.

Hastanede kalis sure ise 2,2+0,4 giindi. islemler sonrasi tastan yoksunluklar %82,6 (19/23) olarak bulundu.

Sonug: Son yillarda teknolojik gelismelerle birlikte RIRC gibi minimal invazif yéntemin 6zellikle cocuk yas grubunda etkin ve giive-
nilir bir tedavi yontemi oldugunu distinmekteyiz.

Anahtar kelimeler: Retrograde intrarenal cerrahi, bobrek tasi, pediatrik

ABSTRACT

Objective: We aimed to investigate the efficacy and safety of retrograde intrarenal surgery (RIRS) in the treatment of pediatric
nephrolithiasis.

Methods: Data on 23 pediatric patients with renal stones were collected. After the procedure, while patients with opaque urinary
stones were evaluated by a plain abdominal X-ray scan of the kidneys, ureters, and bladder as the imaging method, those with
non-opaque urinary stones were evaluated by computed tomography.

Results: The average age of the patients was 10.9+3 (range, 5-15) years, and the average stone size was 13.7+3.5 mm. Before the proce-
dure, hydronephrosis was assessed as absent or minimal and moderate or severe. It was found to be 69.5% and 30.4%, respectively. The
mean fluoroscopy time was 39.9+15.3 s. The length of hospital stay was 2.2+0.4 days. The stone-free rate was 82.6% (19/23).
Conclusion: With technological advances in minimally invasive methods such as RIRC in recent years, we believe that it is an effec-
tive and safe method for children, in particular.

Keywords: Retrograde intrarenal surgery, nephrolithiasis, pediatric

tedir. Bu noktada Retrograd intrarenal Cerrahi (RIRC), dogrudan
parankim hasarina neden olmamasi ve yeni nesil cihazlarla tim

GIRiS
Gocukluk ¢aginda tas hastaligi yaygin degildir fakat anatomik
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ve metabolik anomaliler ile infeksiyon hastaliklarinin eslik etme
olasihgr ve rekiirrens riski yuksektir (1). 1980’li yillardan sonra
beden disi sok dalgalariile tag kirma (ESWL) once yetiskinlerde
sonra da ¢ocuk yas grubunda kullanilmaya baslanmistir Ancak
uygulanmaya basladigi dénemden itibaren bobrek parankimi
Uzerine olumsuz etkileri tartisma konusu olmustur ve gelismek-
te olan bobrek tzerine etkilerinin uzun dénem sonuglari yayin-
lanmaya baslanmistir (2,3). Komsu organlarda meydana gelen
doku hasari ESWL kullaniminin sorgulanmasina neden olmakta
ve ayni ¢ekinceler renal parankimi dilate ederek uygulanan Per-
kitan nefrolitotomi (PNL) operasyonlari icinde devam etmek-

tas lokalizasyonlarinda ylksek basari saglamasi ile avantaj sag-
lamaktadir (4).

Son yillarda endoskopik cerrahideki bu gelismelere paralel ola-
rak Uriner sistem taslarinda acik cerrahiler yerini daha az invazif
tedavilere birakmaktadir. Pediatrik bobrek taslarinin tedavisinde
RIRC'nin kullanimi ézellikle 2007 yilindan itibaren artis goster-
mistir (5). Ginim{izde trologlar, cocukluk ¢cagi bébrek tas hasta-
iginin cerrahi tedavisinde temel olarak; minimal invazif yontem-
lerle tagsizhdr saglayip, tasin Uriner sistem zararini 6nleyerek ve
tas nukstiniin 6nuine gecebilmeyi amacglamaktadirlar. Bizde ¢a-
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lismamizda pediatrik hastalardaki bébrek taslarinin cerrahi teda-
visinde RIRC'nin etkinlik ve giivenirligini arastirmay1 amacladik.

YONTEMLER

Klinigimizde Ocak 2015 - Nisan 2016 tarihleri arasinda Uriner
sistem tas hastaligi ile basvuran ve RIRC uygulanan 23 pediatrik
hastanin bilgileri retrospektif olarak toplandi. Hasta ebeveynle-
rinden hasta onami alindi. Calismamiz Helsinki Deklorasyonuna
uygun olarak yapildi. Mesane ve Ureter tasi olan hastalar calis-
maya dahil edilmedi. Tim hastalara idrar analizi, idrar kiltird,
serum kreatinin (Cr), kan Ure nitrojeni (BUN), kalsiyum, fosfor,
paratiroid hormonu, 24 saatlik idrar 6rnegi, tam kan sayimi
(CBQ), direct uriner sistem grafisi, abdominal pelvik ultrason
islem oncesi degerlendirildi. Gereklilik halinde intravendz pi-
yelografi (IVU), kontrastsiz bilgisayarli tomografi (CT) ve renal
sintigrafileri istenmistir.

islemler Gaziantep Universitesi Tip Fakiiltesi ameliyathanesinde
genel anestezi altinda uyguland. islem sonrasi rezidi tas acisin-
dan opak tasi olan hastalar direk riner sistem grafisi, non- opak
tasi olanlar kontrastsiz bilgisayarli tomografi cekilerek degerlen-
dirilmistir. Hastalar post operatif donemde serum Cr, elektrolit ve
CBC sonuclari ile tekrar degerlendirildi. Uygulanan RIiRC'in ope-
rasyon suresi, floroskopi siiresi, hastanede yatis stireleri, kompli-
kasyon oranlari ve tastan yoksunluk oranlari kayitlari incelenerek
not edildi.

istatistikler icin; Statistical Package for the Social Sciences v. 11,5
programi (SPSS Inc.; Chicago, IL, ABD) kullaniimistir.

Retrograd intrarenal Cerrahi

Hastalar genel anestezi altinda, litotomi pozisyonunda sistoskop
nu takiben, 0.035 inch’lik bir kilavuz tel floroskopi altinda renal
pelvise yerlestirildi. Bu kilavuz telin Gzerinden (ireteral akses ki-
Ifi (9.5/11.5 Fr, 35 cm), (Boston Scientific, Massachussets, ABD)
floroskopi esliginde ilerletildi. Fleksible URS (Olympus’; URF-P6,
Singapor) ile tasa ulasilarak holmium: YAG laser (StoneLight™;
Laser Therapy System, Rosewille, ABD) ile fragmante edildi. Re-
zid fragmanlar icin rutin bir basket ekstraksiyonu yapilmadi. JJ
stent uygulamasi operasyonun sonunda cerrahin kararina gére
uygulandi ve yaklasik 10-14 giin icinde ekstrakte edildi.

