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TIONS TO AUTHORS

istanbul Medical Journal publishes all qualified clinical and experi-
mental studies conducted in all scientific branches relevant to human
health. Reviews on contemporary topics that would be useful for the
education of physicians and other health care professionals working in
the medical field and to help improve their clinical practice, case reports
on rare clinical pictures, editorial comments and letters to the editor are
also within the scope of the journal.

Evaluation of the manuscripts is based on double-blind peer-review by
external and independent reviewers. The most important conditions for
approval include attaining high scientific value and having high citation
potential.

It is mandatory that submitted manuscripts have not been published
or accepted for publication in elsewhere. Referring reviewer evaluation
reports from previous submissions that were concluded with rejection
will accelerate the evaluation process.

In the first phase of the evaluation by istanbul Medical Journal, manuscripts
are checked for plagiarism, replication and duplicate publication. Detected
violations are treated in accordance with the guidelines of the Committee
on Publication Ethics (COPE) and necessary sanctions are imposed.

The manuscripts are prepared in accordance with the standards of IC-
MJE-Recommendations for the Conduct, Reporting, Editing and Publica-
tion of Scholarly Work in Medical Journals (updated in December 2015 -
http://www.icmje.org/icmje-recommendations.pdf) issued by Interna-
tional Committee of Medical Journal Editors (ICMJE). Authors should
follow CONSORT for the reporting of randomized trials, STROBE for ob-
servational studies, STARD for diagnostic studies, PRISMA for systematic
reviews and meta-analyses, ARRIVE for animal studies, and TREND for
non-randomized behavioral and public health intervention studies.

Protection of authorship rights and prevention of ghost and honorary
authorship are important elements of the editorial policy of the journal.
For this purpose, Author Contribution Form stating individual contribu-
tions of each author should be filled and submitted to the journal by the
corresponding author. During the evaluation process, Editors or Review-
ers may request removal of certain names or inclusion of these names
in the Acknowledgements section due to their insufficient contribution
on the manuscript. Upon approval of the manuscript for publication,
addition to or removal from the author list or any changes in the author
order may not be requested.

Financial supports received for the preparation of the manuscript and
conflict of interests should be declared. ICMJE Potential Conflict of In-
terests Disclosure Form should be signed by all authors at the time of
submission of the manuscript and delivered to the Editorial Office.

Ethical principles in line with the international standards should be
followed while conducting the research and preparing the manuscript.
Ethics committee approval prepared in accordance with “WMA Decla-
ration of Helsinki-Ethical Principles for Medical Research Involving Hu-

man Subjects” and “Guide for the Care and Use of Laboratory Animals’
is required for experimental and clinical studies. During the evaluation
process, the authors may be asked to submit this report or a substitute
official report, if required.

Approval of local or Ministry of Health Clinical Research Ethics Commit-
tee should be obtained for studies conducted on human subjects and
for experimental animal studies. The authors are to send Ethics Commit-
tee report indicating the approval with issue date and number before
approval of the manuscript, when requested. For experimental animal
studies, at least one of the authors is required to have Experimental
Animals Utilization Certificate. The authors are required to send the cer-
tification before approval of the manuscript, when requested.

The copyright of all submitted manuscripts are transferred to istanbul
Medical Journal. All authors should sign Copyright Transfer Form during
the submission. Copyright will be automatically returned to the authors
if the manuscript is not accepted for publication. Authors are respon-
sible for the content of the text and all contained materials. In case of
obtaining any table, figure, or all other image from different sources all
financial liability and legal responsibility associated with the copyright
of these materials which is protected by national and international laws,
the responsibility belong to the authors. Authors will be responsible for
all losses that the journal would suffer.

The journal only accepts papers written in Turkish or in English. Title,
abstract and keywords of the manuscripts received from countries other
than Turkey will be translated into Turkish by the journal.

The manuscripts are initially reviewed by the Editors. Manuscripts
deemed not to be appropriate to the publication policy and general in-
structions of the journal are returned to the author. Manuscripts are
evaluated by at least 2 reviewers after passing the editorial review. Re-
viewers are selected among independent experts having publications in
the international literature on the topic of the manuscript.

Research articles, systematic reviews and meta-analyses are also evalu-
ated by statistical consultants.

The authors are deemed to have accepted that required revisions are to
be made by the journal provided that this will not make a substantial
change in the main text and in the objectives of the manuscript.

If the manuscript is withdrawn by the authors during the evaluation
process, the submission will be concluded as “rejection”. The submis-
sion will also be rejected if the author does not respond timely for the
manuscripts returned for revision.

Abbreviations should be completely spelled out in first use and the ab-
breviation should be given in parentheses after the definition. Abbrevia-
tions should be avoided in the title.

Pharmaceuticals should be specified with their generic names, and
medical products and devices should be identified with brand name
and company name, including city and country.
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Anatomic terms and the names of the microorganisms should be used
in their original forms in italic characters. Name of the microorganism
should be written out in full in the first mention, then abbreviated by
capitalizing the first name followed by a full stop and the name of the
species should be written is lower case letters (Example; Streptococcus
pneumoniae, S. pneumoniae) (With submissions in Turkish, if only a spe-
cies name is being mentioned, the name of the microorganism can be
written in (Example: Lejyonella). Text documents should be prepared in
Microsoft Word using 12 point Times New Roman font and with single
line spacing.

For double-blind peer-review, names, affiliations should not be includ-
ed in any part of the text document, tables or images. Technical specifi-
cations of different types of manuscripts are given below.

The following forms should be uploaded during submission. Any proce-
dure regarding the submitted manuscript will not be carried out until
the delivery of these forms.

« Copyright Transfer Form
Should be signed by all authors and uploaded to the system. If the au-
thors are in different institutions and addresses, each author can sign
his/her own seperate form.

* Author Contribution Form

Corresponding author should include the names of the authors who
contributed to the preparation of the study and the manuscript and up-
load into the system after signing the form.

« Title Page

Title page should be uploaded to the online submission system as a
seperate document and should include the title of the study in full, short
title, open names of the authors with the current academic degrees, af-
filiations, and city and country names. Name, mail and e-mail address-
es, and phone and fax numbers of the corresponding author should also
be included. If the study had been presented at a meeting prior to the
submission, the name, date and the place of the meeting should be
stated in the page. Also, if there are any individuals or institutions to
acknowledge, it should be stated in this page.

Manuscript documents should be prepared in the following format.

Original Research

* Abstracts should be submitted through the online submission system
and they should be structured with “Objective, Methods, Results and
Conclusion” headings without exceeding 250 words. Minimum 3, maxi-
mum 6 keywords should be provided with each submission. Keywords
in English should conform to Medical Subject Headings (MeSH) terms
prepared by National Library of Medicine (NLM) (http://www.nIm.nih.
gov/mesh/MBrowser. html) while keywords in Turkish should conform to
Turkish Science Terms (http://www.bilimterimleri.com).

* Main Text should be submitted in a single document and should in-
clude Introduction, Methods, Results, Discussion, Conclusion, and Refer-

ences sections. Author and Institution information should not be includ-
ed in the main document. Tables, figures, images, statement of conflict
of interest and statement of financial support, if available, are placed at
the end of the manuscript. Main text should not exceed 5000 words and
the number of references should be limited to 50.

« Statistical analyses should be conducted in accordance with the inter-
national standards of statistical reporting (Altman DG, Gore SM, Gardner
M], Pocock SJ. Statistical guidelines for contributors to medical journals.
Br Med ] 1983; 7: 1489-93). Statistical software should certainly be speci-
fied. Data should be expressed as mean + standard deviation when
parametric tests are used to compare continuous variables. Data should
be expressed as median (minimum-maximum) or percentile (25th and
75th percentiles) when non-parametric tests are used. In advanced and
complicated statistical analyses, relative risk (RR), odds ratio (OR), and
hazard ratio (HR) should be supported by confidence intervals (Cl) and
p values.

Review

« Upon invitation from the journal, reviews are prepared by authors who
are experienced and knowledgeable on a particular field and who have
higher number of publications and higher citation potential in the inter-
national literature. The review should be prepared to explain, discuss,
and evaluate the latest position attained in a particular topic for use in
the clinical practice and should guide future studies.

« The manuscript file should contain the title in full, short title, unstruc-
tured abstract not exceeding 250 words, minimum 3 and maximum 6 key-
words (keywords in English should conform to Medical Subject Headings
(MeSH) terms prepared by National Library of Medicine (NLM) while key-
words in Turkish should conform to Turkish Science Terms (http://www.
bilimterimleri.com)), main text divided into subheadings by the authors
according to the subject discussed (suggested subheadings include Intro-
duction, Clinical and Research Outcomes and Conclusion), references,
tables, figures and images. Author and Institution information should
not be included in the main document. The text should not exceed 5000
words and the number of references should be maximum 50.

Case Report

« Due to limited place spared for the case reports in the journal, only re-
ports on rare cases that constitute challenges in the diagnosis and treat-
ment, those offering new treatment methods or revealing knowledge
not included in the books, and interesting and educative case reports
are accepted for publication.

* The manuscript file should contain the title in full, short title, unstruc-
tured abstract not exceeding 250 words, minimum 3 and maximum 6
keywords (keywords in English should conform to Medical Subject Head-
ings (MeSH) terms prepared by National Library of Medicine (NLM) while
keywords in Turkish should conform to Turkish Science Terms (http://
www.bilimterimleri.com)), main text divided into subheadings of In-
troduction, Case Report, Discussion, Conclusion, References, tables and
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images. Author and Institution information should not be included in
the main document. The text should not exceed 1000 words and the
number of references should be limited to 10.

Letter to the Editor

* Manuscripts discussing the importance, overlooked features and defi-
cient parts of a previously published study, comments on the subjects
that might attract the readers attention and particularly those on edu-
cative cases are submitted in the form of Letter to the Editor. Apart from
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and should be numbered at the end of the text in the order cited. Only
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the accuracy of the references. Inaccessible data sources and those not
indexed in any database should be omitted. Titles of the journals should
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medicine: the NLM style guide for authors, editors, and publishers [In-
ternet]. 2nd ed. Wendling DL, technical editor. Bethesda (MD): National
Library of Medicine (US); 2007 - [updated 2011 Sep 15; cited Year Month
Day] (http://www.nlm.nih.gov/citingmedicine). All authors should be
listed if an article has six or less authors; if an article has more than
six authors, first six authors are listed and the rest is represented by “ve
ark.” in Turkish articles and by “et al.” in English articles. Reference for-
mat and punctuation should be as in the following examples.
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EDITORIAL

Dear Researchers,

With this issue, we are very proud to leave the 16™ volume of the journal behind.

Although it is possible to read the original form of the articles submitted in Turkish on the website of the journal, the printed copies of the
studies have completely been published in English beginning from the first issue of 2015. We aim to be indexed by international databases
and to increase our reputation. We will continue to accept submissions in Turkish to be evaluated for publication during 2016. The accepted
articles will be translated into English by the technical editorship of our journal for free.

We believe that we will accomplish our goal in a short time with your supports and contributions.

We celebrate the New Year and wish you a healthy, successful, and happy year.

Tevfik Fikret Cermik

Editor in Chief,
On behalf of Editorial Board
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Oz / Abstract

Ozgiin Arastirma / Original Investigation

Biilent Ecevit Universitesi Hastanesi Gebe Poliklinigine
Basvuran Kadinlarin Sigara Icme Konusunda Bilgi, Tutum

ve Davranislari

Knowledge, Attitudes, and Behaviors of Pregnant Women Regarding Smoking Who
Were Admitted to the Obstetrics Clinic of the Biilent Ecevit University Hospital

Cemal Kocak’, Mehmet Ali Kurcer', inan ilker Arikan?

Amag: Gebelik ve dogum sonrasi donemde sigara icilmesi fetus, yenidogan
ve cocukta ciddi riskler olusturmaktadir. Gebelikte sigara kullaniminin azal-
tilmasi igin 6ncelikle problemin boyutu ile birlikte sigara kullanan gebelerin
bilgi, tutum ve davranislari hakkinda bilgi sahibi olmak gereklidir. Bu ¢alis-
manin amaci hastaneye basvuran gebe kadinlarin sigara igme sikliklarinin
ve iliskili sosyo-demografik faktorlerin belirlenmesi; hamilelik ve emzirme
suirecinde sigara kullanmanin bebege zararlari konusunda bilgi ve tutum
diizeylerinin ve sigara icen gebelerin davranislarinin gosterilmesidir.

Yontemler: Bu calisma tanimlayia bir arastirmadir. Orneklemi Biilent Ecevit Univer-
sitesi Hastanesi Gebe Poliklinigine 1 Mart - 30 Nisan 2014 tarihleri arasinda basvuran
335 gebe olusturmustur. Veriler arastirmacilar tarafindan hazirlanmis 24 sorudan
olusan anket formu ile toplanmistir. istatistiksel analizler ise; SPSS 19 yazilim progra-
mini kullanilarak yapilmistir. Tanimlayiai istatistikler sikliklar olarak, 6lgtimler ortala-
ma =+ standart sapma ile sunulmus, kategorik degiskenler arasindaki karsilastirma-
larda Ki-kare testi, non-parametrik test olarak ikili gruplarda Mann-Whitney U testi,
li¢ ve tizeri gruplarda ise Kruskal-Wallis varyans analizi kullaniimistir.

Bulgular: Gebelerin %79,5'i hig sigara icmezken, %20,5'i gebelikte bir siire veya
devamli olarak sigara kullanmistir. Ogrenim ve gelir durumu ile gebelikte sigara
icme arasinda anlamli bir iliski bulunmamustir (p=0,172, p=0,203). Gebelikte
sigara icme durumu ile gebelik, emzirme ve toplam bilgi puanlari kiyaslanmis-
tir. Gebelik ve toplam bilgi puanlar agisindan anlamli bir fark bulunmazken
(p=0,126, p=0,051), emzirme konusundaki bilgi puanlar gebelikte sigara icme-
ye devam eden kadinlarda anlamh diizeyde diisiiktiir (p=0,031). Ogrenim duru-
mu ile bilgi puanlan kiyaslandiginda, her i bilgi puaninin da, lise ve tizeri 6gre-
nim gorenlerde daha yiiksek oldugu gortilmiisttir (p=0,003, p<0,001, p=0,001).

Sonug: Gebelikte sigara igiciligi onemli bir saglik sorunudur. Sigara icen gebele-
rin kendisi ve bebeklerinde olabilecek olasi sorunlarin erken tanimlanmasi icin
kontrol sikliginin arttirilmasi gerekmektedir. Gebelikte sigara icip birakanlarin,
dogum sonrasi donemde tekrar baslamamalari igin profesyonel yardim almala-
n gerekliligi, izZlemleri yapan doktor, ebe, hemsireler tarafindan hatirlatilmalidir.

Anahtar Kelimeler: Sigara iciciligi, gebelik, emzirme donemi, fetus, yeni dogan, cocuk

Giris

Bu calisma 17. Ulusal Halk Sagligi Kongresinde

sunulmustur, 23 Ekim 2014, Edirne, Tiirkiye.

Objective: Smoking in pregnancy and postpartum period causes serious
healthy risks for fetuses, newborns, and children. The purpose of this
study was to determine the prevalence of smoking and associated socio-
demographic factors and knowledge, attitude levels, and behaviors of
pregnant smokers.

Methods: A descriptive study was performed on 335 pregnant women who were
admitted to our clinic between March 1 and April 30, 2014. A questionnaire pre-
pared by researchers comprising 24 questions was applied to eligible women.
Statistical analysis was performed using SPSS 19 software program. Descriptive
statistical data are presented as frequencies, and measurements are presented
as mean * standard deviation. Chi-square test was used for comparison be-
tween categorical variables. Mann—Whitney U test and Kruskal-Wallis analysis
of variance were used for comparisons between paired groups.

Results: A total of 20.5% of pregnant women smoked throughout pregnancy.
Education and income status of pregnant women did not have a significant as-
sociation with smoking during pregnancy (p=0.172 and p=0.203, respectively).
Smoking status was compared with pregnancy, breastfeeding, and total knowl-
edge scores. While a significant difference did not exist between pregnancy and
total knowledge scores (p=0.126, p=0.051), knowledge scores of breastfeeding
was significantly lower in smoking women (p=0.031). Education status and
knowledge scores were compared. Each of the three knowledge scores was high-
er in women with higher education levels (p=0.003, p=0.000, and p=0.001).

Conclusion: Smoking during pregnancy is a major health problem. Control
frequency should be increased for pregnant smokers and for their babies as
well as to aid in the early diagnosis of potential problems. Doctors, nurses,
and midwives should remind patients who quit smoking during pregnancy
that they should take professional help to not start smoking again in the
postpartum period.

Keywords: Smoking, pregnancy, breastfeeding, fetus, newborn, child
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Sigara kullamimi diinyadaki en dnemli saglik sorunlarindan biridir. Diinya Saglik Orgiitii (DSO)
tarafindan sigara kullanimi, giinimiizde bir biyososyo-psikolojik zehirlenme hali olarak tarif edil-
mektedir. Sigara aliskanligi, bireylerin birbirlerini etkilemesiyle bir sosyal zehirlenme ve ortaya
cikardigi tolerans hali, fizik ve psikolojik bagimlilik yapma ozelligiyle de ayni zamanda bir psiko-
lojik zehirlenme durumudur (1, 2).

Toplumda sigara tiiketiminin artmasi gebelikle ilgili risklerin artmasinda da etkin bir rol oynar.
Sigaranin gebelik stirecindeki istenmeyen etkileri yalnizca gebenin ictigi sigarayla sinirli kalmaz,
ortamdaki sigara dumanindan da kaynaklanabilir (3). Gebelik ve dogum sonrasi dénemde sigara
icilmesi fetus, yenidogan ve cocukta ciddi riskler olusturmaktadir (4). Bu sebeplerle gebe insan-
larin sigara icmesinin oniine gecilmesi gelecek nesillerin saglklarini korumak adina 6nem arz
etmektedir. Gebelikte sigara kullanimini azaltmak hatta sifirlamak igin éncelikle gebelikte sigara
kullaniminin boyutunun ve sigara kullanan gebelerin bilgi, tutum ve davranislarinin ne oldugu-
nun bilinmesi gerekmektedir.
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Bu calisma; Biilent Ecevit Universitesi Hastanesi Gebe Poliklinigine
basvuran gebe kadinlarin sigara icme sikliklarinin ve sigara icme
sikhigini etkileyebilecek sosyo-demografik faktorlerin; hamilelik ile
emzirme siireci, sigara kullanmanin bebege zararlar konusunda
bilgi diizeylerinin belirlenmesi amaciyla planlanmustir.

Yontemler

Calisma 1 Mart - 30 Nisan 2014 tarihleri arasinda Biilent Ecevit Uni-
versitesi Hastanesi Gebe Poliklinigi'ne basvuran evli ve calismaya ka-
tilmayi kabul eden 335 gebe ile gerceklestirilmistir. Calismamiz ta-
nimlayici tipte bir arastirmadir. Gerekli etik kurul izinleri alindiktan
sonra onam formu imzalayan olgulara anket uygulanmistir. Ankette
katiimailarin demografik ve ekonomik durumlari, sigara icme du-
rumlari ile gebelik ve emzirme dénemleriyle ilgili bilgi diizeylerini
sorgulayan 24 adet soru mevcuttur. ‘Gebelikte sigara icmenin be-
bege zararlari oldugunu dustintiyor musunuz ve ‘Emziren annenin
sigara icmesi bebegin sagligini nasil etkiler sorular dogru bilgi 1
puan, yanhs bilgi -1 puan olacak sekilde diizenlenmistir. ‘Hicbir za-
rari yoktur ve ‘Bilmiyorum’ ifadeleri yanlis cevap olarak alinmis ve -1
puan olarak degerlendirilmistir. Diger secenekler dogru oldugu icin
1 puan olarak alinmistir. Yine emzirme bilgi diizeyini sorgulayan so-
ruda ‘Faydali olur, ‘EtkilemeZ ve ‘Bilmiyorum’ secenekleri yanlis ce-
vap kabul edilmis ve -1 puan olarak degerlendirilmistir. Dogru olan
diger secenekler 1 puan olarak alinmistir. Bu puanlamalara gore ge-
belerin gebelik ve emzirme bilgi puanlari hesaplanmistir. Buna gore
gebelik bilgi puaninin -1 ile 11, emzirme bilgi puaninin ise -1 ile 8
arasinda oldugu gortilmustir. Ayrica bu iki puan birlestirilerek -2 ile
19 puan arasinda degisebilecek toplam bilgi puani olusturulmustur.
4 kisilik bir ailenin aclik sinir olan 1167 TL dorde bolinerek kisi bas
achik sinirt 291,75 TL olarak hesaplanmistir (5). Gebeler bu degerin
altinda ve ustlinde olanlar diye iki gruba ayriimistir.

istatistiksel analiz

istatistiksel analizler SPSS 19 yazilim programini kullanilarak ya-
pilmistir (SPSS Inc.; Chicago, USA). Tanimlayici istatistikler siklik-
lar olarak, ol¢timler ortalama + standart sapma ile sunulmus,
kategorik degiskenler arasindaki karsilastirmalarda Ki-kare testi
kullanilmistir. Kolmogorov-Smirnov testi ile bilgi puanlarinin nor-
mal dagilima uymadigi gosterilmistir. Bu nedenle non-parametrik
testlerden ikili gruplarda Mann-Whitney U testi, li¢ ve tizeri grup-
larda ise Kruskal-Wallis varyans analizi kullanilmistir. Sonuclar %95
gliven diizeyinde degerlendirilmistir.

Bulgular

Calismaya katilan gebelerin yas ortalamasi 27,9£52'dir (En az
17, en fazla 43). Gebelerin sosyo-demografik ozellikleri Tablo
1'de verilmistir. Gebelerin dogurganlik 6zellikleri incelendiginde;
%65,9'unun multigravid, %34,1’inin ise primigravid oldugu gorl-
mektedir. Ortalama gebelik sayisi 2,1£1,1 (1-7)'dir. Gebeliklerin
%81,4’U planhyken, %18,6'sI istenmeyen gebeliktir. Anne adayla-
rinin %30,3’U gebelik oncesinde sigara kullanmustir. Gebelik 6nce-
sinde ortalama 6,616,2 adet/gtin (1-35) sigara icilmistir. Gebelerin
%79,5'i gebelikte hic sigara icmezken, %12,6's1 ise gebe oldugunu
6grenince birakmis, %1,6's1 her giin olmasa da ara sira, %6,3’U ise
her giin sigara tiketmektedir. Gebelik sirasinda ortalama 4,6+4,2
adet/glin (1-20) sigara tuiketilmektedir (Tablo 2).

Tablo 3'te 6grenim durumuna gore gebelikte sigara icme durumu
verilmistir. Ogrenim durumu ile gebelikte sigara icme arasinda

anlamli bir iliski bulunmamistir (p=0,172) . Tablo 4'te kisi basina
dusen gelire gore gebelikte sigara icme durumu verilmistir. Gelir
durumu ile gebelikte sigara icme acisindan anlamli fark yoktur
(p=0,203).

