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An investigation of visual-spatial attention in
children with attention deficit hyperactivity
disorder

Dikkat eksikligi hiperaktivite bozuklugu olan ¢ocuklarda gérsel-uzaysal dikkatin arastinimasi
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Aim: Attention deficit hyperactivity disorder (ADHD ) has been associated with a disturbance in
frontal lobe network function, mediated by the underactivity of right hemispheric frontostriatal

Child Psychiatry, Ankara regions and loss of normal functional asymmetry. The aim of this study was to examine the right
hemisphere functions and lateralization of visual-spatial attention in ADHD, using line bisection
task.

Materials and Methods: Eighteen children with a DSM IV diagnosis of ADHD participated with
18 healthy controls, individually matched for age, sex, handedness and school years. In the line
bisection task, horizontal lines were presented on the computer screen. Half of the lines were
presented in the right hemispatial area, and half in the left hemispatial area. Participants were
instructed to move the vertical cursor to the judged center of the line by mouse. Subjects per-
formed the task separately with each hand. The difference between fine motor performances was
examined using finger tapping task.

Results: In the line bisection task, bisection performance of the children with ADHD was signifi-
cantly lower than that of the normal children. For mean bisection error scores, the controls were
transecting the lines to the left of the center when the lines were presented in the left hemispace
and to the right of the center when the lines were presented in the right hemispace, performing
both hands. The subjects with ADHD showed the same but smaller bias than the controls. The
apparent deviations from the actual center in the children with ADHD were not significantly dif-
ferent from zero in all conditions. In the finger tapping task, there were no significant differences
between two groups for both hands.

Conclusion: These results supported the evidence for deficit in visual-spatial attention consistent
with disability of the right hemisphere in ADHD.

Key words: attention deficit hyperactivity disorder, line bisection task, spatial attention, right
cerebral hemisphere

Amag: Dikkat Eksikligi Hiperaktivite Bozuklugu (DEHB)'nun sag fronto-striatal devreyi ilgilendi-
ren bir bozuklugun sonucu oldugu iddia edilmektedir. Bu ¢calismada cizgi bdlme testi kullanilarak
DEHB'de sag hemisfer islevlerinin ve gorsel uzaysal dikkatin asimetrisinin incelenmesi amaglan-
mistir.

Gereg ve Yontem: DSM-IV Olcltlerine gére DEHB tanisi almis, ilag kullanmayan ve eslik eden
baska norolojik veya psikiyatrik bozuklugu olmayan 7-14 yaslar arasinda sag elini kullanan 18
cocuk ile onlarla yas, cinsiyet, el tercihi ve okul yasi agisindan bire bir eslestirilmis 18 saglikl cocuk
arastirmaya dahil edildi. Butlin ¢ocuklar ¢izgi bolme testini sag ve sol elleri ile bilgisayar faresi
kullanarak yaptilar. Bilgisayar ekraninin yatay olarak sagindan ve solundan sunulan cizgilerin tam
orta noktalarini isaretlemeleri istendi. Ayrica her iki gruptaki cocuklarin ince motor yetenekler
acisindan farklar parmak vuru testi ile degerlendirildi.

Bulgular: DEHB olan ¢ocuklar cizgi bolme testinde anlamli olarak daha cok mutlak hata yaparak
kontrol grubuna gére diisiik bir performans gésterdiler. Ote yandan kontrol grubu, her iki elle, sag
alanda sunulan cizgileri orta noktanin sagina dogru, sol alanda sunulanlari orta noktanin soluna
dogru bolerken, DEHB grubunda ise benzer bir kalip gortilmekle birlikte orta noktadan sapmalar
sifir hatadan istatistiksel olarak farksiz bulundu. Parmak vuru testinde iki grup arasinda anlamli
bir fark yoktu.

Sonug: Calismadan elde edilen bulgular, DEHB'de sag hemisferin islev bozuklugu ile uyumlu ola-

Received: 07.15.2005 « Accepted: 09.13.2005 .. . . - TRA q
rak gorsel uzaysal dikkatin bozulduguna iliskin kanitlar desteklemektedir.

E""Tz’f’”diﬂg author Anahtar kelimeler: dikkat eksikligi Hiperaktivite Bozuklugu, ¢izgi bolme testi, uzaysal dikkat, sag
mel Giines 5 q q

Ankara Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, 06100, beym hemisferi

Ankara

Phone :(312)3103010-410

E-mail :emel_onal@hotmail.com

101



Ankara Universitesi Tip Fakiiltesi Mecmuasi 2005; 58 (3)

ttention Deficit Hyperactivity Disorder (ADHD)
A is one of the most common psychiatric disorders of

childhood and adolescence. Its primary symptoms
include impulsivity, inattention, and hyperactivity. These
behavioral deficits arise relatively early in the childhood,
typically before the age of seven. The disorder persists into
adolescence in 50-80% of cases diagnosed in childhood
and into adulthood in 30-50% or more of these same cases
(1,2).

There are currently no clear biological markers on etiology
or underlying brain abnormality. In terms of the nature of this
disorder, there are suggestions that the right hemisphere may
be playing a role. Lowered right hemisphere activity, particu-
larly in the right frontal regions, has been reported (3, 4, 5).

A number of studies have shown an association between
the diagnosis of childhood ADHD and a relative reduction
in awareness for visual information presented on the left
(6,7, 8,9). Normally, visual stimuli evoke predominantly
right hemisphere activity, so that attention is directed pref-
erentially to the left. Patients with left unilateral neglect due
to right hemisphere damage demonstrated a pronounced
rightward bias in the visual-spatial task such as line bisec-
tion. The line bisection task has been used to demonstrate
the asymmetric perception of space in patients with brain
lesion and in normal subjects who show pseudoneglect,
which can be defined as slight right side neglect.

It is possible to argue that ADHD might be associated
with a mild increased risk of spatial bias away from the
left. Voeller and Heilman (9) administered a clinical test of
neglect (a letter cancellation task, typical laterality task) to
a group of boys with the ADHD diagnosis. Their perfor-
mance resembled that of adults with unilateral neglect fol-
lowing acquired damage to the right hemisphere. Sheppard
et al. (8) have shown that ADHD children, again similar
to left unilateral neglect patients, tend to bisect horizon-
tal lines to the right of the center. However, a study by
Ben-Artsy et al. (10) found no laterality trend of group
differences in a line bisection task administered to ADHD
and control children. Similarly, Adelstein (11) reported no
significant difference between boys with ADHD and con-
trol children in a line bisection task. Those studies that
demonstrated anomalies in spatial biases are in line with
the view that ADHD reflect predominantly right-sided
frontal-striatal system dysfunction (3,12). Importantly,
however, this is by no means a universal finding.

In this research, we aimed to investigate the spatial at-
tention of children with ADHD, using a line bisection
task. The line bisection task is a simple but very sensitive
method to demonstrate visual-spatial asymmetry in human
subjects (13, 14). Also, it gives an opportunity to investi-

gate the effects of hand use and the hemispace in which
the bisection action is performed. In addition to the line
bisection task, we also applied to the subjects a fine motor
task in order to eliminate a motor component involved by
the line bisection task. The hypothesis of this research is
that asymmetric perception of space in normal subjects is
reduced in children with ADHD due to a deficit of the

right prefrontal circuitry.

Material and methods

Participants

Thirty-six right-handed children between 7-14 years
of age participated in this study. The sample consisted of
18 children with ADHD and 18 healthy control subjects,
individually matched for age, sex, handedness and school
years. Written informed consent was obtained from a par-
ent of each subject, and the study was approved by the Eth-
ics Committee of the Ankara University School of Medi-
cine. Table 1 gives the demographic details of the ADHD
sample and their matched controls. A Turkish version
for the Wechsler Intelligence Scale for Children-Revised
(WISC-R) was used to determine the IQ scores of the par-
ticipants (14). IQ scores of all subjects were 85 or above.
Handedness was assessed using lateral preference items
from Revised Neurological Examination for Subtle Signs
Form (16). The children with ADHD (14 males and 4
girls) were diagnosed by the child psychiatrist according to
the Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition (DSM-IV) criteria (17). All subjects were
combined type, which includes signs of attention deficit
and hyperactivity. None of them had comorbid disorder or
received stimulant medication, or they had been off medi-
cation for at least one month.

Line bisection task

A computerized line bisection task that was developed
in our laboratory was used. In this task a solid horizon-
tal line was presented at the beginning of each trial. Par-
ticipants were instructed to move the vertical cursor by
mouse to the judged center of the line. A vertical cursor

Table 1. Demographic details of the patients with ADHD and
matched controls

ADHD group Control group
(n=18) (n=18)

Mean age (months)  121.5 + 21.8 121.6 = 20

Sex 14 males, 4 females 14 males, 4 females

Handedness 18 right handed 18 right handed

Mean grade in school 4.8 = 1.7 45+15
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Figure 1. Mean absolute bisection errors (mm) for ADHD and control
groups with right and left hand in both hemispace (HS). MABE scores
of the children with ADHD were significantly lower than that of normal
children in every condition [F(1, 34) = 19.26, p<0.0001].

was located at either the left or the right end of the hori-
zontal line. They were also instructed to sit in front of the
screen at a distance of around 60 cm and aligned with the
midline. The lines were in ten different lengths (80, 90,
100, 110, 120, 130, 140, 150, 160, 170 mm), which were
pseudorandomly allocated to total 40 trials. Half of the
target lines were presented in the right hemispatial area,
and half were presented in the left hemispatial area. Each
participant performed the task twice, once with the right
and once with the left hand. The order of hand using was
counterbalanced between participants.

The computer recorded for each subject two scores to
accuracy better than 1 mm: mean bisection errors (MBE)
and mean absolute bisection errors (MABE). MBE score is
the distance of the cursor from the actual center of the line
to left or right; positive values indicate transections to the
right of center and the neglect of the left hemispace, nega-
tive values indicate transections to the left and the neglect
of the right hemispace. MABE score can give the preci-
sion of the subjects’ bisection performance. These scores
are separately evaluated for each hand in the left and right
hemispatial areas. Thus we were able to examine the effects
of hand using and the hemispace in which the line is pre-
sented under four conditions: Using the Left hand in the
left hemispace presentation (LI), using the Left hand in the
right hemispace presentation (Lr), using the Right hand in
the left hemispace presentation (Rl) and using the Right
hand in the right hemispace presentation (Rr).

Finger tapping task

The finger tapping task is a fine motor performance
task (18, 19). The tapping apparatus consisted of a mouse
attached to a wooden rectangular plate (10 x 42 cm). The
mouse was connected to a computer for scoring. The sub-
jects were asked to tap the mouse with the index finger as
quickly as possible and to keep the hand and wrist station-
ary on the wooden base. Before the procedure, the task was

Figure 2. Mean bisection errors (mm) for ADHD and control groups with
right and left hand in both hemispace (RI=Right hand, left hemispace;
LI=Left hand, left hemispace; Lr=Left hand, right hemispace; Rr=Right
hand, right hemispace). ANOVA yielded a main effect for the hemispaces
[F(1,34) = 7.31, p<0.05]. One sample t-test results indicated that the
control group was transecting the line significantly to the right in the
right hemispace (for right hand t(17) = 3.796, p<0.001; for left hand t(17)
=3.687, p <0.005) and to the left in the left hemispace (for right hand
t(17)=-3.165, p <0.01; for left hand t(17)=-2,560, p<0.01). The apparent
deviations from the actual center in the children with ADHD were not
significantly different from zero in all conditions (p>0.05).

demonstrated and then the subjects completed the practice
trials twice with each hand. The task was performed for
10 seconds three times with each hand, alternating sides
with each trial, and the starting hand was counterbalanced
across subjects. For each hand, the mean number of taps
per second, averaged across the three trials, was taken as
the tapping score of the right and the left hand speed, re-
spectively.

All subjects were administered the line bisection task
and the finger tapping task in a quite room. First the line
bisection task and then the finger tapping task was applied.
A demonstration of tasks as well as one practice trial was
given before the child started to complete each task.

Statistical analysis:

In the statistical analysis, repeated-measures analy-
ses of ANOVAs were used. Also, MBE was compared to
zero error, using one-sample-t-test for each hand and each

hemispace in the control and the ADHD subjects.

Results

Line bisection task

As shown in figure 1, in the line bisection task, MABE
scores of the children with ADHD were significantly
lower than that of normal children when the line was pre-
sented in the left hemispace and the right hemispace, for
both hands. MABE scores were analyzed using a 2 x 2
x 2 repeated — measures analysis of ANOVA with groups
(ADHD, Control), performing hand (right, left hand)
and hemispaces in which lines were presented (left, right
hemispace). There was a main effect for the difference be-
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tween the control group and the ADHD group [F(1, 34) =
19.26, p< .0001]. Analyses of ANOVA yielded no another
main effect or interaction between the factors.

For MBE scores, figure 2 indicates that the control
group was transecting the lines to the left of the center
when the lines were presented in the left hemispace and
to the right of center when the lines were presented in the
right hemispace, performing with both hands. The sub-
jects with ADHD showed the same but smaller bias than
the control group, except the condition of left hand-right
hemispace. In the left hand-right hemispace condition,
ADHD group showed leftward bias, when the mean of
the control group indicated the rightward error. The MBE
scores were submitted to an ANOVA by group, performing
hands and hemispaces in which the lines were presented.
The main effect for the difference between the control and
the ADHD subjects was found to be insignificant [F(1,34)
= 0.23]. Also, there was no significant main effect for the
performing hand [F(1,34) = 0.50]. However, ANOVA
yielded a main effect for the hemispaces [F(1,34) = 7.31,
p<0.05]. The interaction between the performing hand
and the hemispace was found to be marginally significant
[F(1,34) = 3.83, p=0.058]. This interaction indicates that
both groups tended to transect the lines in the same direc-
tion (to the left in the left hemispace, to the right in the
right hemispace), but the subjects with ADHD showed
very small amplitude in comparison with the controls.

One sample t-test (comparing mean bisection errors
with zero-that is perfect bisection) results indicated that the
control group was transecting the line significantly to the
right in the right hemispace (for right hand t(17) = 3.796,
p< 0.001; for left hand t(17) = 3.687, p <0.005) and to the
left in the left hemispace (for right hand t(17)=-3.165, p <
0.01; for left hand ¢(17)=-2,560, p<0.01). The apparent de-
viations from the actual center in the children with ADHD
were not significantly different from zero in all conditions
(p>0.05).

Finger tapping task

Table 2 indicates the results of the finger tapping task.
Even though the control group was slightly faster than the
ADHD group, there was no significant difference between
the two groups for both hands [F(1,34) = 2.26, p> 0.05].
Analysis of ANOVA indicates that the right hand was sig-
nificantly faster than the left hand [F(1,34) = 43.53, p<
0.0001]. There was no interaction between the speed of
hands and the groups.

Discussion
The results obtained by the line bisection task in healthy
control children indicated that the subjects tended to tran-

Table 2. The comparison of right and left hand speeds between
ADHD and control groups

ADHD group  Control group p*
(n=18) (n=18)
Right hand speed (taps/s) 4.64 £ 0.62 4.96 £0.55 ns
Left hand speed (taps/s) 409 £049 421076 ns

*Significant at p<0.05, ns=non significant

sect to the right of the midline when the lines were pre-
sented in the right hemispace and to the left of the midline
when the lines were presented in the left hemispace. This
result is in accordance with the results of Giines et al. (20)
and Cigek et al. (21) who applied a paper form of line bi-
section task to adult subjects. In spite of certain conflicting
findings (22, 23), most of the studies either supported or
not conflicted with our results (24, 25, 26). This effect of
hemispace can be explained by the activation-orientation
theory of Kinsbourn (27, 28). According to this theory,
presenting a line in a left hemispace activates the right
hemisphere, and increased activity in the right hemisphere
causes attentional shift to the left and results in a left-sided
bisection bias, and vice versa.

In comparison to the control group, significantly lower
performance of children with ADHD in line bisection task in-
dicated that visual-spatial skills in ADHD was disabled. Neu-
rophysiological and neuropsychological studies have suggested
that the right hemisphere is dominant for spatial attention (29).
This lower performance of children with ADHD in the line
bisection task indirectly suggests a disability of the right hemi-
sphere functions. On the other hand, a significant transection
error was obtained only from the normal subjects, but the chil-
dren with ADHD did not significantly tend to the right or to
the left. This finding also can be accepted as an indicator of an
attentional deficit of the hemispheres, because pseudoneglect
is a product of the normal human brain, which shows a func-
tional asymmetry. Therefore, disappearance of right hemispatial
neglect in the ADHD group was an indirect evidence of the
right hemisphere disruption in ADHD. Many previous reports
showed that normal people tend to neglect the right hemispace
as a result of the superiority of the right cerebral hemisphere in
general attention and visual-spatial processes (30, 31). Also, our
result is in accordance with Sheppard et al. (8) who previously
applied line bisection task to children with ADHD, and found
that the children with ADHD off medication bisected signifi-
cantly away from the left compared with the controls.

The finger tapping task showed that there is no signifi-
cant difference between the ADHD and the control group.
Previous studies also could not find a difference between the
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fine motor function in the ADHD group and the control
group (1). This finding suggests that the low performance of
the ADHD group was not related to a disability of the mo-
tor function but the executive function. All findings show us
once again that ADHD is a disorder of the prefrontal-striatal
circuitry rather than a basic motor disorder.

Results of many investigations suggest that the prob-
lems in ADHD may be due to a lateralised disturbance in
the frontal lobe network function, mediated by the under
activity of predominantly the right hemispheric frontos-
triatal regions (9, 32, 33, 34). Functional neuroimaging
studies, using single photon emission computed thomog-
raphy (SPECT), positron emission thomography (PET)
and functional magnetic resonance imaging (fMRI) have
identified anomalies of frontal metabolic activity indexed
by diminished cerebral blood flow or glucose metabolism
(5, 32, 35). Consistent with such result, structural neuro-
imaging studies have identified morphologic differences in
frontal and striatal structures of ADHD individuals (3, 34,
36). Recently, activity differences during inhibition in ven-
trolateral prefrontal cortical areas, anterior cingulate and
frontopolar regions were identified (37). Our results in-
directly supported these anatomical findings that indicate
the pathology of the right hemisphere in ADHD.

These results have to be replicated with the other stud-
ies, regarding to some limitation of our study. Age distri-
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Aim: To evaluate efficacy and safety of gadolinium (magnetic resonance imaging contrast me-
dia): non-ionic low osmolar contrast media (1:1) in avoiding contrast nephropathy in patients
with renal dysfunction referred for coronary angiography.

Material and Methods: Patients with a baseline creatinine of 1.5 mg /dl or more were included.
In order to minimize contrast nephropathy risk all patients were thoroughly hydrated and treated
by N-acetyl cystein. After coronary angiography and/or percutaneous coronary intervention re-
nal function tests were re-measured on day 1,2 and 3. Arise of 0.5 mg/dlin creatinine value in the
following 3 days or need for dialysis was considered as a contrast nephropathy event.

Results: Twenty six patients were enrolled in this study. Ten were women and 16 were men, mean
age was 65.7 £ 11 Baseline creatinine value was 2. 47 + 0.74 mg/d|. Total amount of contrast me-
dia used on 1:1 fashion was 57.1 + 27.2 ml. No procedure related cardiac complication or contrast
nephropathy event occurred in this study. Although there was slight image quality loss what we
had was adequate for performing the procedures.

Conclusion: Although “off label” using gadolinium contrast media in a 1:1 mixture with standard
non-ionic low osmolar contrast media seems to be a viable option in decreasing the likelihood of
contrast nephropathy.

Key words: contrast nephropathy, coronary angiography, gadolinium.

Amag: Renal disfonksiyonu olan ve koroner anjiyografi planlanan hastalarda gadolinyum (man-
yetik rezonans goriintileme kontrast maddesi) : non-iyonik diisiik ozmolar kontrast madde (1:1)
karisiminin kontrast nefropati gelismesini dnlemede etkinligini degerlendirmek.

Gereg ve Yontem: Bazal kreatinin degeri 1.5 mg/dl veya lizeri olan hastalar calismaya alindi. Kont-
rast nefropati riskini en aza indirebilmek amaciyla biittin hastalar yogun bir sekilde hidrate edildi
ve n-asetil sistein ile tedavi edildi. islemden sonra 1, 2 ve 3. giinde bébrek fonksiyon testleri tekrar
olculdii. Kreatinin diizeyinde 0.5 mg/d| ve {izeri artis veya diyaliz ihtiyaci kontrast nefropati olarak
degerlendirildi.

Bulgular: Calismaya 26 hasta alindi. Hastalarin 10'u kadin 16's1 erkek yas ortalamasi ise 65.7 £ 11
idi. Bazal ortalama kreatinin degeri 2.47 + 0.74 mg/dl idi. Bire : bir derisiminde kulanilan ortalama
opak madde miktari 57.1 + 27.2 ml idi. Calisma grubunda islemle ilgili kardiyak komplilkasyon
veya kontrast nefropati izlenmedi. Hafif bir goériinti kalite kaybi yasanmakla beraber karar vermek
ve islem yapabilmek icin yeterli gériintu kalitesine ulasilabildi.

Sonug: Gadolinyum X-1sini anjiografisi icin Uretilip ruhsatlandiriimamis olmasina ragmen 1:1 de-
risiminde non iyonik diistik ozmolar kontrast ajanla kullanimi kontrast nefropati ihtimalini azalta-
bilmek icin etkin bir alternatif olabilir.