BULGULAR

Hastalarin yas ortalamalari 10,943 (5-15) yil ve ortalama tas bo-
yutu 13,7£3,5 mm idi. islem éncesi hidronefroz varligi yok veya
minimal ile orta veya siddetli olarak degerlendirildiginde sirasiyla
%69,5 (16/23) ile %30,4 (7/23) idi. Tas opasiteleri agisindan; opak,
semiopak ve non-opak degerlendirilmesinde %52,1, %39,1 ve
%8,6 olarak tespit edildi. Ortalama floroskopi sireleri 39,9+15,3
saniye olarak tespit edildi. Hastalara ait demografik bulgular
Tablo 1'de verilmistir. Peroperatif ve postoperatif olarak komp-
likasyonlar Clavien klasifikasyonuna gore degerlendirildi. Buna
gore 3 (%13) hastada postoperatif ates, 4 (%17,3) hastada renal
kolik (Clavien 1) ve 1 (%4,3) hastada ise sepsis gelisti (Clavien II).
Dort hastaya JJ stent tas ylklerinden dolay perioperatif olarak
uygulandi ve postoperatif 2 hafta sonra ekstrakte edildi. Hig bir
hastada kan transfiisyonu gerektirecek hemoglobin dustkligu

Sen ve ark. Bébrek tash cocuklarda RIRC

Tablo 1. Hastalara ait demografik veriler

Sayl, n 23
Yas, yil 10,9+3
Cinsiyet, Kiz/Erkek 11/12
Tas boyutu, mm 13,7+3,5
Tas lokalizasyonu, n

Ust pol 2

Orta pol 6

Alt pol 12

Multiple pol 3
ESWL 6ykusi, n, (%) 17 (73)
Radyoopasite, n (%)

Opak 12 (52,1)

Semi-opak 9(39,1)

Non-opak 2 (8,6)

Hidronefroz derecesi (%)

Yok - minimal

69,5 (16/23)

Orta - siddetli 30,4 (7/23)
Tablo 2. Operatif ve postoperatif veriler
Ortalama floroskopi zamani+SS (sn) 39,9+15,3
Ortalama operasyon zamani+SS (dk) 62,3+15,3
Ortalama hospitalizasyon zamani+SS (giin) 2,2+0,4
Komplikasyon, n, %

Minor (Clavien I-Il), 4 (%17,3)

Major (Clavien Il1-V) -
Stone free rate, % 82,6

SS: standart sapma

yoktu. Hastanede kalis siire ise 2,2+0,4 giindii. islemler sonrasi
tastan yoksunluklar %82,6 (19/23) olarak bulundu. Operatif ve

postoperatif bilgiler Tablo 2'de verilmistir.

TARTISMA

Retrograd intrarenal cerrahi yontemi ile bébrek taglarinin tedavi-
siilk defa 1983 yilinda tanimlanmistir (6). Ancak retrograd yoldan
bobrek tasi tedavisinin yaygin kullanima girmesi yillar sonra fibe-
roptik teknolojiye sahip fleksibl treteroskoplar (fURS) ile nitinol
yapida yakalama aletlerinin gelistirilmesi ve es zamanli olarak
Ho:YAG lazerin intrakorporeal litotripside kullanima girmesi ile
mumkiin olmustur.

Retrograd intrarenal Cerrahi {roloji klinik uygulamalarina gir-
dikten sonra glivenliginin ve etkinliginin yanisira olasi komp-
likasyonlari konusunda endiseler giindeme getirilmistir. Teorik
olarak, cocuklarda yetiskinlere oranla daha ince olan ureterler-
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de islem sirasinda veya sonrasinda vezikoireteral refl, Ureter
darlidi, perforasyon veya ureteral kopma ve iskemi gibi isten-
meyen yan etkiler sorgunlamaya baslamistir. Bu amacla ya-
pilan calismalarda, Schuster ve ark. (7) 221 Ureteroskopik tas
tedavisi yaptigi ¢cocuk hastanin sadece 2'sindeiireteral darlk
ve 8'inde dislk dereceli VUR'unpostoperatif donemde gelis-
tigini bildirmistir. Duslik komplikasyon oraninin islem siresi
veya kullanilan enstriimanin boyutu ile ilgili olarak korele ol-
madigini ve RIRC'nin givenirliligini gdsteren baska calismalar
da mevcuttur (8).

De Dominicis ve ark. (9) 31 cocukta Ureteroskopi ve ESWLYyi
karsilastinldigi calismalarinda tek seans ESWLde %43'lik bir
tastan yoksunluk saglanirken bu oran Ureteroskopi yapilan-
larda % 94 olarak bulunmustur. Pearle ve ark. (10) ise RIRC ve
ESWLYyi karsilastirdiklari prospektif randomize calismalarinda
1 cm’ye kadar olan alt pol taslarinda ESWLde %35'lik basari
saglanirken RIRC'da %50 tasssizlik sagladiklarini bildirmislerdir.
Smaldone ve ark. (11) tarafindan ortalama tas ¢api 8,3 mm olan
ve %52'sinde tasin bobrek yerlesimli oldugu 100 pediatrik has-
tadan olusan bir seride %91 oraninda tassizlik rapor edilmistir.
Bu ¢ocuklarin %9'unda birden fazla islem uygulanmistir. Komp-
likasyon olarak %4.2 oraninda perforasyon gerceklesmis ve
bunlardan birisinde acik neosistostomi gerektiren striktir ge-
lismistir. Caismamizda hig bir hastada sitriiktlr goriilmez iken
postoperatif komplikasyon Clavien siniflamasina gore yapilmis
ve mindr olarak grade I-Il diizeyinde komplikasyon gorilmus-
tlr. Hi¢ bir hastamizda treteral komplikasyon gorilmemistir.
Buna sebep olarak tiim hastalarimiza islemden en az 14 giin
oncesinden JJ stent uygulamasi ile soft dilatasyonunun gergek-
lestirilmesi olarak kabul edilmistir. Yine calismamizin sonunda
%82,6 oraninda tasssizlik saglanmistir. Yapilan calismalarda
RIRC'In etkinliginin ve giivenilirliginin hasta yasindan etkilen-
medigi tespit edilmistir (12).

Glnumizde yastan bagimsiz olarak tas hastaliginin tedavi endi-
kasyonlarina baktigimizda; alt kaliks disindaki lokalizasyonlarda
tas boyutu > 2cm ise PNL ilk tercih olmakla birlikte, 2 cm'den
kiiclik boyutlu taslarda ise ESWL ilk 6nerilen tedavi yontemidir.
RIRC ise bu lokalizasyonlarda 15 mm'den kiiciik tas boyutlarinda
onerilmektedir. Aksi halde rezid(i tas kalma riski ile birlikte tekrar-
layan endoskopik prosediir uygulama gereksinimi artmaktadir
(13). Ayrica diger minimal invazif tedavilerin uygun olmadigi has-
ta gruplarinda ya da cerrah ve/veya hastanin tercihi dogrultusun-
da RIRC'In, >2 cm boyutlu taslarda birden fazla seansta PNLye al-
ternatif olabilecegi de bildirilmektedir (14). Alt pol taslarinda ise
tas boyutu >15 mm olan olgularda ESWL, yiiksek rezid{i oranlar
nedeniyle yerini PNL ya da RIiRC’a birakmistir (13). Ancak bizim
calismamizda RIRC hig bir hastada tas boyutu 2 cm'in Ustiine ¢ik-
madigi gibi 17 (%73) hastada daha 6nce ESWL uygulanmis ancak
tastan yoksunluk saglanamamistir.

Galismamizin en 6nemli eksikligi hasta sayisinin azligi olarak
kabul edilebilir. Ayrica karsilastirma icin kontrol grubu ya da
ESWL, mini/micro PNL grubu olmamasi diger bir eksikligidir.
Fleksibl Ureterorenoskopinin ¢ocuk hastalarda kullaniminin
yayginlagmasiigin prospektif, randomize, kontrollii ¢calismalara
ihtiyag vardir.

Eur J Ther 2017; 23: 32-35

SONUC
Son yillardaki teknolojik gelismelerle birlikte RIRC gibi mini-
mal invazif yontemler, cocuklarda etkin ve giivenilir bir tedavi
yontemi olarak klinik pratikte gittikce artan sikhkta kullanil-
maktadir.

Etik Komite Onayi: Yazarlar calismanin World Medical Association Dec-
laration of Helsinki “Ethical Principles for Medical Research Involving
Human Subjects’, (Ekim 2013'te gézden gegirilmis) prensiplerine uygun
olarak yapildigini beyan etmislerdir.