‘Gebelikte sigara icmenin bebege zararli oldugunu dusiindyor
musunuz?’ sorusuna verilen yanitlara bakildiginda gebelerin en
ylksek siklikta ‘bebekte gelisme geriligi’ yapar dedigi gorilmiustiir
(%62,7). Bu yaniti %57,4 ile ‘bebekte akciger gelisimini etkiler ve
%46,4 ile ‘bebekte zeka geriligi yapar secenekleri izlemektedir. Uc
gebe (%1,4), gebelikte sigara icmenin ‘zarari yoK derken; 33 gebe
(%9,8) bu soruya ‘bilmiyorum’ yanitini vermistir. ‘Emziren anne-
nin sigara icmesi bebegin saghgini nasil etkiler sorusuna verilen
yanitlara bakildiginda gebelerin en yiiksek siklikta ‘akcigerlerine
zarar verir dedigi gorilmustir (%48,7). Bu yaniti %48,4 ile ‘siite
gece, bebek beslenemeZ ve %46,9 ile ‘gelismesi iyi olmaZ secenek-
leri izlemistir. 58 gebe (%20,9) ise bu soruya ‘bilmiyorum’ yanitini
vermistir.

Gebelikte sigara icme durumu ile gebelik, emzirme ve toplam bilgi

puanlan kiyaslandiginda gebelik ve toplam bilgi puanlari arasinda
istatistiksel olarak anlamli bir fark bulunmazken (p=0,126, p=0,051),

Tablo 1. Gebelerin sosyo-demografik ozellikleri

Sosyo-demografik ozellikleri n %
Okur-yazar degil 3 09
ilkogretim 203 60,8

Ogrenim durumu Lise 84 25,1
Universite 42 12,6
Lisansiistii 2 0,6
Ev hanimi 290 86,5

Meslek Memur 15 4,5
isci 14 42
Diger 16 438

Tablo 2. Gebelerin sigara icme ile ilgili durumlari

n %

Gebelikten once sigara Hig igmedim 233 69,7
iciyor muydunuz?

Birakmistim 25 7,5

iciyordum 76 228
Evde sigara icen var mi? Yok 96 319

Var 205 68,1
Gebelikte sigara iciyor musunuz? Hig igmedim 252 79,5

Gebe oldugumu 40 12,6

ogrenince biraktim

Her giin olmasa da, 5 1,6

ara sira iciyorum

Her giin iciyorum 20 6,3
Gebelikte sigara Bebege zarari olacagl 45 775
birakma nedeniniz? diistincesi

Bulanti 7 121

Bebege zarari olacagi 5 8,7

ve bulanti

Stres 1 1,7



Tablo 3. Ogrenim durumuna gore gebelikte sigara icme durumu

Kogak ve ark. Gebelerin Sigara Konusunda Bilgi, Tutum ve Davranislari

Gebelikte sigara

Ogrenim durumu Hig icmemis Gebelikte birakmis Gebelikte icen Toplam

n % n % n % n %
Lise altinda 156 75,7 20 9,7 30 14,6 206 61,7
Lise ve iizerinde 95 74,2 20 15,6 13 10,2 128 38,3
Toplam 251 75,1 40 12,0 43 12,9 334 100,0
p=0,172
Tablo 4. Kisi basina diisen gelire gore gebelikte sigara icme durumu

Gebelikte sigara icme durumu
Gelir gruplar Hig¢ igmemis Gebe oldugunu 6grenince birakmis Gebelikte icen Toplam
n % n % n % n %

Aclik sinirinin altinda 90 79,6 10 8,8 13 11,5 113 36,9
Aclik sinirinin tizerinde 137 71,0 29 15,0 27 14,0 193 63,1
Toplam 227 74,2 39 12,7 40 13,1 306 100,0
p=0,203

Tablo 5. Gebelikte sigara icme durumu ve gebelik, emzirme ve
toplam bilgi puanlar arasindaki iliski

Gebelikte sigara kullanimi

Sigara konusunda bilgi puani

Emzirme Gebelik Toplam
donemi donemi  bilgi puani
Hig igmemis Ortalama =SS 230+£2,68 4,04£3,81 6,51+6,09
Sayi 203 148 143
Gebelikte Ortalama = SS 2,61£243 3924321 6,7915,25
birakmig
Sayi 36 37 33
Gebelikte icen  Ortalama £SS 1344248 238+280 3,43+451
Sayl 38 24 23
Toplam Ortalama £SS  2,20+264 3,8343,63 6,20£5,86
Sayl 277 209 199
p 0,031 0,126 0,051

emzirme puanlar arasindaki fark istatistiksel olarak anlamlidir
(p=0,031) (Tablo 5). Gebelik ve emzirme doneminde sigara icmenin
zararlarina yonelik bilgi puanin ortalamalari lise ve tizerinde 6grenim
gorenler, lise altl 6grenim gorenlere gore anlamli diizeyde yiiksek
puan almistir (p=0,003, p<0,001, p=0,001) (Tablo 6).

Tartisma

Bu ¢alismada gebelerin sigara kullanma sikhig %20,5 olarak bulun-
mustur. Yurtdisinda yayinlanan benzer calismalara baktigimizda
bu sikhgin %13-25,1 arasinda rapor edildigi gorilmektedir (6, 7).
Ulkemizde yapilan calismalarda ise gebelikte sigara kullanim sik-
liklar; Kocaelide (8) %11,6; Manisada (9) %19,1; Sivasta (10) %17
olarak bulunmustur. Turkiye Nufus ve Saglhk Arastirmasi (TNSA,
2003) verilerinde de gebelikte sigara icme sikhigi %15 olarak bulun-
mustur. Bu bulgular gebe kadinlar arasinda sigara igiminin yaygin
bir davranis ve onemli bir saglk sorunu oldugunu gostermektedir.

Gebelik oncesi sigara igenlerin %601 gebe kaldigini 6grenince si-
gara icmeyi birakmistir. Bu olumlu durumu tiim sigara icen anne
adaylarini kapsayacak sekilde gelistirmek icin saglik personeline

Tablo 6. Ogrenim durumu ile gebelik, emzirme ve toplam bilgi
puanlari arasindaki iligki

Ogrenim durumu Bilgi emziren Bilgi gebe Bilgi toplam

Lise alti Ortalama = SS 1,87£2,60  3,01+£3,55 5,12£5,89
Sayi 164 117 112

Lise ve lizeri  Ortalama + SS 2711262  491+347 7,69£5,53
Sayl 112 91 86

Toplam Ortalama = SS 2211263  3,8413,63 6,23+5,86
Sayl 276 208 198

p 0,003 0,000 0,001

oldukca onemli gorevler dismektedir. Fakat gebe kalindigini 6g-
renene kadar gegen siire icinde sigara kullaniminin devam etmis
olmasi da endise vericidir. Zira bu stire genelde tim embriyonal
periyodu icermektedir.

Annelerin sigarayi birakma nedenleri sorgulandiginda; %77,6'sinin
‘bebege zararh oldugu distincesi’, %12,7’inin ‘bulant’, %8,7’sinin
her iki nedenle sigarayi biraktiklari gozlenmistir. Bu calismayla
benzer bicimde Konya'da yapilan bir calismada gebelikte sigarayi
birakan kadinlar, birakma sebepleri olarak %70,4'ti bebeklerine
zarari olacagl distincesiyle, %22,2'si sigaranin gebelik esnasinda
bulanti ve tiksinme yaptigi ve %7,4't her iki neden dolayisiyla siga-
ra icmeyi biraktiklarini belirtmislerdir (11).

‘Gebelikte sigara icmenin bebege zararli oldugunu dusiiniyor
musunuZ sorusuna verilen ilk 3 dogru yanita bakildiginda ‘ge-
lisme geriligi’, ‘akciger problemleri’ ve zeka geriligi' gortilmustar.
Kocaelide yapilan benzer calismada ise ‘gelisme geriligi’, ‘akciger
problemleri, ‘erken dogum' ilk 3 secenek olmustur (8). Goruldigu
gibi anneler sigaranin bebege ne gibi zararlarinin oldugunun far-
kindadir. Buna karsin giiclti nikotin bagimlihg nedeniyle sigara
kullanmayi birakamayanlar vardir. Bu nedenle kadin dogum ve
sigara birakma polikliniklerine onemli gorevler diismektedir. ‘Em-
ziren annenin sigara kullanmasi bebegin sagligini nasil etkiler so-
rusuna verilen yanitlara bakildiginda sigara dumanindan anneye
gecen zararli maddelerin sit yoluyla bebege gecebilecegi bilgisinin
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diger konulara gore daha cok bilindigi ancak yine de bilgi diizeyin
yetersiz oldugunu gostermektedir. Bu nedenle anneler her firsatta
bilgilendirilmelidir.

Gebelikte sigara icme ile bilgi puanlan kiyaslandiginda; gebelik-
te sigara icmeye devam edenlerin bilgi puanlari daha dustktir.
Bu durum bize bilgi eksikliginin sigara icmeyi sirdirmede etki-
li olabilecegi sonucunu disiindiirmektedir. Ogrenim durumu ile
bilgi puanlari kiyaslandiginda ise her iki puan tiriinde de lise ve
tzeri egitim alanlarin daha ytiksek bilgi diizeyine sahip olduklari
goriilmektedir. Ogrenim durumu sigara birakmayi da etkilemekte-
dir. Nitekim lise alti 6grenim gorenlerin %9,7’si gebelikte sigaray
birakirken, lise ve tizeri 6grenim gorenlerin ise %15,6'si birakmistir.
Bu bulgular 6rgiin 6gretimde gecirilen siirenin gebelikte sigarayi
birakmayi olumlu etkiledigini gostermektedir.

Sonug

Arastirmadan elde edilen sonuclara gore, saglik personeli tarafin-
dan anne adaylarina yonelik, sigara icmenin hem anneye hem
de bebege verecegi zararlari konusunda danismanlik ve egitimler
planlanmalidir. Antenatal kontrollerde gebelerin sigara icme du-
rum ve tutumlar arastiriimali, sigara ictigi belirlenen gebeler ve
aileleri sigaray1 hirakma konusunda tesvik edilmelidir. Sigara icen
gebelerin kendisi ve bebeklerinde olabilecek olasi sorunlarin er-
ken tanilanmasi igin kontrol sikhginin arttirilmasi, gebelikte sigara
icip birakanlarin, post-partum donemde tekrar baslamamalari
icin profesyonel yardim almalar gerektigi izlemleri yapan doktor,
ebe ve hemsireler tarafindan hatirlatiimahdir.
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dan alinmistir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - C.K.; Tasarim - C.K.; Denetleme - C.K., MAAK., I.I.A;
Kaynaklar - C.K.; Malzemeler - C.K., M.AAK., I.I.A.; Veri toplanmasi ve/veya
islemesi - C.K.; Analiz ve/veya yorum - C.K., M.AAK.; Literatiir taramasi -
C.K.; Yaziyi yazan - C.K; Elestirel inceleme - C.K., M.AK.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

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

Ethics Committee Approval: Ethics committee approval was received for
this study.

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

Peer-review: Externallypeer-reviewed.

Author Contributions: Concept - C.K.; Design - C.K.; Supervision - C.K,,
M.AK., I.LA;; Funding - C.K.; Materials - C.K., M.AK,, I.I.A.; Data Collection
and/or Processing - C.K.; Analysis and/or Interpretation - C.K., M.A.K.; Lit-
erature Review - C.K.; Writer - C.K.; Critical Review - C.K., M.AK.

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

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

Kaynaklar

1. Kesim MD. Sigara ve Gebelik. Sisli Etfal Hastanesi Tip Biilteni 2004; 38:
7-14.

2. Demirkaya B. Gebelikte sigara i¢iminin plasenta ve yenidogan izeri-
ne etkileri (Tez). istanbul: T.C. Saglik Bakanhg Sisli Etfal Egitim ve
Arastirma Hastanesi. Kadin Hastaliklari ve Dogum Klinigi; 2004.

3. Semiz O, Sozeri C, Cevahir R, Sahin S, Serin Kilicoglu S. Sakaryada bir
saglik kurulusuna basvuran gebelerin sigara icme durumlariyla ilgili
bazi ozellikler. STED 2006; 15: 149-52.

4. Oncken CA, Kranzler HR. Pharmacotherapies to enhance smoking cessa-
tion during pregnancy. Drug Alcohol Rev 2003; 22: 191-202. [CrossRef]

5. http://www.turkis.org.tr/source.cms.docs/turkis.org.tr.ce/docs/file/
acliknisan14.pdf (Access date: 05.05.2014).

6.  Gomez C, Berlin I, Marquis P. Expired air carbon monoxide concentra-
tion in mothers and their spouses above 5 ppm is associated with de-
creased fetal growth. Preventive Medicine 2004; 40: 10-5. [CrossRef]

7. Schneider S, Maul H, Freerksen N, Potschke-Langer M. Public Health
2008; 122: 1210-6. [CrossRef]

8. Dogu S, Ergin A. Gebe Kadinlarin Sigara Kullanimi Etkileyen Fak-
torler ve Gebelikteki Zaralarina iliskin Bilgileri Maltepe Universitesi
Hemsirelik Bilim ve Sanati Dergisi 2008; 1: 26-39.

9.  Altiparmak S. Manisada Gebelikte Sigara Kullanimi; Yari Kentsel Alan
Ornegi. Tur Toraks Der 2009; 10: 20-5.

10. Marakoglu K, Sezer R. Sivasta gebelikte sigara kullamimi. C. U. Tip
Fakltesi Dergisi 2003; 25: 157-64.

11. Marakoglu K, Erdem D. Konyada gebe kadinlarin sigara icme ko-
nusundaki tutum ve davranislari. Erciyes Med | 2007; 29: 47-55.


http://dx.doi.org/10.1080/09595230100100633
http://dx.doi.org/10.1016/j.ypmed.2004.04.049
http://dx.doi.org/10.1016/j.puhe.2008.02.011

istanbul Med ] 2015; 16: 137-40

DOI: 10.5152/imj.2015.02693

Abstract / 0z

Ozgiin Arastirma / Original Investigation El3F[E

Alexithymia in Fibromyalgia Patients and Its Impact on the

Quality of Life

Fibromiyalji Hastalarinda Aleksitimi ve Yasam Kalitesi Uzerine Etkisi
Yesim Garip', Dilek Oztas?, Ozgiil Bozkurt Tuncer', Siikran Telci®

Objective: Alexithymia, a personal trait characterized by difficulty in iden-
tifying feelings, is common among chronic pain patients. In our study, we
aimed to assess alexithymia in patients with fibromyalgia (FM), to determine
its association with clinical parameters and depression, and to analyze its
impact on the quality of life.

Methods: A total of 70 patients with FM and 40 age- and sex-matched healthy
controls were included in the study. Alexithymia was assessed using the 20-item
Toronto Alexithymia Scale (TAS-20). The Fibromyalgia Impact Questionnaire (FIQ)
was used for measuring disease severity. The quality of life was evaluated using
the Nottingham Health Profile (NHP) and depression by the Beck Depression
Scale (BDS). The Visual Analog Scale (VAS) was used for determining pain severity.

Results: The prevalence of alexithymia was 24.29% in FM patients and 7.5% in
controls. It was higher in patients with FM than in controls [Odds ratio (OR)=3.96,
confidence interval (Cl) 95% (1.08—14.48)] (p=0.028). FM patients scored significant-
ly higher in TAS-20 than the controls (p<0.01). TAS-20 was found to be correlated
with FIQ, BDS, and pain, sleep, social isolation, and emotional reaction subgroups
of NHP (r: 0.257, 0.503, 0.276, 0.260, 0.649, and 0.303 respectively) (p<0.05).

Conclusion: Alexithymia is common among FM patients and associated
with disease severity, depression, and poor quality of life with respect to
pain, sleep, and emotional and social functions. The assessment of the pres-
ence of alexithymia will help us find new treatment strategies in FM patients
who are nonresponsive to conventional therapies.

Keywords: Alexithymia, fibromyalgia, pain, quality of life

Introduction

Amag: Aleksitimi, duygularin tanimlanmasindaki zorlukla nitelendirilen karak-
ter ozelligi, kronik agri hastalarinda yaygindir. Calismamizda, fibromiyalji (FM)
hastalarinda aleksitimiyi degerlendirmeyi, klinik parametrelerle ve depresyonla
iliskisini saptamayi ve yasam kalitesi tizerine etkisini analiz etmeyi amagladik.

Yontemler: Calismaya toplam 70 FM hastasi ve 40 yas ve cinsiyet uyumlu hasta
dahil edildi. Aleksitimi 20 maddeli Toronto Aleksitimi Skalasi [20-item Toronto Ale-
xithymia Scale (TAS-20)] ile degerlendirildi. Hastalik siddetini 6lgmede Fibromiyalji
Etki Anketi [Fibromyalgia Impact Questionnaire (FIQ)] kullanildi. Yasam kalitesi
Nottingham Saglik Profili [Nottingham Health Profile (NHP)] ile, depresyon ise Beck
Depresyon Skalasi [Beck Depression Scale (BDS)] ile belirlendi. Gorsel Analog Skala
[Visual Analog Scale (VAS)] agn siddetini saptamak icin kullanildi.

Bulgular: Aleksitimi prevalansi FM hastalarinda %24,9 ve kontrollerde ise %7,5 idi.
Kontrollerle karsilastinldiginda FM hastalarinda daha yiiksekti [Odds orani=3.96
giiven araligi 95% (1,08-14,48)] (p=0,028). FM hastalar kontrollerle karsilastirildi-
ginda TAS-20'de daha yiiksek skorlama gosterdiler (p<0,01). TAS-20; FIQ, BDS, ve
NHPnin agr, uyku, sosyal izolasyon ve emosyonel reaksiyon alt gruplari ile korele
bulundu (sirast ile r: 0,257; 0,503; 0,276; 0,260; 0,649 and 0,303) (p<0,05).

Sonug: Aleksitimi FM hastalarinda yaygindir ve hastalik siddeti, depresyon ve agri,
uyku, emosyonel ve sosyal fonksiyonlar agisindan diistik yasam kalitesi ile iliski-
lidir. Geleneksel tedavilere cevap vermeyen FM hastalarinda aleksitimi varliginin
degerlendirilmesi yeni tedavi stratejileri bulmamizda bize yardima olacaktir.

Anahtar Kelimeler: Aleksitimi, fibromiyalji, agri, yasam kalitesi
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Fibromyalgia (FM) is a common disorder characterized by widespread musculoskeletal pain, accom-
panied by lack of energy, sleep disturbance, poor concentration and memory loss, and psychologi-
cal problems (1). An altered processing of pain arising from neuroendocrine, neurotransmitter, and
sleep physiology disturbances has been thought to have a role in the pathogenesis of FM (2, 3).

Alexithymia is a personal quality characterized by problems in identifying and representing emo-
tions and an externally oriented way of thinking (4). It is thought to induce a limited capacity to
regulate feelings because of deficits in cognitive processing (5). Alexithymia is associated with
somatization. Alexithymic individuals feelings, which are not identified, may occur as symptoms
of physical illness (6). The prevalence of alexithymia has been reported as 12.8% in men and 8.2%
in women in a previous study (7). Its frequency increases in various psychosomatic, psychiatric,
and medical disorders, including FM. Recent epidemiologic surveys have reported the prevalence
of alexithymia in FM patients as 15%—20% (8, 9).

The main objectives of this cross-sectional study were to assess alexithymia in patients with FM,
to determine the association of alexithymia with disease severity and severity of pain and depres-
sion, as well as to analyze the impact of alexithymia on the quality of life (QoL).

Methods

A total of 70 patients with FM (aged 20-50 years) who were admitted to the outpatient physical
medicine and rehabilitation clinics of two hospitals between April and June 2015 were consecu-
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tively enrolled. FM was diagnosed based on the 1990 American Col-
lege of Rheumatology (ACR) diagnostic criteria (10): 1) chronic gen-
eralized pain in both sides of the body, both axial and peripheral,
below and above the waist and 2) the presence of at least 11 of 18
tender points on digital palpation with a pressure of approximately
4 kg/cm?. Tender point count (TPC) was measured by the same phy-
sician. The control group included 40 age- and sex-matched non-
FM subjects. Patients and controls having rheumatic diseases such
as rheumatoid arthritis and ankylosing spondylitis and endocrine
diseases such as diabetes mellitus and thyroid and parathyroid dis-
orders were excluded. The Fibromyalgia Impact Questionnaire (FIQ)
(11) was used for determining disease severity. QoL was assessed
using the Nottingham Health Profile (NHP) (12) and depression by
the Beck Depression Scale (BDS) (13). The 10-cm Visual Analog Scale
(VAS)-pain was used for measuring pain severity (14).

Assessment of alexithymia

Alexithymia was assessed using the Turkish version of 20-item To-
ronto Alexithymia Scale (TAS-20) (15). It was developed by Bagby et
al. (16, 17) in 1994 to be used in clinical practice and trials for eval-
uating alexithymia. It consists of 20 items. Each item is scored be-
tween 1 and 5. The individual scores from each item are summed
for calculating the final score which ranges between 20 and 100.
Scores 262 indicate the presence of alexithymia.

The study protocol was approved by the Medical Research Ethics
Committee of the medical faculty. The study conforms to the pro-
visions of the World Medical Association’s Declaration of Helsinki.
Written informed consent was obtained from all the participants.

Statistical analysis

Demographics and clinical parameters were assessed using de-
scriptive statistics [mean, median, standard deviation (SD), mini-
mum, maximum, and frequencies]. Differences between FM pa-
tients and controls were determined using independent samples
t-test. The chi-square test was used to compare groups for categori-
cal variables. Analysis of correlation was performed using Pear-
son’s correlation coefficient. A value of p<0.05 was accepted to be
statistically signicant. The Statistical Package for the Social Sciences
(SPSS) for Windows, version 21.0 (IBM; Armonk, New York, USA) was
used for analyses.

Results

A total of 70 patients (58 women, 12 men) and 40 controls (32
women, 8 men) were included in the study. The mean age was
32.07£6.69 (22—49) years in the patient group and 34.50%7.82
(20-50) years in the control group. Age did not significantly differ
among the groups (p=0.088). The scores of TPC, FIQ, TAS-20, BDS,
and subgroups of NHP and demographics and clinical data are
summarized in Table 1.

Fibromyalgia patients scored significantly higher in TAS-20 than
the controls (p<0.01) (Table 2). According to TAS-20, the prevalence
of alexithymia was 24.29% in FM patients and 7.5% in controls. The
prevalence of alexithymia was higher in patients with FM than in
controls [0dds ratio (OR)=3.96, confidence interval (Cl) 95% (1.08—
14.48)] (p=0.028) (Table 3).

TAS-20 was found to be correlated with FIQ, BDS, and pain, sleep,
social isolation, and emotional reaction subgroups of NHP (r:

0.257, 0.503, 0.276, 0.260, 0.649, and 0.303 respectively) (p<0.05).
The analyses of correlation coefficients revealed that the strongest
relation of TAS-20 was with NHP-social isolation, followed by BDS
and NHP-emotional reactions (Table 4).

