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Kongreye Davet

Saglik Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi ve Ankara Onkoloji Hastanesi
isbirliginde diizenlenecek olan 1. Uluslararas1 2. Ulusal Onkoloji Hemsireligi Kongresi 4-6 Aralik
2019 tarihleri arasinda Ankara Hilton Garden Inn Otel’de diizenlenecektir. Saglik bakimina emek
veren biitiin profesyonelleri uluslararasi diizeyde gerceklestirecegimiz kongremizde agirlamaktan
mutluluk duyacagiz.

Kongremizin temasini bu yil “Onkoloji hemsiresi: Bir gii¢ bin umut” olarak belirledik. Giig, pro-
fesyonel olmanin ve profesyonel imajin bir parcasidir. Hemsirelerin gii¢ sahibi olmasi, hem hasta
bakim sonuglarini, hem de kendi is yasamlarini 6nemli 6l¢iide degistirmektedir. Bu kongrede hasta-
larimiza ve meslegimize umut olmak i¢in, giiclii yanlarimiz1 fark etmek, gelistirmek ve paylasmak
istiyoruz.

Bu kongrenin temas1 ayni zamanda, kanser tedavisinde yeni bir ¢181r agan, umut vaad eden ve fakat,
hasta basina tedavi maliyeti oldukga yiiksek, bakimi ciddi sorumluluk ve ézellik arz eden Immuno-
loji/Immuno-onkoloji olacaktir.

Alaninda uzman ulusal ve uluslararas1 konugmacilarla zengin bir igerige sahip, giincel ve yenilik¢i
yaklagimlar1 igeren kongremizde,hem bilimsel hem de sosyal etkilesim i¢inde olma firsat1 bula-
caginiza inantyoruz. Kongremizin bilimsel programinda yer alan kurslar, bilgi giincelleme oturum-
lar1 ve konferanslar ile sizlere onkoloji hemsireligi alanindaki son gelismeleri sunmay1 hedefliyoruz.
Kongremize onkoloji hemsireligi alaninda ¢alisan, onkolojiye ilgi duyan tiim hemsirelerin, 6grencil-
erimizin ve diger saglik profesyonellerinin katilimini bekliyor, saygilarimizi sunuyoruz.

il by ’

Kongre Bagkani Kongre Baskani
Prof. Dr. Fevzi Altuntag Prof. Dr. Emine lyigiin
Ankara Onkoloji Hastanesi Bashekimi S.B.U Giilhane Hemsirelik Fakiiltesi Dekani
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Dog¢. Dr. Hatice AYHAN
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Diizenleme Kurulu / Organizing Committee

Meryem ARAS Serife KARACA
Emine ARICI Nurseven KARAMAN
Esra ATAKUL Hiiseyin Can KORKMAZ
Giilcan BAGCIVAN Eda KURAL

Halil BASAR Siimeyye Hatice KURT
Figen BAY Déndii OZEN

Damla BAYRAK Yasemin OZKAN
Hiilya CIRAK Canan PORUCU
Kiibra CITLAK Ezgi SARI

Ayse Arikan DONMEZ Memnun SEVEN
Faruk ERPAY Halil Yilmaz SUR
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Fatih GOKSEL Ayse TURGUT

Fatma GUNDOGDU Eda UNAL
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1. ULUSLARARASI 2. ULUSAL ONKOLOJI HEMSIRELIGI KONGRESI BILIMSEL PROGRAMI

5 ARALIK 2019 — PERSEMBE, SALON A

08.00-09.00 |Kayit
Acihs Konugmalan

— Prof.Dr.Fevzi ALTUNTAS
09.00-10.00] _ pyof by Emine iYiGUN
— Prof.Dr.Cevdet ERDOL

1. Oturun : Kanser Tedavisinde Cigir Acan Tedavi: immiinoterapi

Oturum Baskanlari : Fevzi ALTUNTAS, Giilbeyaz CAN

— Immiinoterapinin Bugiinii ve Gelecedi, Ulkii YALCINTAS

10.00-10.45|— Immiinoterapide Yan Etki Yonetimi ve Hemsirelik Yaklagimi, Mine BULUS
—Tartisma — Sorular

10.45-11.00 [Kahve aras|

2. Oturum: Onkoloji Hemsireliginde Yetkinliklerimizi Giiclendirme

Oturum Baskanlan: Sultan KAV, Seving KUTLUTURKAN

— Onkoloji Hemsireliginde Yetkinliklerimizi Nasil Giiclendirebiliriz? EONS ReCan Projesi, Lena SHARP, Isveg
11.00-12.15 {— Onkoloji Hemsirelerinin Giiglendirilmesinde Tiik Onkoloji Hemsireleri Dernegi Neler Yapiyor? Figen BAY,
—Tartisma — Sorular

12.15-13.30 | Ogle Yemegi

3. Oturum: Palyatif Bakim

Oturum Bagkanlari: Giilcan BAGCIVAN, Gonca 0GUZ

— Palyatif Bakimda Hemsirelerin Rollerine Global Bakis- Gelecek ve Hasta Merkezli Bakim icin Bir Yol,
Virpi SULOSAARI, Finlandiya

13.30-14.45 |- Ortadogu Ulkelerinde Palyatif Bakim ve Hemsirenin Rolleri, Maryam RASSOULI, Iran
— Tiirkiye'de Palyatif Bakim ve Hemsirelerin Rolleri, Serife KARACA, Tiirkiye
— Tartisma — Sorular

Konferans: Affetme Sanati

Konferans Baskan:: Sevgi HATIPOGLU

14.45-15.30 | Konusmaci: Oznur 0ZDOGAN

15.30-15.45 |Kahve aras

4. Oturum: Kanser Bakiminda Genomik

Oturum Baskanlan: Nurgiin PLATIN, Nuri KARADURMUS

— Hemsirelik ve Genomik: Nereye Gidiyoruz? Emma TONKIN MORGAN, Ingiltere

— Meme Kanseri Taramalarinda inovasyon ve Risk Azaltici Stratejiler, Maria CKATAPODI, Isvicre
—Tiirkiye'de Genetik ve Hemsirelik, ilknur YESILCINAR, Tiirkiye

— Tartisma- Sorular

15.45-17.15
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

6 ARALIK 2019 — CUMA, SALON A - KONGRE BILIMSEL PROGRAMI

5. Oturum: Pediatrik Onkoloji

Oturum Bagkanlari: Giilsen TERAKYE, Turan BAYHAN

— Febril Notropeninin Yonetimi, Meric KAYMAK CIHAN

— Pediatrik Onkolojide Gercek Yasam/Giincel Uygulamalar, Nurseven KARAMAN
— Kanserli Cocuk ve Ailesini Nasil Giiclendiririz? Melike Ayca AY KAATSIZ
—Tartigma — Sorular

10.15-10.30 |Kahve arasi

09.00-10.15

6. Oturum: Radyasyon Tedavisi Alan Hastada Neleri Bilelim?
Oturum Bagkanlari: Sevgisun KAPUCU, Bektas KAYA
— Radyoterapide Gercek Yasam/Giincel Uygulamalar, Ebru KARAKAYA

— Radyoterapide Sik Goriilen Yan Etkiler ve Hemsirelik Yaklasimi, Yeter SOYLU

10.30-11.40 . e
— Radyoterapi Alan Hastalarda Beslenme, Hacer Nil DEMIR

—Tartigma — Sorular

7. Oturum : Damar Erisimi Yonetimi: Rehberler Ne Diyor? Biz Ne Yapiyoruz?
Oturum Baskanlar: Hiilya CIRAK, Birgiil ARMUTCU, Deniz KAVUNCU

— Damar Erisimi Yontemleri, Canan PORUCU

11.40-12.30 |- Damar Erisimi Yollarinin Bakimi, Nilgiin DOGU

—Tartisma — Sorular

12.30-13.30|Ogle Yemegi

8. Oturum: Onkolojide Semptomlan Yonetebiliyor muyuz? Kanita Dayali Uygulama Ornekleri/Rehberler Ne
Diyor?

Oturum Bagkanlan: Aygiil AKYUZ, Siiheyla UNVER

— Agni Yonetiminde Ne Yapalim? Asuman KUSCU

—Yorgunluk Yonetiminde Ne Yapalim? Fatma GUNDOGDU

— Bulanti-Kusma Yonetiminde Ne Yapalim? Esra ATAKUL

13.30-14.45

—Tartigma — Sorular

Konferans: Masallarin iyilestirici Giicii
Konferans Baskani: Sevilay SENOL CELIK
14.45-15.15 |Konusmaci: Berfin KEPEZ

15.15-15.30 | Kahve arasi
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interaktif Panel: Sik Goriilen Kanserlerde Multidisipliner Yaklasimin Giicii: Meme Kanseri Yonetimi Vaka
Tartigmasi

Panel Baskanlari: Emine iYiGUN, Mehmet Ali GULCELIK

Panelistler :

— Onkolojik Cerrahi, Liitfi DOGAN

— Cerrahi Sonrasi Hemsirelik Bakimi ve Taburculuk, Seving TASTAN

— Medikal Onkoloji, Mutlu DOGAN

15.30-16.40 | — Medikal Tedavide Yan Etkilerin Kontrolii, Canan KESKIN GEMICi

— Radyoterapi,Serab UYAR

— Radyoterapide Yan Etkilerin Kontrolii, Meryem ARAS

— Meme Kanserinde Sik Yasanan Psiko-Sosyal Sorunlarla Bas Etme, Meral DEMIRALP
— Onkolojik Rehabilitasyon, Omer ATAY