Hasta Onami: Yazili hasta onami bu calismaya katilan hastalardan alin-
mistir.

Hakem Degerlendirmesi: Dig Bagimsiz.

Yazar Katkilari: Fikir - 1.S., H.S.; Tasarim - H.S.; Denetleme - O.B.; Kaynaklar
- S.E;; Malzemeler - i.S.; Veri Toplanmasi ve/veya Islemesi - H.S., E.S.; Analiz
ve/veya Yorum - i.S,; Literatiir Taramasi - H.S.; Yaziyi Yazan - H.S,; Elestirel
inceleme - 1.S.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma icin finansal destek almadiklarini
beyan etmiglerdir.

Ethics Committee Approval: Authors declared that the research was
conducted according to the principles of the World Medical Association
Declaration of Helsinki “Ethical Principles for Medical Research Involving
Human Subjects’, (amended in October 2013).

Informed Consent: Written informed consent was obtained from pa-
tients who participated in this study.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - 1.S., H.S.; Design - H.S.; Supervision - 0.B.;
Resource - S.E.; Materials - I.S.; Data Collection and/or Processing - H.S.,
E.S.; Analysis and/or Interpretation - - .S.; Literature Search - H.S.; Writing
- H.S,; Critical Reviews - I.S.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received
no financial support.

KAYNAKLAR

1. Unsal A, Resorlu B, Kara C, Bozkurt OF, Ozyuvali E. Safety and effi-
cacy of percutaneous nephrolithotomy in infants, preschool age
and children with different size of instruments. Urology 2010; 76:
247-252. [CrossRef]

2. Krambeck AE, Gettman MT, Rohlinger AL, Lohse CM, Patterson DE,
Segura JW. Diabetes mellitus and hypertension associated with
shock wave lithotripsy of renal and proximal ureteral stones at 19
years of followup. J Urol 2006; 175: 1742-7. [CrossRef]

3. Connors BA, Evan AP, Blomgren PM, Handa RK, Willis LR, Gao S, et al.
Extracorporeal shock wave lithotripsy at 60 shock waves/min reduces
renal injury in a porcine model. BJU Int 2009; 104: 1004-8. [CrossRef]

4. Oguz U, Resorlu B, Ozyuvali E, Bozkurt OF, Senocak C, Unsal A. Cat-
egorizing intraoperative complications of retrograde intrarenal sur-
gery. Urol Int 2014; 92: 164-8. [CrossRef]


https://doi.org/10.1016/j.urology.2009.08.087
https://doi.org/10.1016/S0022-5347(05)00989-4
https://doi.org/10.1111/j.1464-410X.2009.08520.x
https://doi.org/10.1159/000354623

Eur J Ther 2017; 23: 32-35

Salerno A, Nappo SG, Matarazzo E, De Dominics M, Caione P. Treat-
ment of pediatric renal stones in a Western country: A changing pat-
tern. J Ped Surg2013; 48: 835-9. [CrossRef]

Huffman JL, Bagley DH, Lyon ES. Extending cystoscopic techniques
into the ureter and renal pelvis. Experience with ureteroscopy and
pyeloscopy. JAMA 1983; 250(15):2002-5. [CrossRef]

Schuster TG, Russell KY, Bloom DA, Koo HP, Faerber GJ. Ureteroscopy
for the treatment of urolithiasis in children. J Urol 2002; 167: 1813.
[CrossRef]

Lesani OA, Palmer JS. Retrograde proximal rigid ureteroscopy and
pyeloscopy in prepubertal children: Safe and effective. J Urol 2006;
176: 1570-3. [CrossRef]

De Dominicis M, Matarazzo E, Capozza N, Collura G, Caione P. Retro-
grade ureteroscopy for distal ureteric stone removal in children. BJU
Int 2005; 95: 1049-52. [CrossRef]

Pearle MS, Lingeman JE, Leveillee R, Kuo R, Preminger GM, Nadler
RB, et al. Prospective, randomized trial comparing shock wave litho-
tripsy and ureteroscopy for lower pole caliceal calculi 1 cm or less. J
Urol 2005; 173: 2005-9. [CrossRef]

Sen ve ark. Bébrek tash cocuklarda RIRC

Smaldone MC, Cannon GM Jr, Wu HY, Bassett J, Polsky EG, Bellinger
MF et al. Is ureteroscopy first line treatment for pediatric stone dis-
ease? J Urol 2007; 178: 2128-31. [CrossRef]

Gulpinar MT, Resorlu B, Atis G, Tepeler A, Ozyuvali E, Oztuna D et al.
Safety and efficacy of retrograde intrarenal surgery in patients of
different age groups. Actas Urol Esp 2015; 39: 354-9. [CrossRef]
Tuirk C, Knoll T, Petrik A, Sarica K, Skolarikos A, Straub M, et al. Guidelines on
urolithiasis. Available at: http://www.uroweb.org/gls/ pdf/20_Urolithiasis.pdf.
Akman T, Binbay M, Ozgor F, Ugurlu M, Tekinarslan E, Kezer C, et
al. Comparison of percutaneous nephrolithotomy and retrograde
flexible nephrolithotripsy for the management of 2-4 cm stones: a
matched-pair analysis. BJU Int 202; 109: 1384-9. [CrossRef]

How to cite:

Sen H, Bayrak O, Erturhan S, Sen E, Seckiner I. Results of retro-
grade infrarenal surgery in the treatment of renal stones in chil-
dren: Single-center experience. Eur ] Ther 2017; 23(1): 32-35.

35


https://doi.org/10.1016/j.jpedsurg.2012.09.058
https://doi.org/10.1001/jama.1983.03340150044024
https://doi.org/10.1016/S0022-5347(05)65237-8
https://doi.org/10.1016/j.juro.2006.06.038
https://doi.org/10.1111/j.1464-410X.2005.05464.x
https://doi.org/10.1097/01.ju.0000158458.51706.56
https://doi.org/10.1016/j.juro.2007.07.050
https://doi.org/10.1016/j.acuroe.2015.05.005
https://doi.org/10.1111/j.1464-410x.2011.10691.x

European Journal of Therapeutics

DOI: 10.5152/EurJTher.2017.05082

Olgu Sunumu / Case Report

36

Niks fitik kesesi icerisinde apendiks (Amyand herni)

Appendix in recurrent hernia sac (Amyand’s hernia)

Halil ibrahim Tasci?, Mehmet Erikoglu?
IT.C. Saglik Bakanhgi, Reyhanh Devlet Hastanesi, Genel Cerrahi Klinigi, Hatay, Turkiye
2Necmettin Erbakan Universitesi Meram Tip Fakdiltesi, Genel Cerrahi Anabilim Dali, Konya, Tiirkiye

oz

Amyand herni enflame, perfore ya da normal apendiksin fitik kesesi icerisinde bulunmasi olarak tarif edilmektedir. Kasik fitiklarinin
%1 ini olugturmaktadir ve ameliyat 6ncesi tani konmasi zordur. Sag kasik fitigi nedeni 2 yil 6nce ile dis merkezde meshli onarim
islemi uygulanan 67 yasinda erkek hasta, yaklasik 2 aydir olan sag kasik bolgesinde agri, 6kstirmekle, ikinmakla belirginlesen sislik
sikayeti ile klinigimize basvurdu. Niiks inguinal herni nedeni ile operasyonu planlanan hastada ameliyat esnasinda fitik kesesi iceri-
sinde apendiks dokusuna rastlandi. Goriinim normal olmasi Gzerine apendektomi yapilmadi. Fitiga gerilimsiz mesh hernioplasti
islemi uygulandi. Ameliyat sonrasi 1. glinde sorunsuz sekilde taburcu edildi. Amyand herni tanisi genelde ameliyat esnasinda
konan, kendisine 6zgli semptomlari olmayan nadir gorilen bir fitik seklidir. Bu olgu sunumunda niiks nedeni ile opere edilen
bir hastada dahi fitik kesesi icerisinde apendiksle karsilasilabilecedi gosterilmis ve Amyand hernisinin literatiir esliginde gdzden
gecirilmesi amaclanmistir.