Anahtar kelimeler: kontrast nefropati, koroner anjiografi, gadolinyum.

espite 40 years of experience radiocontrast induced nephropathy (RCIN) is a

never resolved issue. Implications of RCIN may be disastrous with an in-hos-

pital mortality rate of 20 % in non-emergency patients (1-3). The incidence
of RCIN depends on a number of factors ; preexisting renal insufficiency (most signifi-
cant), diabetes, congestive heart failure, volume depletion, dose of contrast agent (4,5).
So far, the only consistently proven effective intervention to avoid RCIN among high
risk patients is vigorous hydration and the use of low osmolar and non ionic agents
instead of high osmolar contrast media at the lowest possible dose (6).
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Table 1. Renal function data of the study group

Baseline urea (mg/dl) 75.4 = 18.4
Baseline creatinine (mg/dl) 2.47 = 0.74
Baseline creatinine clearance (ml/min) 30.6 = 10.2
Creatinine — day 1 (mg/dl) 2.34 = 0.7*
Creatinine — day 2 (mg/dl) 23 £0.74 1t
Creatinine — day 3 (mg/dl) 22 +0.74 %
Total contrast used (ml/patient) 57.1 £ 27.2

* 1,4 P<0.001 for all days with respect to baseline value.

Table 2. Clinical characteristic of the study group

Number of patients 26

Age 66.5 = 10.2
Women n, (%) 10 (38.4 %)
Diabetes Mellitus n, (%) 10 (38.4 %)
Hypertension n, (%) 22 (84.6 %)

Compensated heart failure n, (%) 2 (7.6 %)
Previous CABG * n, (%) 1(3.8%)
Previous myocardial infarction n, (%) 8 (30.7 %)
Stable angina pectoris n, (%) 7 (26.9 %)
Unstable angina pectoris n, (%) 13 (50%)

*: coronary artery by-pass graft surgery

Gadolinium chelates are used for magnetic resonance
imaging (MRI). They are proposed to have no adverse ef-
fects on renal function within recommended doses up to
0.3-0.4 mmol/kg. Given no or very little nephrotoxic ef-
fect as a contrast agent several articles related with gado-
linium chelates (although “off label”) have been published
in imaging different vascular territories during digital sub-
straction angiography (DSA) or coronary angiography in
patients with moderate to severe renal dysfunction (9-12).
In these reports gadolinium chelates have been used as the
sole agent (9), in conjunction with carbon dioxide (10) or
non-ionic low osmolar contrast media (11) with adequate
image quality and almost no nephrotoxicity.

Material and Methods

In order to evaluate the potential benefit of gadolini-
um as a contrast media during coronary angiography in
patients with renal dysfunction we performed the present
study. Twenty-six patients with a baseline serum creatinine
of 1.5 mg/dl or more were included in this study. We used
gadopentetate dimeglumine based contrast material (0.5

mmol/L; Magnevist, Schering, Berlin, Germany) and a
low osmolar non ionic contrast agent (Iohexol, Omnip-
aque; Nycomed, Cork, Ireland) on a 1:1 basis.

To minimize renal injury all patients had intravenous
saline hydration 1 ml/kg/hr 12 hours before and after the
procedure. Patients were also motivated for liberal fluid in-
take one day before, on the day of the procedure and after-
wards. N-asetyl cystein 1200 mg daily po before the day,
on the day and the day after the procedure is part of rou-
tine practice for patients with a baseline creatinine value of
1.3 mg/dl ir more in our institution. Renal function was
assessed before the procedure and on a daily basis during
the following 3 days using serum creatinine, urea, sodium,
potassium, and creatinine clearence. Cockgroft-Gault for-
mula (13) was used to estimate creatinine clearence. An in-
crease of 0.5 mg/dl in 72 hours of follow-up period or need
for dialysis during hospitalization period was considered to
reflect an RCIN event for research purposes. Total amount
of contrast used on average (1:1 fashion) was 57.1 + 27.2
ml. Renal function data is presented in Table 1.

Statistical analysis

Statistical analysis was performed using a SPSS 10.0
computer program. Continuous variables are presented as
mean + standard deviation. To compare pre and post coro-
nary angiography values we used paired t-test.

Results

There were 10 women and 16 men, mean age was 65.7
+ 11, 10 patients were diabetic (38 %), 2 patients had com-
pensated heart failure (8 %), 22 patients had history of hy-
pertension (85 %). Mean baseline serum creatinine was 2.
47 + 0.74 mg/dl. Two of the patients had staged coronary
angiography (CAG) and percutaneous coronary interven-
tion (PCI), 5 had an PCI extended to a CAG and 10 patients
were recommended by-pass surgery. Clinical characteristics
and cardiovascular background is given in Table 2.

Coronary angiography and where necessary PCI was
successfully performed in all cases. Although we felt a slight
loss of image quality what we had was satisfactory enough
to reach diagnostic conclusions and perform subsequent
therapeutic interventions.

None of the patients in this study had a RCIN event.
Interestingly renal functions slightly but statistically signif-
icantly improved. Similar findings were reported by Rieger
et al (10). The most likely explanation for this effect seems
to be vigorous hydration.

Disscussion
Gadolinium, although produced for MRI studies, is
definitely an attractive agent for “off label” DSA and coro-
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nary angiography studies in patients with moderate to se-
vere renal insufficiency. Now, there are several case reports,
small series, larger retrospective analysis indicating no or
minimal nephrotoxicity of gadolinium in patients with
moderate to severe renal dysfunction. However, there are
some limitations of using gadolinium other than being “off
label”. During coronary angiography, since maximum rec-
ommended dosage is 0.3-0.4 mmol/kg or 0.6-0.8 ml/kg,
in many instances, there would be a need for an excess of
the maximum recommended dosage. For example in an
averaged sized adult of 70 kg 40-55 ml of gadolinium is
in the recommended range and this amount may not be
enough for many patients especially if the procedure would
be extended with PCI. In this context it may be prudent
to use gadolinium with an non-ionic contrast so as to be
able to increase the total amount of contrast media without
increasing the risk of gadolinium related toxicity and cost.
Another issue is image quality. Although there is some
loss of image quality (especially when gadolinium is the sole
agent), and our experience are in parallel that satisfactory
enough results could be achieved especially with a mixture
of gadolinium and non ionic contrast media (11). In a re-
cent optical density DSA study, gadolinium-iodinated me-
dia mixture was documented to be visualized markedly bet-
ter than gadolinium only through a phantom study (14).
Cost is another important issue. Generally gadolinium
chelates are approximately fivefold expensive than non
ionic low osmolar contrast media in many countries. In a
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Amag: inflamatuvar barsak hastaliginda (iBH) transmural degisikliklerin ve komplikasyonlarin or-
taya konmasinda US, renkli Doppler ve “power” Doppler incelemelerin yararliligini degerlendirmek.
Gereg ve Yontem: Inflamatuvar barsak hastaligi olan 22 hastada, Toshiba SSA-774/80 Aplio ult-
rasonografi cihaziyla barsak duvari kalinlasmasi, etkilenen barsak segmenti ve renkli Doppler ve
“power” Doppler ile akim varligi degerlendirildi. Mural ve perienterik komplikasyonlar arastirildi.
Calismamizda, 12'si aktif dénemde olan 22 IBH olgusunda, IBH'nin ultrasonografi ve Doppler bul-
gularnnin hastalik aktivitesi ile iligkileri arastirildi.

Bulgular: Aktif donemdeki hastalarda, barsak duvari kalinlasmasi ve barsak duvarinda artmis vas-
kularizasyon izlendi. Barsak duvari kalinhigi ve artmis barsak vaskularizasyonu ile hastalik aktivitesi
arasinda onemli istatiksel iliski mevcuttu. Olgularin 2'sinde fistul, 1'inde apse ve 1‘inde striktur
saptandi.

Sonuglar: Barsak duvarinda kalinlasma ve artmis vaskiilarizasyon, iBH'daki karakteristik ultraso-
nografi ve Doppler bulgularidir. Doppler inceleme, barsak duvari kalinlasmasinin iskemi gibi diger
nedenlerinden ayirici tanida, hastalik aktivitesinin ve tedavi yanitinin izlenmesinde kullanilir. US ve
Doppler, iyonize radyasyonun kullanilmadidi, noninvazif, kolay ve yaygin kullanilan yontemlerdir.

Anahtar kelimeler: inflamatuvar barsak hastaliklari, ultrasonografi, Doppler ultrasonografi.

Aim: To evaluate the utility of ultrasonography, color Doppler and power Doppler studies in the
assesment of transmural changes and complications in IBD (inflammatory bowel disease).
Materials and Methods: In twenty-two patients with IBD, bowel wall thickness, location of bowel
involvement and presence of color and “power” Doppler flow were evaluated by Toshiba SSA-
774/80 Aplio Ultrasound. Mural and perienteric complications were investigated. It has been
examined the relation between the activity of disease and the ultrasonographic and Doppler
findings of iBD, 12 of which are active out of 22.

Results: In 12 patients with active IBD, it has been observed thick intestine wall and increased
vascularization in the bowel wall . The bowel wall thickness and increased vascularization in the
bowel wall were statistically significiantly related to disease activity. It has been seen 2 fistules, 1
abscess and 1 stricture.

Conclusion: Thickened and hypervascularized bowel wall are characteristic ultrasonographic
and Doppler findings in IBD. Doppler study in iBD is used in tracing the disease activity, recovery
response and the differentiation its reason from ischemia. US and Doppler are noninvasive, easy
and common methods in which ionizing radiation is not used.

Key words: inflammatory bowel diseases, ultrasonography, Doppler ultrasonography

°
BH (inflamatuvar barsak hastaliklar1), birbirinden 6nemli farkliliklar gésteren

iki antiteyi igerir. Birincisi, primer olarak kolon mukozasini etkileyen, ge-

nellikle mukoza ve siiperfisyal submukozaya sinirli inflamatuvar reaksiyonun
s6z konusu oldugu bir hastalik olan iilseratif kolit(UK)tir. Diger bir inflama-
tuvar bagirsak hastaligt olan Crohn hastaligr (CH) ise, segmental olarak tiim
gastrointestinal kanali etkileyebilen transmural inflamasyon ile karakterize bir
hastaliktir (1). Ultrasonografi (US) ile barsak gériintimiiniin anlagilmasindaki
ilerlemeler barsak hastaliklarinin degerlendirilmesinde US’yi 6nemli bir teknik
haline getirmistir. US ve renkli Doppler ile “power” Doppler, IBH nin aktivi-
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Tablo 1. Hastalik evresi, duvar kalinligi ve hiperemi varlig

Hastalik Evresi Ortalama duvar Hiperemi
kalinhgi (mm) e yok

Aktif (n=12) 7.0 12 0

Remisyon (n=10) 4.2 4 6

tesinin degerlendirilmesinde de bilgiler saglamaktadir. Bu
calismanin amaci, IBHdan etkilenmis barsak duvarindaki
kalinlasmanin ve vaskiiler degisikliklerin, US, renkli Dopp-
ler ve “power” Doppler ile degerlendirilmesi ve hastaligin
klinik aktivitesini yansitip yansitmadiginin dogrulugunu
ortaya koymakr.

Gere¢ ve yontem

Ocak 2003 ve Kasim 2003 tarihleri arasinda, klinik,
endoskopik ve patolojik bulgulara dayanilarak inflamatu-
var barsak hastalig1 (14 UK, 8 CH) tanist dogrulanmus, kli-
nisyen tarafindan IBH nin aktif veya remisyon déneminde
oldugu refere edilen, yaslari 18 ile 65 arasinda degisen (or-
talama: 34), 13 erkek, 9 kadin toplam 22 hasta incelemeye
alind1. Biitiin degerlendirmeler Toshiba SSA-774/80 Aplio
cihazinda en az 3 saatlik ag kalim sonrast yapildi. Inceleme-
de kullanilan parametreler sunlardir:

a. Barsak duvart kalinhig; barsak duvari kalinlig
3mmden fazla oldugunda artmis kabul edildi (2).

b. Barsak duvarinda artmis vaskiilarizasyon; Doppler
incelemede bir santimetrekarede ikiden fazla sinyal varlig:
vaskiilarizasyon artisi lehine degerlendirildi (3).

Oncelikle dort kadranin gri skala ultrasonografik in-
celemesi 3.5 MHz konveks transdiiser ile gerceklestirildi.
Daha sonra kompresyona yanit vermeyen patolojik barsak
segmentleri 7.5 MHz lineer transdiser ile longitudinal ve
transvers gorintiilerden degerlendirildi. Barsak duvar kalin-
lig1 6lgtimii, duvarin dig kenarindan i¢ ekojenik liimene ka-
dar yapilds, etkilenmis barsak segmentleri (rektum, sigmoid,
inen kolon, transvers kolon, ¢ikan kolon, ¢ekum, ileum, jeju-
num, duodenum) belirlenerek segment uzunlugu 6l¢iildi.
Fistiil, striktiir, perforasyon gibi mural komplikasyonlar ile
apse ve flegmon gibi inflamatuvar kitleler, konglomere len-
fadenopati gibi perienterik komplikasyonlar arastirildi. PRF
(pulse repetition frequencies), diisitk akim hizlarini goste-
recek sekilde optimize edildi. “Power” Doppler incelemede
renk kazanci hasta hafif nefes tutarken artefakt olusturma-
yacak diizeye kadar yiikseltildi. Renkli Doppler ve “power”
Doppler ile barsak duvarinda hiperemi varlig: arastrildi.
Klinik olarak aktif hastalardaki barsak duvar kalinliklar: ve
barsak duvarindaki artmus vaskiilarite, remisyondaki hastala-
rin bulgulari ile karsilagtirildi. Aragtirmada elde edilen deger-

lerin istatiksel degerlendirmesinde non-parametrik degerler
icin Mann-Whitney U testi, parametrik degerler icin ise Fis-
her’s exact testi kullanilmugtir. P<0.05 olan degerler istatiksel
olarak anlamli bulunmustur.

Bulgular

Olgularin 12’si aktif, 10’u ise remisyon dénemindeydi.
UK olgularinda en sik etkilenen barsak kesimi rektum ve
sigmoiddi. CH'da en sik etkilenen kesim terminal ileum-
du. Ultrasonografik degerlendirmede olgularin tiimiinde
barsak duvari kalinligt en az 3 mm, en fazla 9 mm ol¢iildi.
Aktif donemdeki 12 olguda ortalama duvar kalinligi 7 mm
(4-9 mm) (Resim 1), remisyon déneminde olan 10 olgu-
da ise ortalama duvar kalinlig1 4.2 mm (3-6.5mm) idi .
Aktif donemdeki ve remisyondaki olgularin barsak duvari
kalinliklar1 kargilagtirildi ve hastalik evresi ile barsak duvar
kalinlig1 arasindaki iligki istatistiksel olarak anlamli bulun-
du (P=0.001<0.01).

Renkli Doppler ve “power” Doppler incelemelerde ak-
tif donemdeki olgularin tiimiinde ve remisyondaki olgu-
larin ise 4’tinde barsak duvarinda vaskiiler dansitede artis
izlendi (Resim 2), remisyondaki 10 olgunun 6’sinda barsak
duvarinda vaskiilarizasyonda artis saptanmadi.  Vaskiiler
dansitedeki artigin hastalik evresi ile iligkili olup olmadig;
ve sonug istatistiksel olarak anlamli idi (P=0.002). Hastalik
evresine gdre barsak duvari kalinliklar ve vaskiiler dansite
derecesi Tablo 1'de gosterilmistir.

Olgularimizin ikisinde barsak duvarini tamamuiyla kate-
den iki fistiil izlendi, bunlardan biri (CH olgusunda) ter-
minal ileumda, digeri ise (UK olgusunda) inen kolonda idi
(Resim 3). Barsak duvari kalinligi 6.5 mm olgiilen, renkli
Doppler ve “power” Doppler incelemede barsak duvarin-
da belirgin vaskiiler dansite artigt izlenen, terminal ileum
tutulumu olan bir olguda apse ile uyumlu koleksiyon mev-
cuttu ve apse tanist BT inceleme ile konfirme edildi. Ce-
kum ve terminal ileum tutulumu olan bir CH olgusunda
duvar kalinliginda belirgin artig (9mm) ve liimende ileri
derecede daralma ile birlikte proksimal anslarda dilatasyon
ve peristaltizm artiginin s6z konusu oldugu striktiir saptan-
di. Iki olguda ise batin iginde serbest intraperitoneyal sivi
izlendi.

Tartisma

Barsak inflamasyonunun degerlendirilmesinde konfir-
masyonu saglayacak bagimsiz altun standart bir yontem
yoktur. Gegmiste baryumlu ¢aligmalar, inflamatuvar bar-
sak hastaliklarinin tanisinda ve takibinde temel gériintiile-
me yontemleriydi (2). Baryumlu ¢alismalar ve endoskopi,
mukozal ve luminal degisiklikleri ortaya koymada en de-
gerli teknikler olmalarina ve hentiz bilinmeyen hastaligin
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Sekil 1. Tum kolon tutulumu olan aktif
dénemdeki UK olgusunda, luminal
genisligin korundugu barsak duvarinda
kalinlasma (barsak duvari kalinligi: 7 mm)
(ok) izlenmektedir.

Sekil 3. inen kolon ve rektosigmoid tutulumu olan UK
olgusunda, inen kolon proksimalinde lateral duvarin tamamini
kateden fistul trakti (ok) izlenmektedir.

tanusinda enteroklizis en iyi modalite olmasina ragmen bazi
dezavantajlar1 da vardir. Enteroklizis nasojejunal intiibas-
yon gerektirir, hastaya rahatsizlik verir ve hasta radyasyon
almaktadir. Endoskopi uygulamast zor bir yontemdir. Son
zamanlarda T'c99 ile isaretli beyaz kiirelerle gergeklestirilen
sintigrafik incelemelerin inflamatuvar barsak hastaliginin
yayilimini saptamada dogru bilgiler sagladig gosterilmistir
(2). Bu degerlendirme, daha invaziv ve zaman gerektiren

Sekil 2. Aktif UK olgusunda terminal ileumda barsak duvarinda renkli Doppler (a) ve
aktif donemdeki CH olgusunda terminal ileumda “power” Doppler (b) incelemelerde
izlenen hiperemi, aktif hastalik ile uyumludur.

bir yontemdir ancak ek bilgiler saglamaktadir. Son zaman-
larda, BT ve US de inflamatuvar barsak hastaliklarinin ta-
nisinda ve fistiil ve apse gibi komplikasyonlarinin deger-
lendirilmesinde kullanilan yontemler arasina katulmistir (2,
4,5). Transmural ve ekstramural yayilim, BT ile mitkem-
mel olarak gosterilir (6). Magnetik rezonans goriintiileme-
nin (MRG) IBH’daki rolii BT ye benzerdir. MRGde ¢ok
planda goriintii alinmasi komsu yapilarla iliskiyi optimal
ortaya koyabilmektedir (7). Bu yontemlerin hepsi yararli
bilgiler saglamakla birlikte hastaligin siddetinin degerlen-
dirilmesinde higbiri tek bagina tatmin edici degildir.
Hastalarin ¢ogunun geng olmasi nedeni ile noninvaziv
ve radyasyonun olmadigt yontemler tercih edilmelidir. Bu
nedenle US ideal bir yontemdir (6). Barsak duvarinin i¢-
ten disa dogru konsantrik gekilde dizilmis mukoza, sub-
mukoza, muskuler tabaka ve serozadan olusan 4 tabakasi
sonografik olarak karakteristik olan 5 tabaka gériiniimiinii
olustururlar: siperfisyal mukozanin liiminal icerik ile kar-
stlasugr ekojenik zon, muskularis mukozay icine alan de-
rin mukoza tabakasinin olusturdugu hipoekoik zon, ekoje-
nik submukoza, hipoekoik muskularis propria ve ekojenik
seroza. Barsak duvari kalinligi 3mm’nin tizerindeyse art-
mus kabul edilir (2). Inflamasyonda mukoza ve submu-
kozadaki 6dem nedeni ile duvar kalinlasir (8,9,10). Ancak
barsak duvari, diger inflamatuvar, enfeksiyoz ve iskemik
nedenlere bagli olarak da kalinlagabilir ve US barsak du-
vart kalinlagmasinda inflamasyon ve fibrozis ayrimina izin
vermeyebilir (6,11,12). Bizim ¢alismamizdaki inflamatuvar
barsak hastasi olgularinin tiimiinde barsak duvar kalinlik-
lart 3 mm ve daha tizerinde degerler olarak 6l¢iildii, akeif
donemdeki ve remisyon dénemindeki olgularin barsak du-
vart kalinliklari arasinda istatistiksel olarak anlamli farklilik
bulundu. Siegel ve arkadaglarinin ¢alismasinda (13) iske-
mik patolojilerde barsak duvari kalinliginin 10 mm'den
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fazla oldugunu ve iskemik ve inflamatuvar patolojilerde-
ki barsak duvar kalinlasmalar1 arasinda istatistiksel olarak
onemli fark oldugunun bildirildi. Barsak duvarinda kalin-
lagmaya neden olan diger nedenleri de goz oniine alirsak,
barsak duvarinda kalinlagma varligi, degerlendirmede tek
kriter olarak ele alinmamalidir. Hem bizim calismamizda
aktif ve remisyon donemindeki hastalar arasinda buldugu-
muz istatistiksel farklilik, hem de Siegel ve arkadaglarinin
calismasinda farkli etyolojilerde ortaya ¢ikan barsak duvari
kalinliklari arasindaki istatistiksel farklilik barsak duvari
kalinliginin sayisal degerinin de anlamli oldugunu ortaya
koymaktadir.

US, IBH olgularinda fistiil, apse, striktiir gibi abdomi-
nal komplikasyonlarin saptanmasinda da etkili bir yon-
temdir (14). Literatiirde, fistiil ve apseyi igeren mesente-
rik yayilimin degerlendirilmesinde kullanilacak yontemler
hakkinda farkli diisiinceler mevcuttur. Cogu otorlere gore
apseyi en iyi ortaya koyan yontem BT dir ama bazi ¢alis-
malar US’nin de apse tanisinda oldukea degerli oldugunu
gostermektedir. Bizim olgu grubumuzda striketiir, fistil ve
daha sonra BT inceleme ile konfirme edilen apse seklin-
deki komplikasyonlar US inceleme ile ortaya konmustur.
Mural ve perienterik degisiklikleri giivenle ve noninvazif
olarak gdsterebilmesinin yani sira kolay uygulanabilen bir
yontem oldugundan, komplikasyonlarin degerlendirilme-
sinde US’yi 6nermekteyiz. Ayrica US ile ekstraintestinal
manifestasyonlarin (biliyer sistem, pankreas ve bobrekler
gibi) da ortaya konabilmesi bu incelemenin degerini art-
urmakeadir (15).

