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YAZARLARA YONERGELER
B

GENEL BILGILER

Ege Klinikleri Tip Dergisi, izmir Hastanelerine Yardim
ve Bilimsel Arastirmalari Tesvik Dernegi’nin siireli ya-
yin organidir. Yilda (g sayi olarak yayimlanir. Basim
aylari Nisan, Agustos ve Aralik’tir. Dergide, tibbin
her dali ile ilgili prospektif, retrospektif ve deneysel
arastirmalar, olgu sunumu, editére mektuplar ve der-
lemeler yayinlanir. Yayinlanan makalelerde konu ile
ilgili en ylksek etik ve bilimsel standartlarda olmasi
ve ticari kaygilarda olmamasi sart gozetilir. Yayin igin
gonderilen galismalar; orijinal, baska bir dergide de-
gerlendirme sirecinde olmayan ve daha 6nce basil-
mamis olmasi kosullariyla kabul edilir.

Dergiye gonderilen makale bigimsel esaslara uygun
ise, bas editor ve en az yurt igi-yurt disi iki danisman
incelemesinden gecip gerek gorildigi takdirde iste-
nen degisiklikler yazarlar tarafindan yapilip hakem-
lerce kabul edildikten sonra yayimlanir.

BILIMSEL SORUMLULUK

Tum yazarlar ¢alismaya direkt olarak katkida bulun-
mahdir. Yazar olarak tanimlanmis tim kisiler calis-
may! planlamali veya gercgeklestirmeli, calismanin
yazilmasinda, gozden gecirilmesinde ve son halin
onaylanmasinda rol almalidir. Bilimsel kriterleri kar-
silayan bir metnin ortaya ¢ikmasi tiim yazarlarin so-
rumlulugudur.

ETiIKSEL SORUMLULUK

insan calismalari ile ilgili tim makalelerde ‘ya-
zih - onamim’ alindigini, galismanin  Helsinki
Deklarasyonu’na (World Medical Association Dec-
laration of Helsinki http://www.wma.net/en/30/
publications/10policies/b3/index.html) gore yapil-
dig1 ve lokal etik komite tarafindan onayin alindigini
bildiren cimleler mutlaka yer almalidir.

Hayvanlar Gzerinde yapilan deneyleri bildirirken ya-
zarlar; labaratuvar hayvanlarinin bakim ve kullanimi
konusunda kurumsal veya ulusal yonergelerin takip
edilip edilmedigini mutlaka bildirmelidirler.

Ege Klinikleri Tip Dergisi yazarlarin cimlelerinden so-
rumlu degildir. Makale bir kez kabul edildikten sonra
derginin mal olur ve dergiden izinsiz olarak baska bir
yerde yayinlanamaz.

ISTATISTIKSEL DEGERLENDIRME

Tam retrospektif, prospektif ve deneysel ¢calisma ma-
kaleleri bioistatiksel olarak degerlendirilmeli ve uy-
gun plan, analiz ve bildirimde bulunmalidir. p degeri
yazl icinde net olarak belirtilmelidir (6rn, p=0.014).

YAZIM DiLi

Derginin resmi dilleri Tiirkge ve ingilizce’dir. Tiirkce
metinlerde Turk Dil Kurumu’nca (www.tdk.gov.tr)
www.tdk.gov.tr yayinlanan Tirkce sozliik temel alin-
malidir. Gonderilmis makalelerdeki tiim yazim ve gra-
mer hatalari sunulan verileri degistirmeksizin editor
tarafindan diizeltilir. Yazim ve gramer kurallarina me-
tin yazimi yazarlarin sorumlulugundadir.

TELIF HAKKI BILDIRIMI

Telif hakki devrini bildirmek igin kapak mektubunda
‘Bu makalenin telif hakki; calisma, basim icin kabul
edilmesi kosuluyla Ege Klinikleri Tip Dergisi'ne devre-
dilir’ seklinde belirtilmelidir. Makaleler icin yazarlara
herhangi bir icret 6denmez.

YAZI TiPLERI

Derleme: Derlemeler yeni veya tartismali alanla-
ra 1sik tutar. Dergi editéri derleme yazimi igin yazar
veya yazarlardan istekte bulunur.

Orijinal makaleler: Orijinal makaleler temel veya kli-
nik galismalar veya klinik denemelerin sonuglarini bil-
dirir”. Orijinal makaleler 2500 kelime ve 25 kaynaktan
fazla olmamalidir.

Olgu Sunumlari: Dergi, tibbin her alanindaki belirgin
Oneme haiz olgu sunumlarini yayinlar. Yazar sayisi
6’y1, kaynak sayisi ise 5’i gegmemelidir.

Editér'e Mektup: Metin 400 kelimeyi gecmemeli ve
kaynak sayisi ise en fazla 3 olmalidir (kaynaklardan
biri hakkinda degerlendirme yapilan yayin olmalidir)

YAZI GONDERIMI

Tum vyazilar elektronik ortamda idhdergi@yahoo.
comwww.idhdergi@yahoo.com adresine gonderil-
melidir.

Kapak mektubu: Kapak mektubu gonderilen makale-
nin kategorisini, daha dnce baska bir dergiye gonde-
rilmemis oldugunu, gikar iliskisi bildirimini, yayin hak-
ki devri bildirimini ve varsa ¢alismayl maddi olarak
destekleyen kisi ve kurumlarin adlarini icermelidir.

Baslik sayfasi: Bu sayfada ¢alismanin tam ismi ve kisa
bashg (karakter sayisi ve bosluklar toplami 55’i geg-
memelidir) olmaldir. Katkida bulunanlarin adlarini
ve calistiklari kurumlari listeleyin. Yazismalarin yapi-
lacagi yazar (yazisma yazari) belirtiimelidir. Bu yazar
yayinin basim sirecinde dergi editori ile iletisimde




bulunacaktir. Ote yandan tiim yazarlarin ORCID nu-
marasi da eklenilmeli, ORCID numarasi olmayan ya-
zarlar en kisa zamanda edinmelidir. http://orcid.org
adresinden bireysel ORCID igin Ucretsiz kayit olustu-
rulabilinir.

Oz ve Anahtar Kelimeler: Ozet 250 kelimeyi ge¢cme-
melidir. Calismanin amacini, yéntemi, bulgu ve so-
nuclari 6zetlemelidir. ilaveten 3 adet anahtar kelime
alfabetik sirayla verilmelidir.

Girig: Giris bolimi kisa ve agik olarak ¢alismanin
amaglarini tartismali, ¢alismanin neden yapildigina
yonelik temel bilgileri icermeli ve hangi hipotezlerin
sinandigini bildirmelidir.

Gereg ve yontemler: Okuyucunun sonuglari yeniden
elde edebilmesi icin agik ve net olarak yontem ve ge-
recleri aciklayin. ilk vurgulamada kullanilan arag ve
cihazlarin model numaralarini, firma ismini ve adre-
sini (sehir, Ulke) belirtin. Tim 6lglimleri metrik birim
olarak verin. ilaglarin jenerik adlarini kullanin.

Bulgular: Sonuglar mantikli bir sirayla metin, tablo ve
goruntiler kullanilarak sunulmalidir. Cok 6nemli goz-
lemlerin altini gizin veya 6zetleyin. Tablo ve metinleri
tekrarlamayin.

Tartisma: Calismanin yeni ve ¢ok dnemli yonlerine,
sonuglarina vurgu yapin. Tartisma bolimi ¢alismanin
en 6nemli bulgusunu kisa ve net bir sekilde icermeli,
gozlemlerin gecerliligi tartisiimali, ayni veya benzer
konulardaki yayinlarin 1siginda bulgular yorumlan-
mali ve yapilan ¢alismanin olasi 6nemi belirtilmelidir.
Yazarlara, calismanin esas bulgularini kisa ve 6zli bir
paragrafla vurgu yapmalari 6nerilir.

Tesekkiir: Yazarlar arastirmaya katkida bulunan ancak
yazar olarak atanmayan kisilere tesekkiir etmelidir.

Kisaltmalar: Kelime veya so6z dizinini ilk gectigi yerde
parantez icinde verilir. TUm metin boyunca o kisaltma
kullanihr.

Tablolar: Metin iginde tablolar ardisik olarak numa-
ralandirilmahdir. Her bir tabloya bir numara ve bas-
lik yazin. Tablolar fotograf veya grafik dosyasi olarak
gonderilmemelidir.

Kaynaklar: Kaynaklar metin icinde alintilanma sira-
sina uygun olarak dogal sayilar kullanilarak numa-
ralandirilmal ve climlenin sonunda parantez icinde
verilmelidir. “ Uniform Requirements for Manuscript
Submitted to Biomedical Journals” formatini kul-
lanin. Yazar sayisi alti veya daha az ise hepsini, yedi
veya daha fazla ise sadece ilk ti¢ ismi yazin ve ‘ve ark.’|
ilave edin. Dergi isimleri tam olarak verilmelidir. Kay-
nak ve kisaltilmis dergi adlari yazimlari Cumulated In-
dex Medicus’a veya asagida verilen 6rneklere uygun
olmalidir.

Dergi makaleleri igin 6rnek

Sigel B, Machi J, Beitler JC, Justin JR. Red cell aggrega-
tion as a cause of blood-flow echogenicity. Radiology
1983;148(2):799-802.

Komite veya yazar gruplari igin 6rnek

The Standard Task Force, American Society of Colon
and Rectal Surgeons: Practice parameters for the tre-
atment of haemorrhoids. Dis Colon Rectum 1993; 36:
1118-20.

Kitaptan konu icin 6rnek

Milson JW. Haemorrhoidal disease. In: Beck DE, Wex-
ner S, eds. Fundamentals of Anorectal Surgery. 1
1992; 192-214. 1a ed. New York: McGraw-Hill

Kitap icin 6rnek

Bateson M, Bouchier I. Clinical Investigation and
Function, 2nd edn. Oxford: Blackwell Scientific Pub-
lications Ltd, 1981.

ILETiSIM

Prof.Dr. A.Akin SIVASLIOGLU

Bas Editor

izmir Hastanelerine Yardim ve Bilimsel
Arastirmalari Tesvik Dernegi

Yesilyurt/ iZMIR

Tel: 0232 244 34 38

e-mail. idhdergi@yahoo.com
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INSTRUCTIONS FOR AUTHORS
B

GENERAL INFORMATION

The Medical Journal of Aegean Clinics is a periodical
of the Society of Aid to Hospitals of izmir and Foste-
rage of Scientific Investigations. The journal is pub-
lished three times in a year. The printing months are
April, August and December.

The articles which could be prospective or retrospec-
tive on investigational studies, case reports, letter to
the editor and reviews of every aspect of medicine
are published. The studies should have paramount
ethical and scientific standards as well as no com-
mercial concerns

Articles are accepted for publication on the condition
that they are original, are not under consideration by
another journal, or have not been previously publis-
hed. The studies that are sent to the journal provided
that the study is appropriate for formal principles are
evaluated by the head editor and two peer revie-
wers. The study is published once the approval of the
reviewers have been taken. Hence, the authors sho-
uld make the necessary changes in accordance with
the reviewers comments.

SCIENTIFIC RESPONSIBILITY

All authors should have contributed to the article di-
rectly either academically or scientifically. All persons
designated as authors should plan or perform the
study, write the paper or review the versions, appro-
ve the final version. Itis the authors’ responsibility to
prepare a manuscript that meets scientific criterias.

ETHICAL RESPONSIBILITY

Manuscripts concerned with human studies must
contain statements indicating that informed, written
consent has been obtained, that studies have been
performed according to the World Medical Associ-
ation Declaration of Helsinki http://www.wma.net/
en/30/publications/10policies/b3/index.html) and
that the procedures have been approved by a local
ethics committee. When reporting experiments on
animals, authors should indicate whether the institu-
tional and national guide for the care and use of labo-
ratory animals was followed. All Authors are respon-
sible for the quality, accuracy, and ethics of the work.
The Medical Journal of Aegean Clinics takes no res-
ponsibility for the Authors’ statements. The manusc-
ripts, once accepted, become property of the journal
and cannot be published elsewhere without the writ-
ten permission of the Journal.

STATISTICALLY EVALUATION

All retrospective, prospective and experimental rese-
arch articles must be evaluated in terms of biostatics
and it must be stated together with appropriate plan,
analysis and report. p values must be given clearly in
the manuscripts (e.g. p=0.014).

LANGUAGE

The official languages of the Journal are Turkish and
English.

Turkish dictionary published by Turkish Language
Institution (www.tdk.gov.tr) should be predicated on
Turkish manuscripts.

All spelling and grammar mistakes in the submitted
articles, are corrected by the editor without changing
the data presented.

It is the authors’ responsibility to prepare a manusc-
ript that meets spelling and grammar rules.

COPYRIGHT STATEMENT

A copyright transfer statement indicating that the *
The copyright to this article is transferred to The Me-
dical Journal of Aegean Clinics and will be effective if
and when the article is accepted for publication’ sho-
uld be sent in the content of cover letter. No payment
is done to authors for their articles.

ARTICLE TYPES

Reviews: The reviews highlight or update new and/
or controversial areas. The editor of the Journal invi-
tes author/authors for reviews.

Original articles: Original articles describe the results
of basic or clinical studies or clinical trials. Original
articles should not exceed 2500 words and 25 refe-
rences.

Case Reports: The Journal publishes significant case
reports related to the every aspect of medicine. The
number of authors should not exceed 6 in the case
reports.

Letter to the Editor: Text should not exceed 400
words, and include no more than 3 references (one
of them should be the commenting article). Letters
are selected for their importance, relevance, and ori-
ginality; not all letters submitted can be published.
MANUSCRIPT SUBMISSION

All manuscripts must be submitted electronically to
the idhdergi @yahoo.com

Cover letter: Cover letter should include statements
about manuscript category designation, single-jour-
nal submission affirmation, conflict of interest state-
ment, copyright transfer statement, sources of outsi-
de funding, equipments (if so).