Kapanig ve Degerlendirme

16.40-17.00

SOZEL BILDIRILER
5 ARALIK 2019 — PERSEMBE
SALON B SALON C
P Berna Eren Fidana, Aysegiil Erciyas Dilek Konukbay, Aynur Sorucuoglu
Bagkanlan ! !
Pediatrik Kanser Basetme Olcegjinin Tiirk¢e Formunun | Hematolojik Kanserli Yagh Yetiskinlerde Kinlgan
10:00-10:09 Gegerlik ve Giivenirlik Calismasi (PCCS) Prevalansi ve Ozellikleri: Tanimlayici Bir Calisma
Zeynep Kisecik Sengil Esra Atakul
Kemoterapi Alan Cocuklara Yapilan Planli Temel Agiz | Akut Lenfoblastik Losemili Hastanin Hemsirelik
) 1o | Bakimi EGitiminin Oral Mukozitin Onlenmesine Etkisi | Bakiminda Leininger'in Giin Dogumu Modelinin
10:09-10:18 .
Meral Bektas Kullanimi: Olgu Sunumu
Vicddan Itisgen
Kemoterapi Alan Cocuklarda Tamamlayici Tedavi Akut Miyeloid Losemili Bir Bireyin Hemsirelik
10:18-10:27 Kullanimi Bakiminda Roger, Logan ve Tierney'in Yasam
’ ' Meral Bektas Aktiviteleri Modelinin Kullanilmas: Olgu Sunumu
Gizem Arslan
Pediatrik Radyoterapi Uygulamalarinda Anesteziden | (D5+ Primer Santral Sinir Sistemi Lenfomasi
10:27-10:36 Kaginma Yontemleri: Tek Merkez Deneyimi Derya Sahin
Ozlem Topkaya
Onkoloji Hemsirelerinin Psikososyal Bakim Erken Evre Mediasten Tutulumlu Genc Kadin
10:36-10:45 Konusunda Karsilastiklari Engeller Hodgkin Lenfomali Hastalarda En Avantajli
‘ ' Sengiil Mercan Radyoterapi Tedavi Teknigi Hangisi Olabilir?
Ebru Atasever Akkas
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SALON B SALON C
Oturum . . . . = .
Bagkanlan Giilcan Bagcivan, $enay Tanriover Oznur Kavakl, Aysegiil Tarla
Kanser Hastalaninin Kemoterapi iliskili Konstipasyon | Hematopoietik Kok Hiicre Transplantasyonu Sonrasi
. . ile Bag Etmede Kullandiklari Geleneksel ve Evde Bakim
11:00-11:09 )
Tamamlayici Terapiler Neslisah Yasar
Merve Kiirkitli
Kemoterapi ve Radyoterapi Alan Kanserli Bireylerde Kemik ligi Naklinin Psikososyal Boyutu /
_ _ Yorgunluk ve Spiritiel lyilik Hali: Tanimlayici- Psychosocial Dimensions Of Bone Marrow
11:09-11:18 Korelasyonel Bir Calisma Transplantation
Nur izgii Reyhan Dogan
Kemoterapi Hazirlayan ve Uygulayan Saglik Immiinsupresif Hastada Sik Goriilmeyen Bir
_ - | Galisanlarinin Korunmaya Yonelik Giivenlik Onlemleri Komplikasyon: Ektima Gangrenozum
1:18-11:27 Alma Durumlar Bahar Uncu Ulu
Ayse Onal
Ayaktan Kemoterapi Tedavisi Alan Hastalarin Kanser Hastasina Bakim Verenlerin Evdeki Bakim
. . Kanserle Bas Etme Durumlarinin Belirlenmesi Uygulamalari ve Algilanan Sosyal Destegin Bakim
11:27-11:36 ) - g
Esra Ozden Yiikiine Etkisi
Tuba Ulgen
Kemoterapi Sonrasi Kognitif Durumun Saglik Bilimleri Fakiiltesi Ogrencilerinin Kendi
) ) Degerlendirilmesi Kendine Meme Muayenesi ile llgili Bilgi ve
11:36-11:45 Nese Uysal Davraniglan
Elif Yencilek
Kemoterapiye Bagl Alopesi Yasayan Kadinlarin Immiinoterapi iliskili Semptomlar ve Yonetimi
11:45-11:54 Destekleyici Bakim Gereksinimleri Necmiye Comlekgi
Giilay Akman
Kemoterapi Alan Akciger Kanserli Hastalarda Progresif| Tiroit Kanseri Tani ve Tedavisinde Yeni immiinolojik
_ . | Gevseme Egzersizlerinin Tedavi lle lliskili Semptomlar Ajan: Anti-Tg Modifikasyonu
TES4-12203 | e Etkililige Etkisi: Randomize Kontrollii Calisma Nilay Bektas Akpinar
Kamile Kirca
1031212 Hemsirelerin Kanser Bilgi Yiikii: Bir Pilot Calisma Hedefe Yonelik Tedavilerde Semptom Yonetimi
R Kamile Kirca Necmiye Comleki
Kanserli Hastalarin Karsilanamayan Evde Saglik
Bakim Hizmeti Gereksinimleri ve Yagam Kalitesinin
12:12-12:20 Degerlendirilmesi: Tiirkiye'de Hastane Tabanli Bir
Arastirma
Gilsen Ataman
12:20-13:30 | Ogle Yemegi

1 International 2™ National Oncology Nursing Congress, 4-6 December 2019
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SALON B SALON C
Oturum ; . . .
Baskanlar Fatma llknur Cinar, Mine Yeleker Ayla Demirtas, Ezgi Kalay San
Kadinlarin Pap Smear Hakkinda Bilgilerinin, Onkolojik Ortopedide Biitiinciil Hemsirelik Bakimi
Yaptirma Durumlarinin ve Bunu Etkileyen Faktorlerin Recep Oztiirk
13:30-13:39 Belirlenmesi P
Sakine Yilmaz
Bir Egitim ve Aragtirma Hastanesinde Calisan Hemsire| Ortopedik Onkolojik Cerrahide Tedavi Prensipleri ve
_ | ve Ebelerin Serviks Kanseri Risk Faktorleri ve Serviks Fonksiyonel Skorlama
13:39-13:48 | Kanserleri Erken Tanisina Yonelik Uygulamalari ismail Burak Atalay
Eda Kiraalar
Brakiterapi Alan Jinekolojik Kanserli Hastalarin Cinsel | Ameliyathane Hemsiresi Goziiyle; “Onkolojik
13:48-13:57 Fonksiyon Durumlarinin Degerlendirilmesi (errahide Hemostaz”
Nurgiil Kaplan Emine Ana Parlak
Tiirkiye'de Yagayan Kadinlarda Rahim Agzi Kanseri Primer Karaciger Timdriiniin Laparoskopik
_ | Tarama Davraniglanini Etkileyen Faktdrler: Sistematik | Rezeksiyonu Sirasinda Litotomi Pozisyonunda
13:57-14:06 Derleme Basing Yaralanmasi: Olgu Sunumu
Firdevs Kodal Emine Ana Parlak
Ankara Onkoloji Egitim ve Arastirma Hastanesi Onkolojik Laparoskopik Cerrahide Insiiflasyon
14:06-14:15 Intraoperatif Radyoterapi Uygulamalari Siirecinin Intraoperatif Hipotermiye Etkisi
Yasemin Giizle Adas Neslihan Ilkaz
Tiirkiye'de Radyasyon Onkoloji Hemsirelerinin Mevcut | Karaciger Kanserlerinde Giincel Tedavi Yontemleri ve
14:15-14:24 Durum Degerlendirmesi Hemsirelik Bakimi
Fatma Giindogdu Bediye Oztas
Radyoterapinin Toraks Bélgesindeki Yan Etkileri ve Bu| Pankreatikoduodenektomi ve Hemsirelik Konulu
14:24-14:33 Yan Etkilerin Yonetimi Yayinlanin Bibliyometrik Analizi
(an Azak Fadime Koyuncu
Pelvis Bolgesine Verilen Radyoterapiye Bagl Ortopedik Onkolojik Amputasyonlar Sonrasi Goriilen
. __ | Olusabilecek Yan Etkilerin Profilaksisi ve Tedavi Yollar | Komplikasyonlardan Korunmada Multidispliner
14:33-14:42 Gizem Kavak Yaklasimin Etkileri
Mesut Misirlioglu
Kemoterapiye Bagl Gelisen Alopesi ve Yasam Kalitesi;|  Onkoloji Hastanesinde Calisan Hemsirelerin
. _ Sistematik Review Demografik Farkliliklarin, Yasam Doyumlari ve Aile
14:42-14:50 Gamze Temiz Aidiyetleri Uzerine Karsilikli Etkileri.
Mesut Misirlioglu

X 1. Uluslararasi 2. Ulusal Onkoloji Hemsireligi Kongresi, 4-6 Aralik 2019
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SALON B SALON C
Oturum B. Birgiil 0zkan, Goniil Tozlu Cigdem Yiiksel, Hiiseyin Can Korkmaz
Neuman Sistemler Modelinin Isitme ve Konusma Onkoloji Hemsireliginde Palyatif Bakimin Rolii
Engeli Olan Kolorektal Kanser Nedeniyle Kolostomi Goknur Aslan
14:50-14:59 | Agilan Bireyin Hemsirelik Bakiminda Kullanimi:
Olgu Sunumu
Eda Kural

Kanser Hastasinda NANDA-I, NOC ve NIC Baglantilan

Palyatif Bakim Unitelerinde Onkolojik Tanilara Sahip

14:59-15:08 | Nasil Uygulanir? Hemsirelik Bakim Plani Orneg Hastalarda Morfin Kullanimi
Damla Bayrak Goknur Aslan
Multiorgan Metastazi Olan Hastada Watson insan Kanser Hastalarinda Erken Palyatif Bakim
15:08-15:17 | Bakim Modeli ile Hemsirelik Yonetimi: Olgu Sunumu EsraTayaz
Gizem Arslan
Obezite Kanser Riskini Arttinyor Mu? Kemik Metastazli Olqularda Palyatif Radyoterapi
15:17-15:26 Faruk Erpay Uygulamalarinin Retrospektif Degerlendirmesi: Tek
‘ ' Merkez Deneyimi
Fatih Goksel
15:26-15:35 Yash Kanser Hastalari ve Hemsirelik Bakimi Palyatif Bakim ve Yogun Bakim Hizmetleri Entegre mi?
' ' Doda Ulcay Mustafa Hamidullah Tiirkkani
15:35-15:50{Kahve arasl
SALON B SALON C
Oturum B. Ulkii Gorgiilii Polat, Kadiye Uzunoglu Kadriye Kiziltepe, Derya Suluhan

Onkoloji Hastalarinin Manevi Bakim Gereksinimlerini

Hemsire Navigasyon Programinin Kolorektal Kanser

15:50-15:59 Belirlemeye Yonelik Olcedin Gelistirilmesi Tarama Davranislarina Etkisi: Sistematik Derleme
Miinevver Otuzoglu Gilay Demirtas
Evaluation of “Do Not Resuscitate-DNR” order in Kemoterapiye Bagl Gelisen Periferal Noropati'de
15:59-16:08 terms of Medicine, Ethics and Law Tamamlayia Bir Tedavi Yaklagimi:Tibbi Bitkiler
senay Gil ___ ilknur Yaziioglu
Onkoloji Hemgirelerinde Moral Distres ve Degerler | Kemoterapi lliskili Giiclii Bir Cilt Reaksiyonu: El Ayak
16:08-16:17 Iliskisinin incelenmesi Sendromu
Mustafa Sabri Kovanci Kamile Kirca

Onkoloji Hemsirelerinin Saygin Oliim ilkelerine liskin
Tutumlari

Bir Onkoloji Merkezinde Ultrasonografi ve Floroskopi
Esliginde Santral Venoz Port Yerlestirilmesi ve

Aydan Eda Urvaylioglu

16:17-16:26 Elif Rabia Mungan Komplikasyonlan
Cetin imamoglu
Kanser Damgalama Ol¢egi Tiirkce Gecerlik Ve Monoklonal Antikorlarda Sistemik Yan Etkiler ve
16:26-16:35 Giivenirlik Caligmasi Yonetimi
Birsen Paltun Nilay Bektas Akpinar
Prostat Kanserli Hastalarda Karsilanmayan Kemoterapi Alan Hastalarda Semptom Kontrolii ve
16:35-16:44 Gereksinimler ve Hasta Savunuculugu Hemsirelik Bakimindan Memnuniyet