Doppler inceleme barsak duvar kalinlasmasinin iskemik
ve noniskemik nedenlerinin ayirici tanisinda yardimer bir
tekniktir. Doppler ile akim saptanmamast iskemiyi diisiin-
diiriirken, geng hastalarda renkli Doppler ve “power” Dopp-
ler ile artmig kan akiminin saptanmast ve duvar yapisindaki
degisiklikler inflamatuvar patolojilere yonlendirir. Clautice-
Engle ve arkadaglarinin calismasinda da “power” Doppler
incelemenin iskemik barsak duvar kalinlagmalarinin ve no-
niskemik barsak duvar kalinlasmalarindan ayirtedilmesinde
giivenle kullanilabilecegini bildirildi. “Power” Doppler ince-
lemenin renkli Doppler incelemeden, giiriiltiiniin az olmas,
acidan bagimsiz olmast ve “aliasing” artefakunin olmamasi
gibi tstiinliikleri vardir. Ancak Clautice-Engle ve arkadas-
lari, intramural vaskiilaritenin degerlendirilmesinde renkli
Doppler ve “power” Doppler incelemeler arasindaki kore-
lasyonu %100 olarak rapor ettiler ve istatistiksel olarak an-

laml: farklilik bulmadilar (2,11,16,17).

Renkli ve “power” Doppler incelemeler, IBH'da hasta-
lik aktivitesi hakkinda bilgiler saglayarak kronik formun,
aktif formdan ayrimina izin vermektedir ve tedavi sonrasi
inflame barsak duvarindaki vaskiiler dansite gerilemektedir
(2,18). Calismamizda aktif dénemdeki olgularin tiimiinde
barsak duvarindaki vaskiiler dansitede artg saptandi. Aktif
donemdeki ve remisyon donemindeki olgularin barsak du-
varinin hem renkli hem de power Doppler incelemesinde iki
grup arasindaki vaskiiler dansite farklilig1 da istatistiksel ola-
rak anlamliyd:. Bu bulgularla, Doppler incelemenin [BHda
aktivasyonun degerlendirmesinde kullanilabilecek nonin-
vazif bir yontem oldugu sonucuna vardik. Son zamanlarda
stiperior mezenterik arter akimindaki artsin renkli Doppler
inceleme ile ortaya cikarilmasi, hastalik aktivitesinin deger-
lendirilmesinde noninvaziv bir ydntem olarak énerilmekte-
dir. Inen kolon icin de benzer sekilde inferior mezenterik ar-
terden aktivite degerlendirmesi i¢in 6l¢iim yapilabilir (2,6)

US’nin dezavantajlarindan biri, derin intrapelvik seg-
mentlerin degerlendirilmesindeki sinirliligidir. Rektumun
transabdominal olarak degerlendirilmesi zor olup trans-
rektal US ile degerlendirilebilir. Ayrica, hem transmural
degisiklikleri hem de ekstramural komplikasyonlar: sapta-
ma orani BT ye benzerken, US’nin erken donem hastalig
dogru ortaya koyma orani BT ve sintigrafiden daha diisiik-
tiir. US, CH ve UK’nin birbirinden ayrimina izin veren
bir yontem de degildir (1,6).

Sonug olarak, IBH’nin duvar kalinlasmas: seklindeki
gri skala bulgular: diger hastaliklarda da gériildtigiinden,
gri skala US’nin diyagnostik arag olarak kullanimi sinirli-
dir. IBH’nin tanisinda, literatiirde belirtildigi gibi barsak
duvarinda kalinlagmaya neden olan iskemi gibi diger ne-
denlerden ayriminda (19) ve bizim calismamizin ortaya
koydugu gibi hastalik aktivitesinin belirlenmesinde renkli
Doppler ve “power” Doppler incelemeler yararli olmakta-
dir. Calismamiz, US, renkli Doppler ve “power” Doppler
incelemelerin, semptomlart nedeni ile IBH'dan siiphele-
nilen hastalarda tanida yol gosterici olmasinin yani sira,
tan1 konmus hastalarda komplikasyonlarin ve hastalik ak-
tivitesinin degerlendirilmesinde de kullanilabilecek incele-
meler oldugunu ortaya koymustur. Relaps durumlarinda
incelemelerin tekrarlanmasi gerekebileceginden, iyonizan
radyasyonun olmamasi US i¢in biiyiik bir avantajdir. Bu
yontemler, barsak duvari kalinlasmasini ve barsak duvarin-
daki vaskiilarite degisikliklerini gostermede dogru oldugu
bildirilen, barsaktaki transmural degisiklikler hakkinda bil-
giler saglayan, kolay uygulanabilme ozelligine sahip, no-
ninvazif ve ucuz yéntemlerdir.

Suzan $ayhisoy, Nisa Unlii, Mustafa Salih
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Amag: Total larinjektomi sonrasi neofarinksin degerlendirilmesinde ultrasonografinin tani dege-
rini, bilgisayarli tomografi ile karsilastirmali olarak arastirmak.

Gereg ve Yontem: Median yasi 50 (30-75) olan 21 total larinjektomili olguya, ardisik olarak boyun
ultrasonografisi (7.5 MHZ'lik lineer transduser ile) ve kontrastli boyun bilgisayarli tomografisi ya-
pildi. Neofarinksin duvar katlarinin ayirdedilmesi ve ultrasonografinin niiksii saptamadaki basarisi
bilgisayarli tomografi ile karsilastirmali olarak degerlendirildi.

Bulgular: iki (%9) hastada neofarinkste niiks ve servikal lenf nodu metastazi her iki tetkikle de
saptandi, tanilar histopatoloji sonuglari ile dogrulandi. Neofarinks duvarinin ayrintili degerlen-
dirilmesinde duyarlilik bilgisayarli tomografi ve ultrasonografide %100 idi. Segicilik bilgisayarli
tomografi icin %100, ultrasonografi icin %94.7 olarak saptandi.

Sonug: Total larinjektomi sonrasi neofarinks niikslerinin saptanmasinda ultrasonografinin duyar-
lihk ve seciciligi bilgisayarli tomografi ile benzerdir. Ultrasonografinin ucuz ve kolay ulasilabilir
olmasi nedeniyle total larinjektomi sonrasi hasta takibinde faydali olabilecegi sdylenebilir.

Anahtar kelimeler: total larinjektomi, neofarinks, ultrasonografi

Aim: To assess the diagnostic value of ultrasonography for detecting recurrences of neofarynx
after total laryngectomy in comparison with computerized tomography.

Materials and Methods: Twenty-one patients underwent total laryngectomy for carcinoma between
October 2002 and December 2003 were included this prospective study. Neopharynx and neck were
evaluated with ultrasonography and computed tomography, independently by two radiologists.
Results: Two patients had local recurrences in neopharynx and in neck, in their follow-up peri-
ods. For ultrasonography, sensitivity and specificity in demonstrating recurrences were 100% and
94.7%, respectively. These rates for computed tomography were 100%.

Conclusion: Ultrasonography is usefull and cost-effective for detecting of recurrences after total
laryngectomy.

Key words: total laryngectomy, neopharynx, ultr graphy

arinks kanserlerinde; operasyon dncesinde tani ve evrelendirmede, ope-

rasyon sonrasinda ise rezidii veya niiksiin degerlendirilmesinde radyolojik

inceleme yontemlerinden yararlanilir. Total larinjektomi sonrasi gelisen
skar dokusu ve radyoterapiye bagli fibrozis nedeni ile klinik inceleme sinirli bilgi
verir (1). Bu olgularin takibinde genelde Bilgisayarli Tomografi (BT) ve Magne-
tik Rezonans Goriintiileme (MRG) yontemleri kullanilir.

Larinks liimenindeki havanin olusturdugu akustik golge ve kikirdak iskeletin
degisik derecedeki kalsifikasyonunun yol agtigt artefaktlar nedeniyle ultrasonog-
rafi (US) kullanimi sinirlidir. Bununla birlikte yapilan ¢alismalar gostermistir ki;
anterior ve lateral subglottik bélgeler, yiizeyel yerlesimi nedeniyle preepiglottik
mesafe, paraglottik mesafeye tiimér yayillimi ve kitlenin krikoid kikirdak ile
iliskisi US ile gortintiilenebilmektedir (2-4). Total larinjektomili hastalarda ise
larinks kikirdak yapilarinin ortadan kalkmasi sonucu neofarinks loju US ile in-
celenmeye daha uygun duruma gelmektedir (1). Bu ¢alismada, total larinjekto-
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Sekil 1. Neofarinksin normal sonografik gorinimi

1. Stiperfisial mukoza (hiperekoik)

2. Derin mukoza ve muskularis mukoza (hipoekoik)

3. Submukoza ve muskularis propria ara plani (hiperekoik)
4. Muskularis propria (hipoekoik)

5. Adventisya ve periadventisya (hiperekoik)

mi sonrasi neofarinksin degerlendirilmesinde, US’nin tani
degeri BT ile kargilagtirmali olarak aragtirilds.

Gerec¢ ve yontem

Bu prospektif ¢alismada hastanemiz Radyoloji Boliimiine
Ekim 2002 — Aralik 2003 tarihleri arasinda bagvuran larinks
kanseri nedeniyle total larinjektomi uygulanmig 21 hastaya
ardigik olarak; 6nce US sonra BT tetkikleri yapildi.

US incelemesi Hitachi EUB-420 cihazinda 7.5 MHz
ylizeyel (lineer) prob ile gerceklestirildi. BT incelemesi
Hitachi W950 SR ve Hitachi Radix Turbo cihazlarinda, 3
mm kesit kalinligi- 3 mm.kesit araligr kullanilarak ve 10-
Occ bolus tarzinda IV.kontrast madde enjeksiyonu sonrasi
ardigik kesitler alinarak yapildi. Dil kékiinden toraks giri-
mine kadar olan boyun bélgesi aksiyel planda tarandi. BT
kesitlerini degerlendiren doktor, hastanin sonografi bulgu-
larindan haberdar degildi. US ve BT tetkiklerinde neofa-
rinks duvar kalinligi, duvar katlarinin ayire edilebilirligi,
kitle ve boyunda lenfadenopati (LAP) arastirildi.

Neofarinksin duvar kalinlig1 genis varyasyon gosterdigi
icin, ortak bir nokta belirlemek iizere, kalan tiroid bezinin
hemen st kenari diizeyinde 6lciildii. Neofarinkste fokal
(asimetrik) duvar kalinlagmasi ve/veya duvar ile iliskili kitle

Tablo 1. US’de izlenebilen neofarinks katlari

Sekil 2. Neofarinksin normal BT gorinimd.

lokal niiks olarak degerlendirildi (1). Normalde US’de bes
(Sekil 1), BT de ii¢ kat (Sekil 2) olarak izlenebilen neofa-
rinks duvarinda, katlarin ayirdedilemedigi veya eksik ayur-
dedildigi durum ile lokal niiks arasindaki iliski arastirildi.
Lenf nodlarinda metastaz kriterleri olarak: seklin yuvar-
lak olmas, kisa ¢apin 1 cmi'den biiyiik olmasi, ti¢ veya daha
fazla sayida konglomerasyon gosteren lenf nodu varligs,
USde ekojen yagli hilumun silinmesi ve BT de rim tarzin-

da kontrast tutulumu dikkate alind1 (1).
Her iki yontemle elde edilen bulgular daha sonra kargilagtirildi.

Bulgular

Hastalarin median yast 50 (30-75) idi ve tamamu erkek-
di. Olgularin 14 (%67)’tinde adjuvan radyoterapi uygulan-
dig1 belirlendi. Operasyon tarihi ile goriintiilleme yontemleri
arasinda median 28(2-49) ay, radyoterapi bitimi ile goriintii-
leme ydntemleri arasinda median 29 (10-45) ay siire vardu.

Neofarinks duvar kalinligt USde median 5.5 (4-12.5)
mm, BT’de median 5.5 (3-13) mm olarak saptandi. Bu 6l
ciimler hastalar arasinda belirgin varyasyon gosterdiginden
duvar kalinligt icin verilebilecek patolojik bir sinir saptan-
madi. USde 12 (%57), BT de 18 (%86) olguda tam taba-
ka goriintiileme saglandigi belirlendi (Tablo 1 ve Tablo 2).

SecilebilenNeofarinks Katlari 5 kat ayirdedilen 4 kat ayirdedilen 3 kat ayirdedilen Katlari ayirt edilemeyen  Toplam
(tiim katlar)
USG 12 (%57) 4 (%19) 2 (%10) 3 (%14) 21 (%100)
Tablo 2. BT’de izlenebilen neofarinks katlari
Secilebilen Neofarinks Katlari 3 kat ayirdedilebilen 2 kat ayirt edilebilen Katlar Toplam
(tiim katlar) Ayirt edilemeyen
BT 18 (%86) 1 (%5) 2 (%9) 21 (%100)
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Sekil 3. Neofarinkste solda asimetrik hipoekoik duvar
kalinlagsmasi (niiks kitle).

[zlem siiresinde 2 olguda (%9) neofarinksde lokal niiks ve
ayn iki olguda boyunda lenf nodu metastazi, her iki tetkik ile
saptandi. Lokal niiks saptanan olgularin birinde neofarinksde,
en kalin yerinde 8 mm 6l¢iilen asimetrik duvar kalinlasmast
ve 37x25 mm boyutlarinda konglomere LAP varlig1 tesbit
edildi, cerrahi eksizyon uygulands, histopatoloji sonucunda
orta derecede diferansiye yasst hiicreli kanser tanist dogru-
land1 ($ekil 3 ve 4). Digerinde ise neofarinks duvarindan
koken alan 38x26x45 mm boyutlarinda niiks kitle ve 20x13
mm boyutlarinda LAP vardi, kitleden ve lenf nodundan
ince igne aspirasyon biopsisi yapilds, sitoloji sonucu malign
epitelyal tiimér ile uyumlu idi (Sekil 5 ve 6). Niiks kitlenin
karotis arter ile yakin komgulugu nedeniyle, hasta inoperabl
kabul edildi ve kemoterapi programina alind.

US’de yalanci pozitif sonug veren bir olguda ise, neofa-
rinks duvart ile iligkili tariflenen 20x14mm boyutlarindaki
hipoekoik kitlenin BT tetkikinde duvar ile iliskisi olmadi-
g1 goriildii. Biyopsi sonucu graniilasyon dokusu ile uyumlu
idi (Sekil 7 ve 8). US’nin niiksii saptamadaki duyarlilig
%100; seciciligi %94.7 iken BT i¢in bu degerler %100 bu-
lundu (Tablo 3).

Tablo 3. US’nin niiksii saptamadaki degeri

Patoloji
Niiks (+) Niiks (-)
us Niiks(+) 2 1 3
Niks (-) 0 18 18
Toplam 2 19 21

Sekil 4. Neofarinks sol duvarinda asimetrik duvar kalinlasmasi
seklinde izlenen niks kitle ve komsulugunda konglomere LAP.

Normal neofarinksin USde 5, BT’de 3 kat izlendig;
neofarinksin lokal niikslerinde ise duvar katlarinin ayirte-
dilemedigi veya eksik ayirdedildigi dikkate alindiginda, BT
ve US’nin neofarinks duvarinda sinirli niiksii saptamadaki
degeri Tablo 4de goriilmektedir. Neofarinks duvar katla-
rinda silinme ile lokal niiks arasindaki iligkiye bakildiginda
yanlis pozitif orani, US incelemesinde %37, BT inceleme-
sinde %5.3 idi.

Radyoterapi alan 14 olgunun tamaminda (%100)
BTde ciltde kalinlagma ile birlikte ciltaltr ve derin yag
dokuda retikiiler goriiniim; 9’unda (%64) neofarinks du-
varinda diffiiz kalinlagma izlendi. Bu degisikliklerin radyo-
terapi sonrasi erken donemde daha belirgin, ge¢c donemde
ise azalmig yogunlukta oldugu gozlendi.

Tablo 4. Duvar katlarinda silinme ile lokal niks iligkisi

Gdriintiileme BT us

Yontemi:

Patoloji: Niiks  Niks Toplam Niks Niks Toplam
(+) () (+) ()

Katlar eksik veya 2 1 3 2 7 9

hig ayirt edilemiyor

Katlar tam 0 18 18 0 12 12

ayirdediliyor

TOPLAM 2 19 21 2 19 21

Savas Terzioglu, Nilgtin Yildirnm, Perihan Soyding ve ark.
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Sekil 5. Sagda neofarinks duvari ile iliskili hipoekoik niiks kitle.

Tartisma

Total larinjektomi, hyoid kemik ve epiglottan trakeal
halkalara kadar laringeal yapilarin tiimiiniin, strap kaslarin,
hipofarinksin ve tiroid glandinin bir kisminin ¢ikarilmasi-
dir. Total larinjektomi sonrasinda, hipofarinksteki bosluk,
hipofarinks kendi tizerine kivrilarak kapatilir ve neofarinks
olusturulur.

Cerrahi olarak bosaltilan sahayi, farinksin alt kesimi
ve 6zofagus doldurur. Siklikla tiroidin bir lobu birakilir ve
hatta repozisyone edilir (5). Bu nedenle tiroid, yanlislikla
rekiirrent veya rezidiiel bir tiimor olarak degerlendirilme-
melidir (6,7).

Neofarinks yuvarlak-ovoid goriiniimde olup, cilt ile
prevertebral kaslar arasinda boynun anteriorunda yer alir.
Dil kokii seviyesinde daha belirgin olmak iizere, neofarinks
litmeni igerisinde hava mevcuttur. Duvar kalinligr proksi-
mal kesimde distal kesimden daha fazladir (1). Neofarinks
duvart USde &zofagusun endosonografik goriiniimiine
benzer sekilde bes kat olarak izlenir (1,8,9).

Neofarinks duvart BT’de ise midenin endosonografik
goriiniimiine benzer sekilde ii¢ tabaka halinde goriiliir. Ig
tabaka, kasa gore izo-hiperdens, orta tabaka hipodens ve
dis tabaka izodenstir ve bu tabakalar histolojik olarak mu-
koza, submukoza ve muskularis propriadan (konstriktor
faringeal kas) olusur (1,9).

Duvar katlarinin ayirtedilememesi 6dem, hemoraji, fib-
rozis veya lokal niikse bagli olabilir (1). Erken postoperatif
donemde (4-6 hafta), 6dem ve hemoraji varligini siirdiiriir.
Bu nedenle operasyon sonrasi baseline goriintillemenin en
erken postoperatif 2. ayda yapilmasi 6nerilir (10,11). Calig-
mamizda en erken tetkik postoperatif 2. ayda yapilmustr.

Radyoterapinin etkileri, radyasyon portunun iginde
kalan larinks, hipofarinks ve ytizeyel boyun yumusak do-
kularinin tiimiinde goriiliir, adventisyel ve periadventisyel
dokularda 6dem ve fibrozis gelisir, degisikliklerin derecesi
toplam doza bagli olarak farklilik gosterir. Radyoterapinin

Sekil 6. Sagda neofarinks duvari ile iliskili cevre dokulara invaze
niiks kitle.

tamamlanmasindan sonraki 4 ay i¢cinde radyolojik olarak
cilt, ciltalti ve derin yag dokuda belirgin retikiilasyon, ne-
ofarinks duvarinda 6deme bagli kalinlasma ve kontrast tu-
tulumu izlenir. Hastalarin yaridan fazlasinda izlenen bu
degisikliklerin zamanla geriledigi goriiliir (12). Bu nedenle
radyoterapi alan olgularda baseline goriintiilemenin RT
bitiminden en erken 4 ay sonra yapilabilecegi belirtilmis-
tir(13,14). Calismamizda radyoterapi alan olgularda en er-
ken goriintiileme RT bitiminden 10 ay sonra yapilmustur.

Bas boyun bolgesi tiimorlerinde postoperatif ilk goriin-
tilemenin 2. ayda yapilmasi ve ilk 1-3 yil i¢inde 4-6 aylik
araliklarla goriintiileme yapilmasi 6nerilir. Bu siire iginde
hastanin klinik durumunda degisme olmuyorsa, yillik ta-
kiplere gegilir (10,15,16).

Niiks veya rezidiisit olmayan bir hastada BT de neo-
farinks duvari {i¢ kat olarak izlenmiyorsa, optimal dozda
kontrast madde verilmemis veya kontrast enjeksiyonundan
sonra optimal siirede ¢ekim yapilmamis olabilir. Ayrica
BT’de uygun pencere secilmemesi ya da ince bir tabaka
olan hipodens orta tabakanin parsiyel voliim etkisi ile goz-
lenememesi de olasiliklar icerisindedir. Optimal kogullarda
cekim yapildiginda neofarinks duvar katlari segilemiyorsa,
lokal niiks, radyoterapiye bagli interstisyel 6dem / fibrozis
veya postoperatif graniilasyon dokusu nedeni ile olabilir
(1). Calismamizda BT de 3 (%14) olguda neofarinks du-
var katlari ayirtedilemedi. Bu olgulardan 2’sinde lokal niiks
saptandi ve duvar katlarindan hicbiri ayirtedilemiyordu .
Uciincii olguda ise ortadaki hipodens tabaka ayirtedile-
meyerek neofarinks duvari sadece iki kat olarak izlendi ve

118

Total larinjektomi sonrasi neofarinksin ultrasonografi ile degerlendirilmesi



Journal of Ankara University Faculty of Medicine 2005; 58 (3)

Sekil 7. Sagda neofarinks duvari ile iliskili izlenen hipoekoik kitle
goriinimii (yalanci pozitif olgu) (graniilasyon dokusu).

daha 6nceden RT almisdi. US'de neofarinks duvar katlari
kismen veya tiimiiyle ayirdedilemeyen 9 (%43) olgudan
2’sinde niiks vardi, kalan 7 olgudan G’sina adjuvan radyo-
terapi uygulanmugtr.