Title Page: On the title page provide the complete
title and a running title (not to exceed 55 characters
and spaces). List each contributor’s name and institu-
tional affiliation. Corresponding Author is the cont-
ributor responsible for the manuscript and proofs.
This is the person to whom all correspondence and
reprints will be sent. The corresponding author is
responsible for keeping the Editorial office updated
with any change in details until the paper is publis-
hed. All authors are also asked to submit their ORCID
number, if they do not have it, it is kindly asked to be
enrolled for the number form the webpage of http://
orcid.org.

Abstract and Key Words: The abstract must not ex-
ceed 250 words. It should summarize the aim of the
study and describe the work undertaken, results and
conclusions. In addition, you should list up to three
key words in alphabetical order.

Introduction: The Introduction should briefly discuss
the objectives of the study and provide the backgro-
und information to explain why the study was under-
taken, and what hypotheses were tested.

Materials and methods: Clearly explain the methods
and the materials in detail to allow the reader to rep-
roduce the results. Equipment and apparatus should
cite the make and model number and the company
name and address (town, county, country) at first
mention. Give all measurements in metric units. Use
generic names of drugs.

Results: Results must be presented in a logic sequ-
ence with text, tables and illustrations. Underline
or summarize only the most important observati-
on. Tables and text should not duplicate each other.
Discussion: This section should be concise. Empha-
size only the new and most important aspects of the
study and their conclusions. The discussion should
include a brief statement of the principal findings, a
discussion of the validity of the observations, a dis-
cussion of the findings in light of other published
work dealing with the same or closely related sub-
jects, and a statement of the possible significance of
the work. Authors are encouraged to conclude with
a brief paragraph that highlights the main findings of
the study.

Acknowledgements: Authors must acknowledge
individuals who do not qualify as Authors but who
contributed to the research.

Abbreviations: The abbrevation of a word or word
sequence is given in the first appearance within a
bracket after the word or word sequence. The abbre-

vation is used through the main text

Tables: Tables should be numbered consecutively
within the text. Provide a number and title for each
table.. Tables should not be submitted as photog-
raphs or graphics files.

Figure and table legends: Cite all tables and figures
in the text, numbering them sequentially as they are
cited. Each figure must have a corresponding legend.
The legend must be numbered with a natural num-
ber

References: References in the text must be numbe-
red in the order of citation and must be given with
natural numbers within a bracket at the end of the
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Lomber Dis!< Hernili Hastalarda Agri
Depresyon lliskisi

Association of Depression and Pain in

Patients with Lumbar Disc Hernia

0z

Giris ve Amag: Bel agrisi ylksek insidansa sahip ve
onemli derecede is glicli kaybina ve saglik harcama-
larina yol agan ciddi bir saglik problemidir. Kronik bel
agrisi olan kisilerin depresyona daha yatkin oldugu
bildirilmistir. Sunulan ¢alismada lomber disk hernisi
olan hastalarda ameliyat 6ncesi ve sonrasi agri sevi-
yeleri ile depresyon arasindaki iliskinin ortaya ¢ikaril-
masl amaglanmigtir.

Yontem ve Geregler: Retrospektif olarak gerceklesti-
rilen calismada, 2014-2015 vyillari arasinda hastane-
mize basvurup kronik bel agrisi sikayeti olan ve lom-
ber disk hernisi tanisi konulan hastalarin ameliyat
oncesi ve sonrasi visual analog skala (VAS) ve Beck
depresyon dlcegi (BDO) degerleri arsiv kayitlarindan
incelendi. Calismaya manyetik rezonans goriintileme
(MRG) sonucunda noral foramenlere basan sekestre
ve eksturlide disk hernisi olan 40 hasta dahil edildi.
Veriler SPSS 15.0 programinda t- testi ile analiz edildi.
Bulgular: Hastalarin ameliyat sonrasi VAS deger-
lerinin ameliyat 6ncesi doneme gore dnemli dere-
cede azaldigl (8.65+ 1.34’ den 2 +1.34’e) belirlendi
(p<0.001).

Tartisma ve Sonug: Bulgularimiz lomber disk hernisili
hastalarin kroniklesen agrilarinin depresyona yatkin-
hg1 artirdigini ancak cerrahi operasyonun hem altta
yatan lomber patolojiyi hem de agriya bagh depres-
yonu azalthgini géstermektedir.

Anahtar Kelimeler: Beck depresyon olcegi, Depres-
yon, Kronik bel agrisi, Lomber disk hernisi, visual ana-
log skala

Abstract

Introduction: Back pain is a serious health problem
which has high incidence and causes dramatically la-
bour loss and health care costs. It was reported that
individuals with chronic back pain were more sus-
ceptibility to depression. In the present study, it was
aimed to reveal the relationship between depression
and pain levels before and after surgery in patients
with lomber disc hernia.

Methods: In the study carried out retrospectively,
it was investigated values of visual analog scale and
Beck depression inventory before and after surgery
of patients diagnosed with lomber disc hernia and

53



54

Lomber Disk Hernili Hastalarda Agn Depresyon iliskisi

chronic back pain from archive records of our hospi-
tal between 2014 and 2015 years. The study was inc-
luded 40 patients with extruded disc herniation and
sequestration impressed neural foramens revealed
with magnetic resonance imaging. Data were analy-
zed with t-test using SPSS 15.0 software.

Results: Values of postoperative visual analog scale
of the patients were significantly decreased (from
8.65% 1.34 to 2 +1.34) compared to preooperative
the values (p<0.001).DISCUSSION AND

Conclusion: Our findings suggest that the chronic
pains of patients with lomber disc hernia increased
susceptibility to depression but surgical operation
decreased both underlying lomber pathology and
depression associated with chronic pain

Keywords: Beck depression inventory, chronic back
pain, depression, Lomber disc hernia, visual analog
scale

Giris

Bel agrisi saglik kuruluslarina ayaktan basvuran has-
talarin bayuk bir sikhgini olusturmaktadir(1). Bel agri-
sinin yillik insidansi ve yasam boyu sikhgi yaklasik % 2
ile %80 arasinda degismektedir (2). Bel agrisi ve radi-
kiler bacak agrisinin sik nedenlerinden olan Lomber
disk hernisi (LDH) bel agrinin yaklasik %3 (inden so-
rumludur (1). Lomber disk hernisinde sinir koki tze-
rine basi sonucu kuvvetsizlik, uyusukluk, bacak agrisi
meydana gelir(1).

Lomber disk hernisi dejeneratif bir slire¢ sonrasi or-
taya ¢ikan patolojik bir durumdur. Disk materyali vii-
cut icin antijenik oldugundan herniye olan nikleus
pulposusa karsi immiinolojik reaksiyon gelisir ve sinir
kokundeki inflamasyonu arttirmakta ve basi etkisiyle
birlikte siddetli radikiler bulgulara neden olmaktadir
(2).

Bel agrilarinin yaklasik %901 ilk 3 ay icinde iyilesir-
ken, %10 kadarinda agri kroniklesip 3 aydan daha
uzun sire devam etmektedir (3). Literatirde kronik
bel agrisinin (KBA) glinliik yasami ve ¢alisma hayatini
olumsuz etkiledigi, bu hastalarin yaklasik %52’sinin
depresyona yatkinhgi tespit edilmistir (4). Depresyon;
lomber disk hastalarinda agrinin daha fazla hissedil-
mesine yol agmakta ve ameliyat sonrasi semptomla-
rin daha uzun sire kalict olmasina yol agmaktadir (5).
Biz bu calismada lomber disk hernisi olan hastalarda
ameliyat 6ncesi ve sonrasi agri seviyeleri ile depres-
yon arasindaki iliskiyi tespit etmeyi amagladik.
Materyal Metod

Helsinki Deklarasyonu’na uygun bir sekilde calismaya
katilan hastalardan yazili onam alinmistir ve Abant iz-
zet Baysal Universitesi, Klinik Arastirmalar Yerel Etik
Kurulu’ndan etik onay alinmistir (21.4.2017-82).
2014- 2015 vyillari arasinda hastanemize basvurup
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KBA sikayeti olan, lomber disk hernisi tanisi konu-
lan hastalar ameliyat 6ncesi ve sonrasi Visual analog
skala (VAS) ve Beck depresyon 6lcegi (BDO) degerle-
ri restrospektif olarak arsiv kayitlarindan incelendi.
VAS, agri siddetinin degerlendirilmesinde kullani-
lan 0-10 aras! bir olgektir (0: hi¢ agri yok 10: siddetli
agri). BDO ise duygusu, sucluluk duygulari, istahsizlik,
huzursuzluk, yorgunluk hissi, uyku bozuklugu, sosyal
fobi gibi depresif belirtiler iceren 21 maddeden olu-
san kendini degerlendirme 6lgegidir (6).

Cahsmaya klinik belirtiler ile uyumlu, manyetik rezo-
nans gorintileme (MRG) sonucunda néral foramen-
lere basan sekestre ve eksturiide disk hernisi olan,
ayni cerrah tarafindan genel anestezi altinda standart
mikrodiskektomi amaliyati uygulanmis hastalar dahil
edildi. Ozge¢misinde daha dnceden gegirilmis inme
ve spinal cerrahisi 6ykisi olan, malignite, diabet, ve
antidepresan kullanan hastalar ¢alisma disi tutuldu.
Veriler SPSS 15.0 paket programi ile degerlendirildi.
Verilerin karsilastiriimasinda t testi kullanildi ve so-
nuglar ortalama * standart sapma olarak ifade edildi.
istatiksel anlamhlik diizeyi p< 0.05 olarak belirlendi.
Bulgular

Calismaya taramalar sonucu 40 hasta dahil edildi.
Hastalarin 22 kadin, 18 erkek ve Yas ortalamasi 4715
yil idi. Ameliyat 6ncesi donemde hastalarimizin orta-
lama VAS degerleri 8.65+ 1.34 iken, ameliyat sonrasi
donemde 2 £1.34 olarak saptandi. Aradaki fark ista-
tistiksel olarak anlaml bulundu (p<0,001). Beck dep-
resyon skoru degerleri ise ameliyat dncesi
20.15+8.67 iken, ameliyat sonrasi donemde 7.3+5.34
tespit edilip istatistiksel olarak anlamli bulundu
(p<0.001). Hastalarin demografik 6zellikleri ile VAS ve
BDO degerleri tablo 1’de gosterildi.

Tablo 1. Demografik 6zellikleri ile VAS ve BDO deger-
leri

Yas (il ) 4745
[Cinsiyet  (Erkek) | 18 ( % 45)
(Kadin) | 22 (% 55)
| Parametreler | Ameliyat dncesi [ Ameliyat Sonras:
VAS 8,6+1,3 2+1,3 p <0,001
'BDO 20287 73553 p=<0.001
Tartisma

Biz bu ¢alismada lomber disk hernisi hastalarinin VAS
degerlerinin ameliyat sonrasi donemi ameliyat 6nce-
sine gore anlamli derecede diisiik oldugunu saptadik.
Ayrica BDO degerlerinin agrinin azalmasina paralel
olarak ameliyat sonrasi dénemde ameliyat 6ncesi
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doneme gore istatistiksel olarak anlamli bir sekilde
azaldigini gézlemledik.

Spinal agri ve ozellikle bel agrisi diinya genelinde is
glicli yetersizligine sebep olan nedenlerin en 6nemli-
lerinden birini olusturmaktadir (7). Genellikle 30- 60
yas arasindaki kisilerin yaklasik %1-2 sinde spinal si-
nir Gzerine basi sonucu inat¢i bel ve bacak agrisi, uyu-
sukluk, kas gli¢stizligi ile seyreden LDH 6nemli bir
sorundur. LDH’1 bulunan hastalarinin yaklasik %80-90
cerrahiye gerek kalmaksizin diger tibbi tedavilerle iyi-
lesmekte, cerrahi genellikle gligstizliik ve gecmeyen
bacak ve bel agrisinda dénerilmektedir. Gegmeyen si-
yatik agr ise hastalarin psikolojik durumunu etkile-
mektedir (8-9).

Agri ile ilgili tim psikolojik faktorler géz 6niline alin-
diginda depresyon 6n plana ¢cikmaktadir. Depresyon
umutsuzluk, caresizlik ve negatif ruh hali ile karakte-
rize ruhsal sorun olarak tanimlanmaktadir. Bu durum
kronik agri problemi olan ve yasam kalitesini bozulan
hastalarda sik gérilen ciddi bir sorundur (10). Litera-
tlirde agrinin siddeti ile baglantili olarak depresyon
belirtilerinin de artigini gosterilmistir (11-14). Top-
lumda kronik agrisi olan hastalar Ui¢ kez daha fazla
depresyona yatkinhk goéstermektedir (15). Matthew
J ve ark. agrisi olan hastalarda depresyonun daha sik
goraldigina bildirmislerdir (16). Depresyonun var-
lig1 agrinin algisini degistirip oldugundan ¢ok daha
siddetli hissedilmesine yol actig1 ve siirekli hissedilen
agr ile birlikte kisinin glinlik yasam aktivitelerinde
kisitlanma da depresyona yatkinlk olusturdugunu
gostermislerdir (17-19). Bizim ¢alismamizda da litera-
tlire uygun agri siddetinin yiksekligi ile paralel olarak
BDO degerlerimiz de yiiksekti. Bu agri ile depresyon
iliskisinin yakindan iliskili oldugunu gostermektedir.
Gornet MF ve ark. (20) servikal disk bozuklugu olan
hastalarda depresyonun yaygin goziuktigl ve agri-
dan kurtulmanin depresyonun azalmasi ile iliskili ola-
bilecegini bildirmislerdir. Lebow ve ark. (21) LDH'li
hastalarda mikrodiskektomi yapilmasi agri ile iliskili
depresyon, somatik anksiyete ve mental iyilik halini
artirdigini bulmuslardir. Linton SJ ve ark. (22) 244 ma-
kaleyi inceleyerek yapmis olduklari derlemede cerra-
hi sonrasi VAS ve BDO degerlerinde belirgin diizelme
saptandigini bildirmislerdir. Benzer sekilde bizim ¢a-
lismamizda mikrodiskektomi sonrasi agrinin azalmasi
BDO degerlerini azaltmis ve hastalarin mental du-
rumunu dizeltmistir. Bu durum kroniklesen agrinin
depresyona egilimini arttirdigini, agrinin azaltilmasi
veya ortadan kaldiriimasi ile de hastalarda mental ve
ruhsal dizelme sagladigini desteklemektedir. Calis-
mamizin limitasyon kriterleri hasta sayisinin az olma-
si ve tek merkezli dizaynidir.