Isil Dogan
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5 ARALIK 2019 — PERSEMBE

Onkoloji Hastalarinda Karsilanmamis ihtiyaclarin Kanser Tanili Hastalarda Radyoterapi Tedavisi
16:44-16:53 Belirlenmesi Siirecindeki Anksiyete Degerlendirmesi
Gamze Temiz Esra Kekilli
Kemoterapi Alan Bireylerde Oral Mukozitin Goriilme | Kanserde Noropatik Agn Degerlendirme Yontemleri
16:53-17:02 Sikhgi, Onleyici Tamamlayici Uygulamalar Ve Agn Yonetimi
Gamze Temiz Ayfer Bayindir Cevik
Saglik Hizmetleri Alani 12. Sinif Ogrencilerinin Bag-Boyun Kanseri Nedeni ile Radyoterapi
) ) Onkoloji Hemgireligine Bakisi ve Tutumu Uygulanan Hastalarda Tedavi Siirecinde Niitrisyon
17:02-17:1 . Ny L
Hatice Kilig Durumlaninin Degerlendirilmesi
Fatih Demircioglu
Onkolojik Hastalara Multidisipliner Yaklasimda Gogiis Farkli Manyetik Rezonans Goriintiileme
) ) Hastaliklarinin Rolii Uygulamalarinda Hasta Anksiyete Durumu
17:11-17:20 Ao i,
Tarkan Ozdemir Degisiklikleri

Ozlem Demircioglu

Kanser Hastalig Olan Bireye Bakim Verenlerin Bakim Urotelyal Kanserli Hastalarda Hastaliklarinin
Yiikii: Sistematik inceleme Tiitiin Dumanina Maruziyeti le liskisi Konusunda
Fatime Giindiiz Bilgi, Tutum ve Farkindaliklarinin Degerlendirilmesi
Cigdem Ozdilekcan

17:20-17:29

6 ARALIK 2019 — CUMA

SALON B SALON C
Oturum B. Kiibra Citlak, Ayse Kili¢ Duygu Hi¢durmaz, Sibel Yilmaz Sahin
Kanser Hastalarinda Tedaviye Bagli Lenfodemin | Saglik Bilimleri Fakiiltesi Ogrencilerinin Kok Hiicre
09:00-09:09 Onlenmesi Ve Yonetilmesi Bagisi Konusunda Farkindaliklarinin Belirlenmesi
Kemoterapi Alan Kanser Hastalaylnln Tamamlayia | Bakim Vericilerin Destek ihtiyacini Degerlendirme
) ) Ve Alternatif Tibba Bakis Acilari Ile Yagam Kalitesi Araci'nin Tiirk Toplumuna Uyarlanmasi
09:09-09:18 AR L L
Arasindaki lliskinin Degerlendirilmesi Ismail Toygar
Ferdag Boliikbag
Kemoterapi Uygulamasi Sirasinda Mandala Yapan Gebelikte Servikal Kanser Taramasinin Farkinda
09:18-09:27 | Hastalarnin Mandala Uygulamasina liskin Goriigleri miyiz?: Olgu Sunumu
Fatma Giindogdu Sakine Yilmaz

Sik Goriilen Kanser Tiirlerinde (Meme Kanseri, The Effect of Resilience Levels on Quality of Life and

09:27-09:36 Akciger Kanseri ve Kolorektal Kanser) Kemoterapiye | Burden Among Caregivers of Patients With Cancer

Bagh Semptomlarin Degerlendirilmesi Siimeyye ilayda Dursun
Fatma Giindogdu
Mide Kanseri Olan Hastaya Henderson Hemsirelik | Bakim Vericilerde Refleksolojinin Uyku ve Anksiyete
. ) Kuramina Gore Yaklasim: Olgu Sunumu Uzerine Etkisi; Ciftli Kor Randomize Plasebo
09:36-09:45 . -
Gizem Arslan Kontrollii Calisma
Ismail Toygar
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6 ARALIK 2019 — CUMA

Pankreas Kanseri Cerrahisinde Istenmeyen Hipotermi |~ Kemoterapi Alan Hastalara Bakim Veren Aile
09:45-09:54 Yonetimi: Olgu sunumu Uyelerinin Yasam Kalitesi Ve Etkileyen Faktorler
Neslihan Ilkaz Sule Cahisir Kundakg
Oxaliplatin Tedavisi Sonrasi Gelisen Soguk ile iliskili | ibrutinib iliskili Yeni Bir Yan Etki Olarak Paronisi ve
09:54-10:03 | Laringofarengeal Diestezi Olgulari; Olgu Sunumlari | Periungual Graniilasyon Dokusu: Bir Olgu Sunumu
Arzu Duyar Babacan Ahu Yorulmaz
Multipl Miyelomlu Hastalara Verilen Egitimin Kanser Tanisi Alan Hastalara Uygulanan
10:03:10:12 Semptom Siddeti Uzerine Etkisinin incelenmesi Bireysellestirilmis Hemsirelik Bakiminin Bakim
R (an Lafg Kalitesi ve Hasta Sonuglarina Etkisi
Merve Giilbahar
10:12-10:30 |Kahve arasi
SALON B SALON C
Oturum B. Hatice Ayhan, Serife Karaca Emine Ozer Kiigiik, Zeynep Yurdakul
Kanser Hastalarinin Bilgi ve iletisim Teknolojileri Adjuvan Endokrin Tedavi Uygulanan Meme
10:30-10:39 Tercihlerinin Belirlenmesi Kanseri Tanili Kadinlarda Endokrin Semptomlarin
' ' Akile Karaaslan Eger Degerlendirilmesi
Derya Cinar
10:39-10:48 Kanser Hastalarinda Bilgi Achgi Meme Kanserli Bireylerde Bas Etme Stillerine Bakig
) ) Esra Tayaz Merve Giilbahar
Kemoterapi Uygulanan Pankreas Kanserli Hastada | Adjuvan Kemoterapi Alan Meme Kanserli Kadinlarin
10:48-10:57 Rahatsiz Edici Semptomlar Teorisi Kavramsal Yasadiklar Semptomlar: Niteliksel Bir Arastirma
’ ' Cercevesi: Olgu Sunumu Gokee Banu Acar
Kadriye Sayin Kasar
10:57-11:06 Onkoloji Hemsirelerinde Merhamet Yorgunlugu Meme Kanseri ve Distres Yonetimi
) ) Sevil Pamuk Cebeci Derya Cinar
Kanser ve immiinoterapi: Basari Icin Yeni Stratejiler Adjuvan Paklitaksel Kiirii Alan Meme Kanserli
11:06-1115 Digdem Yoyen Ermig Hastalarda Semptom Yiikii, Beden Algisi, Anksiyete
: : ve Depresyon Durumu: On Bulgular
Gamze Gokee Ceylan
Kronik Hastalik Risk Faktorlerinin Yonetiminde Meme Bakim Hemgiresi Gorev ve Sorumluluklari
11:15-11:24 Telefon Danismanligi Serap Kurtar
Kadriye Sayin Kasar
Uciincii Basamak Bir Onkoloji Hastanesinde Bir Yillik | BRCA1/BRCA2 Genlerinde Mutasyon Tespit Edilmis
11:24-11:33 Siirede Yapilan Kolonoskopilerin Degerlendirilmesi | Meme ve Over Kanseri Hastalarinin Aile Bireylerinde
' ' Ahmet Yozgat Genetik Tarama Farkindaliginin Arastiriimasi
Haktan Badis Erdem
Onkoloji Yan Dal Hastanesinde 3 Yillik Olim Oranlari | Meme Kanseri Olan Kadinlara Uygulanan Web
ve Tumorle lliskisi Tabanli Alopesi Egitim Programinin Beden Imajina,
11:33-11:42 Fevzi Coskun Sokmen Benlik Saygisina, Yasam Kalitesine ve lyilik
Durumuna Etkisi
Giilay Akman
Bir Onkoloji Hastanesinde Kanserli ve Kansersiz Hasta Gebelikte Meme Kanseri Farkindaligi
11:42-11:51 Oliimlerinin Retrospektif Karsilagtinimasi Figen Erol Ursavag
Sedef Cakar
16.40-17.00 |Kapanis ve Degerlendirme - Salon A
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Sozel Bildiriler / Oral Presentations

OP-1. Onkoloji Hastalarmin Manevi Bakim Gereksinimlerini Belirlemeye Yénelik Olcegin Gelistirilmesi...........coovovevrveveeeevcreereeennens 2
Miinevver Otuzoglu!, Melek Serpil Talas?

Development of a Scale to Identify Spiritual Care Needs of Oncology Patients ...........ccccoeiiiiieiriiiieiieeiesee e 3

OP-02. Gebe Kadinlarda Meme Kanseri Erken Tan1 Yontemleri ve Risk Faktorlerine Yonelik Bilgi ve Davranislarmin incelenmesi......... 4
Figen Erol Ursavas', Derya Kaya Senol®

Investigation of the Knowledge and Behaviors of Breast Cancer Early Diagnosis Methods and Risk factors in Pregnant Women............... 5
OP-03. Ibrutinib Iligkili Yeni Bir Yan Etki Olarak Paronisi ve Periungual Graniilasyon Dokusu: Bir Olgu Sunumu............ccco.cccovvvevennnn.. 6
Ahu Yorulmaz

Paronychia and Periungual Granulation as a Novel Side Effect of Ibrutinib: A Case RepOrt .........ccceiruirieiieiiiinecieeeeeeee e 6
OP-04. Onkoloji Hemsirelerinde Moral Distres ve Degerler {liskisinin INCEleNMESi...............covrvrurereeeeeeeeeeee e 7

Mustafa Sabri Kovanci !, Azize Ath Ozbas ', Sakine Y1lmaz 2

Investigation of the Relationship Between Moral Distress and Values in Oncology NUISES ........c.coeiririeireirinieenieieeneee et

OP-5. Pediatrik Kanser Basetme Olgeginin Tiirkge Formunun Gegerlik ve Giivenirlik Calismasi (PCCS)
Zeynep Kisecik Sengiil', Ebru Kiligarslan Toriiner?

Reliability and Validity of the Turkish Version of the Pediatric Cancer Coping Scale (PCCS) ......coceiiiiirineinieireeeeeeee e 10
OP-06. Onkoloji Hemsirelerinin Saygi Oliim Tlkelerine Tliskin TUtUMIATT ............ovoveiieiiciiieceecee e 11
Nazmiye Ciray Giindiizoglu', Nurgiil Giingér Tavsanl?, Elif Rabia Mungan', Arzu Omiirli Oktem?