Anahtar kelimeler: Amyand, apandisit, herni

ABSTRACT

Amyand'’s hernia refers to the condition in which an inflamed, perforated, or normal appendix is present in the hernia sac. It
accounts for 1% of all inguinal hernias and its preoperative diagnosis in patients is difficult. A 67-year-old male patient who un-
derwent right-sided inguinal hernia repair with a mesh approximately 2 years before at another healthcare center was referred
to our clinic with complaints of pain in his right inguinal area and swelling, which became evident while coughing or straining,
for approximately 2 months. A surgical procedure to repair his recurrent inguinal hernia was planned, and appendiceal tissue was
observed in the hernia sac during the procedure. Appendectomy was not performed because the appendix was observed to be
normal. Tension-free mesh hernioplasty was performed. The patient was discharged on postoperative day 1, without any compli-
cations. Amyand’s hernia is generally intraoperatively diagnosed and is a rare form of hernia with no specific symptoms. In this case
report, we showed that despite the patient undergoing a surgical procedure, the appendix was present in the hernia sac because

of recurrence, and we aimed at reviewing Amyand’s hernia with the literature.

Keywords: Amyand’s hernia; appendicitis, hernia

GiRiS

ilk defa 1735 yilinda Claudius Amyand tarafindan, 11 yasinda
erkek hastada fitik kesesi icerisinde perfore apandisit saptanmis
ve cerrahin adi ile literatlire ge¢mistir (1). Amyand herni enfla-
me, perfore yada normal apendiksin fitik kesesi icerisinde bu-
lundugu, kasik fitiklarinin nadir gorilen bir formu seklinde tarif
edilmistir (2). Semptomlari spesifik degildir ve cogunlugunda
komplike kasik fitiginin sikayet ve bulgulari vardir (3). Bu durum
preoperatif taninin neden konulamadigini izah etmektedir.

Tedavi proseddrleri apandisit halinin varhg ya da yokluguna
gore farkliliklar gdstermektedir ve bu konuda literatiirde celiskili
verilere rastlanabilmektedir. Bu olgu sunumu ile nadir bir durum
olan Amyand hernisini literatir esliginde gézden gecirmeyi ve
daha nadir bir durum olan niiks kasik fitiginda Amyand herni ol-
gusunu sunmayl amacladik.

OLGU SUNUMU
Sag kasik fitigi nedeni 2 yil 6nce ile dis merkezde meshli onarim
islemi uygulanan 67 yasinda erkek hasta, yaklasik 2 aydir olan sag

kasik bolgesinde agri, oksiirmekle, ikinmakla belirginlesen sislik
sikayeti ile klinigimize basvurdu. Fizik muayenede sag inguinal
bdlgede redlkte olabilen, indirekt herni ile uyumlu bulgulara
rastlandi. Hastada nuiks fitik diistintildigu icin radyolojik bir tet-
kik istenmedi. Laboratuar bulgularinda herhangi bir 6zellik yok-
tu. Niiks inguinal herni nedeni ile operasyonu planlanan hasta-
da ameliyat esnasinda fitik kesesi icerisinde apendiks dokusuna
rastlandi (Resim 1). Apendiksin gériiniimi normal olmasi lizerine
apendektomi yapilmadi. Fitiga gerilimsiz mesh hernioplasti isle-
mi uygulandi. Ameliyat sonrasi 1. glinde sorunsuz sekilde tabur-
cu edildi.

TARTISMA

Amyand hernisi enflame, perfore ya da normal apendiksin fitik
kesesi icerisinde bulundugu, kasik fitiklarinin nadir gérilen bir
formu seklinde tarif edilmistir (2). Erkeklerde kadinlara nazaran
daha sik gorilmektedir. Kadinlarda gorilen Amyand herni vaka-
lari genelde postmenopozal dénemde ve siklikla femoral herni
seklindedir (4). Kasik fitig1 vakalarinin %1'i Amyand herni olarak
bildirilmis. Literatlirde fitik kesesi icerisinde enflame apendiks
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Tablo 1. Amyand Herni Losanoff siniflamasi

Tip Tanim Tedavi

Tip 1 Normal apendiks Yama ile onarim, genc hastalarda apendektomi

Tip 2 Lokalize apandisit inguinal insizyon ile apendektomi, yamasiz herni onarimi

Tip 3  Peritonitin eslik ettigi apandisit Laparotomi, apendektomi, yamasiz herni onarimi

Tip 4 Diger karin ici patolojilerin eslik ettigi apandisit Apendektomi, ikincil patolojinin arastirilip uygun sekilde tedavi

edilmesi

Resim 1. Ameliyat goriintlist

gorilme oraninin ise %0,07-0,13 oldugu ifade edilmis (5). Am-
yand herni ilk defa 11 yasinda bir cocukta tanimlanmis olmasina
ragmen olgularin ¢ogu eriskin, geri kalan kismi ise 0-1 yas arasi
cocuklardir (6). Vakalarin cogunlugu apendiksin yerlesiminden
dolayi sag taraflidir. Literatlirde nadir olarak bildirilen sol yerle-
simli Amyand hernilerde beraberinde situs inversus, intestinal
malrotasyonlar ve mobil cekum gibi anatomik varyasyonlarin da
eslik ettigi gosterilmistir (7). Bizim sundugumuz olgu 67 yasinda
erkek hastaydi ve Amyand herni sag tarafta yerlesimliydi.

Hastalarin sikayetleri spesifik degildir. Cogunlugu inkarsere,
obstriikte; ya da strangiile kasik fitigi semptomlari ile hastane-
ye basvurabilir. Bunlara akut apandisit bulgularn eslik edebilir
veya etmeyebilir (8). Vakalarin biuyiik cogunlugu ise kasik fitigi
operasyonu esnasinda rastlantisal olarak tani alirlar. Bunun ya-
ninda skrotal apse, testikuler iskemi, periapendikiiler apse, akut
skrotum gibi komplike durumlarla da basvurabilirler (9). Sunulan
vakada da kasik bolgesinde sislik ve agr disinda semptom bu-
lunmamaktaydi ve tani operasyon esnasinda kondu.

Tanida direkt grafiler genelde nonspesifiktir. Ultrasonografi ise
tanisal olarak kullanilabilmekle beraber genelde yetersiz bir yon-
temdir. Radyolojik ydntemlerden en basarili olani ise bilgisayarli
tomografidir (10). Bununla beraber strangiile olan; ya da olma-
yan kasik fitiklarinda tomografi rutinde kullanilan bir teknik de-
gildir. Olgumuzda niks kasik fitigi distinaldigu icin radyolojik
bir tan1 yontemi kullaniimadi.