Literatiire bakugimizda, Lee ve arkadaglari tarafin-
dan yapilan calismada, olgularin USde %32’sinde, BT'de
%24’ tinde neofarinks duvar katlarinin ayirtedilemedigi be-
lirtilmigtir (1). Sadece duvar katlarini dikkate alan deger-
lendirmede US’nin niiksii saptama duyarliligt %100 iken,
seciciligi diisiik ve %63 olarak bulundu. Benzer degerlen-
dirmede BT nin segiciligi ise US’ye gore oldukea yiiksek
ve %94.7 idi.

Neofarinks duvar katlarinda silinme ile lokal niiks ara-
sindaki iliskiye bakildiginda yanlis pozitif oran1 BT ince-
lemesinde % 5.3, US incelemesinde %37 idi. Lee ve ar-
kadaglari, BT de neofarinkste asimetrik duvar kalinlasmasi
saptadiklari bir olgunun US degerlendirmesinde, BT deki
asimetrik duvar kalinliginin kendi tizerine kivrilmis neofa-
rinks duvarina ait oldugunu saptamislardir. BT kesitlerini
retrospektif olarak degerlendirdiklerinde asimetrik duvar
kalinlig1 cevresindeki yag dokunun temiz oldugunu gor-
miiglerdir. Bu nedenle fokal kalinlasma ve/veya katlarda
silinme gosteren olgularda duvarin komsulugundaki yag
planlarinin obliterasyonunun da kitle ayirici tanisinda dik-
kate alinmasint onermislerdir (1). Calismamizda asimet-
rik duvar kalinlagmas: seklinde niiksii olan olguda BT ve
USde neofarinks duvarinin gevresindeki yag dokusu plan-
larinda dansite artist mevcut idi .

Bag-boyun tiimérlerinde primer cerrahi tedavi sonrasi
niiks tanisinda fokal kitle lezyonuna ek olarak lenf nodu
metastazinin da dikkate alinmasi gerektigi ifade edilmekte-
dir (17). Calismamizda BT ve US’nin her ikisi ile de pato-

lojik 6zellikteki lenf nodlari tanimlandi.

Sekil 8. Sagda neofarinks duvari ile iliskili olmayan lezyon (granulasyon
dokusu).

Literatiirde 202 olguluk bir ¢alismada, tiim rekiirrent
supraglottik ve glottik Ca'larin larinjektomiden sonraki ilk
2,5 yil igerisinde saptandig belirtilmistir (18). Bizim tesbit
ettigimiz niiksler de benzer sekilde postoperatif 3. ve 16.
aylarda saptandi. Literatiirde eger cerrahi olarak ¢ikarilan
spesmen sinirlar;, mikroskopik olarak timér agisindan
negatif ise, operasyondan sonraki ilk 2 ay icerisinde niiks
beklenmeyecegi (10,15), lokal niiks ile primer tiimor ¢apt
(21.5c¢m) ve lenf nodlarinin tutulum diizeyinin (N2 veya
N3) korelasyon gosterdigi belirtilmistir (18,19).

Calismamizda tiim kriterler dikkate alinarak yapilan
nitks degerlendirmesinde duyarlilik her iki modalitede
%100 iken, secicilik BT icin %100 ve US icin %94.7 bu-
lundu. Boyundaki lenf nodu niikslerinin saptanmasinda
ise duyarlilik ve segicilik her iki modalite i¢in %100 idi.
Bu sonuglar, literatiir verileri ile uyumlu bulundu. Lee ve
arkadaglarinin ¢alismasinda total larinjektomi sonrasi neo-
farinksde lokal niiks + lenf nodu tutulumu saptanmasinda
duyarlilik BT i¢in %100, US icin %88.9; segicilik BT i¢in
%93,8 ve US icin %100 olarak bulunmustur (1).

US’de tetkikin giivenilirligi, uygulamay1 yapan hekimin
deneyimi ile dogrudan iliskilidir ve anatomik yapiy1 genis
BT’de ise
genis anatomik kesitsel goriintiiler alinmakta ve gerekirse
farkli hekimler tarafindan bu gériintiilerin degerlendirile-
bilmesi saglanabilmektedir. Bu durum US’nin BT ye gore
dezavantajidir. Ek olarak US ile trakeostomi lojunu deger-
lendirmek, 6zellikle hava yolu daralmis vakalarda oksiirik
refleksine yol agabildigi i¢in zor olmaktadir. Tiim bunlara

olarak gosteren goriintiiler alinamamaktadir.

Savas Terzioglu, Nilgtin Yildirnm, Perihan Soyding ve ark.
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ragmen US’nin kolay ulagilabilir, maliyetinin diisiik ve tani
degerinin BT ye yakin olmast nedenleri ile hasta takibinde
faydal: olabilecegi sylenebilir.

Sonug¢

Bu ¢alismada, total larinjektomili hastalarin degerlendi-
rilmesinde lokal niiks ve lenf nodu metastazlarini saptama-
da US’nin duyarlilik ve segiciliginin BT ile benzer oldugu
goriildii. US’nin maliyetinin diisiik ve tani degerlerinin
BT’ye yakin olmast nedenleri ile hasta takibinde faydal:
olabilecegi soylenebilir. Total larinjektomi sonrast US tet-
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Amag: Diyare, tim diinyada 6nemli bir morbidite ve mortalite nedenidir. Enterik patojenlerdeki
direnc oranlari her gecen giin arttigindan tedavi secenekleri kisitlanmaktadir. Bu calismada, has-
tanemizde izole edilen Salmonella ve Shigella suslarinda azitromisin duyarliiginin belirlenmesi
amaglanmistir.

Gereg ve Yontem: Yirmi li¢ Shigella ve 35 nontyphoidal Salmonella susunda azitromisin duyarli-
ligr CLSI (Clinical and Laboratory Standards Institute) kriterlerine gore agar diliisyon yontemiyle
caligiimig ve MiK degerleri belirlenmistir.

Bulgular: Shigella suslari icin MiK50 ve MiK90 degerleri 8mg/L (MiK araligi 4-16mg/L) olarak bu-
lunmustur. Salmonella suslari i¢in MiK50 degeri 8mg/L, MiK90 degeri >16mg/L (MiK araligi 8->1-
6mg/L) olarak bulunmustur.

Sonug: Azitromisine duyarli Salmonella ve Shigella susu olmadigr gériilmektedir. Bu calismada
saptanan yiiksek azitromisin MiK degerlerinin bu ilacin, solunum yolu infeksiyonlarinda giinde
tek doz ve kisa stireli kullanim kolayligi nedeniyle yaygin recete edilmesine bagl olabilecegi di-
stindlmistar.

Anahtar kelimeler: Salmonella, Shigella, azitromisin

Aim: Diarrhea is an important cause of morbidity and mortality worldwide. The increasing rate of
resistance among enteric pathogens limits the therapeutic alternatives. The aim of this study is to
determine the susceptibility rates of Salmonella and Shigella strains against azithromycin.
Materials and Methods: A total of 23 Shigella and 35 nontyphoidal salmonella strains were test-
ed against azithromycin. MIC values were determined by agar dilution.

Results: Both MIC50 and MIC90 values were 8mg/L (MIC range 4-16mg/L) for Shigella strains.
MIC50 was determined to be 8mg/L and MIC 90 was >16mg/L for Salmonella strains (MIC range
8->16mg/L).

Conclusion: None of these strains are susceptible to azithromycin. The high azithromycin MIC
values obtained in this study may be due to the common prescription of macrolides and espe-
cially azithromycin for the treatment of upper and lower respiratory tract infections because of
once daily dosing and relatively shorter duration of therapy. But the number of the strains studied
are too few to reach a general conclusion.

Key words: Salmonella, Shigella, azithromycin

iyare, tiim diinyada 6nemli bir morbidite ve mortalite nedenidir. Gelis-

mekte olan iilkelerde y1lda 4.5 milyon ¢ocuk ishal nedeniyle kaybedilmek-

tedir(1). Enterik patojenlerdeki direng oranlar: her gegen giin artmaktadr.
Diyarenin 6nemli bakteriyel etkenlerinden olan Salmonella spp. ve Shigella spp.
infeksiyonlarinin tedavisinde kullanilan trimetoprim-sulfametoksazol, ampisilin
gibi ilaglara direng yiiksek oranlara ulagmustur (1,2,3). Siprofloksasinin stk kulla-
nilmast sonucunda giiniimiizde nadir goriilen kinolon direngli suslarla kargilasma
olasilift artmaktadir. Bazi yayinlarda azitromisinin ¢ok ilaca direngli sigelloz ve
salmonelloz tedavisinde basariyla kullanildig: belirtilmektedir (4,5,6). Giinde tek
doz ve kisa siireli kullanilabilmesi, yan etkilerinin az olmasi ve ¢ocukluk ¢aginda
kullanilabilmesi azitromisini iyi bir tedavi seenegi haline getirmektedir.
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Bu calismada, hastanemizde izole edilen Salmonella ve
Shigella suslarinda azitromisin duyarliliginin belirlenmesi
amaclanmistur.

Gerec¢ ve yontem

Calismaya Mikrobiyoloji Laboratuvar’'na Ocak 2002-
Ocak 2005 tarihleri arasinda gelen diski 6rneklerinden izo-
le edilen 23 Shigella (22 Shigella sonnei, 1 Shigella flexneri)
ve 35 nontifoidal salmonella (19 D grubu, 12 B grubu, 4 C
grubu Salmonella) susu alinmigtir. Azitromisin {retici fir-
madan (Pfizera) temin edilmistir. Minimal inhibitér kon-
santrasyon (MIK) degerlerleri agar diliisyon yontemi ile
Clinical and Laboratory Standards Institute (CLSI) 6ne-
rileri dogrultusunda belirlenmistir (7). Uremenin olmadig
son diliisyon MIK olarak belirlenmistir. Azitromisin igin
<2 mg/L duyarli, > 8mg/L direngli olarak kabul edilmistir
(6). Kontrol susu olarak Staphylococcus aureus ATCC®
25923 kullanilmistir.

Bulgular

Shigella tiirleri igin MIK50 ve MIK90 degerleri 8mg/
L (MIK araligr 4-16mg/L) olarak saptanmustir. Salmo-
nella tiirleri icin MIK50 degeri 8mg/L, MIK90 degeri
>16mg/L (MIK aralig1 8->16mg/L) olarak bulunmustur.
Bu sonuglar géz 6niinde bulunduruldugunda test edilen
azitromisine duyarlt Salmonella ve Shigella susu saptan-
mamistir.

Tartisma

Bakeeriyel diyare etkenleri arasinda 6nemli yer tutan Sal-
monella spp.ve Shigella spp. tiirlerinde direng hem diinyada
hem de Tiirkiye'de giderek artmaktadir. Aysev ve arkadasla-
rinin Salmonella suslarinda antimikrobiyal duyarlilik ¢alig-
masinda, bes ilaca (ampisilin, kloramfenikol, streptomisin,
tetrasiklin, sulfonamid) Salmonella typhimurium'un direng
orant 5 yil icinde % 13.5ten % 38.2’ye ¢ikug: gosterilmisti-
1(2). Aysev ve arkadaglari, Shigella suslarinda siprofloksasin,
nalidiksik asit, sefalotin, ampisilin-sulbaktam ve seftriakson
duyarliligr ¢alismus ve suglarin % 56’sinin {i¢ veya daha ¢ok
ilaca direngli oldugunu gostermistir(3). Salmonella ve Shi-
gella suslarindaki bu direng paterni nedeniyle bakeeriyel di-
yarelerin tedavisinde kullanilabilecek diger ilaglar giindeme
gelmigtir. Salmonellozda ve sigellozda, siklikla kullanilan

kinolon gibi antibiyotiklere alternatif olarak azitromisinin
kullanilabilecegi bazi ¢aligmalarda gosterilmistir (4,5,6,8).
Frenck ve arkadaslar1 (5), tifo tedavisinde, cocuklarda ve
erigkinlerde 5 giinliik azitromisin tedavisi ile iyi sonuglar elde
etmigtir. Khan ve arkadaglart (4) ok ilaca direngli shigella
suslarinin etken oldugu sigelloz tedavisinde siprofloksasin ile
azitromisini kargilagtirmis ve azitromisinin etkili oldugunu
goOstermigtir.

Salmonella ve shigella suslar1 igin azitromisin duyarli-
igina iligkin veriler oldukea sinirhdir. Isenbarger ve arka-
daslarinin (1) calismasinda Vietnam ve Tayland’dan Sal-
monella i¢in bildirilen azitromisin duyarliliklari sirastyla
%100 ve %95; Shigella i¢in bildirilen duyarliliklar sirastyla
%92 ve %98dir. Vietham'dan bildirilen diger bir yayin-
da azitromisine duyarli Salmonella susu gosterilememistir
(6). Bu calismada da MIK degerleri hem Salmonella hem
de Shigella suglar: icin yiiksek bulunmugtur. Calismalarda
bulunan farkli duyarlilik ytizdeleri, cografi farkliliklara ve
antibiyotik kullanma aligkanliklarinin farkli olmasina bagh
olabilir. Bu galismada MIK degerlerinin yiiksek bulunma-
sinin nedeni azitromisinin giinde tek doz ve kisa siireli kul-
lanim kolaylig1 nedeniyle solunum yolu infeksiyonlar: igin
stk recete edilmesi olabilir. Ancak degisik merkezlerden
daha ¢ok sus iceren ¢alismalar bu durumu netlestirmeye
katkida bulunabilecektir.

Salmonella ve Shigella suslarinda MIK degerleri yiik-
sek olmasina ragmen klinikte iyi yanit alinmasinin nedeni
azitromisinin hiire i¢inde iyi konsantre olmasi olarak agik-
lanmaktadir (9).

Azitromisin, CLSI 6nerileri arasinda enterik bakteriler
icin test edilmesi gereken bir antibiyotik olmadigindan
rutin mikrobiyoloji laboratuvar: verileri arasinda Salmo-
nella ve Shigella tiirleri icin azitromisin duyarliligi sonucu
bulunmamaktadir. Bu ¢alismanin verilerini karsilastirmak
amaciyla yapilan literatiir taramasi sirasinda Tiirkiye'den
bildirilen verilere ulagilamamistr. Bu ¢alismanin 6nem-
li kisieliliklarindan birisi tilkemizdeki diger merkezlerden
izole edilen suglarin azitromisin duyarliliginin bu ¢alisma-
nin verileri ile kargilatirilamamis olmasidir.

Salmonella ve Shigella suglarinda azitromisin duyarlili-
ginin fakli merkezlerden yapilan ¢aligmalarla belirlenmesi,
bu antibiyotigin tedavide kullanimu ile ilgili bilgilere kay-
nak olusturacaktir.
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Ankara Universitesi Tip Fakiiltesi 6grenci ve
calisanlarinin sigara igme durumu ve etkili faktorler

Smoking behavior among medical school students and staffin Ankara University School of Medicine

Deniz Caliskan, Géniil Culha, Ozlem Sarisen, Saadet Karpuzoglu, Arslan Tuncbilek

Ankara Universitesi Tip Fakiiltesi, Halk Saghdi Anabilim

Dall, Ankara Amag: Calismada bir kurum olarak tip fakultesi ele alinmis, hem 6grencilerin hem de calisanlarin

sigara icme ile ilgili davranislarinin degerlendirilmesi amaclanmistir.

Gereg ve Yontem: Kesitsel tipte planlanan bu pilot ¢alisma 2004 egitim yilinda, Ankara Univer-
sitesi Tip Fakiltesi 6grencisi (n=344) ve calisani (n=283) toplam 627 kisi tizerinde yuritilmastir.
Calisma grubu 6grenciler icin kiime, calisanlar icin cinsiyete ve meslege gére tabakali 1/10 sis-
tematik 6rnekleme yontemi ile belirlenmistir. Veri analizinde ki-kare, tek yonli ANOVA ve ¢oklu
lojistik regresyon analizleri kullaniimistir.

Bulgular: Tim grup icin hic sigara icmemislerin orani %58.2, halen sigara icenler %34.5, birakmis
olanlar %7.3'diir. Ogrenciler (%23.2) calisanlara (%34.5) gére daha diisiik oranda sigara icmekte-
dir. Ogrenci grubunda erkeklerin, 3. ve sonraki siniflarda okuyanlarin ve arkadaslari ile birlikte ka-
lanlarin, calisan grubunda ise erkeklerin, yardimci saglik calisani ve hemsirelerin, ailesinde sigara
icenlerin diger gruplara gére daha yiiksek oranda sigara itikleri tespit edilmistir. Glinlik ortalama
sigara tuiketimi sigara icme aliskanligi en az olan akademik ve idari calisanlarda en yiiksektir. Si-
gara icenlerin %75.5'i son bir yil icerisinde sigaray1 birakmayi denediklerini, fakiilte kapsaminda
diizenlenecek sigara birakma kampanyalarina 6grencilerin %28.4'G, calisanlarin %48.8'i gonulli
katilacaklarini belirtmislerdir.

Sonug: Arastirma kapsaminda ele alinan tip fakiiltesi 6grenci ve calisani her 3 kisiden 1'inin sigara
ictigi tespit edilmistir. Tip fakdltelerinin bir kurum olarak sigara kontroltini ele almasi 6zellikle hig
icmemis orani yliksek olan 6grencilerin sigaraya baslamamalarinin saglanmasinin yani sira sigara
icenlerin de birakma yéniinde desteklenmesi gerektigi sonucuna varilmistir.

I, hok h

Anahtar kelimeler: sigara, tip 6grencisi, h calis im, sire, yardimci saglik ¢alisani,
idari ¢alisan

Aim: The purpose of the study was to evaluate of smoking behaviors among medical school stu-
dents and staff.

Materials and Methods: This cross-sectional pilot study was carried out in Ankara University
School of Medicine in 2004 academic periods. Smoking behaviors of total 627 individual who
were randomly selected (344 students and 283 staff), were evaluated. In statistically analysis, chi-
square, one-way ANOVA and multiple logistic regression analysis were used.

Results: All study groups the prevalence of non-smoker was 58.2%; current smoker was 34.5%,
ex-smoker 7.3%. For students, male, third and above class, living with friends, for staff, male, nurs-
es and ancillary health staff, had smoker in family smoke than other groups. Of 75.5 % smoker
attempted quitting smoking at last year. If any quitting campaign arrangement in medical school
28.4 % of smoker student, 48.8% of smoker staff will participate this activity.

Conclusion: In the light of this study, smoking was prevalent in medical school population, ev-
ery one of three people currently smoking. Medical schools must be included to an institutional
smoking control program. Especially never smoked students must be prevented for not to initiate
smoking. In addition currently smokers must be encouraged to quit smoking.

Key words: smoking, medical student, hospitals staff, doctor, nurse, ancillary health staff, administrative staff
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nedeniyle bir kisi 6lmektedir. Hekimler ve diger saglik pro-
fesyonelleri toplumsal diizeyde tiitiine bagl saglik sorun-
larinda riskin azaltilmasinda giderek onemi-agirligi artan
bir rol tasimaktadirlar (1). Saglik profesyonelleri sigaraya
kars1 aktif rol alirken tutum ve davranislari, olusturduklar:
rol-modeli ile de kendilerine bagvuran kisilerin sigaray1 bi-
rakma yoniindeki isteklerini artiracaklardir.

Sigara i¢me aliskanliginin saglik profesyonelleri arasin-
da benzer yas grubundaki genel populasyondan daha diisiik
diizeyde oldugu bildirilmektedir (2-9). Ancak iilkemizde ge-
nel olarak sigara icme oraninin yiiksek oldugu hatta saglik
calisanlart arasinda genel populasyona yakin hatta iistiinde
sigara icme oranlarinin oldugu goriilmekeedir (10,11).

Saglik calisanlarinin genellikle 6grencilik yillarinda si-
garaya bagladiklar1 goriillmektedir (7,9,12,13). Bu noktada
tp profesyonellerinin sigaraya hi¢ baslamamasini saglama-
da up fakiilteleri 6nemli bir kurumdur ve 6grencileri ve ¢a-
lisanlari ile birlikee ele alinmalidir. Tip 8grencileri ile up fa-
kiiltesi calisanlar: 6zellikle de akademik calisanlari arasinda
sigara i¢me davranisi konusunda ¢ok énemli etkilesimler
s6z konusudur. Literatiirde genellikle saglik profesyonelleri
ve dgrenciler ayri ayrt gruplar olarak ele alinmaktadir. Bir
kurum olarak tp fakiiltesini ele alan caligmaya rastlanma-
migtir. Bu nedenle calismamizda sigara icme durumunu
degerlendirirken up fakiiltesi 6grencileri ve calisanlarinin
birlikte ele alinmasi amaclanmistir. Bu asamadan sonra da
up fakiiltesine bagvuran kisilerin de ele alinacagt bir ikincil
sirecin planlanmast gerekecektir.