Discussion

Fibromyalgia is a multi-complex disorder in which numerous fac-
tors play a role in its beginning and continuation. Psychological
characteristics are among the main aspects that contribute to
disability caused by this pathology. Alexithymia is an emotional
dysregulation trait, mostly seen in psychosomatic disorders, which
may play a crucial role in FM. Alexithymic individuals are inca-
pable of accurately representing physical perceptions such as the
somatic manifestations of feelings and may lead to misinterpret-
ing their emotional arousal as signs of disease (18).

In the present study, patients with FM showed higher levels of
alexithymia than healthy controls. This finding was reported in

Table 1. Demographic and clinical data of patients and controls

Patients (n=70)
MeanSD (min-max)

Controls (n=40)
Mean=SD (min-max)

Age (years) 32.0746.69 (22-49)  34.50+7.82 (20-50)
VAS-pain 6.8621.58 (4-10) 1.80%2.62 (0-8)
TPC 13.8442.49 (11-18) 1.42+2.78 (0-10)
FIQ 73.77+14.84 (49-100)  10.08+10.84 (0-26)
TAS-20 41.60+18.63 (20-86) 31.50+13.33 (20-80)
BDS 30.76+18.61(0-63)  10.80 6.83 (0-80)
NHP-pain 75.09£16.61 (0-100)  9.28+14.66 (0-57.14)
NHP-physical mobility 16.96+20.96 (0-100) 8.43+11.45 (0-50)
NHP-energy 39.43+40.61(0~100)  25.00+33.97 (0~100)
NHP-sleep 72.98+1538 (40-100)  12.50:17.94 (0-80)
NHP-social isolation 24.85+36.24 (0-100) 15.50+20.50 (0-80)
NHP-emotional reactions  65.00£24.96 (0-100) 13.43+21.81 (0-75)

VAS-pain: Visual Analog Scale-pain; TPC: tender point count; FIQ: Fibromyalgia Impact
Questionnaire; TAS-20: Toronto Alexithymia Scale-20 item; BDS: Beck Depression
Scale; NHP: Nottingham Health Profile; SD: standart deviation

Table 2. The comparison of alexithymia between the patients
and the control group

FM group (n=70)  Control group (n=40) p value
MeanxSD MeanxSD
TAS-20 41.60£18.63 31.50+13.33 0.003**

FM: fibromyalgia; TAS-20: Toronto Alexithymia Scale-20 item
*: p<0.05 (significant)
**: p<0.01 (highly significant)

Table 3. Prevalence of alexithymia in patients with FM and controls
Difference (95% Cl) p
3.96(1.08-14.48)  0.028*

Number %
FM patients (n=70) 17
Controls (n=40) 3 7.5

FM: fibromyalgia; CI: confidence interval

24.29

*p<0.05 (significant)
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Table 4. The relation of alexithymia with disease severity, pain, depression, and quality of life in FM patients

FIQ VAS-pain  BDS NHP-pain
TAS-20 r 0.25*% 0.231  0.503** 0.276*
p 0.032 0.054 <0.00001 0.021

NHP- NHP- NHP- NHP- NHP-
physical mobility energy  sleep  social isolation emotional
reactions
0.181 -0.083 0.26* 0.649** 0.303*
0.133 0.494 0.03 <0.00001 0.011

FM: fibromyalgia; TAS-20: Toronto Alexithymia Scale-20 item; FIQ: Fibromyalgia Impact Questionnaire; VAS-pain: Visual Analog Scale-pain; BDS: Beck Depression Scale; NHP:

Nottingham Health Profile
*p<0.05 (significant)
**p<0.01 (highly significant)

previous studies. Brosschot and Aarsee (19) found higher TAS-20
scores in FM patients than in controls. They suggested that FM
symptoms are the consequence of restricted processing of nega-
tive emotional experiences. Similarly, Sayar et al. (6) reported a
significant difference in TAS-20 scores between Turkish FM patients
and healthy controls. On the other hand, in another study from
Turkey (20), it was reported that patients with FM were more alex-
ithymic than healthy controls. In contrast to these studies, Malt et
al. (21) reported no difference in alexithymia scores between FM
patients and healthy subjects.

In our study, we found the rate of alexithymia in FM patients as
24.29%. Our rate was compatible with previous research in the
literature. In a previous study by Castelli et al. (9) conducted in
Italy, the prevalence of alexithymia was found as 20% in patients
with FM. Similarly, Pedrosa et al. (22) reported this rate as 15% in
40 German people in their study where alexithymia was assessed
using TAS-26. Steinweg et al. (23) reported a higher rate (44%) than
the preceding studies. We found the frequency of alexithymia as
7.5% in healthy controls. Similarly, Posse et al. (24) found this rate
as 7.9% in a Sweden female population where TAS-20 was used for
determining the presence of alexithymia.

In the present study, TAS-20 was found to be correlated with FIQ.
Our findings were consistent with previous research in the litera-
ture. Semiz et al. (25) determined a similar association between
TAS-20 and FIQ scores in their study conducted in 55 Turkish FM
patients. Also, Atagun et al. (26) reported that TAS-20 scores were
significantly correlated with FIQ scores in FM patients, confirming
our data.

Our results were in concordance with the concept that alexithymia
is associated with depression in FM patients. We found a strong link
between alexithymia and depression. Steinweg et al. (23) found
the same correlation in their study in which participants were eval-
uated using TAS-20 and BDS. On the other hand, Di Tella et al. (27)
reported a correlation between TAS-20 and the depression domain
of the Hospital Anxiety and Depression Scale, confirming our data.
In contrast to these studies, Kaya et al. (28) determined no rela-
tion between TAS-26 and BDS scores in FM patients; however, these
scores were significantly correlated in healthy controls.

We also examined the impact of alexithymia on QoL domains
in terms of pain, physical mobility, sleep, vitality, and social and
emotional functions. We found that alexithymia scores are strongly
correlated with the social isolation subgroup of NHP and mod-
erately correlated with emotional reactions and pain and sleep
subgroups. Castelli et al. (9) demonstrated that alexithymia has no

direct effect on the physical, emotional, and social aspects of QoL;
however, they reported its indirect effect on QoL, partially medi-
ated by psychological stress distress.

In our study, we preferred the 1990 ACR FM diagnostic criteria be-
cause these criteria include the assessment of physical examination
and tender points. The 2010 ACR FM diagnostic criteria do not in-
clude physical or tender point examination, resulting in difficulty
in the differential diagnosis of FM and other pain syndromes [e.g.,
myofascial pain syndrome (MPS)]. MPS is a pain syndrome with dis-
tinctions from FM, the most prominent being response to treatment.
Although the inactivation of myofascial trigger points by injection
or other physical therapies reduce pain in patients with MPS, these
applications may aggravate pain in individuals with pure FM (29).

There are several limitations in our study. Firstly, our study sample
is relatively small. Secondly, the cross-sectional design of our study
limited the detection of cause-and-effect relationships. Finally, we
assessed alexithymia using the screening test, which may contrib-
ute to high prevalence rates.

Conclusion

Alexithymia is common among FM patients. Alexithymic individu-
als do not speak about their sufferings; thus, they cannot relax and
consequently reflect their distress as symptoms of FM. Alexithymia
is associated with disease severity and depression and has a nega-
tive impact on QoL in terms of pain, sleep, emotional reactions,
and social interactions. The assessment of the presence of alexi-
thymia will help us find new treatment strategies in FM patients
who are nonresponsive to conventional therapies.
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Hashimoto Tiroiditli Hastalarda Metabolik Sendrom

Parametlerinin incelenmesi

The Evaluation of Metabolic Syndrome Parameters of Patients with Hashimoto's

Thyroiditis
Sevil Ozkan, Kadir Kayatas

Amag: Bu calismada Hashimoto tiroiditli hastalarda Metabolik sendrom (MS)
sikhigi ve MS parametreleri arasindaki iliskinin arastirilmasi amaglanmustir.

Yontemler: Calismaya Mart - Temmuz 2013 tarihleri arasinda hastanemiz
dahiliye poliklinigine basvuran Hashimoto tiroiditi (HT) tanisi almis 100 hasta
alindi. Yas, cinsiyet, boy, kilo, bel gevresi, arteryal kan basinglari, aclik kan se-
keri, yiiksek dansiteli lipoprotein (HDL) kolesterol, trigliserid seviyesi olctildu.
Hastalar Ulusal Kolesterol Egitim Programi Eriskin Tedavi Paneli 11l (NCEP-ATP
111) -2001, MSun tani kriterlerine gore degerlendirildi.

Bulgular: Calismaya alinan HT hastalarin yaslari 19 ile 67 yil arasinda degis-
mekte, ortalama 45,00+12,20 yil olup, hastalarin %90't kadin idi. Calismaya
alinan hastalarin NCEP-ATP Il tani kriterlerine gore %30'unda (n=30) MS
gozlenmekteydi. MS tanisi olan hastalarin %73,3'inde (n=22) abdominal
obezite, %73,3'inde (n=22) hiperglisemi, %60'inda (n=18) hipertrigliseridemi,
%46,7'sinde (n=14) hipertansiyon, %86,7'sinde (n=26) dustik ytiksek dansiteli
lipoprotein kolesterol (HDL- K) saptandi. MS varligina gore hastalarin tiroid
stimulan hormon (TSH) 6lgtimleri arasinda istatistiksel olarak ileri duzeyde
anlamli farkhlik saptandi (p<0,01).

Sonug: Hashimoto tiroiditli hastalarda MSun cesitli parametrelerine sik rast-
lanmakta olup tedavide MS parametrelerinin ideal seviyeye getirilmesi hedef-

Objective: In this study, we aimed to investigate the relationship between
the prevalence of metabolic syndrome (MS) and the relationship between
MS parameters in patients diagnosed with Hashimoto’s thyroiditis (HT).

Methods: A total of 100 patients admitted to the internal medicine clinic be-
tween July and March 2013 and diagnosed with HT were included in this study.
Age, gender, height, weight, waist circumference, arterial blood pressure, fasting
blood glucose, HDL cholesterol, and triglyceride levels were recorded. Patients
were evaluated according to the diagnostic criteria of the MS in the National
Cholesterol Education Program - Adult Treatment Panel [1l (NCEP- ATP I11) - 2001.

Results: The ages of HT patients included in the study ranged from 19 to 67 years,
with an average of 45.00+12.20 years; 90% of patients were females. According to
the NCEP-ATP Il diagnostic criteria, MS was observed in 30% of patients (n=30).
We observed abdominal obesity in 73.3% of the patients (n=22), hyperglycemia in
73.3% (n=22), hypertriglyceridemia in 60% (n=18), hypertension in 46.7% (n=14),
and low high-density lipoprotein cholesterol (HDL-K) in 86.7% of the patients diag-
nosed with MS (n=26). We also noted a statistically significant difference between
thyroid stimulating hormone (TSH) levels of patients and the presence of MS
(p<0.01). TSH levels were higher than normal levels in patients with MS.

lenmelidir.

Anahtar Kelimeler: Hashimoto tiroiditi, metabolik sendrom, tiroid stimu-

lan hormon
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Conclusion: Various parameters of MS are frequent among patients with
HT, and ideal level of MS parameters should be aimed during the treatment.

Keywords: Hashimotds thyroiditis, metabolic syndrome, thyroid stimulating hormone

Giris

Hashimoto tiroiditi (HT) guatr ile birlikte hipotiroidinin en sik goriilen nedenlerinden biridir. HT
diffiiz monontikleer hiicre infiltrasyonu, tiroid follikiillerinde azalma ile birlikte fibrozis, graniler
ve pembe sitoplazma iceren ve Hurthle hiicre olarak isimlendirilen biy(k tirositler ile dolagimda
tiroide ait anti-tiroid peroksidaz antikor (anti-TPO) ve anti-tiroglobulin antikor (anti-TG) varligi
ile tanimlanir (1). HT'nin yillik insidanst 1000°'de 0,3-1,5'dir (2). Hastalik siklikla 30-50 yaslarinda
gorilir ve yaklasik %95 kadindir (3). HT'i cesitli klinik tablolarda gorulebilir. Bunlar guatr ile
birlikte otiroidizm veya subklinik hipotiroidizmi, asikar hipotiroidizim ve degisen hipo-hipertiro-
idizm klinigidir (4).

Metabolik Sendrom (MS)'un karakteristik ozellikleri santral obezite, hipertansiyon, dislipidemi,
glukoz intoleransi, vaskiiler inflamasyon ve protrombotik durumdur (5). Turk Eriskinlerinde
Kalp Hastaligi ve Risk Faktorleri 2000 yili verilerine gore MS, 30 yas ve tzerindeki erkeklerimizin
%28'inde, kadinlarimizin %45’inde tespit edilmistir. Turkiye genelinde 30 yas ve lzerindeki yakla-
sik 9.1 milyon kiside MS bulundugu tahmin edilmektedir (6). Bu calismanin amaci HT'li hastalar-
da MS sikhgi ve MS parametreleri arasindaki iliskinin arastiriimasi amaglanmistir.

Yontemler

Mart 2013 - Temmuz 2013 tarihleri arasinda hastanemiz ic hastaliklari poliklinigine basvuran HT
tanisi almis 100 hastanin dosyasi retrospektif olarak incelendi. Calismaya alinan HT'li hastalarin
yaslari 19 ile 67 yil arasinda degismekte, ortalama 45,00+12,20 yil olup, hastalarin %901 (n=90)
kadin, %10’'u (n=10) erkekti. HT tanisi laboratuar tetkiklerinde serumda tiroid antijenine kars
otoantikor olan anti-TPO ya da anti-TG yiiksekligi olan ve tiroid stimtilan hormon (TSH) seviyeleri
normal veya yiiksek olan hastalar olarak tespit edilmistir. Hastanemizde TSH degerine sabah 8
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saat aclik sonrasi Roche Elecsys Modular Analytics E170 Immunoassay
metoduyla bakilmaktadir. Tiroid fonksiyon testlerinin merkezimizde-
ki normal araliklari serbest T4 icin 0,7-1,48 ng/dL, TSH icin 0,35-4,94
plu/mL dir. Asikar hipotiroidi sT4 <0,7 ng/dL ve TSH >4,94 ulU/mL
olarak, subklinik hipotiroidi ise serbest hormon diizeyleri normal iken
TSH >4,94 plU/mL olarak tanimlanmistir. Bel cevresi 6l¢limi umbi-
likus bolgesinden hasta ayakta iken bir mezura yardimi ile 6lgtldu.
Vicut agirhg kilogram cinsinden, boy santimetre cinsinden olguldi.
BKi hastanin kilogram cinsinden viicut agirliginin santimetre cinsin-
den boyunun karesine bolinmesiyle elde edildi (kg/m?).

Koroner arter hastaligi olan, tiroidektomi oykusi olan, kronik re-
nal yetmezligi olan hastalar, gebelik, malignite, kronik karaciger ve
akciger hastaligi olan hastalar calismaya alinmadi.

Metabolik sendrom tanisinda NCEP ATP-III tani kriterleri kullanildi
(Bel cevresi kadinlarda >88 cm, erkeklerde >102 cm; erkeklerde
>102 cm, trigliserid >150 mg/dL; yiiksek dansisiteli lipoprotein ko-
lesterol (HDL-K) kadinlarda kadinlarda <50 mg/dL, erkeklerde <40
mg/dL, kan basinci 2130/85 mmHg; bozulmus aclik glukozu ya da
bozulmus glukoz toleransi ya da asikar diyabet). Bes kriterden en
az l¢ tanesi pozitif olan hastalara MS tanisi konuldu.

Tim hastalarin yas, cinsiyet, viicut kitle indeksleri ile aclik kan se-
keri (AKS) (mg/dL), kan tire azotu (BUN) (mg/dL), kreatinin (mg/dL),
alanin aminotransferaz (ALT) (U/L), aspartat aminotransferaz (AST)
(U/L), Hemoglohin A1C (HbA1C) (%), total kolesterol (mg/dL), low
density lipoprotein kolesterol (LDL-K) (mg/dL), (HDL-K) (mg/dL), trig-
liserid (mg/dL), serbest T4 (sT4), TSH, anti TG (IU/mL), anti TPO (IU/
mL), levotiron kullanim dozu ve siiresi, antihipertansif ilag kullani-
mi incelendi. Veriler hastalarin 6zge¢misleri ve kullanmakta oldugu
ilaclar ile birlikte degerlendirildi.

istatistiksel analiz

istatistiksel analizler icin Number Cruncher Statistical System
(NCSS) 2007&PASS (Power Analysis and Sample Size) 2008 Statistical
Software (Utah, USA) programi kullanildi. Calisma verileri deger-
lendirilirken tanimlayici istatistiksel metodlarin (Ortalama, stan-
dart sapma, medyan, frekans, oran) yanisira niceliksel verilerin
karsilastirlmasinda normal dagilim gosteren parametrelerin kar-
silastirmalarinda Student t Test kullanildi. Normal dagilim goster-
meyen parametrelerin iki grup karilastirmalarinda Mann-Whitney
U test kullanildi. Niteliksel verilerin karsilastiriimasinda Yates Con-
tinuity Correction test kullanildi. Anlamhlk p<0,01 ve p<0,05 di-
zeylerinde degerlendirildi.

Bulgular

Calismaya alinan HT’li hastalarin yaslari 19 ile 67 yil arasinda
degismekte, ortalama 45,00£12,20 yil olup, hastalarin %90’
(n=90) kadin, %10’u (n=10) erkek idi. Calismaya alinan hastala-
rin boy uzunluklar 1,44 ile 1,90 metre, ortalama boy uzunluk-
lari 1,58%0,08 metre, bel cevre dlciimleri 65 ile 120 santimetre,
ortalama bel cevresi 92,14114,86 santimetre, viicut kitle indeksi
(VKI) 18,36 ile 53,33 kg/m?, ortalama VKI 31,44£7,50 kg/m? idi.
Hastalarin laboratuar bulgularinin dagilimi Tablo 1'de gosterilmis-
tir. Calismaya alinan hastalarin NCEP-ATP Il tani kriterlerine gore
%30'unda (n=30) MS gozlenmekteydi. MS tanisi olan hastalarin
%73,3’tinde (n=22) abdominal obezite, %73,3’tinde (n=22) hiperg-
lisemi, %60’inda (n=18) hipertrigliseridemi, %46,7’sinde (n=14)
hipertansiyon, %86,7’sinde (n=26) disiik HDL-K saptandi. MS var-

Tablo 1. Hastalarin laboratuar bulgular

Min-maks. Ort+SD

Aclik kan sekeri (mg/dL) 84-186 106,70£23,25
BUN (mg/dL) 14-28 20,46+3,00
Kreatinin (mg/dL) 0,59-1,19 18,68+4,59
ALT (U/L) 10-28 18,68+4,59
AST (U/L) 10-30 20,20%4,76
HBA1C (%) 5-8 5,93+0,62

T Kol (mg/dL) 140-299 205,04+37,02
LDL-K (mg/dL) 73-250 131,72435,19
HDL-K (mg/dL) 29-65 41,90+9,13
Trigliserid (mg/dL) 55-281 142,76+47,37
TSH (ulu/mL) 0,36-18,00 6,05+3,97
ST4 (ng/dL) 0,50-3,50 1,16+0,41
Anti TPO (IU/mL) 0,50-1000 329,98+401,48
Anti TG (IU/mL) 0,50-1000 163,72+284,09
Levotiroksin dozu (ug/gtin) 25,00-125,00 59,24127,91
Tedavi Stiresi (i) 0,25-5,00 2,15£1,33

ALT: alanin aminotransferaz; TSH: tiroid stimulan hormon; AST: aspartat
aminotransferaz; ST4: serbest T4; HBA1C: hemoglobin A1 C; AntiTPO: anti-tiroid
peroksidaz antikor; T Kol: total kolesterol

AntiTG: antitiroglobulin antikor; LDL-K: Low-density lipoprotein-kolesterol

Tablo 2. Metabolik sendroma gore degerlendirmeler

Metabolik sendrom

Var (n=30) Yok (n=70) p
Ort£SD Oort+SD

ST4 (ng/dL) 1,07£0,25 1,19+0,46 20,174
HBA1C (%) 6,43+0,75 5,71£0,40 a0,001**
VKI (kg/m?) 34,44%9,38 30,16£6,17 a0,027*
TSH (uIU/mL); (Medyan) 9,29+4,18 (10,00) 4,65+2,96 (4,03) b0,001%*

n (%) n (%)
Hipertansiyon yok 16 (%53,3) 66 (%94,3) 0,001**
Hipertansiyon var 14 (%46,7) 4 (%5,7) 0,001**
aStudent-t Test bMann-Whitney cYates Continuity

U Test Correction
*p<0,05 ##p<0,01

ST4: serbest T4; HBA1C: hemoglobin A1C; VKI: viicut kitle indeksi; TSH: tiroid stimilan
hormon

ligina gore hastalarin TSH ol¢timleri arasinda istatistiksel olarak ileri
diizeyde anlamli farkhhk saptanmistir (p<0,01) Tablo 2. MS‘lu hasta-
larda TSH diizeyi normalden ytiksek saptanmistir. MS varligina gore
hastalarin sT4 olctimleri arasinda istatistiksel olarak anlamli farklilik
saptanmamustir (p>0,05). MS varligina gore hastalarda hipertansi-
yon goriilme oranlari arasinda istatistiksel olarak ileri diizeyde an-
lamli farklilik saptanmustir (p<0,01).

Tartisma

MS hipertansiyon, disiik HDL-K artmis trigliserid diizeyleri ve vis-
seral obezite ile karakterizedir. MS insulin rezistansi ile baglantili



olup diyabet, kardiyovaskuler hastaliklar ve mikroalbuminuri ris-
kini artirmaktadir (7, 8). Turkiye Metabolik Sendrom Arastirmasi
(METSAR) sonuglarina gore 20 yas ve izeri yetiskinlerimizde MS
siklig1 %35 olarak saptanmistir. Bu arastirmada MS sikligi kadinlar-
da %41,1 ve erkeklerde %28,8 olarak hesaplanmistir (9). Calisma-
mizda HT’li hastalarin NCEP-ATP 11l tani kriterlerine gore %30’unda
(n=30) MS gozlenmekteydi.