Amyand hernide tedavi cerrahidir ancak uygulanacak prosedur
fitik kesesi icerisindeki apendiksin durumuna gore degismekte-
dir (11). Tedavi protokoliinii belirleme agisindan Losanoff sinifla-
masi literatlirde genis kabul gérmektedir (Tablo 1) (12). Apendik-
sin enflame olmadigi erken yas hastalarda ilerleyen donemlerde

apandisit insidansinin ylksek olmasindan dolayr apendektomi
dnerilmektedir (12). ileri yas hastalarda ise ek hastaliklardan
dolayr ameliyat siresini uzatmamak adina ve bu hastalarda
ilerleyen donemlerde apandisit gelisme riski distk oldugu igin
apendektomi 6nerilmemektedir (13). Fitik onariminda mesh kul-
lanihp kullanilmayacagr da tartismali bir konudur. Genel olarak
stpuratif enflamasyon ve perforasyon gibi komplike apandisiti
olan hastalarda mesh kullanimi yara yeri enfeksiyonu ve gudik
kacagi riskini artirabilecedi icin daha ¢ok anatomik onarim 6ne-
rilmektedir (13). Enflamasyon bulgularinin olmamasi durumun-
da ise mesh ile onarim niiks ihtimalinin daha az olmasindan do-
lay1 daha ¢ok kabul gérmektedir (14). Bizim olgumuzda saptanan
apendiks normal goriinimde oldugu ve hasta ileri yas oldugu
icin apendektomi yapilmadi. Zaten niiks nedeni ile opere edilen
bir hasta oldugu ve herhangi bir enflamsyon bulgusu olmadigi
icin fititk onariminda niiks ihtimalini azaltmak icin mesh kullanildi.

SONUC

Amyand herni nadir gorilen ve genelde tanisi ameliyat esnasin-
da konabilen cerrahi bir patolojidir. Ozellikle ileri yas, komplike
olsun ya da olmasin, niiks fitigi olan hastalarda bile Amyand her-
ni ayiricl tanida akilda tutulmahdir.
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ABSTRACT

Transposition is an interchange in the position of two adjacent teeth in the same quadrant of the dental arch. It is a rare occur-
rence, especially in bilateral cases, which was seen in our case. There are different types of transpositions that are classified on the
basis of the tooth involved. It should be recorded in the dental records of a person as it may be of importance in the perspective
of forensic odontology. We reported this rare case of bilateral transposition of maxillary canines and first premolars along with a
review of the literature.

Keywords: Transposition, maxillary, premolars, canine

oz

Transpozisyon ayni dis arki kuadranindaki iki komsu disin pozisyonundaki degisikliktir. Bizim vakamizda da oldugu gibi, 6zellikle
bilateral vakalarda nadir gorilen bir durumdur. Transpozisyonlarin dise gore siniflandirilan farkl tirleri vardir. Adli tip odontolojisi
acisindan 6nemli olabileceginden bir kisinin dental kayitlari tutulmalidir. Bu yazida nadir bir maksiller kaninler ve birinci premolar
dislerin bilateral transpozisyonu vakasi literatiir esliginde sunulmustur.

Anahtar kelimeler: Transpozisyon, maksiller, premolar disler, kanin

INTRODUCTION

An interchange in the position of two adjacent teeth in the same
quadrant of the dental arch is referred to by the term transposition.
This unusual occurrence has been observed and has also been re-
ported since the 19th century (1). It is a rare developmental dental
anomaly whose origin is unknown (2). Peck et al. (3) has defined
transposition as an interchange in the position between two adja-
cent teeth, especially of the roots or the development or eruption
of a tooth in a position usually occupied by a nonadjacent tooth.
Peck and Peck classified transposition into 5 types based on the
teeth associated. They are a) Canine-First Premolar, b) Canine-Lat-
eral Incisor, ¢) Lateral Incisor-Central Incisor, d) Lateral incisor- cen-
tral incisor, e) Canine to Central Incisor position (4). The commonly
occurring transposition is the maxillary canine and maxillary first
premolar. The incidence is approximately 0.13% in the population,
and this represents 71-89.2% of the maxillary cases (5, 6).

In the maxilla, the location of the tooth crypt depends upon the
shape of the surrounding structures, mainly the anterior max-
illary teeth. Physiologic migration of the tooth and the path of

tooth eruption are largely determined by the morphology along
with the pattern of growth of local bone. The path of tooth erup-
tion, which usually succeeds the orientation of the roots, could
be influenced and changed by maxillary spaces, mechanical in-
terferences and alterations in the growth speed (7).

In the pre-eruptive phase, the maxillary canines are in a location
that is adjacent to the aperture piriformis. It is also above the loca-
tion of the pre-erupted premolars. This leads to an increased possi-
bility of the ectopic eruption of maxillary canines.(6) Transposition
can be complete or incomplete. In a transposition that is complete,
both the crown and root structures of the teeth involved are par-
allel in their transposed locations. In incomplete transposition, the
crowns may be transposed, while the root apices persist in their
normal locations. The crowns may also be in the correct sequence,
and the root apices could be transposed (8).

CASE PRESENTATION
A 33-year-old male patient reported to the department with the
chief complaint of deposits in the upper and lower teeth for 2
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Figure 1. Maxillary Arch: Bilateral transposition of the maxil-
lary canines and first premolars. Rotation of the canines was
also seen along with generalized staining of teeth. The lateral
incisor on the left side displays morphological changes. It is
smaller in size compared to its right counterpart

Figure 2. Mandibular Arch: The mandibular arch displayed a
normal sequence of teeth, and crowding was present in the
lower anteriors. Stains and calculus were also seen

months. There was no relevant medical history, history of drug
allergy or family history. On clinical examination, stains and cal-
culus were present in the maxillary as well as mandibular teeth.
Crowding was also present in the lower anteriors. Bilaterally, a
transposition was seen with respect to the maxillary first pre-
molars and canines (Figure 1). The mandibular arch displayed
a normal sequence of teeth (Figure 2). Panoramic radiography
revealed normal condylar and articular surfaces. A full comple-
ment of teeth was seen in the maxillary and mandibular arches,
except for missing 28. The complete bilateral transpositions of
the maxillary first premolars and canines were revealed (Figure 3)

Figure 3. Panaromic Radiograph: Complete transpositions of
the maxillary first premolars and canines were revealed

Informed consent was obtained from the patient regarding pub-
lication and associated images with regard to the same.

DISCUSSION

The most frequently transposed tooth is the maxillary canine,
which may be impacted palatally or labially while being dis-
placed in the palatolabial plane. If displaced mesially or distally,
an ectopic erupting canine maybe transposed with either of the
adjacent teeth (8).

Bilateral transposition has been reported and compared to its
unilateral counterpart, which is more frequent with respect to
the left side in comparison with the right (1, 6, 9). Female pre-
dilection is usually seen, unlike our case. However, some au-
thors have reported equal gender predilection, and some have
reported male predilection (1, 9). The maxilla is more involved
than the mandible (1, 4, 9). This is also in agreement with our
case.

Several dental anomalies like hypodontia, retained deciduous
teeth, peg shaped maxillary laterals or lateral incisors that are
smaller in size than normal often accompany this condition (10).
In our case, the maxillary lateral incisor was smaller in size on the
left side in comparison with the right. Rotation was seen corre-
sponding to the maxillary first premolars. Whenever transposi-
tion occurred, the involved teeth tended to display a characteris-
tic appearance and malposition (9).

Mandibular transpositions have been reported to only involve
incisors and canines (11, 12).

Transposition has not been reported in the deciduous dentition
(13).

Various concepts have been put forward to describe the occur-
rence of transposition (9).