Sonug olarak LDH'h hastalarin kroniklesen agrilari

Dagistan et al.

depresyona egilimi artirmakta ve cerrahi operasyon
sadece altta yatan lomber patolojiyi diizeltmekle kal-
mayip agriya bagl depresyon gibi ruhsal problemle-
rinde diizelmesine katki sagladigini diisinmekteyiz.
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Alzheimer Hastaliginda Kognitif Durumu Tiroid
Fonksiyonlari Etkiler Mi?

Do Thyroid Functions Affect Cognitive Status in
Alzheimer’s Disease?

Oz

Giris: Alzheimer hastaligi (AH) ve tiroid hormonlari
arasindaki guicli iliski oldugu duslintilmektedir. Tiroid
hormonlari ve kolinerjik sistem arasindaki iliskiyi des-
tekleyen veriler artmaktadir.

Gereg ve yontemler: Bu ¢alismada néroloji poliklini-
gimize basvurmus, rutin bir demans tani protokoli ile
degerlendirilerek muhtemel AH tanisi almis 75 hasta
retrospektif degerlendirildi. Tiroid fonksiyon testle-
rine ve/veya tiroid antikorlarina gére AH’li hastalar
iki gruba ayrild. Tiroid fonksiyon testlerinde ve/veya
tiroid antikorlarin dizeylerinde herhangi bir anor-
mallik saptanan hastalar “tiroid grubu” (TG), normal
sonuglari olan hastalar “kontrol grubu” (KG) olarak
adlandirild.

Sonuglar: Calismamiza alinan AH’li 75 hastadan tiro-
id disfonksiyonu olan 19 olgu tiroid grubu (TG), tiroid
disfonksiyonu olmayan 56 olgu kontrol grubu (KG)
olarak dahil edildi. TG’de 19 hastanin 12’sinde subkli-
nik hipertiroidi (% 63,2) tespit edildi.

Kognitif fonksiyon testi sonuglarina gore TG ve KG
arasinda istatistiksel olarak anlamli bir farklihk sap-
tanmadi. Subklinik hipertiroidi alt grubu ve KG kar-
silastirildiginda kognitif fonksiyon testi sonuclarinda
anlamli bir farklilik saptanmadi.

Tartisma: Tiroid durumu ve AH arasindaki iliski son
20 yildir arastirmacilar tarafindan ayrintilh olarak in-
celenmektedir. Calismalarin bazilarinda, bizim calis-
mamizla benzer sekilde AH’li hastalarda tiroid fonk-
siyonlari ile kognitif durum arasinda iliski olmadigi
gosterilmistir. Ancak AH’de tiroid disfonksiyonun kog-
nisyona etkisini degerlendirmek icin daha fazla ¢alis-
maya ihtiyac oldugunu dislinliyoruz.

Anahtar Kelimeler: Alzheimer hastaligi, subklinik hi-
pertiroidi, tiroid stimllan hormon

Abstract

Introduction: It is thought that, there is a strong re-
lation between Alzheimer’s disease (AD) and thyroid
hormones. Increasing data supports the relationship
between thyroid hormones and cholinergic system.
Materials and methods: In this study, 75 patients
admitted to our neurology outpatient clinic with di-
agnosis of probable AD by routine dementia diagnos-
tic protocol were evaluated retrospectively. Patients
with AD were divided in to two groups according
to thyroid function tests and/or thyroid antibodies.
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Patients with any abnormalities in thyroid function
tests and/or thyroid antibody levels were named as
“thyroid group” (TG) and patients with normal re-
sults as “control group” (CG).

Results: Of the 75 patients with AD enrolled in our
study, 19 cases with thyroid dysfunction were in the
thyroid group and 56 cases with no thyroid dysfuncti-
on were in the control group. Subclinical hyperthyro-
idism was detected in 12 of the 19 patients (%63.2)
in the TG.

There was no statistically significant difference bet-
ween TG and CG according to cognitive function
test results. When we compared subgroup of pati-
ents with subclinical hyperthyroidism and CG, there
was no statistically significant difference in cognitive
function test results.

Discussion: The relationship between thyroid status
and AD was studied particularly by researchers in the
past 20 years. Like our study, some studies showed
that there was no relationship between thyroid func-
tions and cognitive state in patients with AD. But we
think that further studies are needed to evaluate the
effect of thyroid dysfunction on cognitive state in AD.
Keywords: Alzheimer’s disease, subclinical hyperth-
yroidism, thyroid-stimulating hormone

Giris

Endokrin sistemde meydana gelen degisiklikler ve
demans patogenezi arasinda giderek daha sik bag-
lanti kurulmaktadir. insiilin direnci, yiiksek kortizol,
disik ostrojen ve testesteron diizeylerinin, Alzhei-
mer hastaligi (AH) gelisiminde ve progresyonunda rol
oynadigi disliniilmektedir (1). Endokrin fonksiyonlar
icerisinde kognitif fonksiyonlar ile baglantisi en sik
s6zi edilen grup tiroid hormonlaridir (1). Hem hipo-
tiroidi ve hipertiroidi hem de subklinik formlar yasl
popiilasyonda kognitif fonksiyonlari etkilemektedir
(2). Subklinik hipertiroidi TSH duzeyi dusik iken T3
ve T4 diizeylerinin normal aralikta oldugu klinik duru-
mu tanimlamaktadir (3). Subklinik hipotiroidizm ise,
dolasimdaki T3 ve T4 diizeyi normalken TSH dizeyle-
rinin ylksek oldugu ve hipotiroidinin klinik 6zellikleri-
nin olmadigi tablodur (2).

Alzheimer hastaligi ve tiroid hormonlari arasinda
glcli iliski oldugu distinilmektedir ancak bu durum
henliz kanitlanamamistir (4). Tiroid hormonlari ve
kolinerjik sistem arasindaki iliskiyi destekleyen veriler
artmaktadir. Kolinerjik sistemdeki degisikligin AH ge-
lisimine zemin hazirladig1 distinilmektedir (4). Ayrica
deneysel calismalar, tiroid hormonlarindaki degisik-
liklerin amiloid prekiirsér proteinleri veya amiloid-3
depozitleri birikimine yol aghigini géstermistir (5).
Tiroid hormonlari ve AH arasindaki gerek fizyolojik
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gerekse de patolojik iliski hala glincelligini korumakta
olup, bu konuda yapilan ¢alismalar devam etmekte-
dir. Ayrica AH olan olgularda tiroid stimilan hormon
(TSH) ve tiroid hormonlarinin kognitif duruma etkisi
de ilgi ceken diger bir konudur. Biz bu ¢alismada AH
olan hastalarda, tiroid disfonksiyonun kognitif fonk-
siyon kaybinda artisa yol acip agmadigini belirlemeyi
ve AH’de tiroid patolojilerinin dagilimini belirlemeyi
hedefledik.

Gereg ve Yontemler

Bu calismada hastanemiz noéroloji polikliniginde de-
gerlendirilen muhtemel AH (6) tanisi almis 75 ardisik
hasta retrospektif olarak degerlendirildi. Calismamiz
izmir Katip Celebi Universitesi Etik Kurulu onayi alina-
rak gergeklestirildi.

Hastanemiz néroloji kliniginde tim demans hastalari
rutin bir demans protokoli ile degerlendirilmekte ve
bilgiler bilgisayar ortaminda veri tabanina kaydedil-
mektedir. Hastalarin yasi, cinsiyeti, ailesinde demans
oykisi olup olmadigl, egitim durumu, meslegi ve
hastalik suresi incelendi. Hastalarin veri tabaninda
yer alan fizik muayeneleri, nérolojik muayeneleri,
kisa kognitif muayeneleri-Tirkge versiyonu (KKM-
Turkce) (7), hemogram degerleri, serum karaciger
ve bobrek fonksiyon testleri degerlendirildi. Ayrica
hastalarin tiroid fonksiyon testleri [serbest T3 (sT3),
serbest T4 (sT4), TSH], tiroid antikorlar [antitiroglo-
bulin antikorlari (Anti-T), antimikrozomal antikorlar
(Anti-M)], vitamin B12 ve folat duzeyleri incelendi.
Degerlendirilen tim hastalarin kraniyal bilgisayarli
tomografisi ve/veya kraniyal manyetik rezonans gra-
fisi mevcuttu.

Tiroid fonksiyon testlerine ve/veya tiroid antikorlari-
na gore AH'li hastalar 2 gruba ayrildi. Tiroid fonksiyon
testlerinde ve/veya tiroid antikorlarinda anormal so-
nuglari olan hastalar “tiroid grubu” (TG), tiroid fonk-
siyon testleri ve tiroid antikorlari normal sonuglanan
hastalar “kontrol grubu” (KG) olarak ayrildi.

Tiroid grubundaki hastalarin bazilarinda tiroid ultra-
sonografisi (USG), tiroid sintigrafisi ve ince igne as-
pirasyon biyopsisi (soliter nodiliu olan bir hastaya)
mevcuttu.

Tiroid grubunun verileri bir endokrinolog tarafindan
degerlendirildi ve hastalarin tiroid patolojisinin kesin
tanisina karar verildi.

istatistiksel analizler SPSS 13.0 programi kullanila-
rak yapildi. Siniflayici degiskenleri betimlemek icin
frekans ve ylizde degerleri, slirekli degiskenler igin
ortalama ve standart sapma hesaplandi. Degiskenle-
rin normal dagihma uygunlugu Shapiro Wilk Testi ile
degerlendirildi. Gruplar arasindaki farklar Student t
Testi ile incelendi. Calismada p<0.05 istatistiksel an-
lamli kabul edildi.




Mengi ve ark.

Sonuglar

Calismamiza yaslari 56 ile 88 arasinda degisen 7 er-
kek (% 36,8) ve 12 kadin (% 63,2) toplam 19 AH tanili
tiroid disfonksiyonu olan hasta, “tiroid grubu” olarak
dahil edildi. Yas ortalamasi 74,9 + 7,7 (ortalama %
SD) idi. Yaslari 60 ile 95 arasinda degisen 25 erkek (%
44,6) ve 31 kadin (% 55,4) toplam 56 AH tanili tiroid
disfonksiyonu olmayan olgu, “kontrol grubu” olarak
¢alismaya alindi. Yas ortalamasi 74,1 + 8,2 idi. KG'de
32,6 £ 3,0 aydir (min 2, maks 120 ay), TG'de 34,8
6,1 aydir (min 2, maks 120 ay) demans semptomlari
mevcuttu. TG'de 10 hastanin ve KG’de 19 hastanin ai-
lesinde demans dykisii mevcuttu.

Sekiz hastada subklinik hipertiroidi ile multinodiiler
guatr, 1 hastada izole subklinik hipertiroidi, 1 hasta-
da subklinik hipertiroidi ve soliter nodil, 1 hastada
subklinik hipertiroidi ve Graves hastaligl, 1 hastada
otiroid Hashimato tiroiditi ve subklinik hipertiroidi, 3
hastada 6tiroid Hashimato tiroiditi, 1 hastada asikar
hipotiroidi ve Hashimato tiroiditi, 2 hastada subklinik
hipotiroidi ve 1 hastada asikar hipotiroidi saptandi
(Tablo-1).

Tablo-1: Tiroid grubundaki hastalarin tiroid fonksiyon
testi ve tiroid ultrasonografi sonuglari ile klinik tani-
lari.

Hast BTG N, [ Tiroid ulirasonografi Klinik Tan:
Numas (0.44) | (154.7) | (0.8-1.9)
1 031 a5 0,79 subklinik hipertiroidi
0,71 58 119 Gliroid Heshimoto tiroiditi
0.4 59 ] T nodiler guatr subklinik hipertiroidi, nodiler guatr
4 1.36 NE] 133 Otiroid Hashimoto tiroiditi
013 3,48 138 multinodiiler guatr subklinik hipertiroidi, MNG
3 558 IT] ] [ Normal subklinik hipotiroidi
0.0a L 151 | multinodiler guatr subklinik hipertiroidi, MMG
L] 018 14 135 multinodiller guatr subklinik hipertiroidi. MNG
9 0,38 56 1.8% subklinik hipertiroidi, MNG
[ 0,06 o 14 subklinik hipertiroidi, MNG
T 107 i 0,76 Gtiroid Hashimoto tiroiditi
[} [INE) 1.23 subklinik hipertiroidi. Hushimototiroidit
1 0,006 0 1.51 subklinik hipertiroidi, MNG
4 Toas 1 1.5 subklinik hipertiroidi, MNG
1 0,26 1 1.68 | multinodiler gt subklinik hipertiroidi. MNG
16 012 67 11 diffilz guatr subklinik hipertiroidi. Graves hastalig
1 10,9 &0 08 asikar hipotiroidi
18 0,009 4,24 0,93 agikar hipertiroidi, Hashimototiroidit
T ] 3 15 [ multinodler gustr subklinik hipotiroidi, MNG

*TSH: tiroid stimtlan hormon, TSH icin referans ara-
lik: 0.4-4 pU/ml

tsT3: serbest T3, sT3 icin referans aralk: 1.5-4.7
nmol/L

$sT4: serbest T4, sT4 icin referans aralik: 0.8-1.9
nmol/L

§-: tiroid ultrasonografi yapilmamis

| IMNG: multinodiler guatr

Mengi et al.