Hashimoto tiroiditi en sik tiroid hastaligi olup iyot eksikligi olan
bolgelerde hipotiroidinin en sik nedenidir. Genel populasyonun
%2’sinden daha fazlasinda gorillen HT'i kadinlarda erkeklerden
daha siktir (10). Bizim ¢alismamizda da HT’li hastalarin %901 kadin
olup, %10'u erkek idi. HT'in laboratuar bulgularinda tiroid hormon
seviyeleri normal, distik veya normal olabilir. Serum anti-TPO ve
anti-TG dizeyleri HT'de %95-100 pozitif olup, tani konulmasini sag-
lar. HT'i klinikte SCH, asikar hipotiroidi veya 6tiroidi seklinde gorile-
bilir. HT'de tiroid replasman tedavi endikasyonlari TSH seviyesi 4-10
mlU/L ve T3 ve T4 normal olan hastalar ve TSH seviyesi 10 mIU/LCun
tstiinde olan hastalardir. Tiroid replasman tedavisi levotiroksin ile
25-75 ug/giin gibi distik dozlarda baslanip, 6-8 haftalik donemler
ile serum TSH diizeyinin takip edilmesi ve gerekirse doz titrasyonu
yapilmasi énerilir (11). Calismamiza alinan hastalarin giinltk levo-
tiroksin replasman dozu 25-125 ug/giin olup ortalama 59,24+27,91
ug/giin idi. Al Adsani ve ark. (12) yaptigi bir calismada levotiroksin
replasman dozlarinda kiiciik oynamalar sonucu meydana gelen kii-
ctik degisikliklerin istiriahatteki enerji harcanmasini anlamli sekilde
etkiledigi bildirilmistir. Fox ve ark. (13) yaptigi ¢alismada ise TSH’nin
normal referans araligindaki hafif degisikliklerin kilo artisi ve bolge-
sel obezite gelisimine katkida bulundugu belirtilmistir.

Tiroid hormonlari lipidlerin sentez, metabolizma ve mobilizasyo-
nunda onemli rol oynar. Tiroid hormonlarinin etkisi kolesterol sen-
tezini belirleyen lipopotein metabolizmasinda anahtar rol oynar
Tiroid hormonlarinin insilin ve glukoza etkisi tartismalidir (14). Hi-
potiroidinin en 6nemli semptomlarindan biri de kilo artisidir (15).
Hipotiroidi kisa donemde leptin seviyesini etkilemez (16).

Erdogan ve ark.’nin (17) yaptigi calismada asikar hipotiroidi has-
talarinda, subklinik ve kontrol grubu hastalarina gore MS preva-
lansinin daha fazla oldugu bulunmustur (sirasiyla MS orani %44,
%35, %33). Bu durum hipotiroidinin varhigl veya derecesinin MS
gelismesinde rol oynayacagini gosterir.

Kardiyovaskuler hastalik riski ve mortalite orani bel ¢evresinde-
ki artisla iliskilidir (18). Calismamiza alinan hastalarin metabo-
lik sendrom komponentlerinin dagihm oranlar incelendiginde
%73,3’inde (n=22) abdominal obezite saptanmis olup achk kan
glukozunda artma ile ayni oranda saptanmis olup ayrica bel cevre
olgtimleri 65 ile 120 santimetre, ortalama bel ¢evresi 92,14+14,86
santimetre, viicut kitle indeksi (VK1) 18,36 ile 53,33 kg/m?, ortalama
VKI 31,44+7,50 kg/m? idi. Yapilan ¢alismada abdominal obezite,
subklinik ve asikar hipotiroidili grupta kontrol grubuna gore daha
fazla olarak bulunmustur (17). Cesitli calismalarda hipertansiyo-
nun prevalansi %0-50 olarak bildirilmistir (19). Caismamizda hi-
pertansiyon siklig1 %46,7 (n=14) olarak bulunmustur. Bazi ¢alisma-
lar, SCH’nin total kolesterol, distik dansiteli lipoprotein kolesterol,
ApoA1, Apo B ve lipoprotein (a)'ya negatif etki ettigini ama trigli-
serid ve HDL kolesterole etkisi olmadigi gosterilmistir (19). McDer-
mott ve ark. (20) yaptiklari calismada Subklinik hipotiroidi (SKH)'li
hastalarda total kolesterol, LDL kolesterol, trigliserid degerlerinin
kan basincinin arttigini ve HDL kolesteroliin azaldigi saptanmistir.

Ozkan and Kayatas Hashimoto Tiroiditi ve Metabolik Sendrom

Calismamizda HT’li hastalarin %60'inda (n=18) hipertrigliseridemi
ve %86,7’sinde (n=26) dusik HDL-K saptandi. Caron ve ark. (21)
yiiksek TSH seviyesi ile aterogenik etkinin arttigini gostermistir
(21). Erdogan ve ark. (17) yaptiklari calismada ise asikar hipotiroidi,
subklinik hipotiroidi ve kontrol gruplari arasinda trigliserid ytk-
sekligi acisindan herhangi bir fark saptanmamistir. Hipotiroidi LDL
kolesterol seviyesini, kan basincini arttirarak hiperkoagiilabiliteye
ve obeziteye neden olarak kardiyovaskiiler sistem tizerinde olum-
suz etkilere neden olabilir (22). SKH'nin ise klinik olarak asemp-
tomatik olsa da kardiyovaskiiler hastaliklarla iliskili olabilecegine
dair calismalar mevcuttur (23, 24). Tiirk populasyonunda HDL -K
diger toplumlardan daha dusuktir (25). Calismamizda HT'li hasta-
larimizin %86,7’sinde (n=26) disiik HDL saptandi.

Hipotiroidinin glukoz metabolizmasina ve insulin direncine etkisi tartis-
malidir. Yapilan bir calismada hipotiroidinin HOMA-IR ile 6lgiilen insu-
lin direncine etkisinin olmadigi gortilmustiir (26). Ama yapilan baska bir
calismada hipotiroidinin yag hiicrelerinde glukoz kullanimini azaltarak
insilin direncine katkida bulunabilecegini gostermistir (27).

Subklinik hipotiroidi, serum TSH seviyesinin artisi ve serbest T4 se-
viyesinin normal olmasi olarak tanimlanir (28). Invitro ¢calismalar
SKH’nin enerji tiketimine neden olarak hiicre fonksiyonlarini etki-
leyebilecegini gostermektedir (29). Tiroid fonksiyonlari metabolik
parametreleri belirler. Ayrica hem SKH hemde MS kardiyovaskiiler
olaylar icin risk faktortidir (30). Uzunlulu ve ark.’nin (31) yapiklari
calismada Turk popilasyonunda SKH’li hastalarda MS prevalansi-
nin yiksek oldugu gorulmiustir. Ancak son yapilan calismada ise
SKH ve otiroid hastalarda MS prevalansinin esit oldugu ama TSH
seviyesi ile kolesterol ve trigliserid seviyesi arasinda pozitif korelas-
yonda oldugu bildirilmistir (32).

Calismamizda MS'lu hastalarda TSH diizeyi normalden vyiiksek
saptanmistir (p<0.01). HT'li hastalarimizda MS olanlarda ortalama
TSH diizeyi 9,29£4,18 ulU/mL olup, MS olmayanlarda ortalama
TSH diizeyi 4,65+2,96 ulU/ml olarak bulunmustur (p<0.01).

Uzunlulu ve ark.nin (31) yaptiklari ¢alismada MS prevalansi %53,6
(kadinlarda %40,7, erkeklerde %12,9) ve SKH prevalansi %11,5 ( ka-
dinlarda %1, erkeklerde %15) olarak bulundu. SKH, MS grubundaki
hastalarda %16,4, kontrol grubunda %5,8 olarak bulundu. Bu bulgu-
lar MSlu hastalarin tedavisi sirasinda SKH’nin arastirilmasi gerektigi-
ni gosterdi. SKH’nin prevalansi, MSli olmayan kadinlarla karsilastiril-
diginda MSli kadinlarda daha fazla bulundu. Ama erkek hastalarda
MS olan ve olmayan grup arasinda fark saptanmadi.

Subklinik hipotiroidinin tedavisinin ti¢ ana yarari vardir. Bu etkle-
ri lipid profilini duzeltir, hafif hipotiroidinin bazi semptomlarini
diizeltir ve asikar hipotiroidiye ilerlemeyi engeller (33). Bazi calis-
malarda total kolesterol ve LDL kolesterol seviyesinde levotiroksin
replasman tedavisinden sonra azalma oldugu gortldi (34). SKH
koagulasyon parametrelerinde degisiklik, kronik inflamasyon, hi-
perhomosistinemi gibi multipl mekanizmalarla ateosklerotik kar-
diyovaskiiler hastaliklarla iliskili bulunmustur (20).

Sonug

Hashimoto tiroiditli hastalarda MSun cesitli parametrelerine sik rast-
lanmakta olup tedavide MS parametrelerinin ideal seviyeye getirilme-
si hedeflenmelidir. Levotiroksin replasman tedavisi asikar hipotiroidi-
ye ilerlemeyi engelleyebilir, yasam kalitesini diizeltebilir ve hafif tiroid
disfonksiyonu olan hastalarda kardiyovaskiiler riskleri azaltabilir.
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Etik Komite Onayi: Calismanin retrospektif tasarimindan dolayi etik komite
onayl alinmamistir.
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alinmamistir.
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Oz / Abstract

Ikinci Basamak Kamu Hastanesinde Hizmet Veren Sigara
Birakma Polikliniginde Alinan Sonuclar
Results Taken from a Smoking Cessation Clinic at a Second-Level State Hospital

Pinar Mutlu®, Berna Botan Yildirim?, Baris Acikmese?

Amag: Tiittin tim dtinyada hastalik ve dliimlere neden olan risklerin basinda yer al-
maktadir. Sagligin bireyin bedenen, ruhen ve sosyal agidan tam bir iyilik hali olarak
tanimlandigl cagdas anlayisa gore de degerlendirme yapildiginda bagimlilik yapiai bir
madde olan tiittin ve Griinlerinin ekonomik, sosyal vb. zararlarinin da 6ne gikariimasi
onem tasimaktadir. Bu calismada, ikinci basamak kamu hastanesinde hizmet veren
sigara birakma polikliniginde tedavi edilen hastalarin sonuglan degerlendirilmistir.

Yontemler: Sigara birakma poliklinigine basvuran 127 olgu retroprospektif olarak
galismaya alindi. Olgularin 6. ay sonu tedavi sonuglarinin degerlendirilmesi planland.
Olgular sigara icme aliskanliklan, sosyodemografik 6zellikleri, Fagerstrom bagimlilik
dereceleri, eslik eden psikiyatrik hastaliklan yontinden degerlendirildi. Sigaray birakan
ve birakmayan olgular, ¢zellikleri ve aldiklar tedaviler yontinden karsilastinidilar.

Bulgular: 127 olgunun 39'u (%30,7) kadin, 88'i (%69,3) erkektir. Ortalama yas
36,1+11,3 olarak bulundu. Ttim olgularda sigarayi birakma orani %32,3 saptandi.
Her iki grupta yas, cinsiyet ve sigaraya baslama yasi benzerdi. Sigara kullanim yili
arttikca sigara birakma basarisinin duistiigii saptandi. Sigarayr birakabilen ve bira-
kamayan olgularin Fagerstrom bagimlilik dereceleri arasinda istatistiksel olarak
bir farklilik gortilmemisti. Uygulanan tedavi yontemleri arasinda sigara birakma
basarisina gore istatistiksel olarak anlamli bir farklilik mevcuttu (p<0,05). Soyle ki,
en etkili yontem davranis tedavisi + vareniklin kullanimi oldugu goriilmekteydi.
Bunu davranis tedavisi + bupropion ve davranis tedavisi + nikotin sakizi kullanimi
takip etmekteydi. Nikotin bandi + davranis tedavisi ve sadece davranis tedavisinin
sigara biraktirma basari yiizdesi esit bulunmustur.

Sonug: Sigara birakma gibi zor bir stirecte tim sigara icen kisilere profesyonel
hekim destegi ile, davranis tedavisinin yaninda bireye uygun, etkinligi kanit-
lanmis farmakolojik destek tedavisinin verilmesi gerektigini diistintiyoruz.

Anahtar Kelimeler: Tittn, sigara birakma, tedavi, poliklinik

Giris

Objective: Tobacco is the most common cause of diseases and death world-
wide. Pointing out the economic, social, and other damages of tobacco and
tobacco products, which also cause addiction, is important when evaluated in
a modern concept, where health is defined as the general well-being of a per-
son in physical, mental, and social terms. This study evaluated the results of
patients treated in a smoking cessation clinic at a second-level state hospital.

Methods: One hundred twenty-seven patients who applied to a smoking cessa-
tion clinic were retrospectively included in this study. It was planned to evaluate
the results of treatment at the end of 6 months. The patients were evaluated in
terms of smoking habits, sociodemographic specifications, Fagerstrom addic-
tion degrees, and coexisting psychiatric diseases. Patients who quit and did not
quit were compared in terms of specifications and treatments.

Results: Thirty-nine of the 127 patients (307%) were women and the remaining
(69.3%) were men. The average age was found to be 36.1+11.3 years. The rate of
quitting for all patients was found to be 32.3%. Both groups had similarities for age,
gender, and age when they started smoking. The longer a patient has been smoking
for, lesser is the quitting success rate. There was a statistically significant difference in
terms of the quitting success between treatment methods (p<0.05). The most effec-
tive method seemed to be behavioral therapy + varenicline use. This was followed
by behavioral therapy + bupropion use and behavioral therapy + nicotine gum use.
Nicotine patch + behavioral therapy and individual behavioral therapy have been
found to have the same success percentage on smoking cessation.

Conclusion: We found that pharmacological support therapy with proven effi-
ciency should be given with individual behavioral therapy and support by pro-
fessional doctors to smokers in a difficult period such as smoking cessation.

Keywords: Tobacco, smoking cessation, treatment, outpatient clinic
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Diinyada her yil yaklasik alti milyon kisi tiitinden kaynaklanan bir nedenle lmektedir. Oliimlerin
cogunlukla kanser, kalp hastaliklari ve kronik obstruktif akciger hastaligina bagli olmaktadir. Su
anda dinyada 1,5 milyar kisi sigara icmektedir (1, 2). Kontrol altina alinmadigi takdir de 6limle-
rin 2030 yilinda 8 milyona ulasmasi beklenmektedir (1, 2). Her yil tiitin nedenli meydana gelen
olimlerin 600 binden fazlasi sigara dumanindan pasif etkilenme nedeniyledir. Oliimlerin %80den
fazlasi gelismekte olan iilkelerde olmaktadir (1, 2).

Tatin kullaniminin ekonomik acidan da kayiplara neden oldugu bilinmektedir. Yapilan hesap-
lamalar tittine bagl saglik harcamalar tilkelere gore yurt ici hasilanin %0,1'i ile %1,7i arasinda
degisim gostermektedir (3-6).

Bilinen bir diger gercek, sigara icenlerin %70'nin sigarayi birakmak istemesi ve yaklasik 1/3’tintn
her yil birakmaya ¢alismasina karsin, %10'dan daha azinin uzun stire icmemeyi basarabildigidir (7).

Guntmuzde artik tedavi edilmesi gereken bir hastalik olarak kabul edilen sigara aliskanliginin profes-
yonel yardim ve farmakolojik yontemlerle tedavisi, basari oranlarini 6nemli 6lctide artirmaktadir (8).

Ulkemizde toplumsal bilinglenme, kapali ortamlarda sigara kullanim yasagi, ortaya cikan has-
taliklar ve ekonomik nedenlerden otiri sigara kullanan kisilerin sigarayr birakmak icin sigara
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birakma polikliniklerine basvuru sayisi giinden gline artmaktadir.
Biz de ikinci basamak kamu hastanesi olarak hizmet veren hasta-
nemiz biinyesindeki sigara birakma polikliniginde sigara birakma
programina alinan hastalarin ozelliklerini ve uygulanan tedavi
yontemlerinin basarilarini degerlendirmeyi amagladik.

Yontemler

Mart 2012 tarihinde aktif olarak hasta kabul ederek calismaya
baslayan Sigara Birakma Poliklinigimizde Saglk Bakanhg Turkiye
Halk Saghig Kurumu Tatiin ve Diger Bagimhlik Yapici Maddelerle
Miicadele Daire Baskanligi'nin diizenledigi Tutiin Bagimhligi Te-
davisi Egitim'ine katilmis ve basariyla tamamlamis 3 gogiis hasta-
liklari hekimi ve bir hemsire haftanin 3 giinti hizmet vermektedir.

Mart 2012 ve Mart 2013 tarihleri arasinda sigara birakma poliklinigimi-
ze 358 olgu basvurmustur. ilk goriismede ayrintili sigara icme Gykiileri
sorgulanarak, acik ve giiclii bir sekilde sigarayi birakmalari tavsiye edildi.
Sigaray! birakmaya karar vererek 2. goriismeye gelen 127 olgu calismaya
alindt. ilk goriisme sonrasi poliklinik izlemine girmeyen ve dolayisiyla
tedavi siirecine alinamayan olgular tedavi basarisini degerlendirmede
yanilgiya neden olacag diistinilerek calismaya dahil edilmemislerdir.

ik goriismede, olgularin ayrintili anamnezleri alinip fizik muayene-
leri, Fagerstrom bagimlilik testleri (9) karbonmonoksit (CO) 6l¢timle-
ri yapildi. Kendi klinigimizce hazirlanmis, sigaranin sagliga zararla-
rini ve birakmanin yararlarini anlatan brosrler verilerek kendilerini
hazir hissettiklerinde tekrar gelmeleri icin randevular verildi.

Rutin kan tetkikleri, akciger grafileri, solunum fonksiyon testleri, EKGleri
istenerek ikinci goriismeye geldiklerinde tetkiklerin sonugclarini getirme-
leri istendi. ikinci goriismede, olgularin tetkikleri incelenerek varsa sag-
lik sorunlari ve bu sorunlarin sigarayla iliskisi anlatildi. Takip eden 10-15
gin icinde bir sigara birakma giini tespit etmesi onerildi.

Olgulara bagimhhk diizeyine gore tedavi yontemleri hakkinda bilgi
verildi. Farmakolojik tedavi yontemlerinden kisiye uygun olan te-
davi (nikotin replasman tedavisi (NRT), bupropion ya da vareniklin)
baslandi. Farmakolojik tedavi kullanmak istemeyen, onerildigi hal-
de kullanmayan ya da komorbiditeleri nedeniyle farmakolojik te-
davi verilemeyen olgulara sadece davranissal tedavi uygulanmistir.

Takiplerde olgularin sigarayi biraktiklar hafta bir goriisme planlanarak
motivasyonlarinin arttinlmasi amaglandi. ilk 3 ay icinde olgular ayda bir
kez goriismeye cagrildi. Calismamizda olgularin 6. ay sonunda sigarayi
birakip birakmadiklari 6. ay gortismesine gelen olgularin dosya verileri
kullanilarak gelmeyenlere de telefonla ulasilarak degerlendirildi.

Calismamiz Sigara Birakma Poliklinig§imizde bulunan hasta dosya-
larimizin taranmasiyla retrospektif yapildigi icin hasta onami ve
etik komite onayr ainmamistir.

istatistiksel analiz
Verilerin degerlendirilmesi icin Statistical Package for the Social Scien-
ces 16,0 paket programi (SPSS Inc.; Chicago, IL, United States) kullanildi.

Bulgular
Calismaya alinan 127 olgunun %30,7'si kadin, %69,3't erkekti. Yas

ortalamasi 36,15%11,3‘du. Olgularin ¢ogu evliydi (%63). Olgular si-
garayl birakip birakamama durumlarina gore iki gruba ayrilarak

tekrar karsilastirma yapildi. Her iki grupta yas, sigaraya baslama
yaslari ve nikotin bagimhlk diizeyleri arasinda bir fark saptanma-
mistir. Sigara kullanim yili arttikca birakabilme oraninin distugu
saptandi. Ayni sekilde paket-yil sayisi arttikca sigara birakma basa-
risinin dustigu gorilmektedir.

Tum grupta 6. ayda sigarayi birakma orani %32,3'dir. Sigara icen erkek
ve kadin olgularin sigarayi birakma oranlarina bakildiginda erkeklerin
%30,7'sinin kadinlarin ise %35,9'unun sigarayi biraktig gorilmekteydi
Ve cinsiyete gore sigara birakma basarisinda istatistiksel olarak farklilik
izlenmemekteydi. Sigaray! birakan olgularin CO diizeyleri birakama-
yanlara gore istatistiksel olarak anlamli bir sekilde distikti (Tablo 1).

Sigarayl birakamayan olgularda psikiyatrik hastaliklar daha fazla
gozlenmekteydi (Tablo 2).

Tablo 1. Sigarayi birakan ve birakamayan hastalara ait bulgularin
istatistiksel olarak dagilimi
Sigarayi birakan  Sigarayi

birakamayan

OrtalamaxSS OrtalamazSS  p degeri
Yas 36,02£11,1 36,22111,46  0,452>0,05
Sigara Baslama Yasl 16,92%5,66 15,2513 0,083>0,05
igme Siiresi (yil) 19,09+£11,74  21,06£11,34  0,003<0,05
Paket X Yil 24031687 33242475  0,040<0,05
Nikotin Bagimlilik Diizeyi 5,07+2,43 6,40+2,30 0,943>0,05
CO Diizeyi 10,43£4,01 15,891+6,13  0,001<0,005

SS: standart sapma

Tablo 2. Sigarayi birakan ve birakamayan hastalara ait psikiyatri
bulgularinin oransal dagilimi

Sigarayi birakan Sigaray birakamayan

n % n %
Yok 39 95,1 69 80,2
Depresyon 2 49 12 14
Ankisiyete bozuklugu 0 0 2 23
Panik atak 0 0 1 1,22
Alkol bagimhhgi 0 0 2 23
Toplam 4 100 86 100

Tablo 3. Sigarayi birakan ve birakamayan hastalarin sigara icme
istegini artiran sebeplerine gore oransal dagilimi
Sigarayi birakan Sigarayi birakamayan

n % n %
Cay 4 9,8 10 11,5
Yemekten sonra 9 22 13 15,1
Stres 7 17,1 12 141
Kahve 0 0 7 8,1
Alkol 0 0 2 23
Cay, yemekten sonra 6 14,5 15 17,4
Cay, yemekten sonra alim, stres 10 244 15 174
Yemekten sonra ve stres 5 12,2 12 14
Toplam 41 100 86 100



Duzenli alkol kullanimi agisindan sigara birakan ve birakamayan
olgular arasinda bir fark saptanmamistir.

Olgularimizin sigara igme istegini arttiran durumlar Tablo 3‘de ve-
rilmistir.

Sigarayl birakan olgularda uygulanan tedavilere bakildiginda
%3,7'sinin sadece davranissal tedavi (DT) ile, %3,7’sinin de DT+
Nikotin bandi ile sigarayi biraktigi, %14,6'sinin DT+ Nikotin saki-
ziyla, %34,1’nin DT+ Bupropion ve %36,7’sinin DT+ Vareniklin ile
sigarayl biraktigl gorildu. Uygulanan bu tedavi yontemleri siga-
ra birakma basarisina gore istatistiksel olarak anlamli bir farklilik
gostermektedir (p<0,05). Soyle ki, en etkili yontemin DT+ varenik-
lin oldugu gortlmektedir. Bunu DT+ Bupropion kullanimi takip
etmektedir.

Tartisma

Glntmuzde sigara ve diger titin drinlerinin kullanimi diinyada
tek basina en 6nemli 6lim nedenidir. Tutiin kullanimi her yil yak-
lasik 5 milyondan fazla kisin 6limine yol agmaktadir. Bu sayi tii-
berkiiloz, HIV/AIDS ve sitmaya bagh oliimlerin toplamindan daha
fazladir (10).