Maxillary Canine-Premolar transposition is currently considered
to be due to genetic causes and has a pattern of multifactorial
inheritance (3, 4). According to Peck and Peck (4) many obser-
vations have justified polygenic inheritance theory, such as the
increased prevalence of dental anomalies and significant differ-
ences in gender predilection.
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Various genetic factors, an exchange in the position of the form-
ing dental lamina along with trauma to the deciduous tooth
with the permanent incisor root dilaceration, were suggested
as reasons for transposition. Retention of deciduous canines has
also been implicated in canine transpositions as there might be
displacement and migration of the permanent canine from its
eruption path (1).

From a forensic point of view, transposition, if prevalent, should
be recorded in the dental records of the patient (14).

Various treatment modalities have been discussed in the litera-
ture.

1) Interceptive treatment, if the transposition is detected earlier
in life within 6-8 yrs.

Extraction of the deciduous teeth and guiding the transposed
tooth into its normal location can be accomplished, while main-
taining the space with space maintainers.

2) Orthodontic movement of the teeth to rectify the intra arch
position.

3) Teeth alignment in their respective transposed positions is
continued by reshaping the occlusal or incisal surfaces for restor-
ative camouflage.

4) Extraction of either one or both the teeth involved followed by
orthodontic alignment (15).

Since it was an incidental finding, and the patient did not have
any esthetic discomfort, treatment was not considered.

CONCLUSION

Bilateral transposition of teeth is a rare occurrence. In this case,
this finding should be recorded in the dental records of the pa-
tient. This could be an important finding from a forensic point
of view because of the rarity of the occurrence. It can be a vital
source of identification of the individual by dental records. Treat-
ment is not really indicated unless the esthetics or the occlusion
are compromised.

Informed Consent: Written informed consent was obtained from patient
who participated in this study.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - S.B,; Supervision - S.G.B., S.K.B.; Re-
source - S.K.B.; Materials - S.B.; Data Collection and/or Processing - S.B.,
S.A., EK.A, Literature Search - S.B., M.M.; Writing - S.B., M.M,; Critical Re-

views - S.G.B.

Acknowledgements: The authors are grateful to Dr Ananya Madiyal,
who reviewed the article.

Conflict of Interest: No conflict of interest was declared by the authors.

Bhat et al. Bilateral transposition

Financial Disclosure: The authors declared that this study has received
no financial support.

Hasta Onami: Yazili hasta onami bu calismaya katilan hastadan alinmistir.
Hakem Degerlendirmesi: Dis Bagimsiz.

Yazar Katkilari: Fikir - S.B.; Denetleme - S.G.B., S.K.B.; Kaynaklar - S.K.B.; Mal-
zemeler - S.B,; Veri Toplanmasi ve/veya islemesi - S.B., S.A,, FK.A,; Literatiir
Taramasi - S.B.,, M.M;; Yaziyi Yazan - S.B.,, M.M.; Elestirel inceleme - S.G.B.

Tesekkiir: Yazarlar makaleyi gézden geciren Dr Ananya Madiyal'e tesek-
kir ederler.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma icin finansal destek almadiklarini
beyan etmiglerdir.

REFERENCES

1. Shapira Y, Kuftinec MM. Tooth transpositions-a review of the litera-
ture and treatment considerations. Angle Orthod 1989; 59: 271-6.

2. Thomas KH. Oral Pathology, 2" ed. St Louis: The C.V. Mosby Compa-
ny; 1944.p.415.

3. PecklL, PecksS, Attia Y. Maxillary canine-first premolar transposition,
associated dental anomalies and genetic basis. Angle Orthod 1993;
63:99-109.

4. PeckS, Peck L. Classification of maxillary tooth transpositions. Am J
Orthod Dentofacial Orthop 1995; 10: 505-17. [CrossRef]

5. Mattos BSC, Carvalho JCM, Carvalho JCM, Alves APPP. Tooth transposi-
tion -A literature review and a clinical case. Braz J Oral Sci 5: 953-7.

6. PeretzB, Arad A. Bilateral transposition of maxillary canines and first
premolars: case report. Quintessence Int 1992; 23: 345-8.

7. Laptook T, Silling G. Canine transposition — approaches to treat-
ment. J Am Dent Assoc 1983; 107: 746-8 [CrossRef]

8.  Chattopadhyay A, Srinivas K. Transposition of teeth and genetic eti-
ology. Angle Orthod 1996; 66: 147-152.

9.  Shapira Y, Kuftinec MM. Maxillary tooth transpositions: Characteris-
tic features and accompanying dental anomalies. Am J Orthod Den-
tofacial Orthop 2001; 119: 127-34. [CrossRef]

10. Shapira Y. Transposition of canines. J Am Dent Assoc 1980; 100: 710-2.
[CrossRef]

11. ShapiraY and Kuftinec MM. Maxillary canine-lateral incisor transpo-
sition. Am J Ortho 1989; 95: 5439-444 [CrossRef]

12.  ShapiraY and Kuftinec MM. Orthodontic management of mandibular
canine-incisor transposition. Am J Ortho 1983; 83: 271-6. [CrossRef]

13. Ciarlantini R, Melsen B. Maxillary tooth transposition: Correct or ac-
cept? Am J Orthod Dentofacial Orthop 2007; 132: 385-94. [CrossRef]

14. Nambiar S, Mogra S, Shetty S. Transposition of teeth: A forensic per-
spective. J Forensic Dent Sci 2014; 6: 151-3.

15. Shapira Y, Kuftinec MM. A unique treatment approach for maxillary
canine-lateral incisor transposition. Am J Orthod Dentofacial Or-
thop 2001; 119: 540-5. [CrossRef]

How to cite:

Bhat S, Babu SG, Bhat SK, Areekat FK, Achalli S, Madi M.
Bilateral transposition - a rare case with a literature review.
Eur J Ther 2017; 23(1): 39-41.

a


https://doi.org/10.1016/S0889-5406(95)70118-4
https://doi.org/10.14219/jada.archive.1983.0330
https://doi.org/10.1067/mod.2001.111223
https://doi.org/10.14219/jada.archive.1980.0217
https://doi.org/10.1016/0889-5406(89)90306-5
https://doi.org/10.1016/0002-9416(83)90221-X
https://doi.org/10.1016/j.ajodo.2007.04.011
https://doi.org/10.1067/mod.2001.111221

European Journal of Therapeutics

DOI: 10.5152/EurJTher.2017.09120

Case Report / Olgu Sunumu

.

Kissing molars: A rare case report
Kissing molarlar: Nadir bir vaka sunumu
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ABSTRACT

Kissing molar is a rare condition wherein the occlusal surfaces of the impacted mandibular molars are in close proximity with each
other within a single follicular space, with their roots in the opposite direction. According to the existing dental literature, the
occurrence of this phenomenon is extremely rare and its etiology remains unknown.

Keywords: Mandibular, kissing molar, follicular space, impacted

0z

Kissing molar, gémuli mandibuler molarlarin okliizal yuzeylerinin tek bir folikuler torba icerisinde birbirleriyle cok yakin olduklari
ve koklerinin ters yonde oldugu nadir bir durumdur. Mevcut dental literatiire gore, bu fenomenin gelismesi son derece nadirdir ve

etiyolojisi bilinmemektedir.

Anahtar kelimeler: Mandibuler, kissing molar, folikller torba, gémala

INTRODUCTION

Impaction refers to failure of the tooth in erupting out of the al-
veolar bone. The most commonly impacted permanent teeth are
the third molars of mandibular and maxillary arches, followed by
the maxillary canines, central incisors, second mandibular pre-
molars, and occasionally second molars (0.03%-0.04% of all im-
pacted teeth) (1). The term “kissing molar” or “rosette formation”
was first described in 1973 and indicates impacted mandibular
second and third molars with their occlusal surfaces contacting
each other within a single follicular space and their roots in op-
posite directions (2). Although the same term can also be used
to characterize similar conditions of impaction such as impacted
first and second molars. In this case report, we present a case of a
kissing molar between the mandibular second and third molars,
which is rare phenomena (3).