Sonuglara gére TG'de 19 hastanin 12’sinde subklinik
hipertiroidi (% 63,2) tespit edildi. TG'de 19 hasta-
nin 15’inde TSH degerlerinde disfonksiyon (% 78,9)
saptandi. On dokuz hastanin 13’Gnde (% 68,4) TSH
normal araligin altinda iken 2’sinde TSH diizeyi nor-
mal araligin Gstlinde idi. Butin sT3 degerleri normal
arahkta idi, ancak 4/19 (% 21,1) hastada anormal sT4
diizeyleri mevcuttu. Sadece 5 hastada tiroid antikoru
saptandi (3 hastada anti-M, 2 hastada anti-T pozitif-
ligi), hepsi Hashimoto tiroiditi (%23,6) olarak yorum-
landi. Tiroid antikor pozitifli§i saptanan 3 hastanin
ailesinde demans 6ykiisii mevcuttu. On iki hastada
tiroid USG anormaldi. Soliter nodiilii olan 1 hastaya
ince igne aspirasyon biyopsisi yapildigr ancak malig-
nensi saptanmadigi tespit edildi.

Kontrol grubunda KKM-Tiirkgce sonuglari 22,51 £ 8,30
idi, TG'de 24,67 + 10,53 idi. iki grubun kognitif fonk-
siyon testleri karsilastirildiginda iki grup arasindan
istatistiksel olarak anlamli bir farklilik saptanmadi
(p=0,41). Subklinik hipertiroidisi olan olgularda KKM-
Turkce sonuglari 25,91 + 11,20 idi. Subklinik hiper-
tiroidi alt grubu, KG ile karsilastirildiginda iki grup
arasinda kognitif fonksiyon testi sonuglari agisindan
istatistiksel olarak anlamli bir farklilik saptanmadi
(p=0,28).

Sonug olarak, ¢alismamizdaki tim AH’li hastalar de-

1 gerlendirildiginde % 25,3’linde tiroid disfonksiyonu

saptandi (19/75). En sik gorilen tiroid disfonksiyonu
ise subklinik hipertiroidi idi, tim AH’li hastalar de-

| gerlendirildiginde subklinik hipertiroidi orani % 16,0

(12/75) idi.

| Tartisma

| Tiroid durumu ve AH arasindaki iliski son 20 yildir
| arastirmacilar tarafindan ayrintili olarak incelenmek-
| tedir. Yapilan calismalarda subklinik hipertiroidi, hi-
i potiroidiye gore AH icin daha yiksek riskli bulunmus-

tur (8,9). Calismamizda AH’li olgularda en sik tiroid
disfonksiyonu subklinik hipertiroidi olarak saptandi.

| Calismamizda, % 79 oraninda TSH degerlerinde dis-

fonksiyon tespit edildi. TG’'deki olgularin % 68’inde
diistk TSH dizeyi saptanirken sadece 2 hastada yulk-
sek TSH diizeyi mevcuttu. Yapilan calismalarda AH

| hastalari ve diistik TSH dizeyi ile ilgili cesitli agiklama-
~ lar mevcuttur. Disiik TSH diizeyinin ve TSH diizeyine

bagli tirotropin salgilatict hormonun [thyrotropin re-
leasing hormone (TRH)] artisinin, AH patogenezinde
yer alan potansiyel proteinlerin fosforilasyon artisi ile
yakin iliskisinin oldugu belirtilmistir (8). Ek olarak TRH
ylikselmesinin asetilkolin sentezinin artisina neden
oldugu ve diisiik TRH’nin asetilkolin azalisini indiikle-
digi gorulmustir (3,10).

Tiroid fonksiyonlari ve AH arasindaki iliski icin alter-
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natif bir agiklama da vaskiiler risk faktérleridir (1).
Klinik ve subklinik tiroid hastaliklari varliginda kardi-
yovaskdler olaylar artmaktadir (1,10). Bu durum tiro-
id hastaliklarinda artmis AH riskini agiklayabilir ¢iinki
epidemiyolojik kanitlar AH’deki vaskiiler risk artisini
gbstermektedir (10).

Subklinik hipertiroidi ile kognitif kotllesme arasin-
daki iliskiyi inceleyen cgalismalarin bazilarinda ise
subklinik hipertiroidi ile kognitif kdtllesme arasinda
anlamli bir iliski saptanmamustir (3,11). Calismamizda
subklinik hipertiroidisi olan hastalar KG ile karsilas-
tirlldiginda iki grup arasindan KKM-Tiirkge sonuglari
acisindan istatistiksel olarak anlaml bir farkhlik sap-
tanmadi (p>0,05).

Alzheimer Hastaligl olan olgularda tiroid disfonksiyo-
nun kognitif durum ile iliskisini inceleyen calismalarin
bazilarinda tiroid hormonlari ve TSH dizeylerinde-
ki anormal sonuclarin kognitif kotilesmeye neden
olmadigl belirtilmistir (12,13). Stuerenburg ve ark.
yaptiklari calismada ise hafif ve orta derece AH olan
hastalarda sT4 ile kognitif durum arasindaki iliskiyi
incelenmis, sT4 ile Mini-Mental Durum Degerlendir-
me Testi arasinda negatif korelasyon tespit edilmis-
tir. Yuksek sT4 dizeyinin kognitif kétilesme ile ilgili
olabilecegi belirtilmistir (14). Bizim ¢alismamizda ise
TG ve KG arasinda KKM-Tiirkce sonuglari agisindan
istatistiksel olarak anlamli bir fark tespit edilmedi
(p>0,05).

Alzheimer hastaligi olan olgularda kontrollerden
daha yuksek tiroid antikor pozitifligi gosterilmistir (8).
Calismamizda Hashimato tiroiditi 5 hastada saptan-
mis olup bu hastalarin 3’Gnde anti-M, 2’sinde anti-T
pozitifligi mevcuttu. Otoimmiin tiroid hastaliklarinin
ailesel Alzheimer hastalig1 olan hastalar arasinda yay-
gin oldugunu bildirmistir (8, 15). Hashimato tiroiditi
saptanan 5 olgunun 3’Ginde ailede demans oykisl
mevcuttu.

Calismamizin kisithliklarindan bir tanesi hastalarin
kognitif lcekler disinda anksiyete, depresyon ve kisa
psikiyatrik degerlendirme gibi 6lceklerle degerlendi-
rilmemis olmasidir. Zhang ve ark. yaptiklari calismada
AH’li hastalarda diisiik TSH diizeyi ile kognisyon du-
rumu arasinda anlamh iliski saptanmamisken, diisik
TSH dlzeyi ile depresyona yonelik yapilan Hamilton
depresyon degerlendirme 6lgegi arasinda anlamli bir
iliski saptanmustir (12). Stern ve ark. yaptiklari galis-
mada ise AH’li olgularda diistik sT4 dizeyi yorgunluk-
la iliskili bulunmustur (13).

Sonug olarak calismamizda tiim AH’li olgular deger-
lendirildiginde % 25 oraninda tiroid disfonksiyonu
saptandi. En sik saptanan tiroid patolojisi subklinik hi-
pertiroidi idi. Tiroid disfonksiyonu olan AH’li hastalar
ile tiroid disfonksiyonu olmayan AH’li hastalar kogni-
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tif durum acisindan degerlendirildiginde KKM-Turkge
sonuglari agisindan anlamli bir fark tespit edilmedi.
Son ¢alismalarda bildirildigi gibi, tiroid disfonksiyonu
AH’de gorilebilir ve tiroid disfonksiyonun AH’li olgu-
larda kognisyona etkisi agisindan daha fazla galisma-
ya ihtiyag vardir.
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Oral Versus Oral and Vaginal Nitroimidazole +
Miconazole Treatment for Bacterial Vaginosis in
Pregnancy: Impact on Pregnancy Complications

Gebelerde Bakteriyel Vajinozisin Oral ve Oral +
Vajinal Tedavisinin Gebelik Komplikasyonlari
Uzerine Etkisi

Oz

Amag: Bakteriyel Vaginosis (BV), anormal vajinal flo-
ra ile karakterize, iyi bilinen bir hastaliktir. Preterm
dogum icin 6nemli bir risk faktoradir. Amacimiz BV’si
olan gebelerde preterm dogum riskini azaltmada
hangi tedavi seceneginin daha iyi oldugunu bulmakt.
Materyal ve Metod: Bu prospektif calismada 24-28.
Gebelik haftalarinda antenatal poliklinigimize vajinal
akint sikayeti ile basvuran toplam 60 gebe kadini de-
gerlendirdik. 60 hastanin 25’i nitroimidazol + mikona-
zol nitrat intravajinal, diger hastalara ise oral imidazol
+ vajinal mikonazol ile tedavi edildi.

Bulgular: Tedavi segenekleri arasinda servikal uzun-
luk, preterm dogum riski ve PPROM arasinda anlamh
bir farklilik bulunmadigini saptadik.

Sonug: Gebeligin erken donemlerinde saptanan
BV’nin tedavisi, gebelik sonuclarini olumlu yénde
etkileyebilir. Nitroimidazolidin oral veya vajinal kul-
lanimi BV’nin tedavisinde etkilidir. Vaginal veya oral
kullanim ile elde edilen fayda benzerdir.

Anahtar Kelimeler: Bakteriyel vajinozis, mikonazol,
nitroimidazol

Abstract

Objective: Bacterial Vaginosis (BV) is a well-known
disease which is characterized with abnormal vagi-
nal flora. It is an important risk factor for preterm de-
livery in pregnancy. Our aim was to find out which
treatment option was better in reducing the risks of
preterm delivery in pregnant women with BV.
Materials and Methods: This prospective study inc-
ludes a total of sixty singleton pregnant women with
complaining of vaginal discharge who were admitted
to the our obstetrics outpatient clinic at 24 to 28 we-
eks of gestation. Out of 60 patients, 25 of them were
treated with nitroimidazole + miconazole nitrate int-
ravaginaly and the rest was treated with oral imida-
zole + vaginal miconazole.

Results: There was no statistically significant diffe-
rences in cure rates for bacterial vaginosis in terms
of treatment with oral vs oral plus vaginal treatment
groups (%82.8, %77.1 respectively, p=0.258 ). We
found that there were no significant differences in
cervical length, risk of preterm delivery, and PPROM
between treatment options. When BV treated with
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vaginally, 4 out of 25 (%16) pregnant woman had
preterm delivery; in the oral+vaginally treated group
8 out of 35 (%22,9) pregnant had preterm delivery (p
= 0.745)

Conclusion: Treatment of the BV detected early in
pregnancy may have a positive impact on the outco-
me of the pregnancy. Oral or vaginal use of nitroimi-
dazolide is effective in the treatment of BV.
Keywords: Bacterial vaginosis, micozanole, nitroimi-
dazole

Introduction

Bacterial vaginosis (BV) is a common cause of vaginal
discharge, with the %29 prevelance in the population
(1) and it is characterized with a shift of normal vagi-
nal flora to especially anaerobic gram negative rods
from normally dominant hydrogen-peroxide produ-
cing lactobacilli (2). The result of BV can be really
serious, especially in pregnant woman between 8
and 17 weeks gestation, and can increase the risk of
delivery prior to 37 weeks by seven folds (3). Sexual
activity is a common risk factor for BV(4). Treatment
options for bacterial vaginosis are numerous. The-
re are several studies reporting on BV treatment in
pregnant women (5,6). However, we did not find a
study comparing the efficacy of oral and vaginal tre-
atments in the literature. The aim of this study was
to compare the efficacy of oral nitroimidazole ver-
sus oral and vaginal nitroimidazole+ miconazole for
treatment of bacterial vaginosis in pregnancy and
evaluate the effects on prenatal and neonatal comp-
lications.

Materials and Methods

This prospective study includes a total of sixty sing-
leton pregnant women with complaining of vaginal
discharge who were admitted to our obstetrics out-
patient clinic at 24 to 28 weeks of gestation. The
study protocol was approved by the local Ethics Com-
mittee. An informed consent was obtained from each
participant. The study was conducted in accordance
with the principles of the World Medical Association
Declaration of Helsinki. The women who had small
for gestational age (SGA), preeclampsia, or spontane-
ous preterm birth in their previous pregnancy, those
who had an underlying medical condition were exclu-
ded from the study. Specimens were collected using
sterile cotton swabs incorporated with a transport
medium within a sterile container. Diagnosing the BV
is based on Nugent method (7). Dequalinium chlo-
ride and vaginal irrigation with saline solution used
for recurrent casses. Score of 7 to 10 was considered
positive for BV, score of 0 to 3 was considered “nor-
mal”. Preterm delivery was diagnosed as delivery oc-
curring before 37 completed weeks of gestation and

Gebelerde Bakteriyel Vajinozisin Oral ve Oral+Vajinal Tedavisinin Gebe-
lik Komplikasyonlar Uzerine Etkisi

pretem premature rupture of membranes (PPROM)
was diagnosed as rupture of membranes occurring
onset of labor before 37 completed weeks of gesta-
tion. Patients were divided into two groups: Group
1 (vaginal treatment group) consisted of 25 patients
treated with 750 mg nitroimidazole + 200 mg mico-
nazole nitrate intravaginaly and Group 2 (vaginal and
oral treatment group) ) consisted of 35 patients trea-
ted with oral 500 mg nitroimidazole + vaginal 750 mg
nitroimidazole + 200 mg miconazole nitrate. Success
of treatmet was evaluated by nugent criteria after 14
days following treatment.