Tatin kullaniminin saghga verdigi zararin bilimsel olarak kanit-
lanmasi tizerinden 50 yil ve pasif iciciligin zararlarinin onaylanma-
sinin tizerinden ise 30 yil gecmesine ragmen, cok az sayida tlkede
tutiin salginini onlemeye yonelik etkili ve bilincli stratejiler uygu-
lanmistir.

Bizim llkemizde de tiittin ve titlin drinleriyle miicadele 1996’lar-
da 4207 sayili kanun ile baslamaktadir. 2004 yilinda DSO Tiitiin
Kontrolii Cerceve Sozlesmesi (TKCS)'nin imzalanmasinin ardindan
tutin kontrolu ¢alismalari biyuk bir hiz kazanmistir. 2008 yilinda
kabul edilen 5727 sayili kanun ile 4207 sayil yasa titin kontro-
| cerceve sozlesmesine uygun hale getirilmis, kamu alanlarinda
sigara icilmesini yasaklamistir. 19 Temmuz 2009 tarihinde ikram
sektoriinde de dumansiz hava sahasi uygulamalari baslamistir.
Boylelikle 2009 itibariyle Turkiye diinyada kapsamli dumansiz
hava sahasi yasasina sahip 6 tilkeden biri olmustur (11).

Sigara birakma ve tiittin bagimhhginin tedavisi bittincil bir tittn
kontrol programinin ana unsurlarindan birisidir. Tuttin kullanici-
larinin birakmasina yardimci olacak bir sistemin bilesenleri; kisa
tavsiyeler ve birakma yardim hatlari gibi genis erisimi olan yak-
lasimlarin yani sira egitimli uzmanlar tarafindan verilen davranis
destegi gibi daha yogun yaklasimlari ve etkili ilaclarin kullaniima-
sini iceren sigara birakma poliklinikleridir (12).

Mayis 2012 itibariyle Tiirkiye’de 309 saglik kurulusunda 413 Sigara
Birakma Poliklinigi hizmet vermektedir (11).

Biz de Mart 2012’den beri 3 Gogiis Hastaliklari uzmani ve bir hem-
sire ile Sigara Birakma Poliklinigi hizmeti vermekteyiz. Sigara Bi-
rakma Polikliniginde 6 ay sonunda olgularimizin %32,3’u sigarayl
birakabilmistir. Tiirkiye'de sigara birakma tedavisinin sonuglarinin
degerlendirildigi calismalarda 6. ayda birakma oranlarina bakildi-
ginda; Balbay ve arkadaslarinin %22,4 orani disinda %48-63 ara-
sinda ve bizim oranimizdan yuksek oldugu gorildi (13). Bunun
nedeninin hem Sigara Birakma Poliklinigimizin yeni kurulmasi ve
bulundugumuz ilin cografi sartlari nedeniyle ilcelerden gelen ol-

Mutlu ve ark. Sigara Birakma Polikliniginde izlem Sonuglari

gularimizin 6zellikle kis aylarinda yiz yuize gorusmelere kolaylikla
gelememesi oldugunu distintyoruz.

Calismamizda cinsiyete gore sigara birakma basarisi acisindan ka-
din ve erkeklerde bir farkhlik saptanmamis. Literatiirde bazi calis-
malar erkeklerin daha kolay birakabildiklerini bildirirken bazi ¢a-
lismalar ise cinsiyet acisindan fark olmadigini gostermistir (14-16).

Daha 6nce sigarayi birakmadaki basarinin yas ile dogru orantil ol-
dugunu gosteren calismalarin aksine bizim calismamizda, sigarayi
birakan ve birakmayan olgularin yas degerleri arasinda anlamli bir
farklilik yoktu (17, 18).

Sigarayl birakmayan grupta istatistiksel olarak anlamh derecede
sigara icilen yil ve paket-yil fazlaydi. Giinde igilen sigara miktarina
ek olarak sigara icilen sene sayisinin da sigara birakmayla iliskili
oldugunu gosteren calismalar oldugu gibi etkilemedigini ortaya
koyan calismalarda mevcuttur (17, 19-21).

Sigara ve tuttin kullanimi olanlarda depresyon, anksiyete bozuklugu ve
psikotik bozukluklar gibi bazi psikiyatrik bozukluklar bunlari kullanma-
yanlara gore daha fazla oldugu bilinmektedir. Psikiyatrik bozukluklar
olanlar normal populasyona gore sigarayi daha zor birakmaktadirlar (22).

Sigarayl birakma poliklinigine basvuran olgularin %14,9'unda bir
psikiyatrik bozukluk mevcuttu ve sigarayr birakamayan olgularda
psikiyatrik bozukluk daha fazla gozlenmekteydi.

Sigarayl birakma tedavisi farmakolojik tedavi ve davranis tedavisi
ile motivasyondan olusan destek tedavisidir (23-26).

Yapilan ¢alismalar her ikisinin de tek basina etkili oldugunu ancak bir-
likte kullanildiklarinda basari oraninin arttigini gostermektedir (27-29).

Bizimde calismamizda sigarayi birakan olgularimizin %96,3ti farma-
kolojik tedavi ve destek tedavisi almisti. Sigarayl birakma sirasinda
yogun motivasyondan olusan destek tedavisine uygun farmakolojik
tedavinin eklenmesinin en yiiksek basariyr getirdigine inanmaktayiz.

Sonug

Sonug olarak, muhakkak tuittin ve tiitiin tirtinleriyle savasin en 6nemli
kismi, sigaraya baslamanin engellenmesidir, fakat milyonlarca bagim-
linin birakmasina yardim edilmesi de bir o kadar 6nemlidir.

Profesyonel yardim ve farmakolojik tedavi, kendi kendine birak-
mayi deneyenlere gore basari oranlarini onemli 6l¢lide arttirmak-
tadir. Bu destegin alindig Sigara Birakma Polikliniklerinin yaygin-
lastirilmasi gerektigine inaniyoruz.

Etik Komite Onayi: Calismanin retrospektif tasarimindan dolayi etik komite
onay! alinmamistir.

Hasta Onami: Calismanin retrospektif tasarimindan dolayr hasta onami
alinmamistir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - PM.; Tasarim - PM., B.B.Y.; Denetleme - PM., BA,;
Kaynaklar - PM., B.A.; Malzemeler - PM., B.A.; Veri Toplanmasi ve/veya
islemesi - PM., B.A.; Analiz ve/veya Yorum - PM., B.A; Literatiir Taramasi -
PM.; Yaziyi Yazan - PM., B.A.; Elestirel inceleme - B.A.

147



148

istanbul Med | 2015; 16: 145-8

Cikar Catismasi: Yazarlar cikar ¢atismasi bildirmemislerdir.

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

Ethics Committee Approval: Ethics committee approval was not received
due to the retrospective nature of this study.

Informed Consent: Written informed consent was not received due to the
retrospective nature of this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - PM.; Design - PM., B.B.Y.; Supervision -
PM., BA.; Funding - PM., B.A.; Materials - PM., B.A.; Data Collection and/or
Processing - PM., B.A.; Analysis and/or Interpretation - PM., B.A.; Literature
Review - PM.; Writing - PM., B.A.; Critical Review - B.A.

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

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

Kaynaklar

1. Mendez D, Alshangeety O, Warner KE. The potential impact of smok-
ing trends. Tob Control 2013; 22: 46-51. [CrossRef]

2. World Health Organization. http://www.who.int/features/factfiles/
tobacco_epidemic/tobacco_epidemic_facts/en/indez.html.  Access
date: 27.05.2012

3. World Health Organization. http://www.who.int/tobacco/en/index.
html. (Access date: 27.05.2012).

4. EssonKM, Leeder SR. The Millennium Developmet Goals and Tobac-
co Control. An Opportunity for Tobacco Control. WHO, Switzerland;
2004. p. 11-4. Available from: http//whqlibdoc.who.int/publica-
tions/2004/9241562870_eng.pdf. Access date:26.05.2012.

5. M-POWER.  http://www.who.int/tobacco/mpower/mpower_report
full_2008.pdf. 19. Access date: 24.05.2012.

6. The Millenium Development Goals and Tobacco Control. World
Health Organization Publications; 2004; p. Xiii.

7. Aclinical practice guidelinefor treating tobacco use and dependence.
A US PublicHealth Service Report. JAMA 2000; 283: 3244-54. [CrossRef]

8. Jackson G, Bobak A, Chorlton I, Fowler G, Hall R, Khimji H, et al.
Smoking cessation: a concensusstatement with special reference to
primary care. Int ) Clin Pract 2001; 55: 385-92.

9. Fagerstrom KO, Heatherton TF, Kozlowski LT. Nicotine Addiction and
its assesment. Ear Nose Throat ] 1992; 69: 763-7.

10.  Bilir N/Ceviri Ediorii, Ozcebe H, Aslan D, Erguder T. DSO Kiiresel Tiitiin
Salgini Raporu, 2008, MPOWER Paketi, Ankara, 2009. p. 8-9. Diinya
Saglik Orgiitii tarafindan 2008 yilinda, "WHO Report on the Global

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Tobacco Epidemic, 2008, the M-POWER Package" ad1 altinda ingilizce
bastirilmistir.

Peyman A, Kiling EA, Aygiil F, ilter H, Oztiirk M. Tiirkiye’de Tiitiin Kon-
troltiniin Basari Oykiisii. Tiirkiye Klinikleri; PulmMed-Special Topics
2012; 5: 16-20

Guidelines for Implementation of the WHO FCTC Article5.3, Article 8,
Article 9, Article 10, Article 11, Article 12, Article 13, Article 14. WHO
2011. p. 120.

Balbay O, Annakkaya AN, Aytar G, Bilgin C. Diizce Tip Fakiiltesi Gogiis
Hastaliklari Sigara Birakma Poliklinigi Sonuclari. Diizce Tip Fakiltesi
Dergisi 2003; 3: 10-14

Demir T, TutluogluB, Kog N, Bilgin L. Sigara birakma poliklinigimizin
bir yillik izlem sonuglari. Tiberkuloz ve Toraks Dergisi 2004; 52: 63-8.
Renaud |M, Halpern MT. Clinical management of smoking cessation:
patient factors affecting a reward-based approach. Patient Prefer Ad-
herence 2010; 4: 441-50.

Saglam L. Investigation of the results of smoking cessation clinic and
the factors associated with succes. Turk] Med Sci 2012; 42: 515-22.
Raherison C, Marjary A, Valpromy B, Prevot S, Fossoux H, Taytard A.
Evaluation of smoking cessation succes in adults. Respir Med 2005;
99: 1303-10. [CrossRef]

Tillgen P, Haglund BJ, Lundberg M, Romelsjo A. The sociodemographic
pattern of tobacco cessation in the 1980s: results from a panel study
of living condition surveys in Sweden. ] Epidemiol Community Health
1996; 50: 625-30. [CrossRef]

Can G, Oztuna F, Ozlu T. Karadeniz Teknik Universitesi Tip Fakiiltesi
sigara birakma poliklinigi sonuclarinin degerlendirilmesi. Tuberk Tor-
aks 2004; 52: 69-74.

Schacter S. Recidivism and self cure smoking and obesity. Am Psychol
1982; 37: 436-44. [CrossRef]

Rzewnicki R, Forgays DG. Recidivismands If cure of smoking and obe-
sity: an attempt to replicate. Am Psychol 1987; 42: 97-100. [CrossRef]
Kaplan HI, Sadock BJ. Kaplan and SadocKs Synopsis of Psychiatry. 8.
baski, Williams&Wilkins, Baltimore, 1998.

A clinical practice guideline for treating tobacco useand dependence.
A US PublicHealth Service Report. JAMA 2000; 283: 3244-54. [CrossRef]
West R, McNeil A, Raw Martin. Smoking cessation guidelines for health
Professionals: an update. Thorax 2000; 55: 987-99. [CrossRef]
Lancester T, Stead T, Silagy C, Sowden A. Effectiveness of interventions
to help people stop smoking: findings from the Cochrane Liabry. BM)
2000; 321: 355-8. [CrossRef]

Prochazka AV. New developments in smokingcessation. Chest 2000;
117:169-75. [CrossRef]

Silagy C, Mant D, Fowler G, Lancester T. The effect of nicotinereplace-
ment on smokingcessation. In: Lancester T, Silagy C, Fullerton D, eds.
Tobacco Addiction Module of the Cochrane Database of Systematic
Reviews. Oxford, The Cochrane Collaboration, 1997; p: 1-18.

Ozkan M, Yilmaz N, Yiiksek i ve ark. A clinical practice of treating
tobacco use and dependence. Eur Respir | 2002; 578: 3579.

Demir T, Tutluoglu B, Umut S ve ark. Sigara birakma poliklinigi
sonuglarimiz. TUSAD XXV. Kongre Ozet Kitabi 1999, TP59.


http://dx.doi.org/10.1001/jama.283.24.3244
http://dx.doi.org/10.1016/j.rmed.2004.12.002
http://dx.doi.org/10.1136/jech.50.6.625
http://dx.doi.org/10.1037/0003-066X.37.4.436
http://dx.doi.org/10.1037/0003-066X.42.1.97
http://dx.doi.org/10.1001/jama.283.24.3244
http://dx.doi.org/10.1136/thorax.55.12.987
http://dx.doi.org/10.1136/bmj.321.7257.355
http://dx.doi.org/10.1378/chest.117.4_suppl_1.169S

istanbul Med ] 2015; 16: 149-51
DOI: 10.5152/imj.2015.63644

Abstract / 0z

Original Investigation / Ozgiin Arastirma Sl

Pap Smear Results of Women with Breast Cancer Using

Tamoxifen Therapy

Tamoksifen Kullanan Meme Kanserli Hastalarin Smear Sonuclari
Giilsiim Uysal', Sema Sezgin Goksu?, Dilek Unal?, Fulya Cagl', Hatice Akkaya', Hiiseyin Aksoy?, Yusuf Madendag',

Gokhan Acmaz'

Objective: Our aim was to investigate the effect of tamoxifen on cervical smear
of patients with breast cancer at our clinic.

Methods: The data of patients with breast cancer who had received tamoxifen
were analyzed between 2006 and 2014, retrospectively. Pap smear results, age,
gravidity, parity, smoking status, age of first birth, and detailed gynecologic and
obstetric history of patients were noted. Patients who had not received at least
one-year tamoxifen therapy and patients without cervicovaginal smear controls
or those who left or had received interrupted tamoxifen treatment were exclud-
ed. The pap smear results of the tamoxifen and control groups were analyzed.

Results: A total of 246 patients (123 in the tamoxifen group and 123 in the control
group) were included in this study. None of the patients had cervical squamous
intraepithelial lesions and atypical glandular lesions. Atypical squamous cells were
significantly higher in the tamoxifen group than in the control group (p=0.03).

Conclusion: The use of tamoxifen may be associated with benign squamous
atypia in cervical smears. Therefore, pelvic examination and pap smear test
are recommended for breast cancer patients annually.

Amag: Amacmiz klinigimizdeki tamoksifen kullanan meme kanserli hastalarda ta-
moksifenin serviko vajinal yayma tizerindeki etkisini aragtirmaktir.

Yontemler: 20062014 arasinda Klinigimizde tamoksifen kullanan meme kanserli
hastalarin verileri retrospektif olarak analiz edildi. Hastalarin pap-smear sonuglari, yas,
gravida, parite, sigara icme durumu, ilk dogum yasi, detayli jinekolojik ve obstetrik Gy-
kiileri kaydedildi. Yayma kontrolleri olmayan, en az bir yil tamoksifen tedavisi almayan
ve tamoksifen tedavisini yanda kesen ya da tedaviyi birakan hastalar alisma disi bira-
kild1. Gruplarin (tamoksifen ve kontrol grubu) yayma sonuglan analiz edildi.

Bulgular: 246 hasta calismaya alindi (123 tamoksifen, 123 kontrol). Hastalarin hig-
birinde servical skuamoz intraepitelyal lezyonlar ve atipik glanddiler lezyon yoktu.
Atipik skuamoz hticreler kontrol grubuna gore tamoksifen grubunda anlamli ola-
rak yiiksek bulundu (p=0,03).

Sonug: Tamoxifen tedavisi servikal yaymalar incelendiginde benign skuamoz
atipi ile iliskili olabilir. Bu nedenle, meme kanserli hastalarin yillik pelvik mu-
ayene ve pap-smear testi yaptirmalari onerilmektedir.

Keywords: Tamoxifen, cervical smear, atypia
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Introduction

Breast cancer is the most common type of cancer in the world (1). Similarly in Turkey, the frequency
of breast cancer is 16.7 %, and it is the most prevalent cancer in women aged 4549 years (2). For all
stages of breast cancer, the first-line endocrine therapy is tamoxifen for premenauposal women (3).

Tamoxifen, a nonsteroidal partial agonist of estrogen, is well tolerated and has minimal side
effects. It behaves as an antiestrogen in breast tissues, but it has proliferative effects on the en-
dometrium (4, 5). Therefore, the endometrium of patients with breast cancer should be screened
annually to rule out endometrial malignancy (6). In addition, pap smear tests are valuable for
tamoxifen users for the early detection of endometrial abnormalities such as endometrial can-
cer or uterine sarcoma (7). Moreover, some studies have found that tamoxifen, which effects on
estrogenic receptors, can lead to changes in the cervicovaginal epithelium (8, 9). Concerning the
proliferative effects, Fornander et al. (10) performed.

Our aim was to investigate the effect of tamoxifen on cervicovaginal smears, particularly on the
squamous epithelium) in patients with breast cancer at our clinic.

Methods

A retrospective study was performed at our Obstetrics and Gynecology and Medical Oncology
Clinic of Kayseri Training and Research Hospital of Medicine, a tertiary referral center in Turkey.
The data of patients with breast cancer were analyzed between 2006 and 2014. Approval from the
local ethics committee was obtained.

Medical records of patients with breast cancer who had received tamoxifen were examined. Data
of this retrospective study were retrieved from patient files and hospital records. Pap smear re-
sults, age, gravidy, parity, smoking status (defined as smoking >10 cigarettes a day for at least 1
year without a quit attempt), age of first birth, and detailed gynecologic and obstetric history of
patients were noted. Patients who had not receiving at least one-year tamoxifen therapy and those
without smear controls or those who had left or had received interrupted tamoxifen treatment were
excluded. In addition, patients whose medical records could not be obtained were excluded. From



150

istanbul Med ] 2015; 16: 149-51

a total of 178 patients, only 123 patients were included in our study.
A set of 123 healthy patients were included in the control group.

In our department, the control smear results of patients with breast
cancer before tamoxifen therapy were obtained and pap smear
control tests were performed annually. None of the patients had a
prior history of cervical squamous intraepithelial lesions. The pap
smear results of the tamoxifen and control groups were analyzed.
The presence of inflammation in pap smear results were recorded.
The results were described according to the Bethesda System (11). In
the Bethesda system reports, there are classifications. The categories
are negative for intraepithelial lesion or malignancy, epithelial cell
abnormalities and other malignant neoplasms. Cytologic epithelial
abnormalities of squamous cells are defined as atypical squamous
cells of undetermined significance (ASC-US), atypical squamous cells
that cannot exclude a high-grade squamous intraepithelial lesion
(ASC-H), low-grade squamous intraepithelial lesion (LSIL), and high-
grade squamous intraepithelial lesion (HSIL), and those that cannot
be suggestive of squamous cell cancer. Glandular cell abnormalities
are defined as atypical glandular cells not otherwise specified (AGC-
NOS), atypical glandular cells, suspicious for adenocarcinoma in situ
or cancer (AGC-neoplastic), and adenocarcinoma in situ (AIS).

Statistics analysis

The collected data were analyzed using Statistical Package for So-
cial Sciences software version 18.0 (SPSS Inc.; Chicago, IL, USA).
Quantitative variables were expressed as mean valuetstandard
deviation for parametric variables and median and minimum-
maximum levels for nonparametric variables. Continuous vari-
ables were analyzed for normal distribution using Kolmogorov—
Smirnov test. Student’s t-test and Mann—Whitney U test were used
to compare the continuous variables. A two-tailed p value of <0.05
was considered statistically significant.

Results

A total of 246 patients were included in this study. The properties
and characteristics of patients of the tamoxifen group are presented
in Table 1. The mean age of the patients in the tamoxifen group
was 52 years. Of them, 29 were smokers. The mean age of first preg-
nancy was 20 years and the mean duration of tamoxifen use was 48
months. Forty of the 123 patients had chronic diseases and 16 had
undergone gynecologic operations (15, total abdominal hysterec-
tomy and bilateral oophorectomy and 1, abdominal hysterectomy).

The distribution of the pap smear results of both the groups are pre-
sented in Table 2. None of the patients had cervical squamous in-
traepithelial lesions and atypical glandular lesions and 9 had atypical
squamous cells (7 ASC-US, 2 ASC-H) in the tamoxifen group. Atypical
squamous cells were significantly higher in patients in the tamoxifen
group compared to those in control group (p=0.03). Patients who had
atypical cells underwent cervical biopsy after colposcopic examina-
tion, and none of them had a preneoplastic lesion.

Pap smear results of 53 patients in the control group and 36 pa-
tients in the tamoxifen group indicated inflammation. The pres-
ence of inflammation was significantly higher in the control group
than the tamoxifen group (p=0.024).

Discussion

The major finding of the present study is that cervical atypical cells
are associated with tamoxifen therapy in women with breast can-
cer. Tamoxifen, widely used drug for the treatment of all stages of
breast cancer, is a partial agonist of estrogen. Moreover, it is well
tolerated and has minimal side effects.

Table 1. Some Demographic and clinical characteristics of the
tamoxifen group (n=123)

Number of patients Tamoxifen  Control p
group group
n=123 n=123
Age (Mean+SD) 52+9 50+8 0.2
Gravidity (Median, 25-75 percentiles) 3(2-4) 3(24) 02
Parity (Median, 2575 percentiles) 3(24) 324) 07
Smoking status (n, %) 26 (21) 20 (21) 03
History of gynecologic surgery (n, %) 16 (13) 10(8) 0.2
First pregnancy age (Mean=SD) 2114 20+4 0.2
Tamoxifen use (Median, 25-75 percentiles) 48 (36—68)
SD: standart deviation
Table 2. Pap smear results of groups
Smear results Tamoxifen Control p
group group
n=123 n=123
Atypical squamous cells 9 2 0.03

(ASC-US, ASC-H)

ASC-US: atypical squamous cells of undetermined significance; ASC-H: atypical
squamous cells that cannot exclude high-grade squamous intraepithelial lesion

Some studies have reported that tamoxifen has estrogenic effects in
experimental models and human endometrial specimens (12, 13).
Because tamoxifen is a partial agonist of estrogen, it behaves as an
antiestrogen in breast tissues (5) and has proliferative effects on the
endometrium. In contrast to the studies on the endometrium, there
have been few studies concerning the effects of tamoxifen on other
tissues of the female genital tract, especially the cervix and vagina. It
was demonstrated that there are estrogen receptors in cervical squa-
mous and columnar cells in pre- and postmenopausal women (14).
It was shown that the number of these receptors did not change
during the menstrual cycle and it was thought that these receptors
did not appear to function by an affinitive agent (14, 15). On the
other hand, it is possible that these estrogen receptors may play a
role in the tamoxifen effects on cervicovaginal tissues.