Attitude of Oncology Nurses Regarding The Good Death PrinCiples.........ccociiiriiiriiiiiniiiiiiencece ettt 12
OP-07. Oral Antikanser Ajan Kullanan Kanser Hastasina Bakim Verinlerinin Yasadig1 Zorluklar: Sistematik Review...........cccceveveenennee. 13

Huri Seven Gonderen Cakmak
Challenges Caregivers Of Cancer Patients Using Oral Anti-Cancer Agent: Systematic ReVIEW.........ccooeiiiriririeininsieeeceeee 14

OP-08. Meme Kanseri Olan Kadinlara Uygulanan Web Tabanli Alopesi Egitim Programinin Beden imajima, Benlik Saygisina, Yasam
Kalitesine ve Tyilik DUIUMUNG EKIST ..........o.oviviieeieeieeeeeieieses et s sttt es s s s s e e s et e s st s s es e ssenaesass st sss st s en s ses s 15
Giilay Akman', Hatice Balci Yangin?

The Effect of Web-Based Alopecia Tramning Program for Women With Breast Cancer on Body Image, Self-Esteem, Quality of Life and Well-

BINE ..ot b bkt h e h e st e a e e st et et e bt bt bt e Rt e R ea £ ea s e a b e b ekt ekt ekt eh £ en e en b en b et e ebeehe bt e st e st ententen b et e bt ebeeneeneenee 16
OP-09. Kanserli Hastalarin Karsilanamayan Evde Saglik Bakim Hizmeti Gereksinimleri ve Yasam Kalitesinin Degerlendirilmesi: Tiirkiye’de
Hastane Tabanlt Bir ATASEIITA . .......ccueiuiiuiiiitiitieiieiet ettt ettt et et ettt bt e st e st es e ente s b e b eeb e ebeeb e et e eseensenbessesbeeseeseeneeneentensensenbebeeneeneeneenes 17
Giilsen Ataman', Tugrul Erbaydar?

Unmet Home Healthcare Needs and Quality of Life In Cancer Patients: a Hospital-Based Turkish Sample...........c.coccooevererereererrrcnerenee. 18
OP-10. Onkolojik Hastalara Multidisipliner Yaklasimda Gogiis Hastaltklarinim ROI ........coooiiiiiiiiiiiicee e 19
Tarkan Ozdemir

The Role of Chest Diseases in Multidisciplinary Approach to Oncologic Patients ...........cccocevieiririeienienieriesieseseeeeceeee e 20
OP-11. Ankara Onkoloji Egitim ve Arastirma Hastanesi Intraoperatif Radyoterapi Uygulamalart ..............cccoooevrvirereereerenrensisissessnenen. 21
Intra-operative Radiation Therapy in Ankara Oncology Research and Training HOspital............cccoeciriiiiiniiniiiiniieececececne 22
OP-12. Kemoterapi Hazirlayan ve Uygulayan Saglik Caliganlarmin Korunmaya Y&nelik Giivenlik Onlemleri Alma Durumlari............... 23
Ayse Onal, Seyda Seren Intepeler

Adherence to Safety Measures for Protection in Health Professionals who Prepare and Administer Chemotherapeutics............c.cccoeeuenee 24
OP-13. Ayaktan Kemoterapi Tedavisi Alan Hastalarin Kanserle Bag Etme Durumlarinin Belirlenmesi..........cccccoverrircineneincisee 25

Esra Ozden', Emine lyigiin?, Sibel Y1lmaz Sahin?
Determination of Coping Status of Patients Receiving Outpatient Chemotherapy ............coccceveeirinieiriiiineineeenet e 26

OP-14. Meme Kanseri Tedavisi Sirasinda Kullanilan 3 Farkli Topikal Ajanin Akut Radyodermit Gelisimi Uzerindeki Etkisinin
ATSIIAGHITTIIMAST ...ttt ettt ettt et et e e st e st et et e b e e bt es e e st e st en e ensem s et e s e e bt eh e es e es e en b en b e b e b e ehe e Rt e Rt en e e st et en b et e beeheeneeneenee 27
Cansu Corak Cebi!, Yasemin Béliikbasi', Erkan Koyuncu'!, Duygu Sezen?, Ugur Selek!
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Ebru Atasever Akkas, Olgu Giiveng

How Different Radiotherapy Treatment Techniques Affect the Side Effects of Young Female Hodgkin Lymphoma Involved in Early Stage

IMIEAIASTIIIUIMI? ... ...ttt ettt b et a s e s et et e bt eb e e bt eh e es e eaten s e s s e b e ebees e eh e es e es e en s entea b e b e bt eh e ee e en e ententen s e beabeebeebeeseeneententenbenbeebeenes 32
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Cancer and Immunotherapy: NeW StrateZies fOI SUCCESS ......eruiruiriiriiieieietetere sttt ettt ettt ettt b e bt se et e e nbesbesbeenes 40
OP-21. Kanser Hastalarinin Bulanti ile Bag Etmede Kullandiklar1 Geleneksel ve Tamamlayict Terapiler .........ccccocevveverinieienienenencnnenne. 41
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Aytiil Ozgen

Evaluation of Stereotactic Body Radiotherapy for Patients with Locally Advanced Unresectable and Borderline Resectable Pancreatic Cancer
44

OP-23. Kanser Tanil1 Hastalarda Radyoterapi Tedavisi Siirecindeki Anksiyete Degerlendirmesi..........cocveveeerierenenenenenieieieeeseeee 45
Esra Kekilli

Evaluation of Anxiety in the Process of Radiotherapy in Cancer PAtIENES ............cceiuiririeierienieieeieeieee ettt eae e 46
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Can Azak, H. Cem Misirlioglu, Bektas Kaya
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Gizem Kavak Evren, H. Cem Misirlioglu, Bektas Kaya

Prophylaxis and Treatment Methods of Side Effects Due to Pelvic Radiotherapy............ccoeireiieieiiieiiee e 51
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OP-1. Onkoloji Hastalarinin Manevi Bakim Gereksinimlerini Belirlemeye Yonelik
Olcegin Gelistirilmesi

Miinevver Otuzoglu', Melek Serpil Talas?

! Cerrahi Hastaliklart Hemsireligi, Saglik Bakanligi, Egitim, Sertifikasyon ve Tescil Hizmetleri Daire Bagkanligi,
Ankara, Tiirkiye.

E-mail: munevver.otuzoglu@saglik.gov.

2 Dog.Dr., Hacettepe Universitesi Hemsirelik Fakiiltesi, Cerrahi Hastaliklar1 Hemsireligi Anabilim Dali, Ankara,
Tiirkiye.

E-mail: talas@hacettepe.edu.tr

Giris ve amag¢: Kanser gibi yasami tehdit eden ve yonetilmesi ya da bas edilmesi zor olan kriz anlarinda,
bireylerin fiziksel, duygusal, ruhsal ve sosyal gereksinimlerinin yani sira, manevi destek gereksinimleri de
artar. Bu nedenle, kanser hastalarinin saglik bakimi i¢inde 6nemle ele alinmasi gereken konulardan birisi
de “manevi bakim” ya da “manevi destek” gereksinimidir. Bu arastirma, onkoloji hastalarmin manevi
bakim ihtiyaglarini belirlemeye yonelik “Manevi Bakim Gereksinim Olgegi nin gelistirilmesi, gegerlilik ve
giivenirlilik analizlerinin yapilmasi amaciyla metodolojik bir ¢aligma olarak dizayn edilmistir.

Yontem: Arastirma Mart 2017-Mayis 2017 tarihleri arasinda Ankara ili sinirlarinda bulunan Dr.
Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesinde Ayaktan Kemoterapi Unitesi’nde
gergeklestirilmistir. Arastirma drneklemi, kanser hastaligi nedeniyle gilindiiz ayaktan kemoterapi {initesinde
tedavi alan ve 6rnekleme dahil edilme kriterlerini saglayan 290 hastadan olusmaktadir. Calisma verilerinin
elde edilmesinde “Hasta Tanitim Formu” ve “Manevi Bakim Gereksinim Olgegi” kullanilmistir. Olgegin
gecerliligini degerlendirmek i¢in kapsam ve yapi gecerliligi, giivenirliligini degerlendirmek i¢in i¢ tutarlilik ve
zamana gore degismezlik yontemleri kullanilmistir. Olgegin kapsam gegerliligi i¢in alaninda uzman kisilerden
goriis alinmistir.

Bulgular: Yap1 gegerliligi i¢in acimlayici faktor analizi uygulanan 6l¢ek 24 madde 4 alt boyuttan olusmustur.
Olgek alt boyutlar1, “Inan¢ ve manevi uygulamalar”, “Yasamin sonuna kadar huzur ve giiven icinde olma”,
“Yakinlarin sevgi ve destegi” ve “Sagligi konusunda bilgilendirilme” seklinde adlandirilmistir. Olgme aracinin
i¢ tutarliliginin degerlendirmek icin Cronbach’s alpha (o) katsayisi hesaplanmistir. Manevi Bakim Gereksinim
Olgegi’nin Cronbach’s alpha degeri 0,867, “Inan¢ ve manevi uygulamalar” alt boyutu i¢in 0,919, “Yasamin
sonuna kadar huzur ve giiven i¢inde olma” alt boyutu i¢in 0,921, “Yakinlarin sevgi ve destegi” alt boyutu
icin 0,805 ve “Saglig1 konusunda bilgilendirilme” alt boyutu i¢in 0,868 olarak hesaplanmistir. Zamana gore
degismezlik 6lciitii i¢in yapilan test tekrar test uygulamasi sonucunda Manevi Bakim Gereksinim Olcegi ve
alt boyutlarinda zamana bagl bir degisim goriilmemistir.

Sonuc: Yapilan analizler sonucunda “Manevi Bakim Gereksinim Olgegi”nin gegerli ve giivenilir bir dlgiim
araci oldugu kabul edilmistir.
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Development of a Scale to Identify Spiritual Care Needs of Oncology Patients

Miinevver Otuzoglu', Melek Serpil Talas?

Surgical Nursing, Turkish Ministry Health, Education, Certification and Registration Services Department, Ankara,
Turkey.

E-mail: munevver.otuzoglu@saglik.gov.tr
2 Hacettepe University Faculty of Nursing, Surgical Nursing Department, Ankara, Turkey
E-mail: talas@hacettepe.edu.tr

Introduction and aim: In times of crisis, such as cancer, that is life-threatening and difficult to manage or
difficult to cope with, the physical, emotional, spiritual and social needs of the individual as well as the need
for spiritual support increase. For this reason, one of the issues that should be taken into consideration in the
health care of cancer patients is the need for “spiritual care” or “spiritual support”. This study is designed
as a methodological research to develop and analyze validity and reliability of “Spiritual Care Need Scale”
identifying spiritual care needs of oncology patients.

Method: Research took place in Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital
Outpatient Chemotherapy Unit during March 2017 — May 2017. Sample is composed of 290 patients being
treated at the day outpatient chemotherapy unit for cancer disease and meeting sampling criteria. The data
is collected through “Patient Identification Form” and “Spiritual Care Need Scale”. Content and construct
validity tests are applied to evaluate the validity of the scale; and internal validity and time invariance tests
are applied to evaluate the reliability of the test. Expert opinion is solicited to evaluate the content validity of
the scale.