Statistical analysis was performed using the SPSS for
Windows version 22 software (SPSS Inc., Chicago,
IL, USA). Descriptive data were expressed in mean *
standard deviation or median (minimum-maximum),
while categorical variables were presented in num-
ber and percentage (%).Fisher’s exact and x2 tests
were used for comparison of proportions. Two-tailed
P values less than 0.05 were considered statistically
significant.

Results

Characteristic features of the participants are re-
ported in Table 1. There were statistically significant
differences in age and weekly coitus frequency bet-
ween two groups (p=0.016, p=0.004, respectively).
Gravida, Body Mass Index (BMI), cervical length in
24-28th gestational week and birth weight were si-
milar between oral and oral+vaginally treated groups
(p=0.37, p=0.105, p= 0.055, p=0.678, p=0.321, res-
pectively).

Tablel. Demographic factors, cervical length, coitus
frequency, birth weight

Waginal treaiment | Viaginal * oral treatment P vl

= 15) (n=35)
["Age (ycar) 60 & 43 1532 6.5 0016
[ Gravida 2{l-5) 2{149) 037
| En1 FENETE ] 213z 4] 0. 11065
[ Cervical length () | JEELEE Hiz6T 0,053
[ Coitus 1(0—8) (- 1) 0004
Mrequensyweekly)
| Bink Weigthigramy | 3260 (1500 - 4050} | 3023 ( 1730 38008 | 0.321

. BMI, bosdy mass 1m]l.'1..

There was no statistically significant differences in
cure rates for oral group vs oral plus vaginal group
(%82.8, %77.1 respectively, p=0.258 ).

When BV treated with vaginally, 4 out of 25
(%16) pregnant woman had preterm delivery;
in the oral+vaginally treated group 8 out of 35
(%22,9) pregnant had preterm delivery (p =
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0.745) From the 25 pregnant woman treated with
nitroimidazole+miconazole  vaginally, none had
PPROM; from the 35 woman treated with vaginal
and oral nitroimidazole+miconazole 3(%9,3) had
PPROM (p = 0.252). Pregnancy outcome is displayed
in Table 2.

Table 2. Pregnancy outcome

I Waginal ireatment | Waginal + oral reatmsnl I p value

= &) tn=11}

Preterm Delivery 4 (Salé) 8 (% X1E) 0745

[ PPROM 1 [] 3 () 1 0252

.l"l‘l!"\l.mﬂmn rrcl.li:w.w rapiune of mcrnhmi'rc-

We did not find any significani difference im NICU requiremeni and purperal imfections

Between wo groeg (p= 067 and it is displayed is Table 3

We did not find any significant difference in NICU re-
quirement and purperal infections between two gro-
up (p=0.678) and it is displayed in Table 3.

Table 3. NICU requirement, puerperal infections

| Vaginal treatment | Yaginal + cral treatmend | p value

(n=2 in= 4}

[ NICU requirement T 2%E) T3 al L4
| Puerperal infections D o

MNICU, neonatal inlensive cane unit

Dequalinium chloride and vaginal irrigation with sali-
ne solution used for recurrent casses reduced vaginal
discharge, vulvar prurits and dyspareunia (p=0.001).

Discussion

Bacterial vaginosis (BV) is one of the common genital
complaint ocurring in women of reproductive age.
Many factors such as coit frequency, vaginal doching,
low socioeconomic status and intra uterine device
use increase the risk of bacterial vaginosis (8), %52.7
of our partipicants have more than one coit frequ-
ency weekly . Bacterial vaginosis in pregnancy may
lead to ascending infections and is considered as a
risk factor for adverse outcome such as preterm de-
livery, preterm rupture of membranes or miscarria-
ge (9,10). In the present study, preterm birth rate
among the participants was 20% and it is significantly
higher than the BV negative population (11). Most
studies have found that puerperal infections such as
chorioamnionitis and endometritis are releated with
BV (12,13), Unlike the other studies, no relationship
was found between BV and puerperal infections in
our study. BV infections also cause pediatric concerns
releated with preterm birth in this presented study
%10 of the neonates have needs for NICU.

Basbug et al.

The basic treatment methos of BV in pregnancy have
been nitroimidazole either oral or vaginal. Clinicians
have tried many regimens orally, vaginally or both
orally and vaginally and plus erythromycin orally,
clindamycin and clotrimazole vaginally (14-16). Tre-
atment of BV reduced the risk for preterm birth (16),
but it remains controversial which treatment method
is more effective. On the other hand %20 to 50 of
the asymptomatic patient can recover without tre-
atment( 17-19). Our results show that both oral and
oral + vaginally treatment modalities have similar ef-
ficacy and cure rates are similar.

One-third of patients with bacterial vaginosis have
candida infections (20), therefore adding miconazo-
le to treatment seems rational and this combinati-
on allows an effective activity against both bacterial
and fungal infections (16). Moreover, the synergistic
effect of these drugs can be mentioned but we fo-
und that miconazole dit not improve the treatment
results.

Inadequate number of the patients may limit the va-
lidity of the our findings. With a larger group of pati-
ents and enough number of resources, the outcome
of the study will be more reliable.

As aresult treatment of the BV detected early in preg-
nancy may have a positive impact on the outcome of
the pregnancy. Oral or vaginal use of nitroimidazolide
is effective in the treatment of BV. Behavioral factors
are important in determining the treatment method.

References

1. Allsworth JE, Peipert JF: Prevalence of bacterial
vaginosis: 2001- 2004 National Health and Nutrition
Examination Survey data. Obstetrics and gynecology
2007, 109: 114-120.

2. Hill GB. The microbiology of bacterial vaginosis.
Am J Obstet Gynecol 1993; 169: 450.

3. Kurki T, Sivonen A, Renkonen OV, Savia E, Ylikorkala
O: Bacterial vaginosis in early pregnancy and preg-
nancy outcome. Obstetrics and gynecology 1992, 80:
173-177.

4. Fethers KA, Fairley CK, Morton A, et al. Early sexual
experiences and risk factors for bacterial vaginosis. J
Infect Dis 2009; 200: 1662.

5. Lamont RF, Keelan JA, Larsson PG, Jgrgensen JS.
The treatment of bacterial vaginosis in pregnancy
with clindamycin to reduce the risk of infection-rela-
ted preterm birth: a response to the Danish Society
of Obstetrics and Gynecology guideline group’s cli-
nical recommendations. Acta Obstet Gynecol Scand
2017; 96: 139-143.

6. Afolabi BB, Moses OE, Oduyebo OO. Bacterial Va-
ginosis and Pregnancy Outcome in Lagos, Nigeria.

63



64

Oral Versus Oral and Vaginal Nitroimidazole+Miconazole Treatment for
Bacterial Vaginosis in Pregnancy: impact on Pregnancy Complications

Open Forum Infect Dis 2016; 9: ofw030

7. Nugent RP, Krohn MA, Hillier SL. Reliability of di-
agnosing bacterial vaginosis is improved by a stan-
dardized method of gram stain interpretation. J Clin
Microbiol 1991; 29: 297-301.

8. A.C. Vallor, M.A. Antonio, S.E. Hawes, S.L. Hillier.
Factors associated with acquisition of, or persistent
colonization by, vaginal lactobacilli: role of hydrogen
peroxide production J Infect Dis 2001; 184: 1431- 36
9. G. Brunella, G. Tullio, Q. Simona, M-L. Antanio Ma-
ria, L. Tiziana, P. Gianluigi, R. Nicola. Pregnancy out-
come after early detection of bacterial vaginosis. Eur
J Obstet Gynecol Reprod Biol 2006; 128: 40-5.

10. Pirotta M, Fethers KA, Bradshaw CS. Bacterial
vaginosis - More questions than answers. Aust Fam
Physician 2009; 38: 3947

11. Azargoon A, Darvishzadeh S. Association of bac-
terial vaginosis, trichomonas vaginalis, and vaginal
acidity with outcome of pregnancy. Arch Iran Med
2006; 9: 213-7.

12. Hauth J.C, Andrews W.W, Goldenberg R.L. Infecti-
on-related risk factors predictive of spontaneous pre-
term labor and birth. Prenat Neonatal Med 1998;3:
86—-90.

13. Hillier S.L, Martius J, Krohn M, Kiviat N, Holmes
K.K, Eschenbach D.A. A case—control study of chorio-
amnionic infection and histologic chorioamnionitis in
prematurity. N Engl J Med 1988; 319: 972-78

14. Morales W.J, Schorr S, Albritton J. Effect of met-

Gebelerde Bakteriyel Vajinozisin Oral ve Oral+Vajinal Tedavisinin
Gebelik Komplikasyonlari Uzerine Etkisi

ronidazole in patients with preterm birth in prece-
ding pregnancy and bacterial vaginosis: a placebo-
controlled double-blind study Am J Obstet Gynecol
1994; 171: 345-47.

15. Hauth J.C, Goldenberg R.L, Andrews W.W, DuBard
M.B, Cooper R.L. Reduced incidence of preterm deli-
very with metronidazole and erythromycin in women
with bacterial vaginosis. N Engl J] Med 1995; 173:
527-31.

16. Tavassoli K, Mattana P. Topical treatment of va-
ginal infections by the association of metronidazole-
clotrimazole. Minerva Ginecol 2013; 65: 707-15.

17. Guaschino S, De Seta F, Piccoli M, Maso G, Alberi-
co S. Aetiology of preterm labour: bacterial vaginosis
Br J Obstet Gynaecol 2006; 113: 46-51

18. Klebanoff MA, Hauth JC, MacPherson CA, et al;
National Institute for Child Health and Development
Maternal Fetal Medicine Units Network. Time course
of the regression of asymptomatic bacterial vaginosis
in pregnancy with and without treatment. Am J Obs-
tet Gynecol 2004; 190: 363-70.

19. Ness RB, Kip KE, Soper DE. Variability of bacterial
vaginosis over 6- to 12-month intervals. Sex Trans Dis
2006; 33: 381-85.

20. Imade GE, Musa J, Sagay AS, et al. Association of
Bacterial vaginosis and other Sexually Transmitted
Infections with HIV among pregnant women in Nige-
ria. African journal of medicine and medical sciences
2014; 43: 23-28.




KLINiK CALISMA / CLINICAL TRIAL
I

Ege Klin Tip Derg 2017; 55 (2): 65-68

Aski ELLIBES KAYA*
Alper BASBUG*
Bertan AKAR**
Ada BENDER**
Ozan DOGAN***
Eray CALISKAN***

*Duzce University Faculty of Medicine, Duzce
**[stinye University Faculty of Healt Science, istanbul
***Diizce Atatirk State Hospital, Duzce
****Bahcesehir University Faculty of Medicine, is-
tanbul

Corresponding author

Aski Ellibes KAYA

Duzce University Faculty of Medicine, Duzce
E-mail: askiellibes@hotmail.com

Gelis Tarihi: 17.05.2017
Kabul Tarihi: 10.06.2017

Nuchal Fold Nomogram and Relationship With He-
art and Central Nervous System Anomalies

Nukhal Fold Nomogrami, Kalp ve Santral Sinir Sis-
tem Hastaliklari ile iliskisi

Oz

Amag: Nukhal fold kalinligi birinci trimesterda 6l¢i-
len ense saydamliginin ikinci trimesterda devami ni-
teligindedir. Ozellikle anormal karyotip olan vakalar
dahil edilirse bazi sistemik hastaliklarla iliskisi ve de-
tayh ultrasound igin bir uyari niteligi tasimasi agisin-
dan 6nemlidir.

Yontem: Calismamiz 2011-2017 yillari arasinda Ko-
caeli Medikal Park hastanesinde takipleri yapilmis
16-24 haftalar arasindaki 1625 tekil normal karyo-
tipli gebelerden olusmaktadir. Gebelerin detayli ult-
rasonografileri yapildi. Her hafta icin %5, %50, %95
percentil nukhal fold kalinliklari hesaplanarak nukhal
fold nomogrami olusturuldu.

Bulgular: Gebelik yasi ile nukhal fold kalinhig1 arasinda
pozitif korelasyon tespit edildi (p: 0,001, r:0,18). Tim
hastalar icinde 50 fetusta kardiak hastalik, 32 fetusta
santral sinir sistemi patolojisi saptandi. Nukhal fold
kalinhg ile kardiovaskiler hastalik arasinda istatistik-
sel olarak anlamli bir iliski saptanmadi (p= 0.98 and
p<0.05). Nukhal fold kalinhigi ile santral sinir sistemi
hastaliklari arasinda da istatistiksel olarak anlamli bir
iliski saptanmadi (p=0.55 and p<0.05).

Sonug: Normal karyotipli fetuslarda nukhal fold kalin-
igindaki artis, fetal kalp ve santral sinir sistemi hasta-
liklari ile artis gostermemektedir.

Anahtar Kelimeler: Kalp hastaliklari, nomogram,
nukhal fold kalinhigi

Abstract

Introduction: Nuchal fold thickness is the first trimes-
ter continuation of nuchal translucency in the second
trimester. Thick nuchal fold is important in relation
to some systemic diseases, including abnormal kar-
yotype fetus.

Material-Method: This is a cross-sectional retros-
pective study that has been performed among 1625
singleton pregnant women with gestational ages
between 16-24 weeks that has taken place in Kocaeli
Medical Park Hospital from years 2011-2017. We cal-
culated nuchal fold lenght %5, %50, %95 percentile
per week and draw nuchal fold nomogram.