Similarly to our study, Gill et al. (8) concluded in 1998 that the use
of tamoxifen may be associated with benign squamous atypia in
cervical smears and that atypia is not associated with intraepithelial
lesions. They evaluated cervical smears of 52 women with breast
cancer receiving tamoxifen therapy and they also evaluated cervi-
cal smears of 21 women with breast cancer who did not receive
tamoxifen. Thirty-two of the patients had more frequent atypical
cells compared with women (6 of 21) who had no hormonal therapy
(tamoxifen). These data suggest that atypical cells were found in 61%
of the cases; half of them were ASC-US and the rest were non-dys-
plastic. None of the smears progressed to a malignant or precancer-
ous lesion during follow-up. In addition, they reported that tamoxi-
fen therapy was not associated with an increase in the presence of
blood or inflammation. Also, in another former study, Eells et al. (16)
(1990) found an increase in squamous maturation in serial cervical
smears in a few postmenopausal women treated with tamoxifen.
Moreover, Fornander et al. (10) reported that there was no difference
in occurrence of cervical cancers in group of breast cancer patients
treated with tamoxifen when compared with controls. In contrast,
Mousavi and Karimi Zarchi reported some isolated metastatic cervi-
cal cancers in patients with breast cancer, especially in tamoxifen
users (17). In our study, none of the patients had cervical squamous
intraepithelial lesions or had cervical tumors in the following years.
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In our tamoxifen group, 9 of the 123 (7.3%) patients had atypical
squamous cells (7 ASC-US, 2 ASC-H). Only 2 of 123 healthy control pa-
tients had atypical squamous cells. Atypical squamous cells were sig-
nificantly higher in the tamoxifen group than in the control group.
It can be thought that tamoxifen may affect estrogenic receptors on
cervicovaginal tissues. The presence of estrogen receptors in cervical
squamous and columnar cells in pre- and postmenopausal women
was showed by Hwang et al. (14). On the other hand, tamoxifen
could potentially affect the immune function of tumor infiltrating
lymphocytes by creating an immunosuppressive microenvironment
(18). It is thought that these immunosuppressive effects in the tumor
microenvironment may contribute to the development of anties-
trogen resistance in breast cancer. Also, it may affect the pap smear
results causing atypical squamous cells. In addition, there are no
proper studies concerning the correlation of the human papilloma
virus and tamoxifen effects. Similar studies in larger groups investi-
gating the presence of human papilloma virus in tamoxifen-treated
patients with breast cancer should be planned.

In addition, 53 patients in the control group and 36 patients in the
tamoxifen group had inflammation, according to the pap smear
results. The presence of inflammation was significantly higher in
the control group (p=0.024). Thus, it can be summarized that the
estrogenic effects of tamoxifen on cervicovaginal cells may lower
the presence of inflammation; this can also be because of the im-
munosuppressive effect of tamoxifen.

As mentioned above, cervical atypical cells are associated with
tamoxifen therapy in women with breast cancer. The main pur-
pose of this study was to determine whether tamoxifen had any
effect on cervical smears. Although the pap smear tests are very
valuable for patients with breast cancer receiving tamoxifen for the
early detection of endometrial abnormalities such as endometrial
cancer or uterine sarcoma, it may also be promising for the detec-
tion of early cervical epithelial lesions. In fact, we had planned
to compare the pap smear results of patients with breast cancer
who received tamoxifen and those who did not receive tamoxi-
fen; however, we could not find any patients who had not received
tamoxifen at our department. In addition, there were no human
papilloma virus records in patients with breast cancer who were
tamoxifen user in our archive. Therefore, we suggest that similar
studies in larger groups using new methods should be planned.

Conclusion

In conclusion, tamoxifen use may be associated with benign squa-
mous atypia in cervical smears. Therefore, patients with breast cancer
should undertake pelvic examinations and pap smear tests annually.
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Oz / Abstract

Olgu Sunumu / Case Report Elizm=l

Tiroglossal Duktus Kistinde izole Papiller Tiroid Kanseri

Isolated Papillary Thyroid Carcinoma in Thyroglossal Duct Cyst
Ali Riza Gokduman’, Engin Acioglu’, Ozgiir Yigit", Erol Riistii Bozkurt?

Konjenital boyun kitlelerinden en sik karsilasilani tiroglossal kanal kistle-
ridir ve %1 oraninda malign hale gelebilir. Ensik goriilen malign patoloji,
tiroidin papiller karsinomasidir. Tiroglossal duktus kisti ve tiroid bezinde
senkron papiller karsinom gelisimi nadir izlenir. Senkronize gelisen pa-
piller karsinom multifokal timor olarak agiklanabilecegi gibi tiroglossal
duktus kistine metastaz olarak dstinulebilir. Bu ¢alismamizda boyun orta
hatta kitle ile basvurup operasyon sonrasi yapilan histopatolojik degerlen-
dirilmesinde tiroglossal kanal kisti icinde papiller tiroid karsinomu tespit
edilen ve daha sonra total tiroidektomi yapilip patolojisinde malignite
saptanmayan 29 yasindaki kadin hastay sunduk.

Anahtar Kelimeler: Tiroglossal duktus kisti, papiller tiroid kanseri, konje-

Thyroglossal duct cysts are the most frequently encountered congenital
neck masses having a malignancy rate of 1%. The most common malig-
nant form is papillary thyroid carcinoma. Synchronous papillary thyroid
carcinoma developing in the thyroglossal duct cyst is rarely seen. Synchro-
nized papillary carcinoma can be described as a multifocal tumor or a
metastatic lesion on a thyroglossal duct cyst. In this study, we presented
a 29-year-old female patient with a midline neck mass who underwent
thyroglossal duck cyst excision and had papillary thyroid carcinoma in
the thyroglossal duct cyst. Total thyroidectomy was performed, and his-
topathological examination showed no malignancy of the thyroid gland.

Keywords: Thyroglossal duct cyst, papillary thyroid cancer, congenital neck
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Giris

Tiroglossal duktus kisti boyun orta hat kitleleri icinde en sik karsilasilan dogumsal anomalidir.
Foramen ¢ekumdan sternuma kadar olan bolgede gorilebilir (1). Tiroglossal duktus kisti fetiiste
tiroidin dil kokiinden boyundaki yerine inmesi esnasinda olusturdugu tiroglossal duktustaki kismi
veya tam obliterasyon eksikligi sonucu olusur (1).

Tiroglossal duktus kistinden karsinom gelisimi nadir olmakla birlikte kistlerin yaklasik %1 inde tespit
edilmektedir. Malign olgularin %85'ini papiller tiroid karsinomu olusturmaktadir (2). Bu olgularin
bir kisminda tiroid bezinde ayrica papiller karsinom odaklari mevcut iken bazilarinda ise hig bir
ekstra odak bulunmamaktadir. Literatiirde senkron yani hem tiroid bezi hem de tiroglossal duktus
kist yerlesimli papiller karsinomun patofizyolojisi konusunda tartismalar devam etmektedir.

Bu tartismalar 1siginda, sundugumuz olgu ile literatiir tekrar gozden gecirilerek izole ve senkron
tiroglossal duktus kisti papiller tiroid karsinomlarini tartismayr amacladik.

Olgu Sunumu

Yirmidokuz yasinda kadin hasta yaklasik 4-5 yildir stiren boyun orta hatta olan ve yutkunmakla
hareketli sislik sikayeti ile iki yil once dis merkeze basvurusunda lezyondan alinan ince igne as-
pirayon biyopsisi sonucu tiroglossal kist ile uyumlu sitolojik bulgular olarak raporlanmis. Hasta
o donem onerilen operasyonu kabul etmemis. Mevcut sikayetle klinigimize basvuran hastanin
boyun orta hatta ki kitlesine eslik eden cillte kizariklik akinti gibi herhangi bir sikayeti yoktu. Ne-
fes almada guiclik, disfaji, bogaz agrisi, ses kisikhig tariflemedi. 15 paket/yil sigara ve sosyal alkol
kullanimi 6ykiisti mevcuttu. Boyun bolgesine radyoterapi alma oykist bulunmamaktaydi. Yapi-
lan fizik muayenesinde boyun orta hatta yutkunmakla ve dil hareketleriyle hareketlilik gosteren
jugulumun yaklasik 3 parmak tizerinde yaklasik 1 cm capinda orta sertlikte lezyon palpe edildi.
Boyunda ve tiroid glandda palpabl lezyon yoktu.

Dis merkezli ultrasonografik incelemesinde boyun orta hatta keskin konturlu hipoekoik iginde
punktat kalsifik odaklar iceren renkli doppler ultrasonografik bakida belirgin vaskularizasyon
gostermeyen solid oldugu dustntlen kitle lezyonu mevcuttu. Boyun manyetik rezonans goriin-
tileme incelemesinde tiroid bezi stiperiorunda tiroid kartilaj anterior stiperiorunda strep kaslar
arasinda cilt altina dogru uzanim gosteren T1A da hipointens, T2A da hiperintens diffiiz kont-
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rast tutulumu gosteren kitlesel lezyon gozlendi. Boyun ultrasonu
ve manyetik rezonans goriintilemesinde tiroid glandda herhangi
bir patolojik lezyon tariflenmemekteydi ve tiroid fonksiyon testleri
normal sinirlardaydi.

Hastadan yazili ve sozlii onami alinarak sistrunk operasyonu uy-
gulandu. Cilt alti dokuda kistik lezyona ulasildi ve kist duktusu ta-
kip edilerek hyoid kemik korpusu ile beraber ¢ikartildi. Lezyonun
makroskopik boyutlari yaklasik 3x2x1 cm olctilerindeydi (Resim 1).

Mikroskopik incelemede neoplastik goriinimli bir epitelle doseli fibroz
bir duvari olan kistik timor dokusu gozlendi. Kist duvarinda normal
tiroid dokusu gozlendi (Resim 2). Papiller yapilari niikleer yariklar ve int-
rantikleer inkliizyon cisimcikleri olan clear gorinimlt nukleuslu neop-
lastik hticreler dosemekteydi. Tumoriin kapsillii oldugu ve neoplastik
ozellik gosteren tiroid dokusu icinde gelistigi gozlendi (Resim 3).

Postoperatif donemde problemi olmayan hastanin tiroid fonksi-
yon testlerinde degisiklik olmadi. Bu donem icinde yapilan kont-
rol boyun ultrasonografik incelemesinde tiroid sol lob kaudal
kesiminde 10 mm capli iyi sinirli stipheli hipoekoik nodiiler kitle
izlendi. Boyunda ek lenfadenomegali ve kitleye ait patolojik eko
saptanmadi. Hastanin daha sonra ki dénemlerde hem takibini
kolaylastirmak hem de mevcut nodiliin degerlendirilmesi amagh
postoperatif yaklasik ikinci ayinda total tiroidektomi yapildi. Tiroid
glandda ve sol lob kaudal kesimindeki nodulden yapilan seri calis-
malarda malignite saptanmadi. Hasta niikleer tip klinigi ile deger-
lendirilerek hastaya postoperatif radyoaktif iyot tedavisi yapildi.

Tartisma

Embriyogenezde gelismeye baslayan ilk endokrin bez olan tiroid
bezi dil kokiinden bilinen anatomik yerine gociini 7. haftada ta-
mamlar. Bu gocu yaparken yarattigi tiroglossal duktus zaman igin-
de kanal ozelligini yitirerek kaybolur. Ancak kanalin bazi kisimlari
persistan kalabilir ve kanali olusturan hiicrelerin sekresyonlarina
devam etmeleri sonucunda ve sikliklada hiyoid kemik ile tiroid
bezi arasinda tiroglossal duktus kisti gelismektedir (3).

Tiroglossal duktus kisti duvari silyali solumum epiteli ve/veya skuamoz epi-
telle ortli olup %62'den fazlasinda normal tiroid dokusu icermektedir.

Tiroglossal duktus kistinde karsinom gelismesi nadir olmakla bir-
likte, malign olgularin %85 ini papiller karsinom, %7’sini mikst
papiller foliktler karsinom, %5’ini yassi hiicreli karsinom, %2'sini
adenokarsinom ve %7’ini anaplastik karsinom olusturmaktadir (4).

Tiroglossal duktus kistinde tiroid kanseri gelisimi halen tartis-
mali bir konudur. Bazi yazarlar tiroglossal duktus kalintilarinda
bulunan normal tiroid dokusu adaciklarindan kaynaklandigina
inanmaktadirlar. Bu teori tiroglossal duktus kistinin %62’sinin his-
topatolojik incelemesinde ektopik tiroid doku kiimelerinin belir-
lenmesi nedeniyle gliclenmektedir.

Tiroglossal duktus kisti papiller karsinomu senkron olarak tiroid
bezi papiller karsinomuna eslik edebildigi gibi izole odak olarak
da genellikle rastlantisal sekilde tespit edilebilir.

Primer tiroglossal kanal kisti timaortntn tani kriterlerini Widstrom
tanimlamistir. Buna gore duvarinda normal tiroid folikillerinin
bulundugu ve icinin epitelle doseli oldugu bir kistin gosterilmesi

ve tiroid glandda herhangi bir primer timaor varhginin gosterilme-
mesi gerekmektedir (5).

Altr tiroglossal duktus kisti karsinomlu hastanin oldugu bir cahs-
mada, dort hasta ile %66 oraninda tiroid bezinde de karsinom
saptanmis olup, tiroid bezi ile senkron karsinom olmasi agisindan
ylksek bir oran saptanmistir (6).

P4 2

. i 3 ' el 2
Resim 2. Kismi genel goriinim. Kalin bag dokusu kapsiilti altinda kistik
tuimor dokusu (HEx40)
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Resim 3. Papiller tiroid karsinomu (HEx200)
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Yapilan baska bir calismada ise tiroidektomi uygulanan tiroglos-
sal duktus karsinomlu olgularda okdilt tiroid karsinomu yayginhg
%11 ile %27 oraninda bildirilmistir (7).

Literatiirde ki calismalar papiller tiroid karsinomlu olgularin gene-
likle tek veya az hasta sayisi icermesi nedeniyle tiroglossal duktus
kisti ve troid bezinde karsinom gelisme sikhigi ve birbiri ile iliskisini
gostermesi bakimindan yeterli bilgi saglamamaktadir.

Tiroglossal duktus kistinde ve tiroid bezinde senkronize olusan
papiller karsinom, papiller karsinomunun es zamanli olarak mul-
tifokal olarak gelisebilmesi ile aciklanabilecegi gibi bazi yazarlar
tarafindan tiroid bezindeki primer odaktan tiroglossal duktus kis-
tine metastaz olarak degerlendirilmektedir (8).

Tiroglossal duktus karisomu saptanan hastalarin distik bir kismin-
da tiroid bezinde de karsinom saptandigini gosteren calismalar-
dan primer odagin tiroid bezi olmasindan cok tiroglossal duktus
kisti kaynakl pirimer odagin olabilecegi ve tiroid bezinde senkro-
nize olusan papiller karsinomun mulltifokal primer timor olarak
degerlendirilebilecegi seklinde sonug ¢ikarilabilir.

Senkronize karsinomun vyiksek oldugunu gosteren c¢alismalar
ise tiroid glanddan tiroglossal duktus kistine metastaz gorstnii
desteklemektedir. Papiller karsinomun okkilt bir tiroid karsino-
munun yayilimi oldugu gorlstinii savunan yazarlar tiroglossal
duktusun tiroid karsinom yayillimi icin dogal bir yol olduguna
inanmaktadirlar. Ancak metastatik yayilim teorisinin dayanagi
olan tiroglossal duktusun dogal yol rolii kist icinden tiroid bezine
karsinom yayiliminda da gegerli olabilir.

Bu nedenlerden dolay tiroglossal duktus kisti karsinomunda tiro-
idektomi halen tartisiimaktadir. Tiroidektomi yapilmadan izlenen
olgularda prognozun iyi oldugunu bildiren yayinlar mevcuttur. An-
cak bu olgu serileri ve hasta sayisinin az olmasi nedeni ile tedavi
sratejileri standardize edilememistir. Bazi yazarlar bu timorleri gizli
tiroid kanserlerinin metastazi olarak degerlendirdiklerinden total
tiroidektomiyi etkin tedavinin bir parcasi olarak gormektedirler (9).
Ayrica eriskin hastalarda tiroid bezinde ve tiroglossal duktus kistinde
eszamanli karsinom nedeniyle operasyon onerilmektedir. Sistrunk
operasyonu ile beraber yapilan total tiroidektomi tiroglossal duktus
kisti karsinomunda etkin bir tedavi yontemidir (10). Bizim olgumuz-
da Sistrunk operasyonu sonrasi tiroglossal duktus kisti zemininde
papiller tiroid kanseri saptanmasi tizerine hastamizi yakin takibe al-
dik ve postoperatif ikinci ayinda kontrol boyun ultrasonunda tiroid
glandda sol alt lobda 10 mm nodil saptanmasi tizerine hem tiroid
glandda okult bir karsinom odagini atlamamak hemde hastamizin
takibini kolaylastirmak amacli total tiroidektomi operasyonu yaptik.
Tiroglossal duktus kisti karsinomunda NO boyunda elektif boyun
disseksiyonunun tedavide rolti olmadigi dusunilmektedir. Bizde
hastamizda muayenede ve goriintiilemede stipheli nodil saptan-
mamasi nedeniyle boyun disseksiyonuna gerek gormedik.

Bu hastalarda postoperatif Radyoaktif iyot tedavisi ve tiroid siip-
resyon tedavisi onerilmektedir (7, 10). Bu nedenle tiroglossal duk-
tus kistinde eger papiller tiroid kanseri tanisi daha once ince igne
aspirasyon biopsisi (iAB) ile gosterilmisse eszamanli total tiroi-
dektomiyi, tiroglossal duktus kisti eksizyonu sonrasi gosterilmisse
daha sonradan uygulanacak olan total tiroidektomiyi onermek-
teyiz. Boylelikle uzun donem takiplerde tiroglobulin ve viicut ta-
ramasl metastaz gelisiminin belirlenmesinde kullanilabilir. Bizim
hastamizda total tiroidektomi sonrasi radyoaktif iyot tedavisi aldi
ve niikleer tip kliniginde takibi devam etmektedir.

Sonug

Tiroglossal duktus kanal kistinden nadirde olsa kanser gelisebilmek-
tedir. Bu kanserler icinde en sik papiller mikrokarsinoma gelismek-
tedir. Papiller mikrokarsinoma de novo tiroglossal duktus kistinden
kaynaklanabildigi gibi troid bezi karsinomu metastazi olarak veya
troid beziyle birlikte multisentrik olarak da gelisebilmektedir. Teda-
vinin ve takibin tam olarak yapilabilmesi icin troglossal duktus kisti
eksizyonuna ek olarak total tiroidektomi boyunda lenfadenopati
varliginda ise ek olarak boyun disseksiyonu yapilmalidir. Metastaz
varsa radyoaktif iyot tedavisi de planlanmalidir.
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Bezoar-Related Ileus Secondary to Endoscopic Fragmentation

Bezoara Bagli ileus: Endoskopik Parcalamaya ikincil
ibrahim ilker Oz', Sevil ilikhan2, Muammer Bilici?, Hatice Harmansa?, Kemal Karakaya?, Yiicel Ustiindag*

Bezoar is a hardened mass of food or foreign objects found in the gastro-
intestinal system, which occasionally causes obstruction and ileus. Bezoar,
if present in the stomach, should generally be treated with conservative
methods. During endoscopic treatment, bezoar is usually fragmented and
removed. An uncommon complication of endoscopic treatment is gas-
trointestinal obstruction because of unremoved fragments. We report a
78-year-old female with ileus after endoscopic fragmentation of bezoar.

Keywords: Bezoar, ileus, endoscopic treatment

Bezoar, gida veya yabanci cisimlerin gastrointestinal sistemde tas benze-
ri kitle seklinde sertledir ve nadiren obstriiksiyona ve ileusa neden olur.
Midede olan bezoar, genellikle konservatif yontemlerle tedavi edilebilir.
Bezoarlar endoskopik tedavisi sirasinda genellikle pargalanarak gastroin-
testinal sistemden gikartilir. Obstriiksiyonu endoskopik tedavinin nadir bir
komplikasyonudur ve genellikle gastrointestinal sistemden ¢ikartilamayan
bezoar parcalarina bagli gelisir. Bu yazida endoskopik bezoar tedavisi son-
ras! ileus gelisen 78 yasinda kadin hasta sunulmustur.
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Anahtar Kelimeler: Bezoar, ileus, endoskopik tedavi

Introduction

Bezoar is defined as a hardened mass of accumulated food or foreign objects found in the gas-
trointestinal system, and it is frequently seen in the stomach. They are generally seen in patients
who have had previous gastric surgery or peristaltic and/or functional disorders of the stomach.
Bezoar is classified as phytobezoar, trichobezoar, or lactobezoar depending on its content. Phy-
tobezoars are the most common type and generally caused by indigestible fruit seeds from fruits
such as oranges and dates (1, 2). Bezoar rarely causes gastrointestinal obstruction. In this paper,
we present a case of intestinal obstruction after endoscopic fragmentation of gastric bezoar. The
clinical and radiological features and treatment options of gastric bezoar are delineated.

Case Report

A 78-year-old female patient was admitted to the gastroenterology ward with nausea, vomiting,
and oral intake disorder, and a lack of appetite. The patient had diabetes mellitus, coronary
artery disease, and chronic renal failure. Her medical history included gastric surgery 15 years
ago and a coronary by-pass operation 8 years ago. On physical examination, well-healed up-
per midline incision of gastric surgery and an incision of median sternotomy were seen. There
were no rebound or defense signs on abdominal examination. Other routine examinations re-
vealed no abnormalities. Routine laboratory tests revealed leukocytosis, and treatment with 1x2
g sulbactam-ampicillin and 2x200 mg ciprofloxacin was initiated. All other laboratory tests were
normal. On endoscopic examination, a giant-sized bezoar and food remnants mixed with bile
were observed in the corpus of the stomach. Endoscopic fragmentation of bezoar was performed
with the snare technique (Figure 1). Antrum was resected with the gastroenterostomy line distal to
the loop opening. The patient’s complaints persisted even after endoscopic treatment. A control
endoscopic examination was made and bile and food remnants were observed in the stomach.
After aspirating 1-1.5 | liquid, the bezoar was observed. Endoscopic fragmentation was repeated.
During treatment, excess bile reflux into the stomach from the distal part of the bezoar was seen
and treatment was stopped.

Computed tomography (CT) (Activion 16-row CT scanner; Toshiba Medical Systems, Otawara, Ja-
pan) was performed so that the obstruction could be visualized. Axial contrast CT scan of the
abdomen showed a low-density intraluminal well-defined mass with mottled gas pattern at the
proximal jejunum concomitant with distal small intestinal dilatation (Figure 2).