Results: Exploratory factor analysis is applied to test the construct validity and consequently 4 sub-dimensions
composed of 24 articles are obtained. Sub-dimensions are denominated as “faith and spiritual practices about
health”. Cronbach’s alpha coefficient is calculated to evaluate the internal validity of the scale. Cronbach’s
alpha value for “Spiritual Care Need Scale” is calculated as 0,867. Cronbach’s alpha values for the sub-
dimensions are calculated as: 0,919 for “faith and spiritual practices™; 0,921 for “to be peaceful and secure
until the end of life”; 0,805 for “love and support of relatives” and 0,868 for “informing about health”. Test-
retest applied for time invariance criterion results in time invariance for both “Spiritual Care Need Scale” and
its sub-dimensions. The analyses sets “Spiritual Care Need Scale” as a valid and reliable measurement tool.

Conclusion: In accordance with the research results, it is recommended to apply “Spiritual Care Need Scale”
to assess the spiritual care needed by oncology patients.

1 International 2™ National Oncology Nursing Congress, 4-6 December 2019 3



Saglik Bilimleri Universitesi )
AnRara OnRoloji Egitim ve Arastirma Hastanesi /£

I. ULUSLARARASI 2. ULUSAL

ONKOLOJi HEMSIRELIGI KONGRES|

4-6 AralikR 2019, AnRara

OP-02. Gebe Kadinlarda Meme Kanseri Erken Tan1 Yontemleri ve Risk Faktorlerine
Yonelik Bilgi ve Davramislarinin incelenmesi

Figen Erol Ursavag', Derya Kaya Senol?
'Cankir1 Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Cankiri, Tiirkiye

2Osmaniye Korkut Ata Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Boliimii, Osmaniye, Tiirkiye

Giris ve Amac: Meme kanseri gebelik sirasinda en sik goriilen kanser tiiriidiir. Meme kanserinin gebelik
doneminde de erken tan1 ve tedavisi olduk¢a Onemlidir. Gebelikte meme kanserinin erken donemde
saptanabilmesi i¢in her gebeye ilk prenatal izleminde klinik meme muayenesi ve ultrasonografi yapilmali,
risk faktorleri degerlendirilmeli ve kendi kendine meme muayenesi (KKMM) yapma durumu sorgulanmalidir.
Bu noktada ¢alismanin amaci gebe kadinlarda meme kanseri erken tan1 yontemleri ve risk faktorlerine yonelik
bilgi ve davranislariin Incelenmesidir.

Yontem: Arastirma, tanimlayici ve kesitsel tipte yapilmistir. Veriler arastirmacilar tarafindan literatiir taranarak
olusturulan veri toplama formu ile toplanmistir. Arastirmanin verileri Cankir1 Devlet Hastanesi Ekim- Aralik
2018 tarihleri arasinda toplanmistir. Arastirmanin evrenini, veri toplama sirasinda ikinci ve tigiincii trimesterde
olan ve hastaneye basvuran tiim gebe kadinlar olusturmaktadir. Orneklemini ise, ¢alismaya katilmay1 kabul
eden 194 gebe olusturmustur.

Bulgular: Gebelerin %4.5’nin ilk gebelik yasinin 30 ve iizerinde oldugu, %13.6’sinin daha 6nce hi¢ dogum
yapmadig1, %8.8 ailesinde meme kanseri dykiisii oldugu saptanmistir. Gebelerin sadece %32.5’1 gebelik oncesi
KKMM ‘yi duyduklar1 ve gebelerin %61.3’niin gebelik 6ncesi KKMM yapmadigi saptanmistir. Gebelikte
kadinlarin %25.3’niin KKMM yaptig1 yapanlarin %80.7’sinin diizensiz yaptig1 belirlenmistir. Gebelik
sirasinda %95.9 oraninda saglik personeli tarafindan klinik meme muayenesi yapilmamuistir.

Sonug¢: Gebelikle iligkili meme kanserine yonelik farkindaligin saglanmasi amaciyla gebelerin KKMM
konusunda bilgilendirilmesi, risk faktorleri agisindan degerlendirilerek ilk prenatal izlemde meme muayenesi
ve ultrason yapilmasi meme kanserinin erken tanilanmasina katki saglayacaktir.
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Investigation of the Knowledge and Behaviors of Breast Cancer Early Diagnosis
Methods and Risk factors in Pregnant Women

Figen Erol Ursavas', Derya Kaya Senol?
'Cankir1 Karatekin University, Faculty of Health Science, Department of Nursing, Cankiri, Turkey
?Osmaniye Korkut Ata University, Faculty of Health Science, Department of Midwifery, Osmaniye, Turkey

Introduction and aim: Breast cancer is the most frequently encountered cancer during pregnancy. Early
diagnosis and treatment of breast cancer during pregnancy are very important. Pregnancy associated breast
cancer can be diagnosed earlier, clinical breast examination and ultrasonography should be carried out in the
first prenatal visit, risk factors should be evaluated and breast self-examination (BSE) should be questioned.
Therefore, the aim of this study was to investigate the knowledge and behaviors of breast cancer early diagnosis
methods and risk factors in pregnant women

Method: The study has a descriptive, cross-sectional design. Data collection was performed by using a
questionnaire created by the researcher in light of the literature. Data were collected in Cankir1 State Hospital
between October and December in 2018. The study population included all pregnant women presenting to
hospital and experiencing their second and third trimesters at the time of data collection. The study sample
involved 194 pregnant women accepting to participate in the study.

Results: Age at the first pregnancy was 30 years or older in 4.5% of the women, 13.6% of the women had
not given birth before and 8.8% of the women had a familial history of breast cancer. Thirty-two point five
percent of the women heard about breast self-examination before pregnancy and 61.3% of the women did not
perform breast self-examination before pregnancy. Twenty-five point three percent of the women performed
breast self-examination before pregnancy, but 80.7% of these women did not perform it regularly. During
pregnancy, 95.9% of the patients did not have clinical breast examinations.

Conclusion: Informing pregnant women about breast self-examination to raise their awareness about pregnancy
related breast cancer, evaluation of risk factors, performing clinical breast examination and ultrasound in the
first prenatal follow-up visit will help early diagnosis of breast cancer.
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OP-03. ibrutinib iliskili Yeni Bir Yan Etki Olarak Paronisi ve Periungual Graniilasyon
Dokusu: Bir Olgu Sunumu

Ahu Yorulmaz
Ankara Bilkent Sehir Hastanesi, Ankara, Turkiye

Email: ahuyor@gmail.com

Giris ve amag: Bruton tirozin kinaz yolaginin bir oral kovalent inhibitdrii olan ibrutinib, kronik lenfositik
16semi, mantle hiicreli lenfoma ve Waldenstrom makroglobulinemisi gibi B hiicreli malignitelerin tedavisinde
kullanilmaktadir. Ibrutinib siklikla direncli lenfoma tanisi almus yiiksek riskli hastalarda tercih edilmektedir.
Ibrutinibin, enfeksiyonlar ve hematolojik komplikasyonlar gibi sik bilinen advers etkilerden olusan yan etki
profili tolere edilebilir diizeyde goziikmektedir. Ayrica, ibrutinibin makiilopapiiler dokiintii ve sac/tirnak
degisiklikleri gibi dermatolojik yan etkileri de bildirilmistir.

Olgu sunumu: Biz de burada, ibrutinib iligkili paronisi ve periungual graniilasyon dokusu tanis1 koydugumuz
40 yasindaki bir kadin olguyu sunmak istiyoruz. Hastanin bulgularinin temel patofizyolojisi inflamatuar
olmasina ragmen, bu hastaya oncesinde kliniginde herhangi bir iyilesme saglamayan uzun siireli gereksiz
antibiyotik recete edilmesi s6z konusu idi.

Sonug¢: Bu noktada, ayrintili dermatolojik muayenenin 6nemine vurgu yapmak istiyoruz, ¢iinkii bu hastaninn
tirnak bulgulari batik tirnagi tamamiyle taklit edebilir ve bu durum 6zellikle yiiksek riskli hastalarda gereksiz
inceleme yontemleri ve tedavilerin yapilmasina yol acabilir.

Paronychia and Periungual Granulation as a Novel Side Effect of Ibrutinib: A Case
Report

Ahu Yorulmaz
Ankara Bilkent City Hospital, Ankara, Turkey

E-mail: ahuyor@gmail.com

Introduction and aim: Ibrutinib is an oral covalent inhibitor of the Bruton’s tyrosine kinase pathway and
is approved for the treatment of B-cell malignancies including chronic lymphocytic leukaemia, mantle cell
lymphoma and Waldenstrom’s macroglobulinemia. It is generally a drug of choice for high-risk patients with
indolent lymphomas. The safety profile of ibrutinib appears to be tolerable, with well-known side effects such
as infections and haematologic complications. Additionally, dermatological adverse reactions with ibrutinib
therapy have been reported to encompass maculopapular rash and hair/nail abnormalities.

Case: Here, we present a case of ibrutinib-induced paronychia and periungual granulation in a 40-year-old
woman. The patient previously prescribed unnecessarily long courses of antibiotics without any improvement
in her nail findings, since the underlying mechanism was inflammatory in nature.

Conclusion: Here, we aimed to highlight the importance of thorough dermatological examination, in view of
that the whole process mimics the progression of an ingrown nail, which may lead to unnecessary diagnostic
procedures and treatments, especially in high-risk patients.
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OP-04. Onkoloji Hemsirelerinde Moral Distres ve Degerler Iliskisinin Incelenmesi

Mustafa Sabri Kovanci !, Azize Atli Ozbas !, Sakine Yilmaz >
! Hacettepe Universitesi, Hemsirelik Fakiiltesi, Psikiyatri Hemsireligi, Ankara, Tiirkiye
2 Cankir1 Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye

Giris: Moral distres saglik calisanini ve hizmet alan grubu olumsuz yonde etkiledigi bilinmektedir. Onkoloji
klinikleri ve onkoloji hemsireleri moral distres agisindan 6zellikli kliniklerin basinda gelmektedir. Moral
distres, digsal (kurumsal), klinik ve bireysel faktorlerden etkilenmektedir. Bireysel faktorler ise, hizmet
vericiler ve hizmet alicilara yonelik bireysel, kiiltiirel, profesyonel ve bireysel deger ile kisilik farkliliklarini
tarif etmektedir.

Amag: Calismada, onkoloji hemsirelerinin bireysel ve profesyonel deger farkliliklarinin moral distres diizeyi
tizerindeki iliskisini incelenmesi amaclandi.