CASE PRESENTATION

A female patient aged 15 years reported to our Department of
Oral Medicine and Radiology with the chief complaint of un-
evenly placed teeth in the upper and lower incisor regions since
eruption. There were no relevant medical, drug, and family his-
tories. The patient had a straight profile with competent lips. In-
traorally, multiple decayed teeth were present; root stumps with
respect to 45; and missing teeth with respect to 26 and 46 (Figure
1). Angle’s Class | canine relation was noted bilaterally. According
to the clinical findings, a working diagnosis of Angle’s Class | mal-
occlusion along with crowding with respect to 12, 13, 22, 23, 32,

33,42, and 43 was arrived upon. Additional diagnoses of dentinal
caries with respectto 16, 17,27, 37,45, and 47 and partially eden-
tulous maxillary and mandibular arches with respect to 26 and
46 were made. Informed consent was obtained from the patient
before the radiographic examination. A panoramic radiograph
was made which revealed multiple decayed teeth, multiple miss-
ing teeth and one broken tooth with loss of crown structure in
the lower right back tooth region. Mesioangular impacted lower
third molar on the right side as well as impaction of second and
third lower molars on the left side within a single follicular space
was noted. The occlusal surfaces of the left impacted mandibular
second and third molars were found to be contacting each oth-
er with their roots pointing in opposite directions. Based on this
finding, a radiographic diagnosis of a kissing molar with respect
to 37 and 38 was made (Figure 2). The patient was opined for
the extraction of the retained root stump and disimpaction with
respect to 38, scaling, restoration of decayed teeth, and ortho-
dontic correction for irregularly placed teeth. The impacted 38
was surgically removed, and the patient is currently undergoing
orthodontic correction (Figure 3).

DISCUSSION

Impacted permanent molars have been extensively recorded,
but the uniqueness of kissing molars or rosette formation is
not widely reported in the dental literature. This condition
may occur in isolation or in addition to other conditions (4).
In 1991, Robinson first coined the term “kissing molars,”but it
was in 1973 that Van Hoof gave a detailed description of this
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Figure 1. Intraoral photograph showing a missing tooth with
respect to 37

Figure 2. An orthopantogram showing kissing molars on the
left side with respect to 37 and 38

Figure 3. A postoperative orthopantogram showing a missing
tooth with respect to 38 after surgery

rare phenomenon (2, 5). In 2008, Juneja provided a more elab-
orate definition of kissing molars, long after its first descrip-
tion by Van Hoof. There are some controversies regarding the
division criteria amidst the unusual impaction and rosetting
of molars (6). It has been recommended that in the absence
of any contact between the two impacted molars in the ra-

Ghosh et al. A rare case of Kissing Molars

diograph, they will be not classified as kissing molars (6). Al-
though many factors that influence the disturbances in tooth
position are suggested, the etiology of kissing molars remains
unknown. However, in 1991, Nakamura et al. (7) advocated
multiple rosetting of molar teeth in patients diagnosed with
mucopolysaccharidoses and related disorders. The manage-
ment recommended for impacted molars comprises removal
of the overlying bone or the mucosa and luxation and removal
of the unerupted molar (8). In the case presented here, the im-
pacted 38 was surgically removed under local anesthesia and
the patient is currently undergoing orthodontic treatment.
The kissing molar was an incidental finding in the case pre-
sented here. The conservation of the impacted teeth can lead
to difficulties such as mandibular fracture, resorption of the
root of the adjacent teeth, and associated pathologies (9).

CONCLUSION

Kissing molars is considered as an asymptomatic dental abnor-
mality, which has to be identified through routine radiographs
for minimizing the associated complications. In the long course
of time, impacted teeth can generate diverse complications.
Therefore, routine radiographic investigation should be con-
ducted in patients presenting with complaints of congenitally
missing teeth to prevent any future complications such as mal-
occlusion, space infections, cysts, and tumors.
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Giant retroperitoneal ancient schwannoma:
An unusual schwannoma type in the rarest

localization
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ABSTRACT

Schwannomas are tumors originating from Schwann cells in the nerve sheath. Although they can appear on many parts of the
body, they occur most frequently in the head and neck. Furthermore, they are very rarely seen in the retroperitoneal region. An-
cient schwannoma is a sub-type of schwannomas that is quite rare. In this study, the case of a retroperitoneal ancient schwanno-
ma, which showed cystic degeneration and reached gigantic sizes, is presented. A forty-nine-year-old female patient was admitted
to our center with complaints of growing abdominal distention and stiffness for 7 years. In the physical examination, a non-mobile
and stiff mass that was approximately 30 cm along its longest axis and extended from the subcostal area to the inguinal region
was detected on the right side of the abdomen. A solid retroperitoneal mass containing encapsulated and cystic components was
confirmed in the oral and intravenous contrasted abdominopelvic tomography. The size of the mass was 28x20x12 cm, and a
total excision of the mass was planned. The mass was excised together with the capsule. In the pathological examination, ancient
schwannoma, which showed widespread multifocal cystic degeneration with benign characteristic, was found. In the immuno-
histochemical staining, S100 was found to be positive. The patient was discharged on the 5th postoperative day. Schwannomas
are slowly progressive benign tumors that can reach a large size without any symptoms and rarely settle in the retroperitoneal
region. Ancient schwannomas are also a rarely seen sub-type of schwannomas. In this study, the case of a retroperitoneal ancient
schwannoma, which showed cystic degeneration and reached gigantic sizes, is presented.

Keywords: Giant, retroperitoneal, ancient, schwannoma

oz

Schwannoma'lar, sinir kiliflarindaki schwann hiicrelerinden koken alan tiimorlerdir. Viicudun pek cok bolgesinden kaynaklana-
bilirler. En sik olarak bas boyun bolgesinde gorilirler. Retroperitoneal bolgede ise oldukca nadirdirler Ancient schwannoma ise
oldukca az goriilen bir subtipdir. Bu vaka sunumunda; nadir goriilen, kistik dejenerasyon gostermis ve dev boyutlara ulagmis
retroperitoneal ancient schwannoma olgusu sunulmustur. Kirk dokuz yasinda kadin hasta, merkezimize 7yildir karinda giderek
buytyen sislik ve sertlik sikayeti ile basvurdu. Fizik muayenede karnin sag tarafinda; subkostal alandan inguinal bolgeye kadar
uzanan sert, mobilitesi olmayan ve uzun ekseni yaklasik 30cm olan kitle palpe edildi. Oral ve intraven6z kontrastli abdominopelvik
tomografide enkapstle, kistik komponentler de iceren solid retroperitoneal kitle saptandi. Kitlenin boyutu 28x20x12 cm boyutla-
rinda idi. Kitlenin total eksizyonu planlandi. Kitle, kapsulu ile birlikte total olarak cikarildi. Patolojik incelemede yaygin multifokal
kistik dejenerasyon gésteren benign karakterli ancient schwannoma tespit edildi. immiinohistokimyasal boyamada S100 pozitif
bulundu. Hasta ameliyat sonrasi 5. glinde taburcu edildi. Schwannomalar yavas seyirli benign tiimérlerdir. Belirti vermeden dev
boyutlara ulasabilirler. Shwannomalar olukga nadir olarak retroperitoneal bolgeye yerlesirler. Ancient schwannomalar, schwanno-
malarin nadir gorilen bir subtipidir.