Ileus was diagnosed, and the patient was operated (Figure 3). The patient was discharged postop-
eratively with no complaints.
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Figure 1. An endoscopy examination shows a giant gastric bezoar
which is attached by snare at gastric corpus

Figure 2. Axial CT images show bezoar located intraluminal in the
proximal ileum (arrow)

Figure 3. During oparetion, migrated bezoar fragment is seen in level
of proksimal jejenum

Discussion

After gastric surgery, the frequency rate of bezoar formation is
5%-12% (3). As a result of truncal vagotomy, gastric motility and
acid secretions decrease, ultimately leading to bezoar formation.
Clinical symptoms vary depending on the location of the bezoar.

The patient may have no complaints or may have non-specific
gastrointestinal complaints including acute abdomen. The leading
complaints in phytobezoar cases are epigastrium bloating and dis-
comfort, weight loss, nausea and vomiting, upper gastrointestinal
bleeding, and dysphagia (4). Bezoars in the stomach and/or small
intestine rarely cause partial or full intestinal obstruction.

Ultrasonographically, bezoar appears as an intraluminal solid mass
with hyperechoic surface and arc-like acoustic shadowing (2). The gen-
eral belief is that ultrasonography has limited sensitivity for gastric
bezoars. On CT, bezoars have a characteristic “mottled gas pattern” (5).
CT displays a mottled appearance due to internal air bubbles in the
mass with defined edges and low-density signal for the lumen with
small intestine dilated proximal to the mass, and normal or collapsed
distal to the mass. The thickness of the bowel wall and free fluids in
the abdomen can be examined using CT. If the bowel wall is thicker
than normal, it indicates a risk of intestinal ischemia. Air in the bowel
wall (pneumatosis) is an indicator of necrosis.

Phytobezoars in the stomach can generally be treated with con-
servative methods. Proteolithic enzymes, such as cellulase, pep-
sin and acetylcysteine, may be used for treatment, and cellulase
has been reported to be the most effective (6). Phytobezoars are
generally resistant to chemical dissolution because of their stiff
structure. As a result, they are usually removed endoscopically or
surgically (7). Endoscopic examination is used for both identifica-
tion and treatment of bezoar. Large phytobezoars may need to be
broken or fragmented and the fragments removed singly. Some
may require 3—4 sessions for complete removal. A complication
of conservative treatment is the migration of bezoar fragments to
small intestine that may cause ileus. Bezoar-related ileus is gener-
ally a consequence of incomplete removal of fragments. The size
of unremoved fragments plays an important role in intestinal ob-
struction. In addition, they can accumulate and grow in the small
intestine, thus leading to intestinal obstruction (8). Bezoar-related
ileus cases that were treated by chemical dissolution and also en-
doscopic treatment have been reported (8-10). For phytobezoars
that resist conservative treatment, most trichobezoar cases, and
for blockage due to bezoar, surgical treatment is recommended,
in which the bezoar is fragmented and pushed down toward the
cecum. In cases where this is not possible or in situations with cir-
culation disorders of the small intestine, enterotomy and resection
of the affected bowel segment may be performed.

Conclusion

In cases involving a history of gastric operations, chronic diseases such
as diabetes, elderly patients with oral dental problems, or mentally
retarded patients presenting with gastrointestinal disorders, gastric
bezoar should be considered as the differential diagnosis. Following
conservative treatment of gastric bezoars, physicians should be aware
of the risk of ileus secondary to unremoved bezoar fragment.
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Abstract / 0z

Case Report / Olgu Sunumu Bl

A Splenic Marginal Zone Lymphoma Case Presenting with
Cyanosis, Spider Angiomas, and Polycythemia
Siyanoz, Ciltte Spider Anjiyomlar ve Polisitemi ile Basvuran Bir Splenik Marjinal

Zon Lenfoma Olgusu

Esma Giildal Altunoglu’, Muhlis Cem Ar?, Nukhet Tuiziiner?, Kaya Saribeyoglu*

Splenic marginal zone lymphoma (SMZL) is an indolent cancer classified
among low-grade B-cell lymphomas in the World Health Organization
(WHO) classification. The major characteristics of SMZL are splenomegaly,
villous cytoplasmic protrusions of the lymphocytes in peripheral blood,
anemia, and/or thrombocytopenia. The involvement of various organs, par-
ticularly the bone marrow or liver, can be frequently observed. SMZL has
been reported to be associated with hepatitis C infection. The course of the
disease is generally indolent, but aggressive behavior may be observed in
a minority of patients. Here, we report a 43-year-old male hepatitis B virus
carrier who presented with abdominal distension, multiple spider angiomas
on the skin, and central cyanosis, leading to a diagnosis of SMZL.

Keywords: Splenic marginal zone lymphoma, cyanosis, spider angioma

Splenik marjinal zon lenfoma (SMZL) Diinya Saglik Orgiitii siniflamasin-
da B hiicreli lenfomalar alt grubunda yer alan yavas seyirli bir kanserdir.
Hastaliga 6zgu en belirgin klinik ve laboratuar bulgular splenomegali,
cevresel kanda villoz uzantili lenfositler, anemi ve/veya trombositopeni-
dir. Kemik iligi ve karaciger basta olmak tzere ¢esitli organ tutulumlar
gortlebilir. SMZL hepatit C viriisti enfeksiyonu ile iliskilendirilmistir. Has-
talik cogunlukla yavas seyretse de kuigtik bir hasta grubunda agresif gidis
gosterebilir. Burada, 43 yasinda, karinda siskinlik, ciltte yaygin spider form
anjiyomlar ve siyanoz ile basvuran splenik marjinal zon lenfoma tanisi
konulan hepatit B tastyicisi bir olgu sunulmustur.

Anahtar Kelimeler: Splenik marjinal zon lenfoma, siyanoz, spider anjiom
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Introduction

Splenic marginal zone lymphoma (SMZL) is a subtype of marginal zone lymphoma (MZL) that
arises from marginal zone B cells present in the lymph nodes and extranodal tissues such as the
spleen and mucosal lymphoid tissues. SMZL's major characteristics are splenomegaly, villous cyto-
plasmic protrusions of the lymphocytes in peripheral blood, anemia, and/or thrombocytopenia.
Clinically, SMZL presents as an indolent and disseminated disease at diagnosis, with a specific
clinical presentation that predominantly includes splenomegaly, followed by autoimmune mani-
festation in half of the patients. SMZL has been reported to be associated with hepatitis C infec-
tion. Here, we report a 43-year-old male hepatitis B virus carrier who presented with abdominal
distension, multiple spider angiomas on the skin, and central cyanosis, leading to a diagnosis of
SMZL.

Case Report

A 43-year-old male patient, working as a repairman, was referred to our hematology department
because of progressive fatigue, abdominal distension, and widespread blue-purple lesions on
the skin. He had been evaluated for his increased hemoglobin level elsewhere and underwent
phlebotomy with a probable diagnosis of polycythemia. On admission, a history of abdominal
distension and non-itching and painless skin lesions for at least 6 months was noted from the
patient. Increasing fatigue and effort-induced restriction of daily activities appeared in time. He
had no history of regular drug/medicine use. He reported to have smoked 20 pack-years until he
quit smoking a year ago. His family history was unremarkable.

On admission, the patient’s condition was attributed a moderate general status. He was conscious
and cooperative. His blood pressure and pulse rate were 110/80 mmHg and 84 beats per minute,
respectively. His limbs, tongue, earlobes, and fingernails were cyanotic. There were blue-purplish,
spider web-like, non-pulsatile, discolored lesions on his scalp and body (Figure 1). Clubbing of the
fingers was also noted. There were no peripheral lymphadenomegaly and venous distension. His
abdominal examination was otherwise normal, except a non-tender palpable hepatomegaly 3 cm
below the costal margin and an enlarged spleen.

The results of the initial blood tests were as follows: hemoglobin (Hb): 16.8 g/dL, hematocrit
(Hct): 49.9%, MCV: 81.1 fL, white blood cells (WBC): 11,000/mm?, and platelets (PIt): 129,000/mm?.
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Figure 1. Blue-purplish, spider web-like, non-pulsatile skin lesion on
the face of the patient

Peripheral blood smear included 54% neutrophils, 1.7% eosino-
phils, 36% lymphocytes, and 7.8% monocytes. CRP was 1.72 mg/
dL (N: 0-5) and erythrocyte sedimentation rate was 1 mm/h. His
biochemical values were normal. His respiratory function tests
showed neither obstruction nor restriction. Arterial blood gas
analysis was consistent with hypoxemia (pH: 7.40 mmHg, pC0,: 28
mmHg, p0,: 62.5 mmHg, and sO,: 93%). The methemoglobin level
was found to be normal (n=<1%). Hemoglobin electrophoresis ex-
cluded beta thalassemia and other variant hemoglobinopathies.
An abdominal ultrasonography (USG) revealed an enlarged liver
(151 mm craniocaudal), with normal parenchymal echo showing
two intraparenchymal lesions of 11.6 mm and 9.3 mm, consistent
with hemangiomas. The spleen was 129x98 mm. On splanch-
nic color Doppler ultrasonography, the diameters of his portal,
splenic, and superior mesenteric veins were 18 mm, 8 mm, and
10 mm, respectively. The flow rate of the portal vein was 19 cm/sn
(n=>11 cm/sn), and the hepatic artery Rl was 0.75 (n=0.6-0.64).
All of these findings were consistent with compensated portal hy-
pertension. His viral serology was positive for Hbs Ag and negative
for anti-HCV and anti-HIV. Endoscopic examination of the stomach
revealed hiatal hernia and pangastritis. There was no varicose dis-
tension of gastric veins.

Considering the history of increased hemoglobin and venesection,
the patient was tested and found to be negative for JAK-2-gene
mutation. Serologic tests, including antinuclear antibody, anti ENA
histone antibody, anti-Ds DNA, anti CCP, p-ANCA, and c-ANCA, were
also negative. The findings of a skin punch biopsy from the afore-
mentioned skin lesions were consistent with venous hemangioma.
The von Hippel-Lindau syndrome was included in the differential
diagnosis. No pathology could be identified on the cervical and
lumbar magnetic resonance (MR) images. Genetic screening for
the von—Hippel Lindau syndrome was planned but could not be
performed because of financial reasons. Considering intermittent
oral aphthous ulcerations, he was screened for Behcet’s disease;
the pathergy test was negative the ophthalmologic examination
was normal.

Echocardiographic examination of the heart revealed right ven-
tricular cavity expansion and normal left ventricular function. The
erythropoietin (Epo) level of the patient was 182.99 mIU/mL (N:
2.95-18.5). To exclude the paraneoplastic increase of the Epo level,
(T scans of the abdomen and chest were performed, which were
unremarkable except for the presence of hepatosplenomegaly. As
a result of the consultations, MR angiography and conventional

venography of the abdomen was performed with the intent not to
miss a vascular obstruction. The results were normal. The patient
was discharged and advised to continue his further follow-up at
the outpatient clinics.

Six months later, the patient was admitted to the emergency unit
with acute abdominal pain. On physical examination, an enlarged,
tender spleen extending to left groin was palpated. Abdominal
USG confirmed the massive splenomegaly and excluded splenic
infarction. Acute phase reactants were negative. His Hb level was
13.7 g/dL, decreased compared with prior levels. The repeated Epo
level was found to be 241 mIU/mL, showing a significant increase.
There was no significant change in the blood chemical analysis,
including the lactate dehydrogenase (LDH) level. PET-CT imaging
revealed FDG uptake in the spleen and bone marrow. A bone mar-
row biopsy was performed. It showed diffuse infiltration of B cell
lymphoma. Splenectomy was offered as the treatment of choice,
considering the compression symptoms caused by the enlarged
spleen and the lack of extrasplenic nodal involvement. Pathologi-
cal examination of the spleen was consistent with splenic mar-
ginal zone lymphoma. The hepatic wedge biopsy performed at
the time of splenectomy showed low-grade lymphoma infiltrates
in the portal tracts of the liver. Given the bone marrow and liver
involvement, the patient was treated with six cycles of chemother-
apy (R-CHOP, rituximab: 375 mg/m?, D1; cyclophosphamide: 750
mg/m?, D1; doxorubicin: 50 mg/m?2, D1; vincristine: 2 mg [total],
D1; methylprednisolone: 80 mg [total], D1-5). Following the first
cycle of treatment, the general status of the patient as well as his
cyanotic appearance improved and the constitutional symptoms
resolved. After completion of six cycles of chemotherapy, cyanosis
and spider angiomas were almost totally regressed. The patient
was in complete remission on his first control visit 3 months after
the last dose of chemotherapy. Six months after the completion of
chemotherapy, he was reported to have died because of a sudden
gastrointestinal bleeding elsewhere. No details could be obtained.

Discussion

Marginal zone lymphoma is the common name for a tumor group
originating from B lymphocytes that invade the micro-anatomic
compartments of lymph nodes and extranodal tissues such as the
spleen and mucosal lymphoid tissues. WHO defined three sub-
groups of MZL according to their characteristic molecular features
and location: mucosa-associated lymphoid tissue (MALT), splenic
MZL, and nodal MZL (1). SMZL is a rarely seen indolent lymphoma.
It comprises less than 2% of all non-Hodgkin lymphomas and ap-
proximately 20% of MZLs (1, 2). Patients at diagnosis are generally
50 years of age or above. Females are more frequently affected (1).
Villous protrusions of lymphocytes in peripheral blood may help
for differential diagnosis (3-6). Splenomegaly is the hallmark of
the disease. When it becomes massive, it is generally associated
with cytopenias (1). Abnormal blood counts, particularly anemia
and thrombocytopenia, are observed in most of the patients. Cy-
topenias are generally related to splenic sequestration rather than
bone marrow involvement. Peripheral and intra-abdominal lymph
node involvement is very rare; lymphocytosis can occasionally be
present (1). Bone marrow and/or peripheral blood involvement are
present in most of the cases. In total, 15% of the cases show pe-
ripheral blood involvement, which is represented by lymphocytes
with villous cytoplasmic protrusions. This entity is called splenic
lymphoma with villous lymphocytes (SLVL). However, it is contro-
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versial whether this is the leukemic equivalent SMZL or a subtype of
the disease. By definition, patients with SLVL have more than 20%
villous lymphocytes in the blood (1). B symptoms are rarely pres-
ent in patients with SMZL (2). Fatigue and left upper quadrant pain
are two of the most common complaints in patients with massive
splenomegaly. LDH levels are generally normal. Our patient had
normal levels of LDH, deepening anemia, and thrombocytopenia,
which could be a result of massive splenomegaly as well as the bone
marrow involvement by lymphoma. A diagnosis of low-grade lym-
phoma was not considered at first sight because the predominant
physical findings were cyanosis and angiomatous skin lesions.

Splenic marginal zone lymphoma is generally suspected in patients
who present with lymphocytosis, cytopenias, or symptomatic massive
splenomegaly. Liver involvement is seen in 90% of the SMZL patients,
and nodulary infiltration in the portal area is observed (7). Immuno-
phenotyping and morphological examination of the bone marrow and
peripheral blood together with clinical presentation generally suggest
the diagnosis of splenic MZL. To determine the villous lymphocytes in
peripheral blood, a fresh smear should be prepared. To discriminate
villous lymphocytes from those of hairy cell leukemia, immunophe-
notyping is required (6, 7). A typical finding is the expression of CD76.
The other positive surface markers are (D19, CD20, CD22, FM(7, and
CD79b (8, 9). Certain characteristic cytogenetic abnormalities such as
7q deletion may provide extra evidence for correct diagnosis (1, 9). In
cases without bone marrow and peripheral blood involvement, diag-
nosis is generally made after splenectomy, as it was in our patient.

The diagnosis of SMZL in our patient was delayed and complicated
by the unusual presentation of the disease. The first clue to the
diagnosis was obtained through bone marrow biopsy, but the final
diagnosis could only be made after splenectomy. Liver involve-
ment was also confirmed via wedge biopsy. We were not able to
show villous lymphocytes in peripheral blood. Immunophenotyp-
ing of peripheral blood using a flow cytometer was not performed.

Growing evidence suggests that MZL is associated with chronic
antigenic stimulation by autoantigens and/or microbial patho-
gens. Chronic antigenic stimulation may lead to the malignant
transformation of lymphoid cells. One of the best examples sup-
porting this view is the association of Helicobacter pylori with
gastric MALT lymphoma. Other chronic infections such as Bor-
relia burgdorferi, Campylobacter jejuni, and Chlamydia psittaci
have been linked to cases of MZL, although their role in patho-
genesis remains to be established (1). Hepatitis C virus (HCV)
infection has also been associated with indolent lymphomas,
including splenic MZL (10). In HCV (+) SMZL patients, antiviral
treatment resulted in regression of the lymphoma. A study con-
ducted in Italy reported that 83% of 255 SMZL patients were HCV
positive (3). In another study conducted in Thailand, 41 of the
74 splenic lymphoma patients were reported to be HCV positive
(11). Our patient was HCV negative but HBV positive. There are a
few case reports speculating about the relationship between HBV
and SMZL (12).

Patients without symptoms generally do not require treatment
and may be followed without any treatment for years. In one
study, none of the 32 SMZL patients required treatment, and the
5-year survival was found to be 88% (6). Approximately half of the
patients, who do not need treatment initially, develop massive

splenomegaly, causing symptoms of compression or symptom-
atic cytopenias, leading to treatment requirement (1, 2). Splenec-
tomy is generally the treatment of choice in most of the patients.
It generally provides a long-lasting disease-free period (13, 14).
In recurrent or splenectomy-resistant cases, chemotherapy based
on alkylating agents and purine analogues with or without ritux-
imab has been reported to be effective. However, it has also been
shown that chemotherapy has no impact on the recurrence rates,
although it seems to increase the number of complete responses.
In patients with HCV-associated splenic MZL, antiviral treatment
with interferon (IFN)-alpha or IFN-alpha plus ribavirin has been
reported to improve lymphocytosis and splenomegaly (14).

In our patient, we could not clearly determine the underlying
cause of skin lesions and cyanosis, despite vigorous investigation.
We therefore considered them to be of paraneoplastic origin.
The depressed overall health status of the patient as well as the
persistence of the skin lesions and cyanosis after the removal of
the spleen made us to consider the response to splenectomy as
“inadequate.” Thus, chemotherapy was initiated. Improvement
in cyanosis and venous hemangiomas on the skin indirectly con-
firmed our hypothesis about their paraneoplastic origin.

Discussion

Lymphomas, particularly the low-grade lymphomas, have the po-
tential to present with a wide spectrum of signs and symptoms. To
the best of our knowledge, our case of SMZL was the first that pre-
sented with cyanosis. Molecular mechanisms that lead to cyanosis
and spider angiomas could not be elucidated.
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Oz / Abstract

Olgu Sunumu / Case Report ElF3E

Gec Gelen Paraganglioma Tanisi: Olgu Sunumu ve Literatiir

Guncellemesi

Delayed Paraganglioma Diagnosis: A Case Report and Literature Update
Samil Ecirli", Mustafa Korkmaz', Orkide Kutlu?, Cevdet Duran’, Mustafa Onder Goren', Abdullah Sakin?

Paragangliomalar, ekstraadrenal otonomik ganglionlardan koken alan,
nadir rastlanan, katekolamin sekrete edebilen noroendokrin tiimaorlerdir.
Sempatik paragangliomalarin hemen tamami norepinefrin sekrete eder ve
feokromasitoma klinigine benzer sekilde hipertansiyon, bas agris, terleme,
tasikardi ataklari ile prezente olurlar. Parasempatik paragangliomalarin
%80-90'1 nonfonksiyoneldir; kafa tabani ve boyundaki glossofarengeal ve
vagal sinir boyunca lokalize olup, kitle etkisi ile klinik olusturur. Burada kar-
diak arrest ile getirilen, resisitasyon sonrasi reanimasyon ve yogun bakim
servisinde takibe alinan ve defalarca akut hipertansif kriz/akciger odemi
tablolari ile yatirilan; kardioverter defibrilator takilmis olan hastada klinigi
olusturan paraganglioma tanisini koydugumuz olguyu sunduk.

Anahtar Kelimeler: Paraganglioma, feokromasitoma, ekstraadrenal, kardiyak arest

Paragangliomas are rare catecholamine secreting neuroendocrine tumors
arising from extra-adrenal autonomic ganglia. Almost all sympathetic
paragangliomas secrete norepinephrine and present with hypertension,
headache, sweating, and tachycardia episodes similar to pheochromo-
cytoma. Parasympathetic paragangliomas of which localized along the
glossopharyngeal/vagal nerve through the neck and skull base are usu-
ally nonfunctional 80%—90%, and create a clinic with mass effect. Herein,
we report a patient who had hypertensive crisis and pulmonary edemas
several times, diagnosed as paraganglioma. Consequently, implanted car-
dioverter defibrillator was diagnosed as paraganglioma.

Keywords: Paraganglioma, pheochromocytoma, extra-adrenal, cardiac arrest
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Giris

Paragangliomalar, ekstraadrenal otonomik ganglionlardan kéken alan, nadir rastlanan, kateko-
lamin sekrete edebilen néroendokrin tiimorlerdir. insidansi %0,01 ile 0,1 arasinda bildirilmistir.
Otopsi serilerindeki daha yuiksek insidans bu tiimorlerin cogunun yasam boyu tani almadan kal-
digini dustindiirmektedir. Paragangliomalar ile feokromasitoma yakin baglantili olup, hiicresel
diizeyde ayirt edilmeleri miimkiin degildir. 2004 Diinya Saglik Orgiitii (WHO) endokrin timorler
klasifikasyonunda feokromasitomalar “intraadrenal paragangliomalar” olarak isimlendirilmis;
bazi arastirmacilar da sempatik paragangliomalari “ekstraadrenal feokromasitoma” olarak isim-
lendirmistir. Ancak genel yaklasimda, feokromasitoma adrenal medulla kaynakl katekolamin
sekrete eden tlimorler; paraganglioma ise katekolamin sekresyonuna bakilmaksizin adrenal
gland disinda paraganglionlardan koken alan timorler icin kullaniimaktadir. Paragangliomalar;
kitle etkisi, katekolamin hipersekresyonu, radyolojik incelemelerde rastlantisal olarak veya bili-
nen mutasyon tasiyicilarinda tarama esnasinda bulunurlar (1).

Burada kardiak arrest sonrasi resisitasyon ile tekrar hayata dondiriilen; reanimasyon ve yogun
bakim servislerinde defalarca akut hipertansif kriz ve akciger 6demi tablolari ile yatinilan; akut
koroner sendrom, Brugada Sendromu, Takatusubo kardiomyopati (KMP) tanilari dustntlerek
implantable cardioverter defibrillator (ICD) takilmis olan hastada klinigi olusturan paraganglioma
tanisini merkezimizde koydugumuzu bildirmek istedik.