Results: It has been shown that there is a weak positi-
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ve correlation between nuchal fold thickness and the
gestational week (p: 0,001, r:0,18). In 1625 analysed
patients, 50 patients had cardiovascular system (CVS)
diseases and 32 patients had central nervous system
(CNS) diseases. There was not a statistically signifi-
cant relationship between nuchal fold thickness and
CVS diseases (p= 0.98 and p<0.05). No statistically
significant relationship was found between nuchal
fold thickness and CNS diseases (p=0.55 and p<0.05).
Conclusion: The increased nuchal fold thickness in
fetuses with normal karyotype does not increase
with fetal heart and central nervous system diseases.
Keywords: Heart anomalies, nomogram, nuchal fold
thickness

Introduction

Nuchal fold thickness (NFT) which was first descri-
bed by Benacerraf et al in 1985, is a parameter that
can be measured in the second trimester (1). This
study identified a thickened nuchal fold in the pre-
sence of 40% of a down syndrome or a fulse positive
rate of 0.1%. Increased nuchal fold thickness in the
second trimester is thought to be the end result of
first-trimester nuchal fluid accretion. The estimation
is produced from the surface of the occipital bone to
the skin edge utilizing an axial view of the fetal head.
Cardiovasculer (CVS) system disease is common in
non-chromosomal subgroup of fetal abnormalities
with a frequency of 4 to 9 per 1000 live births and the
second one is central nervous system (CNS) disease
2,3 per 1000 live births (2,3). The detection of these
diseases depends on clinician’s experience in the so-
nographric scan, and it is also difficult to determine
these diseases in the first trimester(4).

The relationship of nuchal tranclucency (NT) and CVS
disease is shown in many studies (5). On the other
hand, like NT, some researchers showed that nuchal
fold thickness could predict, especially heart disease, in
chromosomally normal fetuses. They found this result
postnatally by investigating the fetus which had nuchal
fold thickness in the second trimester (6).

We aimed to constitute our nuchal fold nomogram and
detect the relationship between this measurement and
common birth defects like CVS and CND disorders.

Materials and Methods

This is a cross-sectional retrospective study that has
been done among 1625 singleton pregnant women
with gestational ages between 16-24 weeks that
has taken place in Medical Park Hospital from years
2011-2017. Nuchal fold thickness was measured by
utilizing Voluson 730 Pro, Expert, and E8 machines

Nukhal Fold Nomogrami, Kalp ve Santral Sinir Sistem Hastaliklari ile
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(GE Healthcare, Milwaukee, WI) with 5-MHz curvi-
linear transducers. Under detailed second trimes-
ter ultrasound measurements, all evaluations were
done by only one expert whom experienced more
than twenty years. Nuchal fold thickness measure-
ments were obtained on axial cranial ultrasound ima-
ges passing through the cerebellum, third ventricle,
cavum septi pellucidum, thalamus. The nuchal fold
was measured posterior to the occipital bone, from
the bone surface to the skin. The vertebral column
were scanned in the three plan, intracerebral stractu-
res were investigated in terms of malformations like
hydrocephalus, spina bifida, anencephaly, encepha-
locoele, holoprosencephaly and Dandy—Walker. With
regards to hearts diseases, routine examination of
the four-chambers, normal offsetting of the AV val-
ves, an intact interventricular septum, three vessels
view were sought to detect eleminate abnormalities.
Chromosomally normal fetuses were included in the
study. Hyper echogenic focus and choroid plexus cyst
had not been accounted for heart and cns diseases.
The ethics committee approved the study. We perfor-
med this study according to the Helsinki Declaration.
Descriptive statistics included mean, standard devia-
tion, and ratio. Data from the t-test performed on the
independent samples was used in the analysis of the
qualitative data, and Chi-Square test was used to com-
pare the quantitative data between both groups. No-
mogram validation contained two components (gesta-
tional weeks [range 15-24] and nuchal fold thickness).
SPSS version 21.0 (IBM SPSS Statistics for Windows,
Version 21.0, IBM Corporation; New York, USA) soft-
ware package was used in the statistical analysis.

Results

A total of 2182 patients underwent an anomaly scan
during the study period. 557 women were excluded
from the study because of unfulfilled criteria. The mean
age of the patients was 30+ (min 16, max 44). The mean
gestational age was 20 (min 15, max 24) and mean nuc-
hal fold thickness was 2,93 (min 1,6, max 9,8).

We calculated nuchal fold lenght %5, %50, %95 per-
centile per week, which are shown in Table 1. We
draw nuchal fold nomogram as seen in Figure 1. Er-
ror bars have shown %95 confidence interval. It has
been shown that there is a weak positive correlation
between nuchal fold thickness and the gestational
week (p: 0,001, r:0,18).

In 1625 analysed patients, 50 patients had CVS disea-
ses and 32 patients had CNS diseases. There was not
a statistically significant relationship between nuchal
fold thickness and CVS diseases (p=0.98 and p<0.05).
No statistically significant relationship was found bet-
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ween nuchal fold thickness and CNS diseases (p=0.55
and p<0.05). ( table.2)

Age may be a confounding factor for congenital CVS
and CNS diseases. The patients were categorized
above and below 35 years. There was no statistically
significant relationship between CVS and CNS disea-
ses in respect to category for 35 age (p=0.29, p=0.35
respectively and p<0.05). We also classified women
above and below 40 years. We were not able to find
statistically significant difference between CVS and
CNS diseases in terms of category for 40 age (p=0.15,
p=0.63 respectively and p<0.05).

Table 1. Age, gestational week, meanz standart deviati-
on, min, max levels, %5, 50, 95 percentiles of Nuchal fold

Ciestational Nuchal Fold Thickness, mm
weeks Mean = SD %3 percentile %50 percentile %95 percentile

15w (n:9) 2,10=0,32 1,00 1.80 2,90
16w (n:66) 2,40=0,07 1,50 2,30 3,79
17w (n:150) 2,49:0,04 1,70 2,40 3,70
18win:184) 2,6020,05 1,50 2,60 3.87
19w (n:215) 2,75+0,04 1,68 2,70 4,00
20w (n:269) 2,93:0,04 1.80 2,80 4,30
21w (n:286) 3,07=0.46 1,50 3,00 4,40
22w (n:226) 3,1820,05 2,00 3,00 4,56
23w (n:150) 3,3020,06 2,20 3.30 4,60
24w (n:72) 3,6520,13 2,06 3.60 4,97

Table 2. The relationship according to age, gestational
week and nuchal fold thickness between patients with
and without CNS diseases and CVS diseases

4,00

3,507

3,00+

250"

2,00°

nuchal fold thickness; mm

1,50°

1,00

1500 1600 1700 1800 1900 2000 21,00 2200 2300 24,00

gestational age in weeks

Figure 1. Nuchal fold thickness and gestational weeks

N=1625, 100% Cardiovascular Cardiovascular P value
System Disease(+) Disease(-)
(N=50, MeantStd)  (N=1575, MeanStd)
« Age 2015 30.06+4 0.246
» GCestational 20,0942 19,3842 0.06
Week
* Nuchal Fold 3.0£1.66 3.02+0.95 0.98
(Mm)
Central Nervous Central Nervous
System Disease(+) System Disease(-)
(N=32, Mean#Std)  (N=1593, MeanStd)
* Age 30.0+4.9 31.28+5.68 0.298
«  Gestational 20.08+2.1 19,2842 55 0.08
Week
« Nuchal Fold  2.99&1.67 3.1240.76 0.53

(Mm)
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Discussion

Normal nuchal thickness significantly reduces the risk
of Down syndrome and according to a study this may
help reduce the number of amniocenteses done for
abnormal triple screen results (7). The sensitivity of
nuchal fold thickness for detection of Down syndro-
me has been reported to be 42% to 43% with false-
positive rates of 0.1% to 1.3%. Even when isolated,
an abnormal nuchal fold is associated with a likeliho-
od ratio (LR) of 11 to 49 for Down syndrome(5,7). We
asked the question of what about in the absence of
aneuploidy? We try to answer the question; should
clinician investigate systemic diseases like cardiovas-
cular and central nervous system in detail when de-
tected increased nuchal fold thickness in fetus with
normal karyotype.

It is clear that, in patients with karyotype abnorma-
lity, association between nuchal fold thickness and
systemic diseases. According to the study about nuc-
hal oedema and related malformations by Nicolaides
and Colleagues; in the fetuses with normal karyoty-
pe, nuchal oedema or thickness may be a finding in
a wide variety of fetal disorders, specially heart and
than skeletal and craniospinal abnormalities. So it is
emphasised that if increased nuchal fold thickness
is an isolated abnormality, antenatal investigations
should be performed with detailed sonografic scre-
ening and echocardiography (8). Parents should be
counselled about prognosis. Starting from this know-
ledge, we investigated our data if there is a relations-
hip between nuchal fold thickness and CVS diseases
and CNS diseases.

The patients with normal karyotype, in addition to
NT; a relationship has been shown between nuchal
fold thickness and heart diseases (6,9). It has been
recommended strongly that first-trimester fetuses
with unexplained nuchal translucency elevation sho-
uld have follow-up fetal echocardiography and pos-
sibly postnatal evaluation for the presence of CHD.
But there is limited data about second trimester. We
pursued this study to search association between
CVS, CNS diseases and thickened nuchal fold. We
performed a nomogram of nuchal fold thickness of
one of the cities in East Marmara Region in Turkey.
In a study wrote from Khalil and Colleges, they said
that in the absence of known major aneuploidy or
genetic syndromes, fetuses with CVS were at incre-
ased risk of brain abnormalities (10). Point of view,
we wondered whether there is a togetherness of CVS
and CNS abnormalities in the second trimester scre-
ening in normal karyotype fetus. There was no statis-
tically significant association about cooccurrence of
CVS and CNS diseases. Also we did not find any re-
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lationship between maternal advanced age and CNS
or CVS diseases.

There was a limited data about the association bet-
ween increased NFT and fetal CVS abnormalities so
we thought that we should investigate the increased
togetherness with CNS diseases and NFT because of
positive correlation between CVS diseases and CNS
diseases as above mentioned. As a result we could
not establish a relationship between NTF and CNS
diseases.

Similar to our study, many studies concluded that NFT
increases with gestational age (11,12,13). It is known
that nucal fold is a dynamic measurement, that incre-
ases by gestational weeks. It has been thought that
it is a continuous variable, it should be evaluated in
the context of gestation-specific norms (9,13). Wit-
hin this context, we gave the percentiles of every ges-
tational week’s nuchal fold length in the table 2. Our
outcomes are concordant with the previous studies.
It is seen clearly this connection in figure 1.

Common view in literature, that is suitable to carry
out detailed heart screening like fetal echo whom
nuchal fold or nuchal translucency is measured as
thick especially in case of abnormal karyotype. In the
present study, we asked the question of what about
normal karyotype fetus, should we be alert in terms
of systemic disorders when we determined nuchal
fold thickness? But we could not establish a relati-
onship between nuchal fold thickness and CNS and
CVS diseases.

In accordance with our results, Zelop and colleagu-
es, found that; NFT did not appear to be increased in
euploid fetuses with congenital cardiac disease. But
there was a limitation about the patient counts (14).
In order to clarify the relationship between increased
NFT and CNS or CVS diseases, prospective randomi-
sed and large scaled trails are needed.
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Nadir Bir Olgu: Tip | Aort Diseksiyonu: 33 Yas, 21
Haftalik Gebelik

A Rare Case: Type 1 Aortic Dissection, 33 Years Old,
21 Weeks Pregnancy

Oz

Genellikle 50 yas Uzerinde ve erkeklerde daha sik
gorilen, acil cerrahi miidahale yapilmadigi takdirde
yliksek mortalite oranlarina sahip tip | aort diseksiyo-
nu, cok nadiren gebelik sirasinda da gorilmektedir.
Burada tip | aort diseksiyonu tespit edilen 33 yasinda
21 haftalik gebeligi olan hastaya yapilan cerrahi mi-
dahale ve klinik yénetimi sunulmaktadir.

Anahtar Kelimeler: Aort diseksiyonu, gebelik, geng
kadin hasta

Abstract

Type 1 aortic dissection is a very serious medical
condition with high mortality rates if not treated ur-
gently. It is more often seen over 50 years old and in
men but uncommonly during pregnancy. In this case,
we present the clinical management of a patient at
the age of 33 with 21 weeks pregnancy who under-
went emergency surgery because of Type 1 aortic
dissection.

Keywords: Aortic dissection, pregnancy, young wo-
men

Giris

Aort diseksiyonlari, aortun intima ve media tabakala-
rindaki yirtilma nedeniyle ortaya ¢ikan, sik gorilme-
yen ancak 6limcul bir durumdur (1). Tani konulduk-
tan sonra her saatte % 1-3 mortalite artisi (2) olurken,
48 saat icinde % 50, 3 ay icinde % 90 mortalite go-
rilir (3). Gebelik doneminde goriilen diseksiyonlarin
yarisi 40 yas altinda ve 3. trimester veya post-partum
dénemde goralir (4).

Bu olgu sunumunda tip 1 aort diseksiyonu tespit edi-
len 33 yasinda 21 haftalik gebeligi olan olgunun klinik
yonetimi ve cerrahi tedavisi yoniinden tartisilmakta-
dir. Olgu sunumu icin hastanin kendisi ve yakinlarin-
dan onam alindiktan sonra hazirlanmistir.

Olgu Sunumu

Otuziic yas, multipar, 21 haftalik bilinen gebeligi olan
hasta ani baslayan sirt agrisi nedeniyle acil servise
basvurmus. Hastanin yapilan ilk muayenesi sirasin-
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A) aort diseksiyonu kesin tanisi konuldu (Resim 1).