Yontem: Tanimlayici olarak yapilan arastirma, Ankara ilinde yer alan saglik bakanligina bagl bir yetiskin
onkoloji hastanesinde yapildi. Arastirmaya, onkoloji hastanesinde gorev yapmakta olan 102 onkoloji hemsiresi
ile katild1. Calismada verilerin toplanamast igin, katilime1 bilgi formu, Moral Distres Olgegi Tiirkce Versiyonu
(MDO), Hemsirelerin Profesyonel Degerleri Olgegi (HPDO) ve Degerler Olgegi (DO) kullanildi. Arastirma
icin, Hacettepe Universitesi etik komisyonu ve hastaneden gerekli izinler alindi. Katilimcilar arastirma
hakkinda bilgilendirilerek aydinlatilmis onam alindi. Verilerin istatistiksel analizi SPSS 23.0 programinda
yapildi. Verilerin incelenmesinde ytizdelik, ortalama, standart sapma, ANOVA ve Pearson Korelasyon Analizi
kullanild1 kullanildz.

Bulgular: Katilimecilarin yas ortalamasi 38+6.1’dir. Katilimcilarin % 67,6’si meslekte 11 yildan fazla, % 42,2’si
ise onkoloji servisinde 6-10 y1l arasinda ¢caligmakta ve % 59.8’1 lisans egitimi almistir. Katilimcilarin % 43.1°1
calistiklar1 kliniklerde ayda birkag kez etik bir durum ile karsilastiklarmi belirtti. MDO puan ortalamalari
incelendiginde moral distres siklik boyutunun puan ortalamasi (1,66+0,77) ve rahatsizlik boyutunun puan
ortalamas1 (1,92+0,83) bulundu. HPDO puan ortalamasi (4,14+0.61) olarak bulundu. DO ise tiim alt
boyutlardan alinan puanlar yiiksek olarak degerlendirilebilecek bir diizeyde bulundu. Toplumsal degerler ve
insan onuru alt boyutlar1 en yiiksek puani (8.5+0.74; 8.6+0.83) alirken, romantik degerler ve materyalistik
degerler (7.5£1.41; 7.3£1.69) diger degerlere oranla gorece diisiik bulundu. Katilimcilarin mesleki ¢calisma
y1l1, onkoloji kliniklerinde ¢alisma y1l1, egitim durumu, etik konulara ydnelik egitim alma durumu MDO siklik
ve rahatsizlik boyutlarinin puan ortalamalar1 arasinda bir fark bulunmadi. Katilimcilarin uygulama ortaminda
etik durumlar ile karsilasma siklig1 ile MDO siklig1 (F=5.07, p=0.003) ve rahatsizlik diizeyi (F=4.35, p=0.006)
arasinda anlamli bir fark bulundu. HPDO ve alt boyutlar1 ile MDO siklik ve rahatsizlik boyutlari arasinda
iliski bulunmadi (p >0.05). DO tiim boyutlar1 ile MDO niin hem siklik hem de rahatsizlik boyutlar1 arasinda
negatif yonde zayif diizeyde bir iligski bulundu (0.05> p).

Sonuc: Katilimeilarin moral distrese neden olan durumlarla karsilasma siklig1 diistik ¢ikarken, bu durumdan
orta diizeyde bir rahatsiz hissettikleri bulundu. Katilimcilarin bireysel degerlere verdigi 6nem arttikga moral
distresin azaldig1 soylenebilir. Onkoloji klinikleri moral distres agisindan ozellikli klinikler arasindadir.
Bu nedenle bu tiir arastirmalarin farkli 6rneklemlerde yapilmasi literatiire 6nemli katki saglayacagi
diistiniilmektedir.
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Investigation of the Relationship Between Moral Distress and Values in Oncology
Nurses

Mustafa Sabri Kovanci', Azize Atli Ozbas', Sakine Yilmaz>
! Hacettepe University, Faculty of Nursing, Psychiatric Nursing, Ankara, Tirkiye

2Cankir1 Karatekin University, Faculty of Health Sciences,Department of Midwifery, Cankiri, Tiirkiye.

Introduction: Moral distress is known to adversely affect the healthcare professionals and the group being
served. Oncology clinics and oncology nurses are considered the leading clinics in terms of moral distress.
Moral distress is affected by external (institutional), clinical and individual factors. Individual factors refer to
individual, cultural, professional and individual value and personality differences for service providers and
clients.

Objective:The aim of'this study was to examine the relationship of oncology nurses’ individual and professional
value differences with moral distress levels.

Method:The descriptive study was conducted in an adult oncology hospital affiliated with the Ministry of
Health in Ankara. 102 oncology nurses working in the oncology hospital participated in the study. In order
to collect the data, the participant information form, Turkish Version of the Moral Distress Scale (MDS), the
Nurses’ Professional Values Scale (NPVS) and the Values Scale (VS) were used. For the research, necessary
permissions were obtained from the ethics committee of Hacettepe University and hospital. The participants
were informed about the study and informed consent was obtained. Statistical analysis was performed using
SPSS 23.0 program. Percentage, mean, standard deviation, ANOVA and Pearson Correlation Analysis were
used to analyze the data.

Findings: The mean age of the participants was 38 + 6.1. 67.6% of the participants had worked for more
than 11 years in the profession, 42.2% had worked in the oncology service for 6 to 10 years and 59.8% had
received undergraduate education. 43.1% of the participants stated that they experienced an ethical situation
several times a month in their clinics. When the mean scores of MDS were examined, the mean score of the
frequency of moral distress was found to be (1.66 + 0.77) and the mean score of the discomfort was found
to be (1.92 £+ 0.83). The mean score of NPVS was found to be (4.14 + 0.61). The scores obtained from all
sub-dimensions were found to be at a high level in VS. While social values and human dignity subscales had
the highest score (8.5 = 0.74; 8.6 = 0.83), romantic values and materialistic values (7.5 £ 1.41; 7.3 £ 1.69)
were found to be relatively low compared to other values. There was no difference found between the mean
scores of the participants’ working period, working period in oncology clinics, educational status, educational
status on ethical issues, and the frequency of MDS and discomfort dimensions. A significant difference was
found between the frequency of encountering ethical situations, frequency of MDS (F= 5.07, p= 0.003) and
discomfort level (F=4.35, p = 0.006). No correlation was found between NPVS and its sub-dimensions and
the frequency and discomfort dimensions of MDS (p >0.05). There was a negatively weak correlation found
between all dimensions of the VS and both frequency and discomfort dimensions of MDS (0.05> p).

Conclusion:It was found that while the frequency of encountering situations causing moral distress was low,
participants felt a moderate level of discomfort. It can be stated that moral distress decreases as the importance
given to the individual values by the participants increases. Oncology clinics are among the clinics that are
distinctive in terms of moral distress. Thus, it is believed that conducting such research in different samples
will contribute to the literature.
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OP-5. Pediatrik Kanser Basetme Olceginin Tiirkce Formunun Gegerlik ve Giivenirlik
Calismasi (PCCS)

Zeynep Kisecik Sengiil', Ebru Kiligarslan Toriiner?

! Kirikkale Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii Kirikkale/Tiirkiye
2 Gazi Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii Ankara/Tiirkiye

E-mail: kisecikzeynep@gmail.com

Giris ve amac: Arastirma Paediatric Cancer Coping Scale (PCCS-TR) ’in Tiirk¢ce formunun gecerlik
gilivenirliginin yapilmasi amaciyla planlanmistir.

Yontem: Metadolojik tipteki ¢alisma bir ¢gocuk hastanesinin 16semi, onkoloji ve kemik iligi transplantasyon
polikliniklerinde kanser tanisi ile izlenen 7-18 yas arasindaki 165 ¢ocuk iizerinde yapilmistir. 85 ¢ocuga
iki hafta sonra retest uygulanmistir. Calisma verilerinin toplanmasinda ‘Tanimlayici 6zellikler formu’
ve ‘Pediatrik Kanser Basetme Olgegi’ kullanilmistir. Pediatrik Kanser Basetme Olcegi Wu ve ark. (2011)
tarafindan 7-18 yas araligindaki kanser tanisi ile izlenen ¢ocuklarin bagetme durumlarinin degerlendirilmesi
amaciyla gelistirilmistir. Olgek 33 madde ve 3 alt boyuttan (bilissel basetme, savunucu basetme, problem
odakli basetme) olusmaktadir. Olgekten alian puan yiikseldik¢e basetme stratejileri de artmaktadir. Olgegin
dil gecerliginin yapilmasinda geviri-geri ¢eviri yontemi kullanilmustir. Olgegin kapsam gegerliginde dokuz
uzman goriisii alimmustir. I¢ tutarhilik giivenirligi icin Cronbach alfa katsayis1 ve toplam madde korelasyonu
hesaplanmistir. Yap1 gecerliligini belirlemek i¢in agimlayict ve dogrulayici faktdr analizi yapilmistir.
Calismanin yapilabilmesi igin etik kurul izni alinmistir.

Bulgular: PCCS-TR’nin toplam Cronbach alfa (o) degeri 0.77 olarak bulunmustur. PCCS orjinal ¢alismasinda
yapilan agimlayici faktor analizi sonucunda 3 altboyut (bilissel basetme, problem odakli basetme, savunucu
basetme) olusmustur. Olgek toplam puant ile bilissel bas etme puani ve problem odakli bas etme puani arasinda
pozitif yonlii, yliksek diizeyde ve istatistiksel olarak anlamli bir iliski bulunmustur (p<0,01).

Sonuc¢: PCCS’nin Tiirk¢e formunun gecerli ve giivenilir bir 6l¢iim aract oldugu belirlenmistir.
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Reliability and Validity of the Turkish Version of the Pediatric Cancer Coping Scale
PCCS)

Zeynep Kisecik Sengiil!, Ebru Kiligarslan Toriiner?

Kirikkale University Health Sciences Faculty, Nursing Department, Kirikkale, Turkey
Gazi University Health Sciences Faculty, Nursing Department, Ankara, Turkey

E-mail: kisecikzeynep@gmail.com

Introduction and aim: To determine the validity and reliability of the Turkish version of the Pediatric Cancer
Coping Scale (PCCS-TR).

Method: This was a methodological study. Study sample consisted of 7-to-18 year-old 165 children with
cancer followed up in the leukemia, oncology and bone marrow transplantation outpatient clinics of a children’s
hospital. Retest sample consisted of 85 children. Data were collected using a Descriptive Characteristics Form
and the PCCS-TR. The PCCS was developed by Wu et al. (2011) to assess the coping strategies of children
with cancer aged between 7 to 18 years old. It consists 3 subscales (cognitive coping, problem-oriented
coping and defensive coping) and 33 items. The higher the score, the higher the level of coping strategies.
The translation-back translation method was used to test language validity of the PCCS. Nine experts were
consulted for the content validity of the scale. Cronbach’s alpha coefficient and total item correlation were
calculated for internal consistency reliability. Exploratory and confirmatory factor analyses were conducted to
determine construct validity. The study was approved by the Ethics Committee.

Results: The total Cronbach’s alpha (o) of the PCCS-TR was 0.77. According to exploratory factor analysis,
the PCCS has three subscales (cognitive coping, problem-oriented coping, defensive coping). Our results
showed a positive and statistically significant correlation between the scale total, cognitive coping and
problem-oriented coping scores (p < 0.01).