Gere¢ ve yontem

Ankara Universitesi Tip Fakiiltesi'nde 2.172 6grenci ve
3.534 personel olmak iizere toplam 5.706 kisi bulunmak-
tadir. Calismada dgrenciler ve personel icin ¢alismada fark-
It 6rnekleme yontemleri uygulanmistir. Ogrenci grubunda
ilk 4 sinif icin ara sinavlar 6ncesinde tesadiifi olarak secilen
bir sinifta yer alan tiim 6grencilere, es zamanli olarak 5 ve
6 sinif icin halk saglig1 staj programinda bulunan 6grenci-
lerin tamamina gozlem altinda anket formlarini doldurma-
lart saglanmugtir. 2.172 8grenciden 344’1 (%15.8) caligma
kapsamina alinmisur. Calisanlar icin iki farkli kampiiste
calisan farkli meslek gruplarinda yer alan 3.534 kisilik cali-
san listesinden (939 akademik, 839 hemsire, 338 yardimci
saglik, 633 diger saglik, 785 idari calisan) 1/10 sistematik
ornekleme ile 353 kisi belirlenmis, bu listeden %80.2’si-
ne (62 akademik, 76 hemsire, 33 yardimer saglik, 67 di-
ger saglik, 45 idari calisan) toplam 283 kisiye ulagilmustir.
Ozellikle akademik grupta calismaya katilmak istememe,
idari grupta var olan listede bulunan gorev yerinden baska
bir yerde gorevlendirme nedeniyle ulasim orani diger grup-
lara gore diisiik kalmistur.

Sekil 1. Arastirma kapsaminda ele alinan tip fakiiltesi 6grenci ve
calisanlarinin gore sigara icme durumu

Calismanin yiiriitiilmesi icin gerekli izinler Ankara
Universitesi Tip Fakiiltesi Dekanligr'ndan alinmistir. Ca-
lismaya katilacak kisilere calisma konusunda bilgi verilerek
sozlii onamlart alinmigtir.

Caligmanin bagimli degiskeni sigara icme durumu hig
icmemis, halen igen, birakmis seklinde 3 grup olarak ek
yonlii analizde ele alinirken ¢ok yonlii analizde hi¢ igmemis
ve halen icen gruplar: arasinda kargilagtirma yapilmigtir. Ve-
riler ki-kare, tek yonlit ANOVA ve ¢oklu lojistik regresyon
analizleri kullanilarak degerlendirilmigtir. P degeri 0.05 ten
kiiciik olmast istatistiksel olarak anlamli kabul edilmistir.

Bulgular

Caligma kapsaminda 334 6grenci ve 283 personel ol-
mak tizere toplam 627 kisiye ait veriler degerlendirilmistir.
Ogrenci grubunun yas ortalamast 23.72+2.12 (aralik: 20-
34) olup %50.9’u erkek, %49.1’i kadindir. Calisan gru-
bun yas ortalamasi ise 36.11+9.36 (aralik: 21-66) %38.5’i
erkek, 9%62.5’i kadindir. Meslek gruplarina gore dagi-
limda ¢alisanlarin %21.9’u akademik, %26.9’u hemsire,
%11.7’si yardimei saglik, %23.7’si diger saglik ve %15.9’u
idari gorevlidir.

Tim up fakiiltesi grubunda sigara igmemis olma orani
%158.2 iken, halen sigara icenlerin orani %34.5 iken birak-
mis olanlarin orant %7.3'diir. Gruplara gore sigara igme
davransslari Sekil 1'de verilmistir. Ogrenci grubunda halen
sigara i¢me orani en diisitk, buna paralel olarak hig sigara
icmemislerin orani en yiiksek diizeyde bulunmugtur. Cali-
san gruplar arasinda en carpict bulgu hemsire ve yardimet
saglik personelindeki yiiksek sigara igme oranlart ve akade-
mik ve idari personelde de birakma oranlaridir.

Sigara icme davranigini etkileyen fakeorler 6grenci ve
calisan grubunda ayri ayri degerlendirilmistir. Ogrencilerde
cinsiyet, sinif, yasadig yer, gelir, arkadas ve ailede sigara icen
varligi (Tablo1), calisan grubunda ise yine cinsiyet, yas, mes-
lek gruplari, calisma siiresi ve ailede sigara icen varligi sigara
icme oranini etkiledigi goriilmekeedir (Tablo 2).

Deniz Caliskan, Géniil Culha, Ozlem Sarigen ve ark.
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Tablo 1. Arastirma kapsaminda ele alinan tip fakiiltesi 6grencilerinin sigara igme durumlari ve etkili faktorler

Sigara igme Durumu

Hi
/gme%v@ Halen igen TOPLAM* )
Ki-kare ve

Bagimsiz Degiskenler n % n % n % p Degeri
Cinsiyet

Erkek 109 65.3 58 34.7 167 49.9 %2=21.566

Kadin 146 86.9 22 13.1 168 50.1 p<0.001
Sinif

1 46 92.0 4 8.0 50 14.9

2 50 92.6 4 7.4 54 16.1

3 43 68.3 20 31.7 63 18.8

4 35 62.5 21 37.5 56 16.7

5 42 73.7 15 26.3 57 17.0 %2=23.864

6 39 70.9 16 29.1 55 16.4 p<0.001
Mezun Oldugu Okul

Klasik Lise 98 76.6 30 23.4 128 39.1 %x%=0.02

Diger 151 75.9 48 241 199 60.9 p>0.05
Anne Egitimi

Egitimsiz 16 66.7 8 33.3 24 7.2

ilkokul Mezunu 72 75.8 23 24.2 95 28.5

Ortaokul+Lise Mezunu 89 80.9 21 19.1 110 33.0 x%=3.087

Yiksekokul Mezunu 76 73.1 28 26.9 104 31.2 p>0.05
Baba Egitimi

Egitimsiz+ilkokul Mezunu 21 82.5 7 17.5 28 9.4

Ortaokul+Lise Mezunu 52 76.2 11 23.8 63 21.2 72=11.213

Yiksekokul Mezunu 157 76.2 49 23.8 206 69.4 p>0.05
Kardes Sayisi

0 15 75.0 5 25.0 20 6.3

1 118 76.6 36 23.4 154 48.4 x?=0.114

2+ 108 75.0 36 25.0 144 45.3 p>0.05
Kaldigi Yer

Ailesi ile birlikte evde 97 83.6 19 16.4 116 34.6

Yurtta 84 83.2 17 16.8 101 30.1

Diger akrabalarin yaninda 20 741 7 25.9 27 8.1 %x2=20.507

Arkadasglari ile evde 54 59.3 37 40.7 91 27.2 p<0.001
Kisisel Aylik Gelir

Gok Disiik 108 81.8 24 18.2 132 43.4

Diisiik 74 76.3 23 23.7 97 31.9

Orta 33 66.0 17 34.0 50 16.4 x2=8.601

Yiiksek 15 60.0 10 40.0 25 8.2 p<0.05
Arkadaslar Arasinda Sigara igen

Yok 50 98.0 1 2.0 51 15.2 %%=15.901

Var 205 72.2 79 27.8 284 84.8 p<0.001
Ailesinde Sigara icen

Yok 104 81.9 23 18.1 127 38.0 %x?=3.839

Var 150 72.5 57 27.5 207 62.0 p<0.05

* 9 birakmig dgrenci analiz digi birakilmigtir.
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Tablo 2. Arastirma kapsaminda ele alinan tip fakultesi ¢alisanlarinin sigara igme durumlari ve etkili faktorler

Sigara igme Durumu

Hig lgmemisg Halen lgen Birakmis TOPLAM
Ki-kare ve

Bagimsiz Degiskenler n % n % n % n % p degeri
Cinsiyet

Erkek 32 29.4 58 48.6 24 22.0 109 38.5 %x2=14.985

Kadin 78 44.8 83 47.7 13 7.5 174 61.5 p<0.001
Yas Gruplari

20-29 38 47.5 39 48.8 3 3.8 80 28.5

30-39 85 33.7 55 52.9 14 13.5 104 37.0

40-49 26 35.6 33 452 14 19.2 73 26.0 x2=13.613

50+ 9 37.5 9 37.5 6 25.0 24 8.5 p<0.05
Meslek Gruplari

Akademik 29 46.8 21 33.9 12 19.4 62 21.9

Hemsire 27 355 46 60.5 3 4.0 76 26.9

Yardimci Saghk 10 30.3 19 57.6 4 12.1 33 11.7

Diger Saglk 27 40.3 31 46.3 9 13.4 67 23.7 x2=16.321

idari 17 37.8 19 42.2 9 20.0 45 15.9 p<0.05
Galigma Siiresi (yil)

0-4 34 47.2 33 45.8 5 6.9 72 27.4

5-9 22 44.9 25 51.0 2 4.1 49 18.6

10-14 13 26.0 30 60.0 7 14.0 50 19.0 %2=12.644

15+ 37 40.2 39 42.4 16 17.4 92 35.0 p<0.05
Mezuniyet

ilkokul+Ortaokul Mezunu 5 26.3 10 52.6 4 21.1 19 6.7

Lise Mezunu 26 36.6 38 53.5 7 9.9 71 25.2 x2=3.452

Yiiksekokul Mezunu 79 411 87 453 26 13.5 192 68.1 p>0.05
Medeni Durum

Bekar 38 44.7 39 459 8 9.4 85 30.1

Evli 70 37.2 89 47.3 29 15.4 188 66.7 %?=6.105

Dul 2 22.2 7 77.8 - - 9 3.2 p>0.05
Gocuk Sayisi

0 12 60.0 8 40.0 - - 20 10.3

1 28 38.4 35 47.9 10 13.7 73 37.4 x2=.7.072

2+ 31 30.4 52 51.0 19 18.6 102 52.3 p>0.05
Gelir

Disiik 48 40.3 59 49.6 12 10.1 119 47.2

Orta 28 35.4 41 51.9 10 12.7 79 314 x2=4.616

Yiiksek 22 40.7 21 38.9 11 20.4 54 21.4 p>0.05
Arkadaslari Arasinda Sigara Igen

Yok 9 40.9 9 40.9 4 18.2 22 7.8 x2=0.842

Var 100 38.6 127 49.0 32 12.4 259 92.2 p>0.05
Ailesinde Sigara Igen

Yok 34 52.3 21 32.3 10 15.4 65 23.4 x2=8.929

Var 73 34.3 113 53.1 27 12.7 213 76.6 p<0.01

Deniz Galiskan, Géniil Gulha, Ozlem Sarisen ve ark. 127
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Tablo3. Arastirma kapsaminda ele alinan tip fakiltesi 6grenci ve ¢alisanlarinin sigaraya baslama yasi ve ginliik sigara tuketimleri

Sigaraya Baglama Yas! (yil)

Glinliik Sigara Tiiketimi (adet)

Gruplar (ortalama=Standart Sapma) (ortalama = Standart Sapma)
Ogrenciler 18.58+3.00 12.80+8.27
Cinsiyet
Erkek 18.23+3.06 F=3.184 13.95+8.14 F=4.123
Kadin 19.55+2.69 P=0.078 9.65+8.00 p<0.05
Sinif
1 17.75+2.22 16.25+4.79
2 18.53+1.15 F=1.786 6.67+4.73 F=0.937
3 18.32+3.23 p>0.05 14.94+8.94 p>0.05
4 17.50+3.03 11.61+8.37
5 18.53+2.74 10.92+8.35
6 20.15+2.92 13.42+8.30
Galisanlar 19.10+3.71 14.59+10.14
Cinsiyet
Erkek 18.47+3.64 F=3.720 18.52+10.79 F=18.588
Kadin 19.61+3.70 p=0.056 11.47+8.44 p<0.0001
Yas Gruplari
20-29 18.69+2.51 12.29+9.85
30-39 19.33+3.77 F=0.780 14.46+9.39 F=1.248
40-49 18.79+4.18 p>0.05 16.42+11.09 p>0.05
50+ 20.33+4.81 17.67+12.18
Meslek Gruplari
Akademik 19.74+4.53, 19.57 =10.85 F=4.457,
Hemsire 18.76+3.10 F=1.075, 10.74+6.26 p<0.01
Yardimer Saghk 18.05+3.61 p>0.05 17.75+12.33
Diger Saglik 19.78+3.84 15.31+11.74
idari 19.10+3.71 11.29+6.47

Coklu analizde 6grenci grubunda kizlara gore erkekle-
rin 2.9 kat (%95 Giiven Araligi GA 1.6-5.3), birinci sinifta
okuyan dgrencilere gdre liclincii sinifta okuyan 8grencile-
rin 6.1 kat (%95 GA 1.8-20.6), 4. sinifta 7.4 kat (%95 GA
2.2-24.9), 5.sinifta 4.5 kat (%95 GA 1.3-15.7), son sinifta
okuyan 6grencilerin 4.7 kat (%95 GA 1.3-16.3), ailesi ile
evde yasayanlara gore arkadast ile evde yasayanlarin 3.1 kat
(%95 GA 1.5-6.3) fazla sigara ictigi belirlenmistir. Calisan
grubunda ise yine kadinlara gore erkeklerin 3.7 kat (%95
GA 1.8-7.5), Akademik personele gore hemsirelerin 4.3
(%95 GA 1.8-10.4) ve ailesinde sigara igenlerin 3.6 kat
(%95 GA 1.8-7.2) fazla sigara ictikleri tespit edilmistir.

Sigara icenlerin ortalama sigaraya basglama yaglar1 ve
ortalama giinlitk sigara titketimleri Tablo 3’de verilmistir.

Ogrenci ve galisan grubu arasinda sigaraya baglama yast

agisindan fark saptanmazken erkeklerin kadinlara gore 1
yas daha 6nce sigaraya basladiklar: tespit edilmistir.
Giinliik tiiketilen ortalama sigara sayisinin da calisanlarda,
erkeklerde, akademik ve idari ¢alisanlarda diger gruplara gore
daha fazla oldugu goriilmektedir. Akademik ve idari calisan
grubu sigara icme oranin en diisiik, birakmis olma orant agi-
sinda en yiiksek gruplar iken sasirtict bir sekilde giinliik tiiketi-
len sigara mikearinda en agyr icici grubunu olugturmuglardir.
Sigara igen gruplarda son bir yil icerisinde sigaray1 birak-
may1 deneyenlerin orani 8grencilerde %75.5, calisanlarda
%75.2'dir. Sigara ienlerin 6grenci grubunda %59.5’i, ¢ali-
san grupta %68.9’u sigara bikmak icin yiiriitiilen etkinlikleri
yararlt buldugunu ifade etmistir. Fakiilte ¢apinda yapilacak
bu tiir calismalarda sigara ien 6grencilerin %28.4, calisanla-
rin %48.8 goniillii olarak katlabileceklerini beliremislerdir.

128 Ankara Universitesi Tip Fakiiltesi 6grenci ve calisanlarinin sigara icme durumu ve etkili faktorler



Journal of Ankara University Faculty of Medicine 2005; 58 (3)

Tartisma

Aragtrma kapsaminda ele alinan up fakiiltesi 6grenci
ve calisanlarinda hig sigara igmeme, halen i¢me ve birak-
mis olma siklart sirastyla %58.2- %34.5-%7.3diir. Baska
bir ifade ile her ti¢ tp fakiiltesi mensubundan bir tanesi si-
gara icmekeedir. Bu sikliklara 8grenci grubu icin ayni sira
ile %74.1-%23.2-%2.6, akademik grupta %46.8-%33.9-
%19.4, hemsire grubunda %35.5-%60.5-%4.0, yardimci
saglik grubunda %30.3-%57.6-%12.1, diger saglik calisan-
larinda %40.3-%46.3-%13.4 ve idari gorevlerde calisanlarda
%37.8-%42.2-%20.0'dur. Tip fakiiltesinde 1996 yilinda ya-
pilmus bir bagka calismada tiim ¢alisanlarda sigara icme orant
%356.1 iken bu oran erkeklerde %60.7, kadinlarda %53.1,
akademik calisan grubunda %42.1, diger saglik calisanlarin-
da %57.2, idari ¢alisgan grubunda %54.1 ve yardimci sag-
lik calisanlarinda %62.2 olarak bulunmustur(14). Aradan
gecen yaklagik 10 yil igersinde sigara igme oranlarinin tiim
calisan grubunda azaldigini gormek sevindirici bir bulgu-
dur. Calismada up fakiiltesi 6grenci ve calisanlart icin tespit
edilen sigara icme sikliklar1 15 yas tizeri genel populasyon
ile kargilagtrildiginda (%62.8 erkek, %24.3 kadin, %43.6
toplam) yine sevindirici olarak up fakiiltesi grubunda daha
disiik bulunmugtur (10). Ancak yardimer saglik calisanlari
ve hemsireler icin bu durum séz konusu degildir, genel po-
pulasyona gére bu iki grup daha fazla sigara icmekeedir. Yine
bu nokrtada kargilastirma yaparken bolgesel ve tilke rakam-
lart yeterli olmayacakur. Ciinkii Tiirkiye sigara icme sikligt
en yiiksek olan tilkeler arasinda yer almaktadir (10). Diger
tilkelerde yiiriitiilen calismalarla kargilastirma yapildiginda
Tiirk saglik calisanlart ve up fakiiltesi 6grencilerinin diger
tilkelerdeki meslekrtaglarindan daha yiiksek oranda sigara i¢-
mektedir. Yapilan gozden gecirmelerde tilkemizde hekimle-
rin %32.6-66.2 arasinda degisen sikliklarda sigara ictikleri
bu oranlarin hemgirelerde %40.3-68.6, up fakiiltesi grenci-
lerinde %15.1-36.6 arasinda degistigi goriilmektedir (11).

Akademik ¢alisan grubunda elde ettigimiz hekimlerin %33.9
olan sigara icme orani pek ¢ok farkls iilkedeki meslektaslarindan
daha yiiksek bulunmustur. Israilde yapilan bir galismada dokror-
larin %15.8’inin sigara ictigi radyolog ve cerrahlarin diger grupla-
ra gore daha yiiksek oranda igici olduklari belirtilmistir (3). Japon
hekimler arasinda sigara icme siklig1 erkeklerde %27.1, kadinlar-
da %6.8 olarak bulunmustur (6). Ingilterede yapilan bir hastane
calismasinda da bizim ¢alisma bulgularimizdan oldukea diisiik
oranlar elde edilmistir, hekimlerin %51, hemsirelerin %207si, idari
gorevlileri %181 ve yardimet personelin %42’si sigara icmektedir
(5). Fransiz genel pratisyenlerinin %34 tiniin sigara ictigi bu ora-
nin erkeklerde %36 kadinlarda %24.9 oldugu bildirilmektedir
(15). Iralyan gogiis hastaliklari uzmanlarinin %25’ sigara igerken,
birakmislarin orani %34.4 ve hi¢ icmemislerin oran1 %40.6 ola-
rak bulunmustur (4). Italyada yapilan hastane alismasinda sigara

icme orani ozellikle kadinlarda hekimlerde (%41) erkeklere gore
(%37) yiiksek bulunmustur. Yine bu caligmada bizim ¢alismami-
za benzer sekilde yardimar saglik calisanlarinin (%48) ve hemsi-
relerin (%41) hekimlere (%31) gore daha yiiksek oranda sigara
ictikleri tespit edilmistir (2). Yine literatiirde dikkat geken bir bul-
gu da Akdeniz iilkelerinde (Italya, Ispanya, Portekiz, Yunanistan
vb) saglik calisanlarinin ve up fakiiltesi 6grencilerinin sigara igme
oranlarinin diger Avrupa iilkelerinden yiiksek olmasidir (2,4,13,-
16,17). Boyle devam edecek olurlar ise sigara ile ilgili terminoloji-
ye Akdeniz tipi sigara icme aligkanligs da eklenecektir.

Son yillarda sigara icme ile ilgili caligmalarda genel olarak
gelismis tilkelerde ve 6zellikle erkeklerde sigara i¢me sikligi-
nin azaldigy, gelismekee olan tilkelerde, kadinlar arasinda ve
tiniversite 6grencilerinde sigara icme sikliginin artugy belir-
tilmektedir (1,9). Ozellikle iiniversite ogrencisi kadinlarin,
calisan kadinlarin, 6zellikle de saglik hizmetleri alaninda ¢a-
lisan hemsire ve hekimlerin kendi yasiti olan genel kadin po-
pulasyondan belirgin dlciide fazla sigara ictikleri goriilmek-
tedir. Hemsireler iizerinde yiiriitiilen ¢alismalarda hemsire-
lerin saglik calisanlari icerisinde yiiksek sigara igme sikliklart
ile dikkat cektikleri, mesleki stres, calisma ortami ve egitim
ile ilgili sorunlarin bu gruptaki yiiksek sigara icme oranini
aciklayan faktorler oldugu vurgulanmakeadir (18,19). Bu
durum tiim saglik calisanlari i¢in de belirleyici olmaktadir.

Universite 6grencileri sigara ile miicadelede en 6nemli
hedef gruplardir. Bu gruplar {izerinde yiiriitilmis pek cok
uluslararast cok merkezli calisma mevcuttur. 23 iilkede {ini-
versite 8grencileri izerinde yiiriitiilen ¢alismada sigara icme
siklig1 erkek dgrencilerde %14-47, kizlarda %4-46 arasinda
degismektedir. Erkekler i¢in en yiiksek siklik %47 ile Porte-
kiz, %44 ile Yunanistan-Kore ve %42 ile Bulgaristan-Japon-
yadadir. Kizlar igin ise %46 ile Ispanya-Bulgaristan, %42
ile Portekiz-Yunanistan ve %36 ile Almanya-irlandadir. En
yiiksek sigara igme siklig1 Yunanistan, Italya, Portekiz, Ispan-
ya gibi Akdeniz iilkelerinde tespit edilmistir. Erkek 6grenci-
ler genel olarak kizlardan 3 kat fazla sigara icmekeedir. Ancak
kiz dgrenciler arasindaki sigara icme araligi oldukea genistir
(17). Avrupada 13 iilkede 1990-2000 yillar: arasinda sigara
icme sikligindaki degisimin irdelendigi bir diger genis capli
calismada erkek ve kiz 6grenciler arasinda sigara icme sikli-
gindaki artisa dikkat cekilmektedir. En biiyiik arts Italya,
Bulgaristan, Irlanda ve Ispanyada goriilmiistiir (16). 42 il-
kede 51 up fakiiltesinde 9.000 dgrencide yiiriitiilen bir diger
calismada tp 6grencileri arasinda sigara icme sikligt oldukca
genis bir araliktadir. Erkekler icin %0-56.9, kizlar i¢in %0-
44.7 arasinda degisen sikliklar s6z konusudur. Bu ¢alismada
Asyadaki up fakiiltelerinin 6grencilerinin Avrupadakilerden
daha az sigara ictigi tespit edilmis ve bu durum Asya ve Av-
rupa lilkelerinde kadinlarin sosyal olarak sigara i¢melerinin
hos kargilanmamasina baglanmistir. Ancak bu calismada
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Tiirk up fakiiltesi 6grencilerinin yiiksek sigara icme sikliklart
ozellikle belirtilmistir (9). Yine up 8grencilerinde yiiriitiilen
bolgesel calismalar da mevcuttur. Bulgaristanda yiiriitiilen
bir ¢alismada tup 6grencilerinin sigara icme sikligi %20.9
olarak tespit edilmistir (20). Kolombiyada bu oran %25.9
olarak bulunmustur (21).