Nadir Bir Olgu: Tip | Aort Diseksiyonu: 33 Yas, 21 Haftalik Gebelik

da hipotansif olmasi, solunumunun ylizeyellesmesi
nedeniyle endotrakeal entlibasyon yapilmis. Yapilan
transtorasik ekokardiyografide (TTE), asendan aor-
tada diseksiyon flebi gorilmesi Uzerine klinigimize
haber verildi. Acil serviste degerlendirilen hastanin
sag alt ekstremite nabizlari harig diger distal nabizla-
rin non-palpabl oldugu belirlendi. Sedasyon yapilmis
olmasi nedeniyle biling durumu tam olarak degerlen-
dirilemedi. Hastaya obstetrik ultrasonografi (USG)
yapildi ve gebeliginin belirtilen hafta ile uyumlu ve
bebegin canh oldugu gorildi. Hastanin tanisinin ke-
sinlestirilmesi icin manyetik resonans goérintileme
(MRI) ve transozefagial ekokardiyografi (TEE) yapila-
mayacagindan hasta yakinlari ile gorisilerek kont-
rast bilgisayarli tomografi (anjio BT) ¢ekildi. Tip 1 (Tip

Resim 1: Arkus aortada diseksiyon flebinin kontrast
BT goruntisa.

Hasta yakinlarindan aydinlatilmis onam alindiktan
sonra hasta ameliyathaneye alindi. Oncelikle sag
axiller arter kanilasyon igin hazirlandi. Ancak disek-
siyonun buraya kadar ilerlemesi nedeniyle arteriel
kantlasyon icin kullanilamadi. Bu nedenle antegrad
serebral perflizyon yapilamadi. Sag femoral arter
kanilasyonunun ardindan median sternotomi yapil-
di. mediastene girildi. Perikard acildi. Sag atrial two-
stage veno6z kantlasyon yapilarak kardiyo-pulmoner
bypas’a (CPB) gecildi. Kros klemp konulduktan sonra
aortotomi yapildi. Diseksiyonun aortik anulus ve sag
koroner artere kadar ilerledigi gortildi. Hastaya Ben-
tall operasyonu ve sag koroner artere safen ven grefti
ile bypas (CABGx1) yapilmasina karar verildi. Bu ara-
da hasta 16 C’ ye kadar sogutuldu. Total sirkllatuar
arreste (TCA) girildi (toplam 20 dakika) ve kros klemp
kaldirildi. Distal anastomoz hemi-arcusu kapsayacak
sekilde yapildi. Isinmayi takiben CBP’dan ¢ikildi. Has-
ta stabil olarak yogun bakim {nitesine (YBU) transfer
edildi. YBU’ nde kadin hastaliklari ve dogum uzman
hekimlerince yapilan muayene ve tetkiklerde uterus
icerisinde fetusun canli olmadigina karar verildi. Has-
ta tekrar ameliyathaneye alinarak sezeryan yapildi.

A Rare Case: Type 1 Aortic Dissection, 33 Years Old, 21 Weeks Pregnancy

Daha sonraki takiplerinde malperfiizyon bulgusu ol-
mayan hasta 4 giin YBU ve 3 giin servis izleminden
sonra post-operatif 7. ginde medikal tedavisi diizen-
lenerek taburcu edildi.

Tartisma

Genellikle 50 - 70 arasi yaslarda ve erkeklerde iki kat
daha fazla oranda goriilen aort diseksiyonlari, 40 yas
alti kadinlarda ve gebelerde ¢ok nadir olarak goril-
mektedir (4). Gebelikte aort diseksiyonlari ciddi hi-
pertansiyon, aort koarktasyonu, biklspit aort kapak,
Marfan Sendromu, Ehlers Danlos Sendromu, Turner
Sendromu gibi hastaliklardan dolayi olabilir (5). Bizim
olgumuzun daha 6nce 6 kez gebelik 6ykiisii olmasina
ragmen 2 kez abortus gelismis fakat dizenli takipleri-
nin yapilmamasi nedeniyle éncesinde bilinen veya ta-
nisi konulmus herhangi hastaligi bulunmamakta idi.
Gebelikte gorilen diseksiyonlarin % 80’i Tip A aort
diseksiyonu ve % 87.5’ i pre-partum dénemde ortaya
¢ikmaktadir (6).

TanisI TTE, TEE, BT, MRI, dijital substraksiyonel anjiog-
rafi (DSA) ile konulabilmektedir. Kesin taninin konula-
bilmesi ve hem anne hem de fetus hayatinin koruna-
bilmesi klinisyenler igin bircok sorunu da beraberinde
getirmektedir. Gerek TTE gerekse de TEE’ da diseksi-
yon flebi gorintilebilir ancak arkus aorta ve dallari
ile ilgili veriler kisitlidir. Radyasyon riski olmayan MRI,
en az BT kadar bilgi verir ancak fetus Uzerine etkileri
heniiz acik degildir (7) ve uzun siire supin pozisyonda
yatmak aorta-kaval kompresyona neden olmaktadir.
Ayrica MRI ve TEE’ ye ginin her saatinde ulasmak
miimkiin olmamaktadir. Stephanie ve arkadaslarinin
yapmis oldugu calismada (7), MRI’ in rahatlikla ulasi-
labilir olmasina ragmen hastalarda kullanilmadigi be-
lirtilmektedir. Diger tani yontemlerine gére belirgin
radyasyon riski olan BT’ nin gebeligin son dénemle-
rinde glvenle kullanilabilecegi de rapor edilmistir (8).
Bu verilere dayanarak bizim olgumuzda MRI veya TEE
yerine EKO ve kontrast BT tercih edilmistir.

ilk trimester’de CBP fetusta konjenital malformas-
yonlara neden olmaktadir ama ikinci ve Uglncu
trimester’lar daha glvenlidir (9). Ancak gebelik ve
aort diseksiyonu ile ilgili kesinlesmis bir gorus birligi
bulunmamaktadir. Literatirdeki bazi yayinlarda (1,3)
28. haftadan 6nceki gebeliklerde 6nce diseksiyon ta-
miri, 32. haftadan sonraki gebeliklerde sezeryan ile
birlikte diseksiyon tamirinin yapilmasi onerilmekte-
dir. 28 - 32. haftalarda ise anne ve ¢ocugun durumuna
gore karar verilmesi gorisl hakimdir. Bazi yayinlara
gore de (5,10) gebeligin son trimesteri icinde 6zel-
likle de 30. haftadan sonra, kalp cerrahisi ile birlikte
yapilan sezeryan operasyonunun anne ve g¢ocugun
hayatini kurtarmak icin umut verici oldugu savunul-
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maktadir. Bu literatir bilgileri 1siginda hastamizin 21
haftalik gebeliginin olmasi nedeniyle dnce aort disek-
siyon tamiri yapilmasina karar verildi.

Turkiye'deki blylk sehirler ve blyik hastanelere
gore imkanlari ¢ok daha kisitli olan Batman Bdlge
Devlet Hastanesi’'nde yiiksek mortalite orani olan
operasyonlar ginin her saatinde yapilabilmekte-
dir. Ancak bu tir hastalara multidisipliner yaklasim
gerekmektedir. Kesin tani konulabilmesi igcin MRI ve
TEE gibi tetkiklerin daha rahat kosullarda ulasilabilir
olmasi gerektigi diislincesindeyiz.
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Spontane Vertebral Artery Dissection Presenting with
Headache
Bas Adrisi ile Prezente Olan Spontan Vertebral Arter

Diseksiyonu

Abstract

Background: Spontaneous dissection of cervical ca-
rotid and vertebral arteries is a relatively uncommon
disease. We reported a 42-year-old male patient
with spontane vertebral artery dissection. Because
of sVAD affecting young adults often remains misdi-
agnosed, we want to make an awareness.

Case Report: A 42-year-old male admitted to our
emergency department with headaches and nau-
se. On physical examination, his speech was dysart-
hric. CT scan of the brain showed that hipodensiti-
es consisted with right posterior inferior cerebellar
artery(PICA) tertiory infarct. CT angiography with int-
ravenous contrast of the brain and neck demonstra-
ted the filling defect in v3 and v4 segment of basillery
artery with luminal stenosis. The patient referred to
tertiary care hospital to advanced examination with
conventional angiography and treatment.
Discussion: Cervical vessels dissection is a poorly
recognized and diagnosed disorder, leading to inc-
reased incidence of cerebral ischemic accidents, es-
pecially in young adults. Its early diagnosis helps pre-
venting lesions which may be permanent neurologic
lesions affecting patients’ quality of life or leading
them to death.

Keywords: Vertebral artery dissection; posterior in-
ferior cerebellary infarct; headache.

Oz

Giris: Servikal carotid ve vertebral arterlerin spontan
diseksiyonu oldukga nadir bir durumdur. Biz 42 yasin-
da spontan vertebral arter diseksiyonu olan bir vaka
rapor ettik. Spontan vertebral arter diseksiyonun
geng eriskinleri etkilemesi ve siklikla tanisiz kalmasi
nedeniyle farkindalik olusturmak istedik.

Vaka Sunumu: 42 yasinda bir erkek hastanemiz acil
servisine bas agrisi ve bulanti ile basvurdu. Fizik mu-
ayenede konusmasi dizartrikti. Beyin tomografisi sag
posterior inferior serebellar arter sulama alaninda
enfarkt ile uyumlu hipodansiteleri gésterdi. Damar igi
kontrast verilerek elde edilen beyin ve boyun BT anji-
ografi luminal stenoz ile birlikte baziller arterin v3 ve
v4 segmentlerinde dolum defektini gosterdi. Hasta
konvansiyonel anjiografi ile ileri tetkik ve tedavi ama-
clyla 3. Basamak bir hastaneye sevk edildi.
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Tartisma: servikal damarlarin diseksiyonu, 6zellikle
geng eriskinlerde serebral iskemik olay insidansininin
artmasina neden olan, az farkinda olunan ve az tani
koyulan bir hastaliktir. Erken tanisi, hastalarin yasam
kalitesini etkileyen ve onlari 6liime goétiiren kalici n6-
rolojik defisitlere neden olabilen lezyonlarin dnlen-
mesine yardim etmektedir.

Anahtar Kelimeler: Vertebral arter diseksiyonu; pos-
terior inferior serebellar enfarkt; bas agrisi.

Introduction

Spontaneous dissection of the vertebral artery
(sVAD) is a potentially

disabling and probably underdiagnosed cause of
stroke mainly affecting young and middle aged adults
(1). Spontaneous dissection of cervical carotid and
vertebral arteries is a relatively uncommon disease,
with incidence of 2.5 to 3/100,000 people per year
for the first, and of 0.5 to 2.5/100,000 people per
year for the second (2) Few small-scale series have
reported the clinical manifestations of sVAD, which
are thought to be occipital headache or neck pain,
or both, and posterior circulation ischemia (3,4). We
reported a 42-year-old male patient with spontane
vertebral artery dissection presenting with two days
of headache and nause. Because of sVAD affecting
young adults often remains misdiagnosed, we want
to make an awareness.

Case Report

A 42-year-old male admitted to our emergency de-
partment with headaches and nause. The patient
had no medications and known diseases. The pati-
ent had no history of surgery. He did not recall ha-
ving a similar experience before. Vital signs were
stable. Obtained electrocardiogram of the patient
showed normaly sinus rhythm and at 84 beats/min.
On physical examination, his speech was dysarthric
other neurological and the cardiovascular and res-
piratory exams were unremarkable. Laboratuary as-
says incluiding hemogram, biochemistry and cardiac
enzyms had no abnormalities. Imaging by CT scan of
the brain showed that hipodensities consisted with
right posterior inferior cerebellar artery(PICA) terti-
ory infarct(figure 1). Further imaging by MR with dif-
fusion-weighted imaging(DWI) revealed that acute
infarct in the territory of right PICA(figure 2). He is
consulted with neurology pyhsician and transferred
to intensive care unit. After that obtained CT angiog-
raphy with intravenous contrast of the brain and neck
demonstrated the filling defect in v3 and v4 segment
of basillery artery with luminal stenosis. (figure 3).
The patient referred to tertiary care hospital to ad-

Kuday Kaykisiz et al.

vanced examination with conventional angiography
and treatment. Informed consent was obtained form
from the patient at athe time of diagnosis.

Figure 1: CT scan of the brain showed that hipodensi-
ties consisted with right posterior inferior cerebellar
artery(PICA) tertiory infarct.

Figure 2: MR with diffusion-weighted imaging(DWI)
revealed that acute infarct in the territory of right
PICA.

Figure 3: CT angiography with intravenous contrast
of the brain and neck demonstrated the filling defect
in v3 and v4 segment of basillery artery with luminal
stenosis.

Discussion

Vertebral artery dissection is an uncommon but im-
portant cause of posterior stroke in young and midd-
le aged adults. %48-55 of patients are male in previ-
ous large studies of sVAD patients (5) as our patient.
Most dissections of the VA are spontaneous, while
others can be considered traumatic in etiology. In the
present case, the dissection was considered spon-
taneous. Even though a VAD may be spontaneous,
there are underlying risk factors that are believed to
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contribute to its occurrence. Risk factors for arterial
dissection include connective tissue disorders, hyper-
tension, diabetes mellitus, smoking, hyperlipidemia,
oral contraception, and others (6). In our case there
were no risk factors except smoking.

The majority of patients presented with symptoms
and signs of posterior circulation ischemia, occipital
headache or neck pain as reported of litearture (7)
Our patient complained that headache and nause
accordance with the literature but no neurological
examination abnormalities except dysarthria.
Conventional angiography has long been the gold
standard in the diagnosis of arterial dissections, since
it can show the arterial lumen and allows extensive
characterization of dissections of the carotid and ver-
tebral arteries. Pathognomonic features of dissecti-
on, such as an intimal flap or a double lumen, are
detected in fewer than 10 percent of dissected arte-
ries (8). In our case conventional angiography wasn’t
performed because of absence of it. But a filling de-
fect was observed isolated in v3 and v4 segment of
basiller artery. Radiology physcian commented that
the thing resulted with filling defect compatible with
most probably vertebral artery dissection. Because of
clinical sign’s of patient and imaging results including
CT and difflision weighted mr are compatible with
VAD, the patient referred to a tertiary care hospital.
Different studies have reported conflicting results
with respect to the anatomic location of sVAD. Accor-
ding to a small US study, approximately two thirds of
sVAD occurred in the V3 and V4 segment (9). Other
authors reported no predilection of location in sVAD
(10). In our case, the filling defect thought sVAD was
occured in V3 and V4 segment.