Olgu Sunumu

37 yasinda kadin olgu 10 aydir bas agrisi, bulanti, kusma, carpinti, nefes darligi sikayetleri ile
basvurdugu merkezde kardiak arrest gecirmis ve restistasyon sonrasi Brugada Sendromu on tanisi
ile reanimasyon ve koroner yogun bakim tinitelerinde (KYBU) takip edilmis. Asetilsalisilik asit 100
mg ve metoprolol 25 mg tedavisi ile taburcu edilen olgu carpinti, terleme, titreme, flusing, bulanti
ve siddetli bas agrisi ataklari olmasi tizerine 1 ay kadar sonra tigtincti basamak bir merkezde kar-
diyoloji servisine yatirilmis. Takatusubo KMP dusintlerek konseye ¢ikarilan olguya I1CD takilmis
ve bisoprolol 5 mg baslanarak taburcu edilmis. 7 ay kadar sonra sikayetleri tekrar baslayan olgu
son 2 ayhk donemde iki kez dis merkez KYBU akut hipertansif kriz ve akciger 6demi tanilari ile
yatirilmis. iki kez koroner anjiografi yapilarak lezyon saptanmayan olgu tarafimiza basvurdu. Ya-
pilan muayenesinde tansiyon arteryel 100/70 mmHg, soluk gériinimde, boyunda venoz dolgun-
luk ve hepatojuguler reflii mevcuttu, kalp sesleri tasikardik, 2/6 derece sistolik tfirim duyuldu.



Hb: 10,5 g/dL (12-16) Ferritin: 6,9 ng/mL (14-150) Sedimentaston:
72 mm/sa (0-25) olarak saptandi. Elektrokardiyografi normal; te-
lekardiografide ICD gorinimi mevcuttu. Ekokardiyografisinde
ejeksiyon fraksiyonu %60 olarak saptandi. Ultrasonografisinde (US)
sag bobrek alt poliinde, vena kava inferiorun anterior komsulu-
gunda kistik alanlar gosteren 6,5x4 cm boyutlarinda diizgiin kon-
turlu mobil kitle izlendi. Doppler incelemede artmis vaskiilerite
gozlendi. Batin bilgisayarli tomografisinde (BT) sag paraduedonal
alanda, vena kava inferioru posteriora basilayan, duedonal anslari
anteriora deplase eden 42x60x65 mm olciilen heterojen, nekrotik
komponentleri bulunan solid kitle lezyonu paraganglioma lehine
degerlendirildi (Resim). Hastanin 24 saatlik idrar incelemesinde
norepinefrin 1365,8 mcg (23-105), epinefrin 45,7 mcg (4-20), nor-
metanefrin 6695,2 mcg (390), metanefrin 1052,8 mcg (0-320), do-
pamin 247,3 mcg (190-450), vanilmandelik asit (VMA): 32,7 (0-6,6)
saptandi. Pozitron emisyon tomografisinde (PET) sag bobrek alt pol
anterior komsulugunda 58x40 mm ebadinda nonhomojen artmis
FDG tutulumu disinda metastaz tespit edilmedi. Takibi sirasinda
zaman zaman tansiyon degerleri yiikselen olgu doksazosin 2 MG
1X1, bisoprolol 5 mg 1X1/2 baslandi ve preoperatif hidrate edilerek
cerrahiye hazirland.

Tartisma

Tum katekolamin salgilayan timorlerin %15-20 si ekstraadrenal
paragangliomalardir. Degisik lokalizasyonlarda soliter/multipl,
sporadik/herediter bening/malign olabilirler. Bazi herediter pa-
ragangliomalar ozellikle bas ve boyundan koken alanlar stksinat
dehidrogenaz (SDH) enzim kompleksinin degisik subinitelerini
kodlayan gendeki mutasyon ile iliskilendirilmistir. Bununla birlikte
feokromasitoma/paragangliomalar multipl endokrin neoplazi 2A
ve 2B (MEN 2), norofibromatozis tip 1 (NF1), von Hippel Lindau
ve Carney—Stratakis kompleksi ile iliskili olabilirler. Herediter pa-
ragangliomalarin cogu SDHD, SDHB, SDHC, VHL, RET, NF1 mutas-
yonlari ile iliskilendirilmistir. Herediter vakalarda %17-85 oraninda
multipl paragangliomalar gortiliir iken, bu oran sporadik vakalar-
da %1,2 dir. Bilateral paragangliomalar (RET, VHL, NF1’de gorilen),
SDHX gen mutasyonunda goriilen multiple paragangliomalarla
birlikte gorulmezler (2).

Sempatik paragangliomalarin tamamina yakini norepinefrin sek-
rete eder ve feokromasitoma klinigine benzer sekilde hipertan-
siyon, bas agrisi, terleme, tasikardi ataklari ile prezente olurlar.
Nadiren kitle etkisi, sirt/gogs agrisi, okstrik, dispne, ses kisikhgi,
egzersiz sonrasi bulanti, kusma veya metastatik hastalik bulgulari

Resim. Aksiyel BT kesitte nekrotik alanlar iceren heterojen kitle lezyonu

Ecirli ve ark. Paraganglioma

ile klinik olusturabilirler. Parasempatik paragangliomalarin %80-90’
nonfonksiyoneldir; kafa tabani ve boyundaki glossofarengeal ve va-
gal sinir boyunca lokalize olup, kitle etkisi ile klinik olustururlar (3).

Radyolojik degerlendirme sekretuar olsun/olmasin tim para-
gangliomalar icin gereklidir. Goriintiileme timor lokalizasyonunu
belirlemede ve yiiksek dereceli vaskiilariteleri ile preoperatif tani
saglamada onemlidir. Tanida US, BT, MR ve anjiografi kullanilabi-
lir. BT ve MR ile saptanamayan timorlerde veya malign paragang-
lioma suphesinde metastaz taramasinda metaiodobenzilguanidin
(MIBG) fayda saglar (4). Paragangliomalar, diger noroendokrin
timorler gibi, hiicre yiizeylerinde somatostatin tip 2 reseptorleri
ylksek oranda bulundurduklari icin somatostatin reseptor sintig-
rafisinden (SRS, indium 111-pentreotide sintigrafisi, Octreoscan)
tanida yararlanilabilir. PET, metastatik hastaligi gostermede MIBG
den daha sensitiftir. Metastatik hastalik icin tarama 6zellikle SDHB
mutasyonu iliskili paragangliomalar ve dopamin sekrete eden pa-
ragangliomalarda yapilmahdir (5).

Paragangliomadan siiphelenilen hastalarda biyopsi katekolamin
krizine yol acabileceginden dolayi kontraendikedir. Ancak biokim-
yasal testleri negatif cikan veya alfa bloker ile hazirhig yapiimis
olan hastalarda biopsi yapilabilir. Boyun altindaki paraganglio-
malarin cogu ve kafa tabani/boyundaki paragangliomalarin %5
kadari katekolamin sekrete ederler. Sekretuar paragangliomalarin
kesin tanisi idrar ve/veya plazma fraksiyone metanefrin/katekola-
min dzeyleri ile konulur. Katekolamin sekrete eden timaorler icin
24 saatlik idrarda tanisal degerler; norepinefrin>170 mcg, epinef-
rin>35 mcg, normetanefrin >900 mcg, metanefrin>400 mcg. Kli-
nik olarak nonfonksiyonel olsa bile, biitiin paragangliomalar icin
biyokimyasal testler yapiimalidir (6).

Paragangliomalar ytiksek vaskilarizasyonu olan timaorlerdir. His-
tolojik olarak taninmalari kolaydir; ince bir kapslleri vardir, sef
hiicrelerin santral lokalizasyonlu niikleuslar ve orta derecede
eozinofilik sitoplazmada, 100-200 mm capindaki yogun norosek-
retuar graniilleri vardir. Katekolaminler ATP bagimli kemiosmotik
proses ile bu subselltler kromafin graniiller icinde biriktirilir ve
kromogranin A ya baglanarak depo edilirler. immun histokimyasal
boyamada sef hiicrelerde noron spesfik enolaz (NSE), sinaptofizin
ve/veya kromogranin ile diffiiz, kuvvetli boyanma ve keratin ile ne-
gatif boyanma timariin néroendokrin nattrtini gosterir (7). Sus-
tentaculer hicrelerin néroendokrin markerlari negatiftir, ancak
$100 veya GFAP (glial fibriler asitik protein) pozitif olabilir. High
grade timorler sef hiicreler ile destek hiicreler arasi iliskinin iyice
bozuk oldugu destek hiicrelerin azalmis oldugu tiimorlerdir. His-
tolojik olarak malignitenin belirlenmesi kolay degildir (8). Nukleer
polimorfizm, nekroz, mitotik hiz ve lokal invazyon bening para-
gangliomalarda da gorilebilir ve malignite icin tani koydurucu de-
gildir. Cesitli immun histokimyasal ve diger prognostik markerlar
incelenmis olmasina ragmen 2004 WHO kriterlerine gore malign
davranisin tek gostergesi metastatik yayilimdir (1).

Bu ttimorlerin esas tedavisi olan cerrahi eksizyon esnasinda en
onemli sorun ameliyat sirasinda gelisebilecek hipertansiyon ve
aritmi atagidir. Hastalarin preoperatif hazirlanmasinda alfa ve/
veya beta adrenerjik blokerler kullanilabilir. Malign paragangli-
omalarin tedavisinde oncelik kitlenin eksizyonu olup siklikla geg
metastazlar gorilebilir. Paragangliomalar en sik bolgesel lenf bez-
lerine metastaz yaparlar (9).
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Sonug

Carpinti, terleme, flusing, siddetli bas agrisi sikayetleri ile basvu-
ran ve/veya tekrarlayan hipertansif krizler/akciger odemi tablosu
yasayan olgularda mutlaka feokromasitoma/paraganglioma tanisi
akla getirilmeli; oncelikle basit, kolay ulasilan, ucuz bir inceleme
olan batin US yapilarak, uygun diyet sonrasi katekolamin duizeyleri
bakilmali ve hayati tehdit edici gidisati 6nlemek icin cerrahi tedavi
geciktirilmemelidir.
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Oz / Abstract

Olgu Sunumu / Case Report El¥e

Smith Lemli Opitz Sendromlu Hastada Havayolu Yonetimi

Airway Management of Patient with Smith-Lemli-Opitz Syndrome
Ahmet Kiiciik", Harun Aydogan’, Mahmut Alp Karahan', Hasan Huisni Yiice!, Nuray Altay’, ismail iynen?

Smith-Lemli-Opitz sendromu (SLOS); diistik plazma kolesterol diizeylerinin
eslik ettigi coklu dogumsal anomali ve mental gerilik ile kendini gosteren
nadir bir otozomal resesif sendromdur. Klinik seyir ve prognoza gore, tip |
(klasik form) ve tip 1l (akrodisgenital sendrom) olmak tizere ikiye ayrilir. Tip |
SLOSda klinik belirtiler daha hafif olmakla birlikte yasam stiresi daha uzun-
dur. Tip I SLOSda ise multipl konjenital anomalileri eslik eder ve prognozu
kotudur, hastalar haftalar icersinde kaybedilir. Mikrognati, yarik damak,
biiyiik ve anormal sert dil ve de tipik dismorfik yiiz 6zellikleri SLOSda zor
hava yolunun en 6nemli nedenleri arasindadir. Bu olgu sunumunda bila-
teral kulak tiipi takilmasi planlanan tip | SLOSlu ¢ocuk hastada havayolu

Smith—Lemli-Opitz syndrome (SLOS) is a rare autosomal recessive syn-
drome presenting with multiple congenital anomalies and mental retar-
dation associated with low plasma cholesterol levels. Two forms have been
recognized based on clinical course and severity: the classical SLOS (type I)
and the lethal acrodysgenital syndrome (type II). SLOS type I clinical symp-
toms are less severe, and life expectancy is longer. SLOS type Il is also ac-
companied by multiple congenital anomalies, and the prognosis is poor,
which is lost within weeks. Micrognathia, cleft palate, including large and
abnormal stiff tongue, and typical dysmorphic facial features are some
of the major causes for the difficult airway in this syndrome. In this case

yonetimini tartistik.

Anahtar Kelimeler: Smith-lemli-opitz sendromu, laringeal maskeler, havayo-

lu yonetimi
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report, we discussed the airway management of a child with SLOS type |
who underwent bilateral ear tube insertion.

Keywords: Smith—Lemli—Opitz syndrome, laryngeal masks, airway management

Giris

Smith Lemli Opitz sendromu (SLOS) konjenital olarak insanlarda ilk kez sterol sentezinin hata-
[ oldugunun tespit edildigi multipl malformasyon sendromudur. Otozomal resesif gecis ozelligi
gosteren bu sendrom ilk olarak 1964 yilinda Smith, Lemli, ve Opitz tarafindan tanimlanmistir (1).
Kolesterol biyosentezindeki 7-dehidroksikolestrolii (7 DHK) kolestrole ceviren 3 beta-hidroksiko-
lesterol 7- rediiktaz enzim defektine bhagli plazma kolesteroliinde azalmayla birlikte 7 DHK’un
plazma konsantrasyonunda artis gézlenir. Gortilme sikhigi beyaz irkta 1/15,000-40,000 olarak be-
lirtilmektedir. SLOS Kuzey ve Orta Avrupada daha sik goriliirken Asya ve Afrika kitasinda daha
nadirdir (2). Kolesterol serum konsantrasyonu ile hastaligin klinik siddeti arasinda ters bir korelas-
yon mevcuttur. Klinik seyir ve prognoza gore, tip | (klasik form) ve tip Il (akrodisgenital sendrom)
olmak tizere ikiye ayrilir. Tip | SLOS klinik belirtiler daha hafif olmakla birlikte yasam siiresi daha
uzundur. Ayrica tip | SLOSda izole yarik damak, bifid uvula, 2 ve 3. parmaklarda sindaktili, ka-
tarakt, gelisme geriligi ve davranis bozukluklar gorlebilir. Tip 11 SLOSda ise ambigius genitalya
ile beraber multipl konjenital anomaliler mevcuttur. Cogunlukta prognozu kotudir ve hastalar
haftalar icersinde kaybedilir (3). Konjenital anomalilerin oldugu goz oniine alindiginda, SLOS has-
ta hem tanisal girisimler hem de diizeltici ameliyat icin anestezi gerekliligi ortaya citkmaktadir.
SLOS mikrosefali, bitemporal bolgenin dar olmasi, ptozis, kisa burun sirti, mikrognati, epikantal
kivrimlar, heliks yapili kisa burun, yiiksek ve dar sert damak, sublingual dokularin fazlalig, bifila
uvula ve yarik damak gibi kraniofasyal 6zellikler gortilmektedir. Bu ozellikleri ile SLOSIu hastalar
zor hava yolunun en buyiik adaylar arasindadir (4). Bu olgu sunumunda bilateral kulak tipt
takilmasi planlanan 4 yasinda tip | SLOS tanisi almis cocuk hastada havayolu yonetimini tartistik.

Olgu Sunumu

4 yasinda 16 Kg agirhiginda 95 cm boyunda Tip | SLOS tanili erkek hastaya, Kulak Burun Bogaz
(KBB) klinigi tarafindan genel anestezi altinda bilateral kulak tiipt takilmasi planlandi. Olgumu-
zun yapilan preoperatif anestezi muayenesinde dismorfik yiiz goriinimii (Resim 1a, b), mental ve
motor geriligi, bifid uvulasi (Resim 2a) ve de alt ekstremite 2 ve 3. parmaklarda tipik sindaktilisi
(Resim 2b) oldugu tespit edildi. Mallampati skoru 2 olan hastanin boyun fleksiyon ve ekstansiyo-
nunda herhangi kisithlik yoktu. Laboratuar incelemelerinde Serum kolesterol diizeyi 95 mg/dL
(112-200 mg/dL) ve diger biyokimyasal tetkikler ile tam kan sayimi normal sinirlarda idi. Pediatrik
konsultasyon sonucu kardiyak ve respiratuar bir patolojiye rastlanmadi. Ailesinden bilgilendiril-
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Resim 1. a, b. (a) SLO dismorfik yiiz goriiniimii (b) SLO Laringeal maske
uygulamasi

Resim 2. a, b. (a) SLO Bifid uvula (b) SLO 2 ve 3. parmaklar arasinda sindaktili

mis anestezi onam formu alindi. Ameliyathaneye alinan hastaya 3
dk % 100 O, ile preoksijenize edildi. Sedasyon amaciyla 1 mg intra-
venoz midazolam uygulandi. Hastaya standart elekrokardiyogram
(EKG), noninvaziv kan basinci (NiBP), periferik oksijen satiirasyonu
(Sp02), end tidal €O, (EtCO,) ve isi probu ile monitorizasyon uygu-
land1. Hastanin Sp02 %100, kalp atim hizi 130 atim/dk, NiBP 90/40
mmHg, ve vucut 1sisi 36.7°C idi. Preoksijenasyonu takiben hastaya
anestezi indiiksiyonu icin intravenoz yoldan 1 mg/kg lidokain, 0,5
ug/kg remifentanil, 2 mg/kg propofol uygulandi. Yizde ytz oksi-
jen ile solutan hastaya 2 2 numarali laringeal maske (LMA) uygun
sekilde yerlestirildi (Resim 1b). EtCO, degerine gore dakikalik ven-
tilasyonu ayarlandi. Anestezi idamesi % 2 sevofluran, %50 oksijen
ve %50 kuru hava ile saglandi. Uygulanan cerrahi islem yaklasik
20 dakika icersinde sona erdi. Herhangi bir komplikasyon yasan-
mayan hastada spontan solunumu olmasi ve koruyucu refleksinin
gorulmesi tizerine LMA ¢ikarildi. Spontan solunumu yeterli olan ve
hemodinamik parametreleri normal olan hasta anestezi sonrasi
bakim unitesine alindi. Vital bulgulari stabil seyreden hasta KBB
servisine transfer edildi. Herhangi bir komplikasyon yasanmayan
hasta postoperatif 2. glintinde taburcu edildi.

Tartisma

Smith Lemli Opitz sendromu kolesterol sentezindeki biyokimyasal
bozuklugun eslik ettigi otozomal resesif gecis gosteren nadir gorii-
len bir sendromu olup kolesterol eksikligi ve toksik kolesterol 6n-
ctllerinin birikici etkisi bu sendromun degisken fenotip ozelligini
aciklar. Serum kolesterol diizeyi ile klinik tablo arasinda ters bir
iliskili oldugunu gosteren calismalar bildirilmistir (3). Tip | SLOSIu
hastalarda fiziksel bulgu spektrumu cok genis olup katarakt, 2 ve
3. ayak parmaklarinda sindaktili, bifid uvula, gelisimsel ve dav-
ranissal bozukluklari icermekteyken Tip 1l SLOSda yenidogan do-
neminde yasam ile bagdasmayan genital ve multiple konjenital
anomalileri goriilmektedir (5). SLOSlu hastalarin havayolu yoneti-

mi anestezi icin ozellik arz etmektedir. SLOS goriilen mikrognati, yarik
damak, kuctik ve anormal sert dil dahil olmak tzere tipik kraniyofasi-
yal kusurlar laringoskopi ve entiibasyon zorluguna neden olabilmek-
tedir (6). Tip | SLOS tanisi almis hastamizda bifid uvula, ayak 2 ve 3.
parmakta sindaktili ile mental ve motor gelisim geriligine mevcuttu.

Smith Lemli Opitz sendromu sahip olgular endotrakeal entiibasyon
zorlugu agisindan potansiyel hasta grubu olarak kabul edilmekte-
dir. Mikrognati (%67-100), dil anomalileri (%12-63), yarik damak ve
ylksek kemerli damak gibi damak anomalileri (%37-68) bu hasta
grubunda laringoskopi ve entiibasyon zorlugunu olusturan baslica
nedenler arasinda sayiimaktadir (7). SLOS hastalarindaki havayolu
yonetimi ile ilgili bildirilen yaymlar sinirli sayida yer almaktadir.
Literatlirde bu hastalarda havayolu yaklasimi ve yonetiminde al-
ternatif yontemlerin kullanildigi goriilmektedir (4, 6).

Ozafagusda yabanci cismi ¢ikartmak icin genel anestezi altinda
ozafagoskopi yapilan 10 yasinda 15 kg agirhginda SLOS'lu has-
tada tipik ylz disformisi ile birlikte mikrognati, mikrosefali ve
yarik damak tespit edilmis olup laringoskopik degerlendirmede
Cormack-Lehane skoru IV olarak kabul edilen hastaya Airtraq
optik laringoskop yardimiyla basarili bir sekilde entiibasyon ya-
ptimistir (8). 2000-2002 yillari arasinda 14 SLOS hasta tzerinde
yapilan 20 cerrahi girisimde anestezi ve havayolu yonetimini
arastirmislar. Serideki 14 hastanin 5’inin zor havayoluna sahip
olduklari, fiberoptik bronkoskopi ile basarili entiibasyon girisim-
lerini vurgulamislardir (9).

Karakteristik ytiz goriinimi zor entiibasyonun bir habercisi olup
havayolu yonetimini saglayabilecek gerekli tedbirler alinmalidir.
Bu hasta grubunda uygun operasyonlarda laringeal maske ile hava
yolunun saglanmasi esastir. Gliniimiizde LMA yaygin olarak kul-
lanilmakla birlikte SLOS gibi muhtemel zor havayolu olgularinda
alternatif ve basarili bir secenektir. Pilorotomi uygulanacak 5 giin-
liik, 2,4 kg agirhigindaki SLOSIu hastaya uyanik direk laringoskopi
planlanmis fakat basarisizlikla sonu¢lanmasi tzerine fiberoptik
entiibasyon denenmis yine basarili olunamadigi icin LMA yerles-
tirerek operasyonu tamamlanmistir (10). SLOSIu prematir yenido-
gan bebekte standart entiibasyon tekniklerinin basarisiz oldugunu
ve klasik LMA ile ventilasyonun saglanabildigi bildirilmistir (11).
Trombositopeninin eslik etmis oldugu SLOS olguda, dismorfik ytiz,
mikrognati, anormal dil gibi nedenlerden dolayi zor entiibasyonla
karsilasiimis ve LMA ile basarili komplikasyonsuz havayolu yoneti-
mi saglamistir (12). Hastamiza yapilacak cerrahi girisimin kisa si-
recek olmasi hem de hastamizda bifida uvulanin olmasi nedeniyle
havayolu yonetimi olarak LMAYi tercih ettik ve basarili bir sekilde
uyguladik.

Sonug

Smith-Lemli-Opitz sendrom’lu hastalarda anatomik anomalilerden
dolayi zor havayolu yonetimi agisindan preoperatif hava yolu de-
gerlendirmesinin eksiksiz olarak yapilmasi gerekmektedir. Bu has-
ta grubunda pozitif basincl ventilasyonu, strekli pozitif havayolu
basincini ve spontan solunumu givenli bir sekilde saglayan LMA
nin havayolu yonetiminde iyi bir alternatif yontem oldugunu d-
stinmekteyiz.

Hasta Onami: Yazili hasta onami bu olguya katilan hastadan alinmistir.

Hakem Degerlendirmesi: Dis bagimsiz.
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