Tip ogrencileri tizerinde yiiriitiilen caligmalarda up 6g-
rencilerinin hem saglik profesyonellerinden hem de ayni
yastaki genel populasyondan daha diisiik oranda sigara
ictikleri vurgulanmaktadir. Cekoslovakyada tp 6grencile-
rinin %18 oraninda sigara ictigi bu oranin erkek hekim-
lerde %38, kadin hekimlerde %25.6 ve hemsirelerde %49
oldugu bildirilmektedir, benzer durum Hollanda, Fas,
Bahreyn, 1ngiltere icin de soz konusudur (9). 1ngiltere’de
up fakiiltesi 6grencilerinin sigara igme sikligt %13’tiir aynt
yas grubu genel populasyonda bu oran %33diir. Ameri-
ka Birlesik Devletlerinde 23 up fakiiltesinde yiiriitiilen bir
calismada benzer bulgular elde edilmistir. Yine Pakistan,
Tayland, Danimarka, Avustralya, Bahreyn, Malezya, Israil
ve Cinde tp 8grencileri diger akranlarindan daha az sigara
icmektedir (8,9,12,22,23).

Ulkemizde sigara kullanim1 hem iiniversite hem de tp
fakiiltesi 6grencilerinde aragurilmistir. Bu ¢aligmalarda tini-
versite ogrencilerinde sigara icme sikligi %21.4 ile %60.9
arasinda degismektedir (24-26). Tip fakiiltesi 6grencilerin-
de ise bu oran %15.1-39.9 arasinda bulunmugtur. Tip fa-
kiiltesi 6grencileri diger fakiiltelerden daha diisiik diizeyde
sigara icmektedir. Bu ¢aligmalar 6zetlenecek olursa bizim ¢a-
lismamiza benzer bulgular s6z konusudur. Erkek dgrencile-
rin, ileri sinifta okuyanlarin, ailesinde sigara icen varliginda,
arkadaglari ile kalanlarda, ebeveyn egitimi diistiikge, yiik-
sek gelir seviyesine sahip olanlarin diger gruplara gore daha
yitksek oranda sigara ictikleri tespit edilmistir (24-27).

Cok yonlii analizde 8grenci grubunda erkeklerin, 3. ve
sonraki sinifta okuyan égrencilerin, arkadast ile evde yasa-
yanlarin daha fazla sigara ictigi belirlenmistir. Bu bulgular
daha 8nce tip 8grencileri tizerinde yiiriitiilen caligmalar ile
benzerdir (9,24,25,27).

Calisan grubunda ise yine erkeklerin, hemsirelerin ve ai-
lesinde sigara icenlerin daha fazla sigara igtikleri goriilmiistiir.
Sigara konusunda yiiriitiilen ¢alismalarin hemen hemen tii-
miinde erkeklerin kadinlardan daha ¢ok sigara ictikleri belir-
tilmekeedir. Gelismis tilkelerde genel populasyonda ve ozellik-
le erkeklerde sigara iciciliginin azaldig: bildirilse de gelismekte
olan iilkelerde heniiz klasik sigara icme 6zellikleri yaygindir
(1). Hastane calisanlart icerisinde yardimer saglik calisanlari
ve hemgirelerin diger gruplara gore daha yiiksek oranda sigara
ictikleri pek cok calismada tespit edilmistir (1,2,5,18,19).

Sigaraya baglama yas1 erkeklerde 18 kadinlarda 19°dur.
Gruplar arasinda sigaraya baglama yasi agisindan farklilik

saptanmamuistir. Egitim yillarinin baglangicinda tup 6gren-
cileri ve saglik profesyonelleri sigaraya da basglamaktadir.
Sigaraya baglama yasinin genel olarak azaldig, hatta onlu
yaslara indigi bildirilmekeedir (1,2,8,27).

Giinliik sigara titketimi ¢aligan grubunda 6grenci grubu-
na gore daha fazladir. En diisiik oranda sigara icen akademik
ve idari ¢aligan grubu maalesef glinliik titketimde bu bulguya
zit bir gekilde en yiiksek titketim grubunu olusturmuslardir.
Akademik ve idari calisan gruplar: eger sigara igiyorlar ise di-
ger gruplara gore daha yogun icici olduklart tespit edilmistir.
Erkeklerin sigara titketimin kadinlardan daha ytiksek oldugu
bilinmektedir (1-3). Hastane ¢alisanlari iginde de yardimer
saglik calisanlarinin diger saglik calisanlarindan daha yiiksek
oranda sigara ictikleri tespit edilmistir (2,5). Burada egitim
diizeyinin yardimer saglik calisanlarinda diger gruplardan
disiik olmasinin etkili olabilecegi diistintilmiistiir.

Her 4 sigara icicisinden 3’ii son bir yil igerisinde sigaray:
birakma girisiminde bulunmugtur. Calisan grubunda birak-
ma yoniinde oldukga belirgin bir ¢aba sz konusudur. Ancak
kurumsal sigara birakma kampanyalarina géniillii katlim is-
tegi hem 8grenci hem de calisan grubunda oldukea diisiik-
tiir. Bu durum kurumsal siirekli bir ¢cabanin olmamasindan
kaynaklanabilir. Saglik caliganlarinin genel olarak sigara birak-
ma kampanyalarina diger meslek gruplarindan daha yiiksek
oranda katildiklar: bildirilmekte ise de (28) 1ngﬂtere’de siga-
ra icenlerin sadece %39’u hastanelerinde yiiriitiilen birakma
kampanyasina kaulmslardir (5). Genel olarak kurumsal si-
gara birakma etkinliklerine goniillii katlimin diisitk oldugu
goriilmiistiir.

Ulkemizde yasal diizeyde tiitiin kontrolii konusunda
herhangi bir engel s6z konusu degildir, pek ¢ok sinirlandirict
yasa mevcuttur. Diinya Saglik Orgiitii yasal sinirlamalarin
kullanimi azaltmada temel belirleyici oldugunu ama yasal
uygulamalarin uygulanip-uygulanmadiginin izlenmesi ge-
rekliligini vurgulamakeadir (1). Okul, hastane, toplu tagim
araglari ve kapali mekanlarda sigara icmek yasal olarak ya-
saklanmig iken maalesef uygulamada pek ¢ok sorunla kar-
stlagilmaktadir (10,11,27). Yasal diizenlemelerin etkisi daha
ok giinliik tiiketimi azaltma yoniinde olmaktadir, birakma
ile iliskili farkli diizenlemelere gereksinim vardir. Siirekli des-
teklenen kitlesel kampanyalarin yani sira bireysel ve kurum-
sal farkli etkinlikler ile hi¢ icmemislerin korunmasi, halen
icenlerin sigaray1r birakmasi saglanabilir. Tip fakiiltesinde
olumlu ¢evrenin saglanmasi ve korunmasinda hem birey-
ler hem de kurumlar énemli sorumluluklar iistlenmelidir.
Saglik profesyonellerinin ve de ozellikle hekimlerin sigara ile
miicadelede cesitli diizeylerde nemli sorumluluklari oldu-
gu vurgulanmalidir. Ozellikle hekimlerin, bir egitici olarak
oncelikle iyi bir rol-modeli olusturmalari, sigara birakma
yoniindeki cabalarin dogal savunuculart olmalart gerekmek-
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tedir. Saglik calisaninin sigara icmesi halinde kendisine bas-
vuranlarda sigaray1 birakma yéniindeki miidahalelerde daha
farkli daha az destekleyici olduklari bildirilmektedir (3).
Tiirk up fakiiltesi 6grencilerinin ve saglik profesyonellerinin
yiiksek oranda sigara icmeleri pek ¢ok sekilde agiklanmaya
caligtimaktadir. Genel populasyonda sigaranin yaygin olma-
s1, egitim eksikliginin yani sira sigara reklamlari, yasal uygu-
lamalardaki sorunlar, yerel yoneticilerin konuya duyarsizligs
da onemli belirleyicilerdir (10,11,27).

Sonug

Caligma kapsaminda up fakiiltesi 6grenci ve calisanlarin-
da sigara icme alisgkanliginin yaygin oldugu, her 3 kisiden
Iinin sigara ictigi, erkeklerin, ¢alisanlarin, yardimer saglik
calisanlarinin, hemgirelerin diger gruplara gore daha yiiksek
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Cocuklarda palyatif bakim fiziksel, duygusal, sosyal ve spiritliel yonleri iceren aktif, biittincil bir
bakim yaklasimidir. Cocuk ve ebeveynlerin yasam kalitesini gliclendirmeye odaklanir. Cocuklarda
palyatif bakim eriskinlerden farklidir ve farkl yaklagsimlara gereksinim vardir. Bu derlemede cocuk-
larda palyatif bakim yaklasimlari, palyatif bakimin eriskin hastalardan farkli yonleri, palyatif bakim
modelleri, yasami tehdit edici durumu olan ¢ocuklarin ve ebeveynlerin gereksinimleri ve palyatif
bakimda saglik profesyonellerinin roliintin tartisilmasi amaglanmistir.

Anahtar kelimeler: palyatif bakim, ¢ocuklar, ebeveynler, saglik profesyonelleri

Palliative care in children is an active and holistic approach to care, involving physical, emotional,
social and spirittiel aspects. It focuses on enhancement of quality of life for the child and parents.
In this review, it was aimed to discuss palliative care approaches in children, the different aspects
of palliative care from adult patients, palliative care models, children with life-threatening condi-
tions and parents’ needs, and the role of health professionals in palliative care.

Key words: palliative care, child, parents, health professionals

iiniimiizde ¢ocuklarin tedavisinde onemli gelismeler olmustur. Once-

sinde prematiirelik, dogum komplikasyonlari ve konjenital anomaliler

nedeniyle yasam sanst ¢cok diisiik olan ya da kaybedilen bir¢ok ¢ocuk,
bilimsel ve tbbi gelismelere bagli olarak uzun yillar, gogunlukla da karmagik ge-
reksinimleri ile yagamlarini stirdiirmektedirler (1,2,3). Bir diger deyisle, kronik
ve yasamu sinirlayict ya da tehdit edici durumlarla yasayan ¢ocuk sayist artmis-
ur. Bu kosullar altinda tedaviye odakli bakim felsefesi cocuk ve ailenin fiziksel,
duygusal, sosyal ve spiritiiel gereksinimlerinin giderilmesini 6nemseyen bakima
dogru yer degistirmistir (4).

Palyatif bakim programlari, kronik ve yasami tehdit edici hastalig1 olan ve bu
sorunlarla yasayan bireylerin sayisindaki artig ve saglik profesyonellerinin bu hasta-
larin nitelikli bakimlarina yonelik ilgilerinin artmasi sonucunda son yillarda hizla
gelismistir (3). Yakin zamana dek palyatif bakim yalnizca yasamin son donem-
lerindeki hastalar i¢in uygun goriiliirken giiniimiizde palyatif bakim ilkelerinin,
acinin hafifletilmesi ve yasam kalitesinin iyilestirilmesi hedeflenen hastalarda ola-
bildigince erken dénemlerde uygulanmasi gerektigi genis bir kabul gormektedir.
Bu anlayis degisikligi Diinya Saglik Orgiitii (DSO)’niin yeniden sekillendirdigi
palyatif bakim taniminda da belirgin bir bigimde goze garpmaktadir. DSO 1990
yilinda palyatif bakimi “Hastalig1 ortadan kaldiran tedavilere yanit vermeyen has-
talarin aktif, total bakimidir” seklinde tanimlamigken (5). 2002 yilindaki tanimda
palyatif bakim “yasami tehdit eden durumlarla birlikte goriilen sorunlarla karsi
karsiya olan hastalarin ve ailelerin yagsam kalitesini, agriy1 ve fiziksel, psikososyal ve
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spiritiiel boyuttaki diger sorunlari erken dénemde belirleye-
rek, kusursuz bir bicimde degerlendirerek ve tedavi ederek
gelistiren bir yaklagim”olarak ele alinmustr (6).

Cocuklarda yasami tehdit eden durumlar dért baglikta
gruplanmakeadir:

1. Tedavi olasiliginin bulundugu, ancak yetersiz kala-
bildigi durumlar. Prognozun belirsiz oldugu ve tedavinin
yetersiz kalabildigi donemlerde palyatif bakim gerekebilir
(6rnegin: kanserler, geri doniissiiz kalp, karaciger ve bobrek
yetmezligi).

2. Yagami uzatmay1 ve ¢ocugun normal ¢ocukluk ak-
tivitelerine katilabilmesini amaglayan yogun tedavilerin
uzun siire uygulanabildigi, ancak hala erken 6liim olasi-
liginin bulundugu durumlar (6rnegin; kistik fibrozis, kas
distrofileri).

3. Kiiratif tedavi segeneginin olmadigs, tedavinin daha
cok palyatif olarak siirdiigii ve uzun yillar devam edebilen
ilerleyici durumlar (6rnegin; Batten hastaligi, mukopoli-
sakkaridozis).

4. Gigstizliik ve saglik komplikasyonlarina yatkinliga
neden olabilen, ancak genellikle ilerleyici oldugu diisii-
niilmeyen, ciddi nérolojik yetersizlikleri iceren durumlar
(6rnegin; beyin ya da spinal kord yaralanmalarini izleyen
coklu yetersizlikler, ciddi serebral palsi) ( 7).

Cocuklarda palyatif bakim fiziksel, duygusal, sosyal ve
spiritiiel yonleri iceren aktif, biitiinciil bir bakim yakla-
stmidir. Cocukta sikintiya neden olan ve yasgamdan zevk
almasini 6nleyen agri, dispne, yorgunluk, bulanti-kusma,
anksiyete, konstipasyon, istahsizlik, depresyon, konfiizyon
gibi bulgularin ve yalnizlik, izolasyon gibi durumlarin ha-
fifletilmesine ya da giderilmesine odaklanir. Palyatif bakim
yas danismanligs ve giiclendirici bakim ile yas yasayan aile-
lerin iglevlerini ve butiinliiklerini siirdiirmelerini de saglar
(2,6,7,8,9). Cocuklarda palyatif bakimda 6liim hizlandiril-
maz ya da ertelenmez. Temel amag: ¢ocuk ve aileye anlaml
bir yasam siirdiirmelerinde yardim ederek yasam kalitesini
en Ust diizeye ¢ikarmakur (2,7,10,11,12). “Palyatif bakim-
da hedef; cocugun yasamina yillar eklemek degil, yillarina
yasam eklemektir” (11).

Palyatif bakim 6lecegi diistiniilen bireylerle sinirli degil-
dir. DSO (6) ve Amerikan Pediatri Akademisi (11) entegre
edilmis bir palyatif bakim modelini, yani palyatif bakimin
tan1 konulur konulmaz baglamasi ve hastalik ister tedavi, is-
ter 6liim ile sonuglansin, hastalik boyunca devam etmesini
desteklemektedir. Palyatif bakimin 6lmek {izere olan ya da
terminal donemdeki cocuklarla sinirlanmast bu hizmetler-
den yararlanabilecek durumda olan diger cocuklarin palya-
tif bakim alamamalar ile sonu¢lanacaktr. Oysa semptom
yonetimi ve danigmanlig; iceren entegre bir palyatif bakim
yaklasimi ¢ocugun hastaliginin erken dénemlerinde veril-

meye baslandiginda yararli olabilecek, ¢cocugun bakimini
gelistirecek, ¢ocuklarla birlikte ailelerini de gii¢lendirecek-
tir (1,11).

Cocuklarda palyatif bakimin eriskinlerden farkl
yonleri

Cocuklarda palyatif bakim, eriskinlerdeki palyatif ba-
kimdan ¢ok farklidir. Halen var olan palyatif bakim mo-
delleri genellikle eriskinlere gore diizenlenmistir. Ancak
cocuklar “kiiciik eriskin” degillerdir (8,13). Cocuklarda
palyatif bakim 6zel bilgiyi ve ¢ocuklarin 6zgiin bakimi ko-
nusunda egitim almis olmay1 gerektirir.

Oliimii beklenen ¢ocuk sayisi, eriskinlerle karsilastiril-
diginda daha azdir. Bazi hastaliklar ¢ocukluk doneminde
devam ederken, bazilar eriskin donemde de siirebilmekte
ve palyatif bakim gereksinimi yillarca devam edebilmekte-
dir. Cocugun fiziksel, duygusal ve bilissel gelisimi siirdii-
giinden, tedaviye nasil tepki verecegini yordamak gogun-
lukla giictiir. Cocugun icinde bulundugu gelisim dénemi
hastalik ve 6liimii algilayisini da etkilemektedir (2, 9, 13,
14, 15, 16).

Cocuk hasta grubunun 6zelliklerinden bir digeri prog-
nozun belirsiz olmast ve palyatif bakima baglama zama-
ninin genellikle ¢ok agtk olmamasidir Sonug olarak ¢esitli
hastaliklarla karsilagilir ve hangi tedavinin palyatif hale gel-
digini belirlemek giigtiir. Bu gocuklarda palyatif bakimin
diger tedavilerle birlikte uygulanmasi yararli bir yaklagim
olabilmektedir ( 2,12,16).

Ebeveynler ile saglik ekibi tiyelerinin palyatif durumu
acitklamalari ve yorumlamalari arasinda da farkliliklar var-
dir. Bu farkliliklar, ¢ocugun en iyi ¢ikart dogrultusunda
verilecek olan kararlari etkileyebilir. Cocuklarda 6zerklikle
ilgili etik ve yasal durumlar eriskinlerden ¢ok farklidir (10,
15, 17). Ebeveynler hem bakim verici, hem de yasal karar
verici olarak ¢ocugun bakiminda yer almakta, gocugun
gereksinimlerini kargilamak icin saglik profesyonellerinden
yardim ve destek beklemektedirler. Ebeveynler ve saglik
profesyonelleri arasindaki bu yakin isbirligi zaman zaman
catisma nedeni de olabilmektedir.

“Cocuk” terimi, bebeklikten addlesan dénemi sonuna
dek yaslari, gelisim diizeyleri, fiziksel buiytikliikleri, ilgileri
ve iletisim yontemleri farkli olan biiyiik bir grubu icermek-
tedir. Cocuklarin gereksinimleri eriskinlerden ¢ok farkli-
dir. Hatta ¢ocugun gereksinimleri yast ve biligsel gelisim
diizeyine gore de degismekredir. Ornegin okul 6ncesi bir
gocugun gereksinimleri, ergenden oldukea farklidir (1, 10,
16). Bu nedenle saglik profesyonelleri duygu, istek ve dii-
stincelerini daha az sozel, daha ¢ok sembolik yollarla ilete-
bilen ¢ocuklarla iletisim konusunda egitilmis olmalidirlar.
Palyatif bakim ilkelerini ¢ocuklara nasil uygulayacaklarini
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bilmelidirler. Cocugun palyatif bakiminin gelistirilmesine
katk: saglayan egitim programlari ve aragtirmalari izleme-
lidirler.

Bir ¢ocugun kayb: sonrasinda yasanan yas siirecinin
eriskin bir hastaya gore daha yogun, uzun ve karmasik ol-
dugu, bu siirecten ¢ok sayida kisinin etkilendigi bilinmek-
tedir (10,15,16,18). Bu kisiler uzun siire profesyonel des-
tege gereksinim duyabilirler. Cocugun 8liimii, bu durum
ile bagsetmek i¢in kendi yagam ve oliim felsefeleri gelistirme
konusunda miicadele veren saglik profesyonellerini de ¢ok
olumsuz etkilemektedir (10)

Palyatif bakim modelleri

Palyatif bakim modellerinin ve hizmetlerinin gelismesi
ya da gelisememesi sosyal, ekonomik, kiiltiirel, jeopolitik
ya da saglik sistemi ile iligkili olabilmektedir. Bu etkiler al-
tinda palyatif bakimin diinyadaki gelisimi de farkli nokta-
lardadir. Geligmis tilkelerde bile tek tip bir palyatif bakim
modeli yoktur (19, 20). Palyatif bakim modellerindeki
farkliliklar bu bakimi almaya gereksinim duyanlarin yag-
lari, cinsiyetleri ve sosyoekonomik durumlari ile de iliskili
olabilmekte ve sonugta palyatif bakim alma konusunda
ciddi eksikliklere yol agabilmektedir (21).

Palyatif bakim hem bir bakim felsefesi, hem de organi-
ze, Ust diizeyde yapilandirilmis bir bakim verme sistemidir.
Modern palyatif bakim kavraminin kokleri hospis hare-
ketine dayalidir. Palyatif bakim bugiin tpta 6zel bir alan
olarak kabul edilmistir. Ancak bazi nedenlerle ¢ocuklarda
palyatif bakim yeteri kadar gelismemistir. Bu nedenler ara-
sinda ¢ocukluk dénemindeki oliimlerin azalmis olmast,
cocuklarda palyatif bakim hizmetleri i¢in uygun zamani
belirleme giigligii,saglik profesyonellerinin palyatif bakimi1
stklikla yalnizca diger tedaviler yetersiz kaldiginda bir sege-
nek olarak gormeleri ve bu alanda 6zellesmis saglik profes-
yonellerinin az olmasi sayilabilmektedir (7,11,15,17).