Conclusion: The PCCS-TR is a valid and reliable measurement tool.
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OP-06. Onkoloji Hemsirelerinin Saygin Oliim ilkelerine iliskin Tutumlar

Nazmiye Ciray Giindiizoglu', Nurgiil Giingér Tavsanli?, Elif Rabia Mungan', Arzu Omiirlii Oktem?

'Ege Universitesi Hemsirelik Fakiiltesi
Manisa Celal Bayar Universitesi Saglik Bilimleri Fakiiltesi
3Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi

E-mail: elifrabiamungan@hotmail.com

Giris: Saygin 6liim, temel bir insan hakkidir ve semptomlarin, invaziv islemlerin azaltilmasi, 6zgiirliigi ve
otonomiyi koruma, giivenli bir ortamda huzurlu ve saygin bir bakim alma o6zelliklerini tagir. Yagam sonu
bakim yalnizca fiziksel semptomlarin degil ayn1 zamanda psikolojik, sosyal ve spritiial konularin kontroliinii
de icermektedir. Bu dogrultuda yasam sonu bakim, hasta ve ailesine en kaliteli hizmeti, rahatlig1 ve sayginlig
saglamay1 hedeflemekte, bu konuda hemsirelere 6nemli gorevler diismektedir

Amag¢: Yasaminin son glinlerinde olan kanser hastalarina bakim veren onkoloji hemsirelerin saygin 6liim
ilkelerine iliskin tutumlarini belirlemektir.

Yoéntem: Tanimlayici tipte olan arastirma Izmir ili icerisinde yer alan iki iiniversite hastanesi onkoloji
biriminde ¢alisan 77 hemsire ile Ocak 2019-Nisan 2019 tarihleri arasinda yapilan yapilmistir. Veriler;
Tanimlayic1 ve Mesleki Ozellikler Veri Formu, Saygin Oliim ilkelerine iliskin Tutumlar1 Degerlendirme Olgegi
ile toplanmigstir. Arastirmanin yiiriitiilmesi i¢in Bilimsel Etik Kurul onayindan sonra {iniversitelerden gerekli
kurum izinler alinmistir. Uygulama Oncesinde arastirmaya dahil edilen hemsirelere arastirmanin amact ve
onemi aciklanmis sozlii ve yazili onamlart alinmustir. Verilerin degerlendirmesinde degiskenlerin tanimlayici
istatistikleri yapilmis, veriler Independent Samples t, Mann Whitney U Testi ve Pearson Korelasyon testleri ile
degerlendirilmistir. Elde edilen bulgularin anlamlilik diizeyi %95 giiven araliginda (p<0,05) degerlendirilmistir.

Bulgular: Hemsirelerin yas ortalamalar1 34,61+8,28 olup, %54,5°1 35 yas ve altidir. %84,4°1i kadin, %55,18°1
evlidir. Gorev yili ortalamalari 13,31+ 8,83 tiir ve %50,6’°s1 12 y1l ve alt1 siiredir gérev yapmaktadir, onkolojide
caligma yillar1 ortalama 4,58+ 3,76 dir. Hemsirelerin saygin 6liim 6lgegi toplam puani1 52,38 + 6,36 olarak
bulunmustur. Hemsirelerin onkolojide ¢alisma yili ile saygin 6liim 6l¢egi toplam puanlar1 arasinda negatif
yonlii diisiik diizeyde anlamli bir iliski oldugu saptanmistir (=-0,273 p=0,01). Hemsirelerin onkolojide
caligma yili arttik¢a saygin 6liim 6lgegi toplam puanlarinin azaldigi goriilmektedir.

Sonug: Onkolojide ¢alisan hemsirelerin Saygin Oliim Olgegi toplam puan ortalamast orta diizeyden biraz yiiksek
bulunmustur ve saygin 6liim ilkelerine iligkin tutum gelistirdikleri saptanmistir. Bununla birlikte hemsirelerin
yas1 ve onkolojide ¢alisma yili arttik¢a saygin 6liim 6lgegi toplam puanlarinin azaldigi saptanmustir.
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Attitude of Oncology Nurses Regarding The Good Death Principles

Nazmiye Ciray Giindiizoglu', Nurgiil Giingér Tavsanli?, Elif Rabia Mungan', Arzu Omiirlii Oktem?

'Ege Universitesi Hemgirelik Fakiiltesi
?Manisa Celal Bayar Universitesi Saglik Bilimleri Fakiiltesi
3Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi

E-mail: elifrabiamungan@hotmail.com

Introduction: Good death is a fundamental human right and has the characteristics of reducing symptoms,
invasive procedures, protecting freedom and autonomy, receiving peaceful and respectable care in a safe
environment. End of life care includes not only the control of physical symptoms but also of psychological,
social and spiritual issues. In this respect, end of life care aims to provide the highest quality service, comfort,
and dignity to the patient and his/her family, and nurses have significant duties in this regard.

Aim: To determine the attitudes of oncology nurses who are providing care for cancer patients who are in their
declining days of life regarding the good death principles.

Method: The descriptive type of research was conducted between January to April 2019 with 77 nurses
working in the oncology unit of the two university hospitals in Izmir province. Data was collected by
Descriptive and Occupational Characteristics Data Form, Rating Scale of the Attitudes Regarding Good Death
Principles. For the conduct of the research after the approval of the Scientific Ethics Committee, the necessary
institution permits were obtained. The purpose and significance of the research were explained to the nurses
who were included in the research prior to the application and their oral and written consent was obtained.
For the evaluation of the data, descriptive statistics of the variables were done and the data were evaluated by
using Independent Samples t, Mann Whitney U Test and Pearson Correlation tests. The significance level of
the findings was evaluated within a 95% confidence interval (p<0,05).

Findings: The average age of the nurses is 34,61+8,28 and 54,5% are 35 years of age and below. 84,4% are
female and 55,18% of them are married. Their year of duty averages are 13,31+ 8,83 and 50,6% of them have
been working for 12 years and below, the average years of their work in oncology are 4,58+ 3,76. The total
good death scale of the nurses was found as 52,38 + 6,36. It was found that there was a significant negative
low level of relation between nurses” working year in oncology and their total scores of good death scale (r=-
0,273 p=0,01). It is observed that as the nurses’ year of work in oncology increases, their total scores of good
death scale decreases.

Result: The total score of Good Death Scale of the nurses working in oncology was found to be slightly higher
than the average level and it was found that they developed an attitude regarding the good death principles.
However, as the age of the nurses and the year of work in oncology increase, it was found that their total scores
of good death scale decrease.
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OP-07. Oral Antikanser Ajan Kullanan Kanser Hastasina Bakim Verinlerinin Yasadigi
Zorluklar: Sistematik Review

Huri Seven Gonderen Cakmak
Cankir Karatekin Universitesi

E-mail: sevalgonderen@hotmail.com

Amag: Oral kanser ajanlar onkoloji tedavilerinde siklikla kullanilmaya baslanmistir. Oral anti kanser ajanlar [V
tedavilere gore hastanin kendi ev ortaminda tedavi olmalarina izin vermektedir. Oral ajanlarin pek ¢ok avantaji
olmasina ragmen bazi dezavantaji olabilmektedir. Tedavinin iyi sonu¢ verebilmesi i¢in ila¢ egitiminden,
toksisite izlemine, ilag kiir programina ve ilag almay1 hatirlamaya kadar hasta yakinlarinin destegine ihtiyag
duyarlar. Dolayistyla bakim vericiler oral antikanser ajan kullaniminda kilit rol oynar. Fakat oral antikanser
ajanlarin aile bakicilart lizerindeki etkisi, ev ortaminda tedavi yonetiminin sorumluluklariyla basa ¢ikma
yetenekleri ve destekleyici kaynaklara duyulan ihtiyaclar hakkinda ¢ok az sey bilinmektedir. Sistematik
derleme ¢aligmasinin amaci, aile bakicilarinin ev ortaminda oral antikanser ajan alan hastalara bakim saglama
ile ilgili zorluklar ve kaynak ihtiyaglar1 degerlendirmektir. Bu degerlendirme ile ileri caligmalara 151k tutmak,
ihtiyaclarin belirlenmesi ve farkindalik gelistirilmesi hedeflenmistir.

Gere¢ ve Yontem: Bu incelemeye baslarken olusturulan arastirma sorusu: “Oral antikanser ajan kullanan
kanser hastasinin bakim vericilerinin yasadig1 zorluklar nelerdir?”dir. Bu siiregte sistematik olarak literatiir
taramasi Ulakbim T1p Veri Tabani, Science Direct, PubMed, ve Cochrane Library veri tabanlarinda yapilmistir.
Bu amaca uygun olarak ilk olarak anahtar kelimeler belirlenmistir. Anahtar kelimelerin se¢imi i¢in PICO baz
almarak MesH (medical subject heading) terimleri ve Ingilizce anahtar sdzciikler kullanilmistir. Taramalar

“caregivers”, “oral cancer medication”, “oral anticancer agent “oral chemotherapy”, “challenges”., anahtar

kelimeleri kullanilarak yapilmstir.

2 (13 9% ¢

Taramada 1 Ocak 1999 ile 1 Ocak 2019 tarihleri arasinda yaymnlanmis 1.118 incelenmistir. Veri Tabam
taramastyla tespit edilen kayitlardan EndNoteX7 referans yonetim sistemi kullanilarak yinelenen kayitlar
belirlenmis ve silinmistir. Tekrar eden kayitlar kaldirildiktan sonra kalan tiim kayitlarin baslik ve 6zetleri,
arastirmaci tarafindan bagimsiz olarak gézden gecirilmistir. Uygunluk agisindan degerlendirilen ¢aligmalar,
tam metinleri elde edildikten sonra dahil edilme ve diglanma oSlgiitlerine gore degerlendirilmis ve aralarindan
uygun olan makaleler se¢ilmistir. Son asamada toplam 2 ¢alisma sistematik derlemeye dahil edilmistir.

Bulgular: Arastirmada incelenen caligmalar nitel arastirma olup, odak grup goriisme ve derinlemesine gériisme
teknikleri kullanilmistir. Caligsmalar da 7’ ser bakim verici ile goriisme yapilmistir. Bulgular, bakicilarin hastaya
karmasik oral kombinasyon tedavilerini yonetme konusunda yardimei olma ve yan etkileri izleme konusunda
pratik ve duygusal bakim faaliyetlerinde bulundugunu gostermistir. Tedaviden sonra bakim faaliyetleri
devam etmis ve deneyimler gelecekle ilgili korku ve belirsizlik baglaminda tanimlanmistir. Bakicilar ayrica
hastalarindan ve diger aile iiyelerinden siklikla sakladiklar1 bir dizi duygu yasadiklarini belirtmislerdir.
Ozellikle is sahibi olanlar i¢in bakim sorumluluklarin1 dengelemenin giigliikler yasamaktadr.