Low baseline NIHSS score and younger age were in-
dependent predictors of a favorable outcome. In our
case baselinne NIHSS score was 2 and the patient
was younger. So that his prognosis is probably fine.

Conclusion

Cervical vessels dissection is a poorly recognized and
diagnosed disorder, leading to increased incidence
of cerebral ischemic accidents, especially in young
adults. Its early diagnosis helps preventing lesions
which may be permanent neurologic lesions affec-
ting patients’ quality of life or leading them to death.

Bag Agrisi ile Prezente Olan Spontan Vertebral Arter Diseksiyonu
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Gastrointestinal Stromal Tumor Of Esophagus

Ozofagusun Gastrointestinal Stromal Timérii

0z

Gastrointestinal stromal timérler (GiST) en sik mide-
de (% 50-70), ikinci en sik ince bagirsakta (% 20-30),
Uglincl en sik kalin bagirsakta (% 10) ve nadiren de
dzofagusta ortaya cikar (% 5). Cerrahi, 6zofagus GiST
icin tek definitif tedavi yontemidir. Tirozin kinaz inhi-
bitori (imatinib), cerrahi sonrasi adjuvan olarak veya
uzak metastazl hastalar igin kullanilir. Biz bu yazimiz-
da, 6zofagus GIST tanisi alan bir hastanin tani ve te-
davi slirecini sunmayi amagliyoruz.

Bu olgu sunumu, 13-17 Nisan 2016 tarihinde 20. Ulu-
sal Cerrahi Kongresi(Antalya)'nde poster olarak su-
nulmustur.

Anahtar Kelimeler: Ozofagus, imatinib, stromal timér

Abstract

Gastrointestinal stromal tumors (GISTs) most often
arise in the stomach (50-70%), the second most com-
mon in the small intestine (20-30%), the third most
frequent in the large intestine (10%) and rarely in the
esophagus (5%). Surgery is the only definitive treat-
ment for esophageal GIST. Thyrosine kinase inhibitor
(imatinib) is also used for adjuvant to surgery or for
patients with distant metastasis. We aim to present
diagnosis and treatment process of our patient with
a diagnosis of esophageal GIST.

This manuscript was presented as a poster in 20th Nati-
onal Surgery Congress, 13-17 April 2016, Antalya-Turkey.
Keywords: Esophagus, imatinib, stromal tumor

Introduction

Gastrointestinal stromal tumors (GISTs) most often
arise in the stomach (50-70%), the second most com-
mon in the small intestine (20-30%), the third most
frequent in the large intestine (10%) and rarely in the
esophagus (5%) (1). Men within fifth decade are pro-
dominant group in esophageal GIST (1,2). We aim to
present diagnosis and treatment process of our pati-
ent with a diagnosis of esophageal GIST.

Case Report

A 35-year-old male patient admitted to the polyclinic
due to dysphagia and weight loss for about 2 years.
Upper gastrointestinal endoscopy was performed
and the ulcerative infiltrative mass starting from the
distal esophagus and occupying half of lumen was
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seen. Tumor seem mucosal, biopsy was taken with
a provisional diagnosis of an epithelial tumor. Tho-
rax-abdomen computed tomography was reported
as ‘Approximately 6x9 cm mass lesion causing diffuse
wall thickening and luminal stenosis is seen in distal
esophageal segment extending gastroesophageal
junction. No metastasis was observed. (Figure-1).
Pathological examination of endoscopic biopsy was
compatible with gastrointestinal stromal tumor. Pa-
tient underwent esophagectomy (lvor-Lewis) + pro-
ximal gastrectomy + intrathoracic anastomosis. The
patient was discharged with uneventful postoperati-
ve course. Pathological examination revealed malig-
nant gastrointestinal stromal tumor largest diameter
is 9x7x6 cm and >10 mitosis detected at 50 times
magnification. SMA, desmin and S-100 were negati-
ve, CD34 (Figure-2) and CD117 were positive. Ki-67
labeling index was 10% positive. The patient referred
to medical oncology department for thyrosine kinase
inhibitors (imatinib) therapy. There was no recurren-
ce during the follow-up of 2 years. Written informed
consent was obtained from the patient who partici-
pated in this study.

Figure-1: a) Tumor located in distal segment of esop-
hagus (arrow). b) Contrast agent is seen in lumen of
stomach and tumor located in esophagus (arrow).
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Figure -2a) Submucosal location of tumor, (H&E, x4),
b). immunohistochemical staining of CD34, (x10).

Esophageal GISTs are 25% asymptomatic at diagno-
sis while symptomatic GISTs present most commonly
with dysphagia (51%), weight loss (20%) and blee-
ding (10%) (3). Management of esophageal GIST have
three main questions: a) pre-therapeutic biopsy is ne-
cessary? b) surgical resection or local tumor enuclea-
tion? c¢) applying thyrosine kinase inhibitors(imatinib)
as adjuvant/neoadjuvant therapy? (4).
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Biopsy of the esophageal mass is still a controversi-
al issue. Ultrasound-guided fine needle aspiration or
core biopsy was reported to be a secure procedure to
differentiate GIST from other mesenchymal tumors
(5). Whether biopsy-induced scars can inconvenien-
ce tumor enucleation is controversial (2).

Complete surgical resection of the tumor seems to be
the only curative process of non-metastatic, resectab-
le esophageal GIST (5). As compared to mortality and
morbidity of surgery procedure, local tumor enuclea-
tion appears less traumatic especially in patients with
comorbidity (1,2,5). Enucleation of esophageal GIST are
recommended for 2 to 5¢cm tumors (2,5) while esopha-
gectomy is recommended for GISTs larger than 9 cm (1).
Enucleation of an esophageal GIST up to size of 12.5cm
with intact pseudocapsule was also reported in litera-
ture (5). In all cases, the resection procedure should be
chosen in compliance with the patient’s surgical risk un-
der consideration of comorbidities (1,2,5).

Current studies specified that esophageal GISTs have
highly malignant potential and unfavorable outco-
mes (1). Adjuvant imatinib treatment are adviced for
at least high risk GIST in 2012 ESMO Guidelines (4).
Therewithal, neoadjuvant imatinib therapy in large
tumors was reported may make contribution to sur-
gical and oncological outcome of GIST patients (2,5).
To conclusion, esophageal GISTs are rare. There are
some controversial issues like biopsy necessity, cho-
ice of resection and applying imatinib in esophageal
GISTs. Esophageal GISTs have high malign potential
and surgical resection should be considered for lar-
ge-scaled local stage GIST cases.
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Onyedi Yildir Primer Sjogren Sendromu Tanisiyla Te-
davi Altindaki Senil Olguda Bagarili Koroner Revas-
kiilarizasyon Stratejimiz

Our Successful Coronary Revascularization Strategy
In A Senile Case With A Diagnosis Of Primary Sjog-
ren Syndrome For 17 Years

Oz

Kardiyak tutulum bulgulanan Sjégren sendromlu
olgular genelde asemptomatiktir. Bu calismada 17
yildir primer Sjogren sendromu tanisiyla tedavi altin-
daki senil olguda basarili koroner revaskilarizasyon
stratejimizi sunmayi amagladik. Birgok yandas mor-
bid faktorii beraberinde bulunduran bu gibi olgularda
gerekli 6nlemlerin optimal 6zenle gerceklestiriimesi
durumunda koroner revaskiilarizasyonun yiksek ba-
sarl oraniyla uygulanabilecegi ve hastanin olusturu-
lan yasam konforu artimiyla uzun sagkaliminin temin
edilebilecegi inancindayiz.

Anahtar Kelimeler: Sjégren sendromu, koroner re-
vaskdlarizasyon, senilite.

Abstract

Sjogren syndrome cases with cardiac involvement
are usually asymptomatic. In this study we aimed
to present our successful coronary revascularization
strategy in a senile case with a diagnosis of primary
sjogren syndrome for 17 years. Additional severe co-
ronary stenosis was also diagnosed in our case. Coro-
nary revascularization can be successfully performed
in such cases with much comorbidity after constitu-
ting necessary precautions. These patients may be
followed with longer life expectancy and improved
quality of life.

Keywords: Sjogren syndrome, coronary revasculari-
zation, senility.

Giris

Enflamatuvar romatizmal hastaliklar, eklemler ha-
ricinde de belirtiler verebilen sistemik hastaliklardir
(1). Son derece cesitlilik gosterebilen eklem disi bu
belirtiler bazen 6n planda gozlenebilmektedir.

Olgu Sunumu

Olgumuz 70 yasinda kadindi. Basvurusundan 2 haf-
ta 6nce gogus agrisi yakinmasiyla acil servise basvu-
ran olguya nonST MI tanisi konulmasinin ardindan
gerceklestirilen koroner anjiyograminda ciddi coklu
koroner arter hastaligi tanilanmasi ve erken cerrahi
planlanmasi tzerine Klinigimize yatirildi. Koroner an-
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jiyograminda sol ana koroner arterinde %30’luk ste-
noz ve 3 ana koroner arterinde de ciddi stenotik lez-
yonlar bulgulandi. Transtorasik ekokardiyograminda
sol ventrikil ejeksiyon fraksiyonu sol ventrikilogra-
fisinde de belirlendigi gibi %45 olarak saptandi. Ay-
rica 1-2° mitral ve trikiispit kapak yetmezligi de bul-
gulandi. Pulmoner arter basinci 35mmHg degerine
yukselmisti. Hastanin bilateral renkli karotid arteriyal
Doppler incelemesinde sag internal karotid arterde
%50’nin altinda stenoz bulgulandi. Olgumuzun 6z-
gecmisinde 17 yildir tedavisi dis merkezde stirdiiriilen
Sjogren sendromu tanisi mevcuttu. Olgunun basvuru
esnasinda devam ettigi peroral 32mg/gin predniso-
lon tedavisi agisindan istenen Romatoloji konsiiltas-
yonunda perop 40mg ve postop ilk 3 giin de 32mg/
gln IV prednisolon tedavisi ve de sonrasinda peroral
rutin pozolojiden kortikoterapisine devami dnerildi.
Bu bulgularla koroner revaskiilarizasyon operasyonu-
na alinan olguda mediyan sternotomiyi takiben peri-
kardin ileri derecede yapisik oldugu bulgulandi. Ar-
dindan rutin KPB(kardiyopulmoner bypass)’a girilerek
oncelikli olarak perikardiektomi uygulandi. Ardindan
LAD, Diag.-1, OM-2 ve RCA ‘ya toplam 4 adet bypass
nativ safen greftle gerceklestirildi. KPB’den sorunsuz
ayrilan olgunun yogun bakim izleminde artraljiye yo-
nelik fizyoterapist rehberliginde erken mobilizasyonu
ve g0z kurulugu acisindan da suni gozyasi damla uy-
gulamasi gibi ek dnlemler gergeklestirildi. Olgumuz
postoperatif 9. glinde cerrahi sifa ile taburcu edildi.
Geg donem poliklinik izlemi sorunsuz devam etmek-
tedir. Hastadan yayin amacl yazili onam alindi.

Tartisma

Romatizmal hastaliklar; genellikle periferik eklem-
lerin enflamasyonuyla karakterize eklem ve eklem
cevresinde progresif yikim yapan kronik nonspesifik
sistemik hastaliklar grubudur (2). Romatizmal hasta-
liklar; viicudun hemen hemen her dokusunda yerle-
sebilir. Hastalik, aslinda bir sistem hastaligi olmasina
karsin, belirtiler sadece bir organda ortaya cikabilir.
Sjogren sendromu uzun siredir devam eden agiz ve
g6z kurulugu, artralji ile karakterize bir bag dokusu
hastaligidir (1, 3). Ye ve arkadaslarinin Sjogren send-
rom tanili 124 olguluk ¢alismasinda kardiyak tutulu-
mun c¢ogunlukla asemptomatik oldugu bildirilmistir

Our Successful Coronary Revascularization Strategy In A Senile Case
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(3). Bu galismada perikardiyal eflizyon orani %20.2,
sol ventrikl diyastolik disfonksiyon orani %13.7, pul-
moner arteriyal hipertansiyon orani %12.9, sol atriyal
genisleme orani %7.3, mitral kapak yetmezligi %4.8,
aortik genisleme %5.6, triklispit kapak yetmezligi ora-
ni %3.2, sol ventrikiiler genisleme %2.4 ve sol vent-
riktl sistolik disfonksiyon orani %0.8 olarak bulgu-
lanmistir. Sjogren sendromunda, kardiyak tutulumlu
hastalarda siklikla bulgulanan kalp kapak yetmezligi,
pulmoner hipertansiyon ve sol ventrikillin sistolik
disfonksiyon belirtileri sol ana koroner arter stenozlu
ciddi koroner arter hastaligi da sergileyen olgumuzda
da saptanmist. Kalp tutulumundan vaskdlit sorumlu-
dur (4). Olgumuzda operasyon esnasinda bulgulanan
konstriktif perikardit lezyonunun goériilmesi genelde
bu hastalarda nadir olarak bildirilmektedir (5).

Bu calismada da gorildugi tzere birgok yandas mor-
bid faktorii beraberinde bulunduran bu gibi olgularda
gerekli dnlemlerin optimal 6zenle gerceklestirilmesi
durumunda koroner revaskiilarizasyonun yiksek ba-
sari oraniyla uygulanabilecegi ve hastanin olusturu-
lan yasam konforu artimiyla uzun sagkaliminin temin
edilebilecegi inancindayiz.
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