Cocuklara yonelik palyatif bakim alaninda en 6nemli
sorunlardan birisi de, ¢ocukla ilgilenen saglik profesyonel-
lerinin ¢ocuklarda agri yonetimi ve 6liim gibi konularda
stnirlt bir egitim almis olmalari, bilgi ve deneyimlerinin ye-
tersiz olmasidir. Bu durum saglik profesyonelleri, hasta ve
aile arasindaki iletisim 6riintiilerini ve uygulamalari olum-
suz etkilemektedir (11,12). Palyatif bakim alan ¢ocuklar-
la calisan saglik profesyonelleri i¢in de psikososyal destek
kaynaklar1 yetersizdir ya da yoktur. Sonugta ¢ocuklar ve
ebeveynler aci gekmekte, yasam kaliteleri diigmektedir.

Palyatif bakim modelleri geri déniigsiiz ve kronik saglik
sorunu olan ¢ocuklara ve ebeveynlere kapsamli hizmetler
sunmaktadir. Boyle bir bakim modeli profesyonel ekip ve
aile arasinda ortaklik, aile egitimi ve danigmanligina zaman
ayrilmasini gerekeirir.

Cocuklara yonelik ve aile merkezli palyatif bakim hiz-
metleri diinyanin ¢esitli tilkelerinde ev, hastane, hospisler
ve bakimevleri gibi farkli kurumlarda giderek artmaktadir
(4,10). Bu hizmetlerin amaci; tedavinin olanaksiz oldugu
durumlarda akut kriz dénemindeki girisimlerden semptom
kontroliinii hedefleyen girisimlere gegise yardim etmek,
cocuklarin ve ailelerin bakiminda gelisimsel durumlar ile
basedebilecek bir ekip olusturarak cocuk ve aileye duygusal
destek saglamakuir. Yapilan caligmalar ve deneyimler palya-
tif bakim gereksinimi olan ¢ocuklarin ailelerinin genellikle
evde bakimi yeglediklerini gostermektedir (4,13,14,17).
Giiniimiizde gelismis olan iilkelerde saglik bakim sistemle-
ri de, maliyeti azaltmak i¢in bu ¢ocuklarin evde bakimina
yonelmislerdir. Uygun bir planlama ve destek ile semptom-
lar evde de kontrol edilebilmektedir. Evde bakimin yarar-
lar; ¢ocuk ve ebeveynlerin alisilmis olduklari, kendilerini
giivende hissettikleri bir ortamda bulunmalari ve hasta-
nede kesintiye ugrayan rutinlerin aksamamasi, diger aile
bireyleri ve arkadaslarla olma, mahremiyetin korunmasi
ve bakimda yer alanlarin gereksinimlerinin daha ¢ok kar-
stlanmasidir. Evde palyatif bakimin etkili olabilmesi icin
ebeveynlerin evde ¢ocugun bakimini tistlenmeye istekli ve
becerili olmalart ve giin boyunca palyatif bakim hizmetle-
rinin ulagilabilir olmasi gereklidir (4,14). Bununla birlikte
cocugun evde bakiminin bazi giigliikleri de vardir. Semp-
tom kontrolii ve terminal donem anksiyete yaratugindan
aileler 6liime yakin donemde hastanede bulunmayi isteye-
bilmektedirler (16,17).

Palyatif bakim gerektiren ¢ocuklarin ve ailelerinin ge-
reksinimlerinin karsilanmasi, ortak bir felsefe gelistiren ve
bir grup olarak bakimin sorumlulugunu paylasan disiplin-
lerarasi bir yaklagim ile olasidir (6,13,21,22). Disiplinle-
rarast yaklagim farkli bakis acilarini entegre ederek, ortak
bir hedef i¢in birlikte calismakur (10). Palyatif bakim ekip
tiyeleri; tip, hemsirelik, sosyal hizmetler, beslenme, rehabi-
litasyon, eczacilik ve diger saglik disiplinlerinin iyelerini
icerir. Bu disiplinlerin ve hizmetlerin etkili bi¢cimde en-
tegrasyonu igin liderlik, isbirligi, koordinasyon ve iletisim
esastir (2,3,9).

Cocuk ve ebeveynlerin gereksinimleri

Cocugun yasami tehdit edici bir hastaliginin olmasi,
ebeveynler i¢in dogal olmayan ve kabul edilemez bir du-
rumdur. Bu ¢ocuklar ve ebeveynleri yagam kalitesinin giic-
lendirilmesi, act gekmenin azaltilmas, en tist diizeyde islev
gorebilme ve bireysel gelisim icin firsat verilmesine odak-
lanan, i¢inde yasadiklar1 toplum ve kiiltiirlerine uygun bir
bakima gereksinim duymaktadirlar (3).

Cocuklara yonelik palyatif bakim ¢ocuk ve ebeveynle-
rin isteklerine saygili ve gereksinimlerine duyarli olmayi ge-
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rektirir. Cocuklarin ve ebeveynlerin gereksinimleri fiziksel,
psikolojik, sosyal, spiritiiel ve egitimle ilgili olabilmektedir
(1,7,11). Cocuga gelisim dénemine uygun bigimde teda-
vinin beklenen sikinti ve yararlari agiklanarak bakimina
olabildigince katlimi saglanmalidir. Agr1 ve anksiyetenin
giderilmesi palyatif bakimin temel bir yoniidiir ve hastalik
boyunca siirdiiriilmelidir. Tedavi plani gelistirilirken stkint
veren bulgularin giderilmesi i¢in tiim segeneklerin diisii-
niilmesi ve esnek olunmasi esastir (11,22).

Ebeveynler hem hasta ¢ocuga bakim veren ekibin bir
pargasi, hem de ailenin bir parcasidirlar ve kendilerinin de
bakima gereksinimleri vardir. Cocuklarinin primer bakim
vericileri olarak bakim ekibinde tam olarak yer almalidir-
lar, tedavi planindan haberleri olmalidir, onlara siirekli da-
nigmanlik saglanmalidur.

Ebeveynler tanidan baslayarak tedavi boyunca ve has-
talik ilerlediginde destege gereksinim duyarlar. Her aile ve
aile icindeki her birey farkli giicleri ve bag etme becerileri
olan, kendine &zgii bireylerdir. Ailelerle acik iletigimi siir-
diirmek en etkili yoldur (14,22).
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A 25-year-old woman of Turkish origin with an 18 year long history of familial Mediterranean fever
(FMF) attacks characterized with fever, arthritis and abdominal pain developed symptoms of the
nephrotic syndrome in 1999. The renal biopsy revealed small amounts of amyloid deposits. Intes-
tinal mucosa (rectum) also showed amyloid infiltration. The patient was homozygous for M694V
mutation. She has responded to colchicine with a resolution of clinical signs and nephrotic range
proteinuria. Similar cases have been rarely described. In this case, an 18-year delayed diagnosis
and treatment of FMF, reversible nephrotic stage of amyloidotic renal disease by colchicine and a
favorable course were discussed .

Key words: AA amyloidosis, familial Mediterranean fever, nephrotic syndrome, colchicine

Ates, artrit ve karin agnisi ataklar ile 18 yildir ailevi Akdeniz atesi hikayesi olan 25 yasinda Tiirk
kadin hasta, 1999 yilinda nefrotik sendrom klinigi ile hastanemize basvurdu. Renal ve intestinal
mukozadan (rektum) yapilan biyopsilerde amiloid depolanmasi saptandi. Hastada homozigot
M694V mutasyonu mevcut idi. Kolsisin tedavisi altinda klinik belirtiler ve nefrotik diizeydeki pro-
teinliri kayboldu. Literatlrde benzer vakalar nadir olarak tarif edilmistir. Bu hastada ailevi Akdeniz
atesin tani ve tedavisinde 18 yillik bir gecikme ve kolsisin tedavisi altinda sekonder amiloidozise
bagli nefrotik sendromun kaybolarak iyi bir seyir gostermesi tartisildi.

Anahtar kelimeler: AA amiloidozise, ailevi Akdeniz atesi, nefrotik sendrom, kolsisin

amilial Mediterranean Fever (FMF) is an autosomal recessive disorder
characterized by episodic, self-limited attacks of fever accompanied by
unexplained arthritis, sterile peritonitis, pleurisy and/or skin rash. Renal
amyloidosis is one of the most severe complications of the disease that causes
chronic renal failure and death in patients with FMF (1,2). It is well know that
colchicine therapy is effective in the decreasing of the attack frequency and in
the prevention of amyloid deposition in patients with FME but reversal of the
nephrotic syndrome secondary to amyloidosis in FMF after prolonged treat-
ment with colchicine and a favorable course are infrequently reported (3-8).
Here we report a case of FMF complicated by renal amyloidosis in nephrotic
stage, with normal kidney function, and the remission of the nephrotic syn-
drome completely on colchicine treatment.

Case report

A 25year-old female patient described an 18-year history of acute febrile
attacks accompanied by arthritis or abdominal pain. Repeated abdominal pain
and fever lasted 2 to 3 days. The joints were normal between acute arthritic at-
tacks, involving the knees and the ankles and lasting 1 to 2 weeks. Probably be-
cause of her fever and arthritic attacks she was suspected to have rheumatic fever
and she received aspirin and prophylactic penicillin therapy. She was referred to
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our department in March 1999 with edema of the lower
extremities and massive proteinuria

On physical examination, she was pale, had splenomeg-
aly (3 cm below the left costal margin), pitting edema and
erysipelas like erythema on the lower extremities. She had
weakness. She developed an attack of abdominal pain and
fever (37.9 °C) lasting 2 days during her stay in the hospital.
During the attack, her leukocyte count was 23000 mm3 and
fibrinogen concentration was 925 mg /dl. The diagnosis of
FMF was made according to the accepted criteria (2). Both
the renal and rectal biopsies demonstrated the presence of
amyloid deposition. The small deposits of homogeneous
poorly staining material was restricted to the mesangium
and hardly perceptible deposits also lied within the wall of
an interlobular artery. The kidney biopsy was insufficient for
immunohistochemical analysis as well as for an immuno-
fluorescence study. Intestinal mucosa (rectum) revealed the
deposition of Amyloid A by immunohistochemical analysis.
An abdominal fad pad biopsy was negative for amyloidosis.

The laboratory tests revealed hemoglobin 10 g/dl, hema-
tocrit 30.8%, serum iron 26 m/dl (40-130 m/dl), ferritin 245
ng/ml (9-120ng/ml) and transferrin 29% (20-55% ), a raised
erythrocyte sedimentation rate (ESR; 135 mm/h), an increased
CRP concentration (13 mg/dl, normal:0-5 mg/dl), and negative
results for rheumatoid factor and antinuclear antibodies. The
urinary protein excretion was 5.07g/day. The serum biochemi-
cal analysis showed hipoalbuminemia, hyper-cholesterolemia,
hypertrigliseridemia (albumin 1.7g/dl, total protein; 4.3g/dl,
total cholesterol; 207mg/dl and triglyceride; 396 mg/dl) with
normal renal function. Serum protein electrophoresis showed
an increased alpha-2 fraction (23.3%). The serum levels of C3
and C4 were within normal limits. Mutation analysis revealed
homozygocity for M694V. Urinary protein excretion gradually
decreased and completely disappeared between 1999 and 2001
on colchicine treatment (1.5mg /day), and urine has remained
free of protein in 2003. Also no symptoms of FMF have been
observed after the treatment.

Discussion

Amyloid is defined as an amorphous, eosinophilic
proteinaceous deposit. The precursors of amyloid fibril
proteins differ from each other with respect to primary
structure and function. They are able to form aggregates
under specific circumtances, which lead to the deposition
of amyloid. FMF-related amyloidosis is the most form of
hereditary systemic amyloidosis. The amyloid protein in
FMEF is of the AA type. The mean age of the onset of FMF
in Turkish FMF patients having amyloidosis is 6.5 years
(9), as in our patient. The diagnosis of FMF is based main
on clinical symptoms. A delay in the diagnosis of FMF is
seen in most cases with a mean period of 8.3 years in Turk-

ish patients with FMF accompanied by amyloidosis. The
delay is longer (23.9 years) in patients without amyloidosis
(9). In another study from Turkey, the duration of the dis-
ease before the diagnosis of amyloidosis was between 2 to
14 years (10). In our case,there was an 18-year delay.

Yal¢inkaya et al. compared the MEFV mutations, in-
cluding that of M694V in FMF patients with and without
amyloidosis in the apsence of therapy. The authors strongly
suggest that the development of amyloidosis is not due only
to the presence of homozygosity in the M694V mutation
(9). Gershori et al. reported that M694V homozygotes have
a severe form of the disease and often endure renal amy-
loidosis (11). Livneh et al. reported that the apsence of the
M694V/ 694V mutation is consistent with the presence of
a milder disease and with the apsence of amyloidosis (12).
Despite unfavorable conditions such as, an 18-year delay
in diagnosis and treatment, being in the nephrotic stage
of amyloidotic renal disease and the homozygosity of the
M694V mutation, the patient showed a favorable course
on colchicine therapy during the follow-up of 4 years.

Colchicine treatment has been a well-established treat-
ment for FMF during the last 25-30 years, although total
remission of the nephrotic syndrome is rarely seen. The suc-
cessful treatment of FMF and renal amyloidosis is reported
in the literature as case report(s) (5-8,13). Zemer et al. re-
ported the reversal of nephrotic syndrome in three patients
with FMF-renal amyloidosis and their experience indicates
that colchicine treatment may reverse the nephrotic syn-
drome (5). Livneh et al. reported that 7 of the 14 patients
presenting with nephrotic syndrome with amyloidosis of
FMEF improved in most of the patients proteinuria resolved,
while, the other 7 patients deteriorated (6). Hojberg et al.
described two siblings (aged 6 and 10 years) with FMF and
renal amyloidosis, one having nephrotic syndrome and the
other severe proteinuria, in whom the proteinuria was re-
duced by continious colchicine therapy (7). The resolution
of the amyloid deposits is possible in vivo and the morpho-
logic regression of AA amyloid was demonstrated by histo-
logical examinations in two patients after the treatment of
the underlying infection (14). We could not have control
biopsies proving regression of amyloid deposits after colchi-
cine treatment. However, Keven et al. reported that the re-
gression of amyloid deposits by renal biopsy was not revealed
in a case of mixed type of localized Castleman’s disease com-
plicated with AA amyloidosis, despite complete remission of
nephrotic syndrome (15).

Finally, we observed the complete remission of nephrotic
syndrome following colchicine treatment in a patient with
FMF-related amyloidosis, although little is known about
the effect of colchicine to amyloidogenesis.

Nursen Diizgiin, Mehmet $ahin, Nejat Akar et al.
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Mesenteric cysts are rare intraabdominal lesions of childhood. They may also present with acute
symptoms secondary to complications such as obstruction (volvulus, extrinsic compression or
entrapment in pelvis), rupture, and hemorrhage into cyst, infection or abscess formation. We
report the case of a nine-month-old boy admitted with fever that resulted from an abscess of
mesenteric cyst.

Key words: mesenteric cyst, intra-abdominal abscess
Mezenterik kistler cocukluk ¢aginin nadir intraabdominal lezyonlardir. Kistin apselesmesi veya
enfeksiyonu, kistin rupture olmasi veya kanamasi veya kistin neden oldugu barsak tikanmalari

gibi komplikasyonlara sekonder akut semptomlarla karsimiza cikabilirler. Burada mezenterik kist
apsesinin sebep oldugu ates nedeniyle basvuran dokuz yasinda bir erkek hasta sunduk.

Anahtar kelimeler: mezenterik kist, intraabdominal apse

esenteric cysts are rare intraabdominal lesions of childhood (1). Symp-
toms are extremely variable and are related to the size and position of
the cyst, with no pathognomonic signs in the uncomplicated patients
(2). Mesenteric cysts may cause abdominal distension or pain. It may also pres-
ent with acute symptoms secondary to complications such as obstruction (vol-
vulus, extrinsic compression or entrapment in pelvis), rupture, and hemorrhage
into cyst, infection or abscess formation (3). The most common acute presenta-
tion in children is small bowel obstruction with a possible volvulus and an as-
sociated intestinal infarction (4). Infected mesenteric cyst and/or perforation are
very rare complications of a very unusual lesion (1, 5). Ultrasonography (USG)
and computed tomography (CT) are the best preoperative diagnostic tools. The
treatment of choice is an urgent laparotomy and complete cyst removal (5).
We report the case of a nine-month-old boy admitted with fever that resulted
from an abscess of mesenteric cyst.

Case report

A nine-month-old boy was admitted to our hospital with fever and restlessness that
had started four days before hospitalization. His medical history was unremarkable.
Physical examination showed a body temperature of 38.9 0oC, a heart rate of 118/
minute, a respiratory rate of 36/minute and a blood pressure of 100/60 mmHg.

On admission, he appeared ill and the oropharynx was hyperaemic. Laboratory
tests were as follows: haemoglobin, 10.5 mg/dL; white blood cell count, 9100/mm3;
platelets, 401 000/mm3; erythrocyte sedimentation rate 96 mm/h, serum C-reactive
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Figure 1. Computed tomography scan of abdomen shows a large
multilocular infected mesenteric cyst

protein level 38.9 mg/dL (0-5 mg/dL). Urinanalysis and plain
radiographs of the chest were normal. After blood, urine and
throat cultures were obtained, intravenous ceftriaxone was ini-
tiated for suspected occult bacteraemia. Fever continued for
several days and then diarrhea started. Stool culture, Gram-
Wright staining of stool and abdominal x-ray were normal.
On the third day of hospitalization, body temperature rose to
39 °C and the child became restless. At this time, abdominal
USG showed an anechoic multiloculer mass (10x5 cm) on the
left side of the abdomen. A CT scan of the abdomen revealed
a 6x5 cm (transverse anteroposterior diameter) fluid collec-
tion in the left upper and left lower quadrants, anterior to the
pancreatic tail and at the left side of the stomach (Figure 1).

The patient underwent surgery with preoperative diagnosis
of infected intraabdominal cyst. At laparotomy, the patient was
found to have on infected bilobular cyst (large component 10x6
cm, small component 6x4 cm) located on both sides of sigmoid
colon mesentery. Enucleation of the cyst from mesentery was
tried but it was not possible to eradicate the mass without com-
promising blood supply to bowel. Therefore 6 cm? sigmoid re-
section and end to end anostomosis was performed. A Penrose
drain was placed at the dissected mesenterium site. The exami-
nation of the histopathologic specimen showed the presence of
a purulent material inside a mesenteric cyst, however, cultures of
the material were sterile. On the fourth post operative day, the
drain was removed because no complication, such as postopera-
tive bleeding, had occurred. The patient recovered uneventfully
and was discharged on the 13th day postoperatively.

Discussion
Mesenteric cyst is one of the rarest abdominal tumours.

Since the first report of a mesenteric cyst by Bebevienal in
1507, only 820 cases have been reported (6).

The precise cause of mesenteric cysts is unclear. Some
authors have theorized a continued growth of congenitally
misplaced lymphatic tissue, whereas others have proposed
that the initiating event was a failure of mesentery to fuse
during development. Trauma and inflammation are ad-
ditional factors implicated in the formation of these rare
entities (7). Mesenteric cysts have been reported from the
duodenal to the rectal mesentery but are most commonly
located in the ileal mesentery (8). The cyst of our patient
was located in the mesentery of the sigmoid colon. The age
distribution trends toward younger patients, 70% of which
are younger than 30 years. All ages are affected, however,
with cases documented in utero and in the elderly (7).

The lack of characteristic clinical features and radio-
logical signs may present great diagnostic difficulties. The
symptoms depend on the size and location of the cyst (6).
Although mesenteric cysts are often asymptomatic, they
present with abdominal pain, distension, nausea, vomit-
ing, diarrhea, constipation, weight loss and an abdominal
mass (7). Fever and diarrhea were the first symptoms of
mesenteric cyst in our patient.

In some cases, mesenteric cysts are detected incidentally
by routine abdominal examination. On the other hand,
emergency cases resulting from rupture or bleeding of the
cyst, shock, intestinal obstruction, volvulus, or torsion of
the cyst have been reported; surgical excision is the reliable
treatment in such cases (9).

Acute presentation is particularly seen in children. Per-
foration of a mesenteric cyst occurs following an abdom-
inal trauma (sometimes minimal) or in an infected cyst
(spontaneous) and is very rare (5).

A variety of diagnostic modalities can be used to con-
firm the presence of a mesenteric cyst, but USG and CT
tend to be the favoured methods (7). According to Seno-
cak et al, abdominal USG is the most reliable diagnostic
study in experienced hands. In suspected cases, the diag-
nosis should be confirmed with CT (3). Our patient was
diagnosed with USG and CT scan. Differential diagnosis
includes abdominal cyst and tumour (10).

Surgical treatment is recommended on the basis of his-
topathologic malignant features and other complications,
including infection of the cyst, obstruction of adjacent
bowel segment, and volvulus (7). The prognosis of patients
operated in a timely manner is good with no perioperative
mortality and a very low morbidity and recurrence rate (5).
We suggest that infected mesenteric cyst be kept in mind
as a source of fever, abdominal pain, vomiting and diarrhea
attributable to no apparent cause.
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Patients with sickle cell disorders have an increased susceptibility to Salmonella infections. We
report a child with S-B*-thalassemia who presented with fever, cough, and chest pain. The child
diagnosed with pneumonia, lung abscess, and osteomyelitis of the ribs. Salmonella irumu was
isolated from blood and an aspiration material of the chest wall abscess. The patient was treated
successfully with ceftriaxone and subsequently ciprofloxacin.