Anahtar kelimeler: Dev, retroperitoneal, ancient, schwannoma
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INTRODUCTION

Schwannomas are tumors originating from Schwann cells in the
nerve sheath. They are generally solitary and encapsulated. Al-
though they can appear on many parts of the body, they occur
most frequently in the head and neck, and they are rarely seen
in the retroperitoneal region. Although schwannomas are slow
growing tumors with benign characteristics, they can reach gi-
gantic sizes over the years without any symptoms (1). Ancient
schwannoma, on the other hand, is a sub-type of schwannoma
that is quite rare (2). In this study, the case of retroperitoneal
ancient schwannoma, which showed cystic degeneration and
reached gigantic sizes, was presented.

CASE PRESENTATION

A forty-nine-year-old female patient was admitted to our center
with complaints of growing abdominal distention and stiffness
for 7 years. She was previously admitted to another health care
provider with these complaints, and a surgery was recommend-
ed for her, but she refused to have a medical operation at that
time. In recent months, some complaints including an increase
in abdominal pain, daily life stress, and increased effect of the
mass depending on its weight and constipation had gradually
increased. In the physical examination, a non-mobile and stiff
mass that was approximately 30 cm along its longer axis and
extended from the subcostal area to the inguinal region was de-
tected on the right side of the abdomen. The patient’s vital signs
were normal. There were no abnormal findings except anemia in
the tests. Her hemoglobin value was 8.6 gr/dl. Her medical his-
tory indicated that she had myoma uteri that caused excessive
bleeding, which also caused anemia. The solid retroperitoneal
mass containing encapsulated and cystic components was con-
firmed in the oral and intravenous contrasted abdominopelvic
tomography. The size of the mass was 28x20x12 cm. This mass
pushed the duodenum and small intestines to the left. The right
kidney was pushed back and up. The vena cava inferior was at-
tached to the mass and prominently deviated to the left (Figure
1). Therefore, total excision of the mass was planned. Two units
of erythrocyte suspension were transfused to the patient before
the surgery. In the surgery, a midline laparotomy incision was
performed from the xsifoid to below the navel. Retroperitoneal
tumors were observed. The mass extended from the subhepatic
region to the level of the right iliac vessels, and its longer axis was
28 cm (Figure 2).

The inferior vena cava on the mass was separated from the mass
using a sharp and thin dissection. The mass was excised togeth-
er with the capsule. The size of the mass was reduced to 5 cm
in the macroscopic scale due to the aspiration of liquid in cystic
components. The macroscopic dimension of the mass was iden-
tified as 23x18x10 cm (Figure 3). Postoperative problems did not
emerge. The drain of the patient was removed on the 4th day.
The patient was discharged on the 5th postoperative day. After
two weeks, the patient did not have any postoperative problems.
In the pathological examination, ancient schwannoma, which
showed widespread multifocal cystic degeneration with benign
characteristics, was found. In the immunohistochemical staining,
$100 was found to be positive.

Eur ) Ther 2017; 23: 45-48

Figure 1. The image of the mass by its coronal section in the
computed tomography

Figure 2. The appearance of the mass during the surgery and
its relationship with inferior vena cava

DISCUSSION

Schwannoma was found by Mason in the Schwann cells for the
first time in 1932. The term ancient schwannoma was used by Ack-
erman and Taylor for the first time in 1951 to describe a very rarely
seen sub-type of schwannomas containing hypocellular and de-
generative areas. These changes are thought to be due to its pro-
gression over many years (3). They are slow-growing and benign
tumor masses that originate from the peripheral nerve sheath. A
malignant type known as neurofibrosarcoma can turn into a tu-
mor at a ratio of 1%. Schwannomas are often seen in the head
and neck region of the body. The retroperitoneal schwannomas
are seen within a range of 0.7%-5% (1). This case was a case of
schwannoma that originated from the retroperitoneal area.
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Figure 3. Macroscopic image of the mass that was totally ex-
cised

In the literature, the largest retroperitoneal schwannoma was
one with the dimensions of 43x40x20 cm published by Foote
et al. (4) in 1963, which was followed by the one published by
Kuriakose et al. (5) with the dimensions of 42x16x16 cm and the
one published by Schindler and Dixon (6) with the dimensions
of 35x25 c¢m. Lastly, a retroperitoneal schwannoma with the di-
mensions of 32x28x26 cm was recently published by Mahendra
et al. in 2014. Our case can also be considered to be among the
large retroperitoneal ancient schwannomas that were reported
in the literature with a size of 28x20x12 cm.

Imaging methods including ultrasound imaging, computed to-
mography (CT) and magnetic resonance imaging (MRI) are gen-
erally used for cases when an abdominal mass is found in the
physical examination. In ultrasound imaging, the localization
and structure of the mass is evaluated and other properties of
the mass are determined after performing CT by giving intra-
venous contrast (5). In our case, localization and boundaries of
the mass and its relationship with the surrounding organs were
assessed in detail. The results of computed tomography showed
the significant pressure of the mass on the inferior vena cava. In
addition, it was observed that the mass caused a displacement
of the right kidney to the superior and posterior region. Howev-
er, since the mass was encapsulated, it did not have an obvious
invasion into the adjacent organs. In our case, a direct excision
was decided because of the pressure symptoms since the mass
became symptomatic and can negatively affect the quality of life
of the patient. Preoperative imaging guided biopsy remains con-
troversial (7).

In these types of retroperitoneal tumors, total excision is recom-
mended. Partial or subtotal resection is not enough, but subto-
tal resection can be performed in order to avoid injury to the
vessel and adjacent organs. Relapse is inevitable in this type of
approach (8). In our case, the mass was totally excised togeth-
er with the capsule. In these types of cases, excessive bleeding
from blood vessels adjacent to the mass may occur during the
dissection in the surgery. In such cases, packing and re-interven-
tion within 24-48 hours is quite helpful (6). Although another

Uysal et al. Giant ancient schwannoma

problem for this type of case is bleeding from lumbar arteries, in
our case, minimal bleeding from the lumbar venous vessels was
observed; however, there was no excessive bleeding. Bleeding
was controlled by vascular repair.

In the pathological examination of schwannomas, Antoni A hy-
percellular, Antoni B hypercellular areas were observed in the
microscopy. Antoni A regions form a cluster of cells known as
verocoy’s bodies that cells are typically stained by S-100 as im-
munopositive (6). In this case, immunohistochemical staining
with S-100 was positive. Retroperitoneal paragangliomas should
be considered in the differential diagnosis because of staining
the S-100 positive (9). Some cases are misdiagnosed with ma-
lignancy pathologically. Nuclear atypia and pleomorphism may
be the cause of this wrong diagnosis. In controversial cases, the
mitotic index plays a vital role. In malignant schwannoma cases,
there is an increase in the mitotic index and irregular infiltrates to
the nuclear atypia and surrounding tissues (10, 11). In our case,
the malignancy criterion was not observed.

Ancient schwannoma is a term used to describe hyperchromatic
lesions containing nuclear atypia like degenerative changes. An-
cient schwannomas are extremely rare tumors originated from
the peripheral nerve sheath. Retroperitoneal schwannomas are
also rarely seen tumors. This case was also a rarely seen retroper-
itoneal ancient schwannoma with giant dimensions.

CONCLUSION

Schwannomas are slowly progressive benign tumors that can
reach huge dimensions without any symptoms and rarely settle
in the retroperitoneal region. Ancient schwannomas are a rarely
seen sub-type of schwannomas.
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