Key words: S-B+*-thalassemia, lung abscess, osteomyelitis, Salmonella irumu

Orak hticre hastaligi olanlarin Salmonella enfeksiyonlarina duyarliliklari artmistir. Burada ates, 6k-
stirtik ve gogus agrisi ile gelen S-B*-talasemili bir cocuk sunuldu. Hasta pnémoni, akciger apsesi
ve kaburga osteomiyeliti tanilarini aldi. Kan ve gogiis duvari apsesinin aspirasyon materyalinin
kulttiriinden Salmonella irumu izole edildi. Hasta seftriakson ve ardindan siprofloksasin ile basa-
riyla tedavi edildi.

1I.

Anahtar kelimeler: S-B+*-talasemi, akciger apsesi, ost iyelit, Salm. irumu

atients with sickle cell disorders have an increased susceptibility to Salmo-

nella infections. The mechanisms for this increased susceptibility appear to

be multifactorial and include several proposed immunologic mechanisms
such as inadequate opsonisation due to abnormalities in the serum complement
pathway, functional autosplenectomy with loss of particulate clearing and defec-
tive neutrophil antibacterial function (1,2). Bone necrosis, which may be seen
in patients with sickle cell disorders, predisposes to Salmonella osteomyelitis (3,
4). Here, we report on a child with S-f*-thalassemia who developed lung abscess
and osteomyelitis of the ribs caused by Salmonella irumu.

Case report

A 10-year-old boy was admitted to our hospital with a 7-day history of fever,
cough, and chest pain. He was diagnosed with S-B*-thalassemia at 7 months of
age, and underwent splenectomy and cholecystectomy at eight years of age. He
had taken multiple blood transfusions and had hemochromatosis in his liver
demonstrated by liver biopsy two years ago. His mother had sickle cell trait, and
his father had B-thalassemia trait.

His body temperature was 39°C; there was a painful fluctuating swelling
over the left 6th rib. His breathing sounds were decreased in the left hemithorax.
Cracking rales were also noted in the same hemithorax. Laboratory examina-
tions included hemoglobin level of 6.8 g/dL, leukocyte count of 20.800/mm3
with a shift to the left, and platelet count of 646.000/mm?®. Erythrocyte sedi-
mentation rate was 107 mm/h and C-reactive protein level was 12.4 mg/dL.
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Figure 1A. Axial CT scan shows left upper lobe abscess and costal
osteomyelitis. Also note the extension of the inflammatory process to the
posterior chest wall, and periaortic and axillary lymphadenopaties.

Chest x-ray examination showed pneumonic infiltration in
the left upper and middle zone and laterally located dense
appearance resembling left pleural effusion. A computed
tomography scan revealed lung abscess (Figure 1A), costal
osteomyelitis and abscesses surrounding the 4th, 5th, and
6th ribs (Figure 1B). There was not any bone involvement
in bone radionuclide scans.

The abscess on chest wall was drained and purulent ma-
terial was obtained. Gram staining obtained from the abscess
showed Gram-negative rods and S. 7rumu was isolated from
the culture. S. irumu was also isolated from blood specimen.
Culture of stool was negative for Salmonella.

The patient, who was diagnosed having pneumonia,
lung abscess, and rib osteomyelitis with chest wall abscess-
es, was treated with intravenous ceftriaxone 100 mg/kg per
day. At the end of three-treatment weeks, follow up CT
scans revealed nearly complete regression of lung abscess
and costal osteomyelitis (Figure 2A and 2B).

After one-month treatment with ceftriaxone, oral ciproflox-
acin was started for another 1 month and the patient was dis-
charged from the hospital. At the end of two-treatment months
the patient had no evidence of pulmonary abscess or rib osteo-
myelitis. At one-year follow-up he was in good condition.

Discussion

Sickling disorders of various degrees of severity result
from hemoglobin S existing in combination with other
abnormal hemoglobins or thalassemias. Several of these
syndromes, including S-f’-thalassemia, present a clinical
picture virtually indistinguishable from that of sickle cell
anemia. Most of the others, including S-f*-thalassemia,
produce less severe manifestations (5).

Although it has been well known that patients with
sickle cell disorders have an increased susceptibility to Sal-
monella infections, we encountered two very rare manifes-
tations of salmonellosis simultaneously in our patient.

Figure 1B. CT scan of lung base demonstrates left chest wall abscesses
due to costal osteomyelitis and associated pleural effusion.

Pulmonary manifestations are uncommon in salmo-
nellosis. Saphra and Winter reported that pulmonary in-
volvement occurs in 1% of patients with salmonellosis
(6). Lobar and bronchopneumonia are relatively frequent
manifestations (7,9). Empyema thoracis is rare (10-12)
and lung abscess due to salmonellae is exceptional. Ap-
proximately only seventeen cases with lung abscess caused
by salmonellae have been reported previously (13-25). Ac-
cording to Cohen et al. only one patient with salmonella
pneumonia and empyema had sickle cell anemia as under-
lying disease (17).

The association between sickle cell anemia and salmo-
nella osteomyelitis was recognized by Hodges et al (26).
In 1957, Hook et al., who reviewed 33 cases of sickle cell
anemia and salmonella infections, reported that 94% of
patients had osteomyelitis (27). Adeyokunnu and Hen-
drickse reviewed 63 cases of salmonella osteomyelitis and
found that 90% of patients had sickle cell anemia (4).
Diggs reviewed 62 cases of osteomyelitis in patients with
sickle cell anemia and found that 89% of patients had sal-
monella osteomyelitis (28). Cohen et al. noted that out of
the 150 patients with salmonella osteomyelitis 48 patients
had sickle cell anemia, 7 had sickle-C disease, 2 had sickle-
thalassemia, and 1 had sickle cell trait (17). Ribs, spine
and long bones are most frequently affected bones in sal-
monella osteomyelitis (6). Roentgenographic findings of
osteomyelitis appear in later stages of infection. Although
we strongly suspected from osteomyelitis in our patient,
we could not confirmed this diagnosis until the fifteenth
day of the therapy. Although salmonella associated chest
wall abscess without osteomyelitis has been reported (29),
possible diagnosis of osteomyelitis must be taken into con-
sideration in patients with sickle cell disorders even if there
are no osteomyelitis findings.

We could not explain whether pneumonia and lung ab-
scess or osteomyelitis of the ribs was initial focus. Salmonel-
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Figure 2. A ve B. Follow up CT scans of the same levels reveal nearly complete regression of the soft tissue lesions of the chest wall (a).
The residual costal changes due to osteomyelitis are more pronounced at bone window (b).

la bacteremia might occur and then Salmonella inoculate
in scar tissues in lung and ribs. Cohen et al. noted that 53
per cent of patients with salmonella pneumonia and em-
pyema had positive stool culture (17). The high incidence
of stool cultures from patients suggests a gastrointestinal
source in the pathogenesis of their pulmonary infections.
After the gastrointestinal tract has become colonized or in-
fected, hematogenous dissemination to the lungs may oc-
cur. Alternatively, aspiration of infected gastric secretions
may occur in patients with gastrointestinal infection or
colonization. Rarely, salmonella pulmonary infections may
occur by extension of infection from a nearby site (10). We
could not determine the origin of S. irumu in our patient.
Child did not have a history of gastroenteritis, and stool
culture was negative. Because our patient had undergone
cholecystectomy, Salmonella carriage state is less possible.
However, it has been reported that cholecystectomy fails
to eliminate the carrier state in 15% of patients. In such
situations, previously damaged liver may serve as a carrier
site (30). Our patient had hemochromatosis induced liver
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Fatal fulminant hepatic failure during treatment of
multiple myeloma

Multipl myeloma tedavisi sirasinda &ltiimctil fulminan karaciger yetmezligi
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Liver is one of the most commonly involved organs in hematological diseases. Multiple
myeloma (MM) is a hematological malignancy with rare extraosseous and extramedullary in-
volvement . Although there is a few clinical data about hepatic involvement postmortem evalu-
ations were able to demonstrate plasma cell infiltration in liver. We are reporting a 58-year-old
male patient who had the diagnosis of MM since three years and had received five courses of
VAD chemotherapy, thalidomide and two courses of radiotherapy to paravertebral involvement
sites. The patient progressed and received VAD courses as salvage chemotherapy. He developed
hepatic failure and despite consequent therapeutic plasma exchanges and supportive measures
the patient status worsened and he died of fulminant hepatic failure. We were not able to dem-
onstrate any sign of myelomatous involvement in post-mortem liver biopsy. We are reporting
the fulminant disease course and discussing the possibilities for hepatic failure in a MM patient,
whose postmortem liver biopsy revealed only non-specific reactive hepatitis.

Key words: multiple myeloma, fulminant hepatic failure, chemotherapy

Karaciger, hematolojik hastaliklarda en sik tutulan organlardan birisidir. Multipl myeloma ekstra-
meduller ve kemik disi tutulumu nadir gorilen bir hematolojik hastaliktir. Karaciger tutulumu
ile ilgili calismalar az da olsa, bazi postmortem calismalar hepatik plazma hiicre infiltrasyonunu
gosterebilmistir.Bu yazida 58 yasinda, ti¢ yil nce multipl myelom tanisi alan, 5 kiir VAD kemote-
rapi protokold, talidomid ve iki kez paravertebral tutulum bolgelerine radyoterapi uygulanmis bir
erkek hastayi sunuyoruz. Hastada terapotik plazma degisimlerine ve destek tedaviye ragmen ka-
raciger yetmezligiilerlemis ve hasta fulminan karaciger yetmezligi nedeniyle kaybedilmistir. Post-
mortem karaciger biyopsisinde myelomat6z tutulumla iliskili bulgu gosterilememistir. Bu yazida
hastaligin fulminan seyrini ve post-mortem karaciger biyopsisinde sadece non-spesifik reaktif he-
patit bulunan multipl myelom hastasinda karaciger yetmezliginin nedenlerini degerlendirdik.

Anahtar kelimeler: multipl myeloma, fulminan karaciger yetmezligi, kemoterapi

ultiple myeloma (MM), a clonal disease of plasma cells involving ma-

inly the bone marrow may show involvement of extramedullary sites

like spleen, liver, lymph nodes, kidneys, thyroid, adrenal glands, testis,

pleura, pericardium, skin, and even the intestinal tract (1). Liver is one of the

mostly preferred sites for involvement by hematological malignancies, but liver

involvement in MM is less common (2). Palpable hepatomegaly is reported in

13-20% of patients with MM, 20% with accompanying splenomegaly and only

splenomegaly in 5-13% (2,3). In the study of Mattmiiller et al, only 27 % of
patients had hepatomegaly due to liver infiltration (2).

Liver dysfunction in MM can be attributed to six main reasons (3): infiltra-

tion, amyloidosis, myeloid metaplasia, extra hepatic cholestasis, reactive changes

and toxic hepatitis. Infiltration can be diffuse (sinusoidal, portal or mixed) or

nodular.
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Although one may predict that the liver infiltration by
plasma cells is the terminal event in MM, it may be present
at the time of diagnosis, even without the clinical or bio-
logical evidence of liver involvement (3). Diffuse hepato-
megaly is almost always found in patients with amyloidosis
3).

If we consider the events causing ascites, the MM is one
of the most uncommon cause, ‘myelomatous ascites” defi-
nition is present in the literature, indicating that the liver
involvement may be extensive (4). We are reporting the
fulminant disease course and discussing the possibilities for
hepatic failure in a MM patient, whose postmortem liver
biopsy revealed only non-specific reactive hepatitis.

Case report

A 58 —year- old male patient was diagnosed as non-se-
cretory MM, stage IIIA, in 1998. After an attack of pulmo-
nary embolism, he was admitted to our hospital, following
five courses of VAD protocol (last one on November 1999),
he received two courses of radiotherapy to Th3-Th4 and
Th10-L5 vertebrae and right humerus, pelvic bone and
right femur. He achieved a plateau phase and was followed
up by magnetic resonance imaging for bone-lesions during
and he received thalidomide during year 2001.

On admission to our hospital (January 2001) his blood
count was as follows: WBC: 1.6x10°/L, Ple: 16°x10°/L,
Hb: 8,9 g/L, Het: 25.7%, MCV: 85.1fL, PMN: 1.1x10°/
L. On physical examination coarse ralles were heard at pos-
terior lung bases. The liver was palpable 3 cm below the
costal margin whereas Traube was dull on percussion and
the tip of the spleen was not palpable. The bone marrow
aspiration revealed a plasma cell infiltration of 20% and
the marrow biopsy specimen was reported as hypercel-
lular bone marrow, with diffuse atypical plasma cell and
plasmacytoid cell infiltration. Because he was refractory to
VAD thalidomide therapy was started. He was generally
subfebrile. The patient was receiving amlodipine for hy-
pertension, proton pump inhibitor for persistent dyspepsia
and amoxycillin for dental infection. On the second day
of thalidomide therapy the patient developed icterus. Se-
rum biochemistry was as follows; the total bilirubin: 7.24
mg/dl, direct bilirubin: 5.88 mg/dl. The viral profile was
reported as EBV IgG (+), HSV Typel IgG (+), HSV Type2
IgG (+), Anti-HBs Ab (+), CMV IgG(+).

There were no serological sign of viral infection, anti-
HCV, HCV-RNA, and HBV-DNA results were also nor-
mal. Detailed liver injury tests were shown in Figure 1,
which demonstrated a progressive deterioration within
days. On abdominal ultrasonography, there was no detect-
able pathology of intra or extra hepatic bile ducts. The only
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Figure 1. The daily course of liver function tests during hospitalization

abnormal finding was hydronephrosis of the right kidney.
Consultant hepatologist did not decide to perform a liver
biopsy because of a risk of subsequent hemobilia and urso-
deoxycholic acid 3x500 mg po was started. Deterioration
of liver functions progressed and according to presumptive
diagnosis of myelomatous infiltration of the liver thalido-
mide and dexamethasone were started. As the progressive
course continued an additional VAD course was initiated.
Therapeutic plasma exchange with fresh frozen plasma was
initiated on 10th, 12th and 14th days of hospitalization
consequently in the context of progressive liver failure and
deterioration of haemostatic parameters.

On the following days his hepatomegaly progressed
and the patient lost his consciousness, developed flapping
tremor and hepatic coma. Soon after the start of mechani-
cal ventilation support he died of fulminant hepatic failure
on the 16th day of his submission. Postmortem percuta-
neous liver biopsy was taken with written permission of
his family. Pathological examination showed unexpectedly
‘non-specific reactive hepatitis’ and both iron and amyloi-
dal staining were negative. After his death, blood culture
reports revealed non-fermentative gram negative bacilli
and Acinetobacter baumanii septicemia.

Discussion

Liver involvement in MM, an uncommon finding, may
be present even without any evidence in laboratory tests or
physical examination at the time of diagnosis. Especially
in patients with hepatomegaly and deterioration of liver
function, myelomatous infiltration or amyloidosis must be
considered in the apsence of secondary causes to explain
the condition.

In our case we used some adjunctive medications, in-
cluding thalidomide, which may explain liver toxicity.
However liver dysfunction was present before thalidomide
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use and was discontinued due to progressive liver failure.
Also, the drugs (amlodipine as antihypertensive, lactulose,
proton pump inhibitor and amoxycilline for dental infec-
tion) used during the two days period were applied in ther-
apeutic dose range and were stopped to prevent progressive
liver deterioration. These medications are not suspected for
liver toxicity (5-7)

Another possibility is a late onset autoimmune hepatitis
secondary to the previous radiation of pelvis, including the
region of liver which was also a rare possibility and was
eliminated with the pathological evaluation (8-10).

In conclusion, a clinician should bear in mind that the
hepatic involvement is a possibility in any MM patient,
even without any underlying condition or sign. Establish-
ing a diagnosis and confirmation by histopathological ex-
amination may not always be possible like in our patient.
Percutaneous liver biopsy may not always show the area
of involvement. In this case we were not able to demon-
strate a myelomatous liver infiltration. However, still it has
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Early colon carcinoma of the appendix associated
with adenomatous polyposis coli: a case report

Adenomatéz polipozis koliile iliskili apendiksin erken kolon karsinomu; olgu sunumu
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Adenomatous polyposis coli (APC) is an autosomal dominant disorder characterized by the pres-
ence of hundreds of adenomatous polyps in colon. However, in this syndrome, appendiceal local-
ization of the polyps and malignant transformation in appendiceal polyps are very rare.

We report here, a case of adenomatous polyposis coli showed foci of intra mucosal cancer in the
appendiceal polyp and some colonic polyps.

Key words: adenomatous polyposis coli, appendiceal malignancy, early colon carcinoma.
Adenomatoz polipozis koli kolonda yiizlerce adenomatoz polip varligi ile karakterli otozomal do-
minant bir hastaliktir. Bununla beraber bu sendromda poliplerin apendiks vermiformis lokalizas-
yonu ve appendiks lokalizasyonlu poliplerde malign transformasyon ¢ok nadirdir.

Burada, appendiks vermiformis lokalizasyonlu polip ve kolondaki bazi poliplerde intramukozal
kanser odaklari gosteren bir adenomatoz polipozis koli olgusunu sunuyoruz.

Anahtar kelimeler: adenomatéz polipozis koli, apendiks tiimérii, erken kolon kanseri.

he polypoid lesions in adenomatous polyposis coli (APC) are also en-
countered in other regions of gastrointestinal tract. However, appendiceal
polyps related with APC, particularly malign ones have been very rarely
reported in the literature (1). Besides, since first description of primary adeno-
carcinoma in appendix vermiformis in 1882 by Berger, less than 300 cases as-
sociated with or without APC have been reported worldwide (2-7).
We report here a case of appendiceal early carcinoma associated with APC in
a 39 year-old-male patient.

Case report

A 39-year-old male was admitted with a two weeks history of difficulty in
passing stools, tenesmus and lower abdominal pain. On physical examination,
there was bilateral lower abdominal tenderness and digital rectal examination
revealed a mass in the distal rectum. Laboratory investigation including tumor
marker levels was normal. Colonoscopic examination was impossible due to lu-
men obstruction caused by the rectal mass. Abdominal computerized tomogra-
phy showed a mass in the rectum. Appendiceal enlargement was also observed. A
rectal biopsy was performed. Histopathologically, adenomatous polyp showing
focal superficial carcinomatous change was determined. Low anterior resection
and appendectomy were performed.

Operation material consisted of 41 cm long rectosigmoidectomy specimen
and 8 cm long appendectomy material. On gross examination, multiple pedun-
culated polyps were observed in the rectum (Figure 1a). The largest polyp was
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Figure 1a. Multiple polyps in the rectosigmoidectomy. 1b. The appearence
of cut-section of sessile polyp in the appendix vermiformis.

1c. Adenomatous polyp in the lumen of appendix vermiformis. Inset shows
the focus of intramucosal carcinoma in the appendiceal polyp (H-E, x40).

4 x 3 x 3 cm in dimensions with a partially villous surface.
Thirty-eight polyps were present in the rectosigmoidec-
tomy material. Grossly, the distal part of the appendix was
large due to a sessile polypoid mass measuring 2 x 2 x 1 cm
in the lumen (Figure 1b).

Most of the polyps including the appendiceal polyp
showed microscopic features of tubular adenoma (Figure
1¢). Only four colonic polyps were interpreted as tubulo-
villous adenoma. The surface and crypt epithelium of all
polyps showed moderate to severe dysplasia. Focal superfi-
cial carcinomatous changes were noted in three of colonic

polyps and the appendiceal polyp (Figure 1c).

The patient was performed colonoscopy after the sur-
gery. The colonoscopy revealed multiple polyps spreading
throughout the remaining part of colon. Total colectomy
was offered to the patient. However, the patient refused
second operation. Approximately five years later, a tumoral
mass was detected in the splenic flexura of colon during
patient’s follow up. The former colectomy of the patient
was completed to the total. On macroscopic examination,
a 10x10 cm ulcero-vegetan tumoral mass was observed in
the complementary colectomy material. Microscopically,
moderate differantiated adenocarcinoma was determined.
Tumor infiltrated to the serosa. In addition to tumoral le-
sion, eighty-three polyps were observed in the colectomy
material. All polyps were adenomatous character and most
of these polyps had the features of tubular adenoma. The
others showed the characteristics of tubulovillous adeno-
ma. Especially, in tubulovillous polyps, the foci of intra
mucosal carcinoma were observed. After the second opera-
tion, the patient is alive and at close follow-up. The family
history of our case was not present.

Discussion

In APC, adenomatous polyps may be seen in other
regions of gastrointestinal tract, especially gastric fundus
and duodenum (8). However, appendiceal involvement
is rare in APC. Malignant transformation in appendiceal
polyp was also very rare. Collins’ review of 71000 human
appendectomy species revealed 33 benign and six malign
neoplastic appendiceal lesions in association with APC (9).
We determined only a few cases of appendiceal adenocarci-
noma related with APC reported in the literature (10-12).
Although, most of APC patients have family history, about
20% of the cases are sporadic and have no demonstrable
family history. In these cases, the spontaneous mutations
are responsible for the development of neoplastic lesions.
APC is usually diagnosed between the ages of 25 and 45 (1).
The number of polyps is usually between 500 and 2500 in
the vast majority of APC cases and must exceed 100 to be
able to diagnose as APC (13). The polyps are usually type
of tubular adenoma. The risk of malignant transformation
in APC approaches 100% within 10-20 years from the di-
agnosis (1,13). At the first presentation time of our patient,
we determined intramucosal carcinoma in the appendiceal
polyp and three colonic polyp. Today, pull through pro-
cedure is the preferred operation in the treatment of the
APC patients. In addition, the patients should be close fol-
lowed up with regular upper gastrointestinal endoscopic
examinations. Unfortunately, in our patient, colonoscopic
examination could not been applied before the first opera-
tion. After the detection of multiple adenomatous polyps
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in the rectum, colonoscopy and upper gastrointestinal en-
doscopy was performed in our case.

The malignant and benign epithelial tumors of the ap-
pendix are often associated with other primary alimentary
or non-alimentary tract tumors (6,14). But, synchronous
polypoid involvement of the colon and the appendix is rare
in patients of APC. Furthermore, the malignant transfor-
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