Sonug¢: Hasta yakinlarinin yasadigi zorluklarinin bilinmesi arastirilmasi basta hasta ve ilag egitimine yon
verecektir. Ayrica aile fertlerinin egitimsizliten kaynaklanan ilag maruziyetini engelleyecek toplum sagliginada
fayda saglayacaktir. Ayrica kanser hastasinin gereksiz izalosyonunda engelleyecektir.
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Challenges Caregivers Of Cancer Patients Using Oral Anti-Cancer Agent: Systematic
Review

Huri Seven Gonderen Cakmak
Cankir1 Karatekin Universitesi

E-mail: sevalgonderen@hotmail.com

Objective: Oral cancer agents have been used frequently in oncology treatments. Oral anti cancer agents
allow the patient to be treated in their home environment compared to IV treatments. Although oral agents
have many advantages, they may have some disadvantages. They need the support of their caregivers from
drug education, toxicity monitoring, drug curing program and remembering to take medication in order
to give good treatment results. Caregivers therefore play a key role in the use of oral anticancer agents.
However, little is known about the effect of oral anticancer agents on family carers, their ability to cope with
the responsibilities of treatment management in the home setting, and the need for supportive resources. The
aim of the systematic review study was to assess the difficulties and resource needs of caregivers in providing
care to patients receiving oral anticancer agents at home. With this assessment, it is aimed to shed light on
further studies, identify needs and raise awareness.

Material and Methods: The research question posed at the beginning of this study was: “What are the
difficulties faced by the caregivers of cancer patients using oral anticancer agents?” In this process, the literature
was systematically searched in Ulakbim Medical Database, Science Direct, PubMed and Cochrane Library
databases. For this purpose, the keywords were first identified. MesH (medical subject heading) terms and
English keywords were used based on PICO for the selection of keywords. Screenings were performed using
the keywords “caregivers”, “oral cancer medication”, “oral anticancer agent”, “oral chemotherapy”,
and “challenges. A total of 1,118 reviews were published between 1 January 1999 and 1 January 2019.
Duplicate records were identified and deleted using EndNoteX7 reference management system. After the
repeated records were removed, the title and abstracts of all remaining records were independently reviewed
by the researcher. The studies evaluated in terms of eligibility were evaluated according to inclusion and
exclusion criteria after the full texts were obtained. Suitable articles have been selected. In the last stage, a
total of 2 studies were included in the systematic review.

Results: The studies examined were qualitative research and focus group interview and in-depth interview
techniques were used. In the studies, 7 caregivers were interviewed. The findings show that caregivers
perform practical and emotional care to assist the patient in managing complex oral combination therapies
and to monitor side effects. Maintenance activities continued after treatment and experiences are defined in
the context of fear and uncertainty about the future. Caregivers also reported that they experienced a range of
emotions that they often hid from their patients and other family members. Particularly for those who have a
job, they have difficulties in balancing their care responsibilities.

Conclusion: It will also prevent drug exposure of family members due to lack of education, and will also
benefit public health. It will also prevent unnecessary isolation of the cancer patient.
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OP-08. Meme Kanseri Olan Kadinlara Uygulanan Web Tabanh Alopesi Egitim
Programinin Beden Imajina, Benlik Saygisina, Yasam Kalitesine ve Iyilik Durumuna
Etkisi

Giilay Akman', Hatice Balc1 Yangin?

'Ondokuz Mayis Universitesi Saglik Bilimleri Fakiiltesi Dogum ve Kadin Hastaliklar1 Hemsireligi Anabilim Dali,
Samsun Turkiye

2Akdeniz Universitesi Hemsirelik Fakiiltesi Dogum ve Kadin Hastaliklar1 Hemsireligi Anabilim Dals,
Antalya, Tiirkiye
E-mail: gulaydalakman@hotmail.com

Giris ve Amag¢: Meme kanserinin sistemik tedavi yontemlerden biri olan kemoterapinin en sik goriilen yan
etkilerinden biri alopesidir. Kemoterapiye bagl alopesi doza bagimli ve geri donilisiimlii olmakla birlikte
kemoterapinin en stresli ve travmatize edici yan etkisi olarak goriilmektedir. Bu arastirma meme kanseri olan
kadinlara uygulanan web tabanli alopesi egitim programinin beden imajina, benlik saygisina, yasam kalitesine
ve iyilik durumuna etkisini incelemek amaciyla yapilmaistir.

Yontem: Arastirma tek korlii randomize kontrollii bir ¢alismadir. Arastirmanin 6rneklemini Samsun Egitim
Arastirma Hastanesi Kemoterapi Unitesi’ne bagvuran, drnekleme dahil olma kriterlerine uyan 34 girisim,
34 kontrol olmak iizere toplam 68 meme kanseri tanis1 konulan kadin olusturmustur. Girisim grubundaki
kadinlara kemoterapi siiresince web tabanli alopesi egitim programi uygulanmis, kontrol grubundaki kadinlar
ise standart egitim ve danismanlik almistir. Verilerin toplanmasinda Kisisel Bilgi Formu, Alopesi Bilgi Formu,
Beden Imaj1 Olgegi, Rosenberg Benlik Saygis1 Olgegi, Kemoterapiye Bagli Alopeside Yasam Kalitesi Olgegi,
DSO-5 lyilik Durumu indeksi, Sistem Kullanabilirlik Skalas1 kullanilmistir. Kadinlardan bilgilendirilmis
onam alimmis ve veriler arastirmaci tarafindan birinci, ikinci ve dordiincli kemoterapi kiirli 6ncesinde {i¢
kez yliz ylize goriisme yontemi ile toplanmustir. Verilerin istatistiksel analizlerinde SAS 9.4 paket programi
kullanilmastir.

Bulgular: Girisim ve kontrol grubundaki kadinlarin birinci izlemde beden imaji, benlik saygisi, iyilik durumu
ve kemoterapiye bagli alopeside yasam kalitesi 6lgegi puan ortalamalarinin istatistiksel olarak benzer oldugu
saptanmugtir (sirastyla p=0.5731, p=0.6368, p=0.4832, p=0.0835). ikinci ve iigiincii izlemlerde girigim
grubundaki kadinlarin kontrol grubuna goére beden imaj1, iyilik durumu, kemoterapiye bagli alopeside yasam
kalitesi 0l¢egi puan ortalamalarinin daha yiiksek oldugu ve farkin istatistiksel olarak anlamli oldugu (sirasiyla
p=0.0107, p=0.0493, p<0.0001; p<0.0001, p<0.0001) fakat benlik saygis1 Ol¢egi puan ortalamalarinda
gruplar arasinda anlamli bir fark olmadig1 goriilmistiir (p=0.8612, p=0.1678). Beden imaj1, iyilik durumu ve
kemoterapiye bagli alopeside yagsam kalitesi arasinda pozitif yonde bir iliski oldugu saptanmustir.

Sonuc¢: Web tabanli alopesi egitim programinin meme kanseri olan kadinlarin kemoterapiye bagli alopesiye
yonelik uygulamalarini, beden imajini, yasam kalitesini ve iyilik durumunu arttirdig1 fakat benlik saygisina
etkisinin 6nemli olmadig: belirlenmistir.
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The Effect of Web-Based Alopecia Training Program for Women With Breast Cancer
on Body Image, Self-Esteem, Quality of Life and Well-Being

Giilay Akman', Hatice Balc1 Yangin?

'Ondokuz Mayis Universitesi Saglhk Bilimleri Fakiiltesi Dogum ve Kadin Hastaliklar1 Hemsireligi Anabilim Dals,
Samsun Turkiye

2Akdeniz Universitesi Hemsirelik Fakiiltesi Dogum ve Kadin Hastaliklar1 Hemsireligi Anabilim Dal,
Antalya, Tirkiye

E-mail: gulaydalakman@hotmail.com

Introduction and Aim: One of the most common side effects of chemotherapy which is one of the systemic
treatment methods of breast cancer is alopecia. Although chemotherapy-induced alopecia is dose-dependent
and reversible, it is seen as the most stressful and traumatic side effect of chemotherapy. This study was
conducted to investigate the effect of web-based alopecia training program which applied to women with
breast cancer on the body image, self-esteem, quality of life and well-being.

Method: The research is a single-blind randomized controlled trial. The sample of the study consisted of a
total of 68 women which 34 intervention and 34 control groups, diagnosed with breast cancer who applied
to Samsun Training and Research Hospital Chemotherapy Unit. A web-based alopecia training program was
applied to the women in the intervention group during chemotherapy and the women in the control group
received standard training and counseling services. Personal Information Form, Alopecia Information Form,
Body Image Scale, Rosenberg Self-Esteem Scale, Chemotherapy Induced Alopecia Quality of Life Scale,
WHO-5 Well Being Index and System Usability Scale were used for data collection. The informed consent
was obtained from the women and data were collected by the researcher by face-to-face interviews three times
before the first, second and fourth course of chemotherapy. Statistical analysis of data were made SAS 9.4
package program.

Results: The mean score for body image, self-esteem, well being and chemotherapy induced alopecia quality
of life scales were found to be statistically similar in women in the intervention and control group at the first
follow-up (respectively p=0.5731, p=0.6368, p=0.4832, p=0.0835). In the second and third follow-ups, it
was observed that the women in the intervention group had higher mean scores on body image, well being
and chemotherapy-induced alopecia quality of life and the difference was statistically significant compared
to the control (respectively p=0.0107, p=0.0493, p<0.0001; p<0.0001, p<0.0001) but there was no significant
difference between the groups in the mean scores of self-esteem scale (p=0.8612, p=0.1678). It was determined
a positive relationship between body image, self-esteem, well being and chemotherapy-induced alopecia
quality of life.

Conclusion: It was determined that web-based alopecia education program increases chemotherapy-induced
alopecia applications, body image, quality of life and well being of women with breast cancer but did not show
significant impact on self-esteem.
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OP-09. Kanserli Hastalarin Karsilanamayan Evde Saghk Bakim Hizmeti
Gereksinimleri ve Yasam Kalitesinin Degerlendirilmesi: Tiirkiye’de Hastane Tabanh
Bir Arastirma

Giilsen Ataman', Tugrul Erbaydar?

' Ankara Universitesi T1p Fakiiltesi Cebeci Arastirma ve Uygulama Hastanesi Hizmet i¢i
Egitim Hemsireligi-Ankara/Tlirkiye

2Ankara Universitesi Tip Fakiiltesi Halk Sagligi AD- Ankara/Tiirkiye

E-mail: gulsenataman@hotmail.com

Giris ve Amac: Tirkiye’de evde saglik bakim hizmetleri 6ncelikli olarak yataga bagimli ve agir engelli
hastalara saglanmaktadir. Ozel olarak kanser hastalar1 i¢in tasarlanan hastane hizmetlerine entegre edilmis
evde saglik bakim hizmetleri bulunmamaktadir. Bu ¢alisma kanser hastalarinin evde bakim gereksinimlerini
ve bu gereksinimleri karsilayamamalarina iliskin tecriibelerini arastirmay1 amaglamaktadir.

Yontem ve Bulgular: Calisma, bir {iniversite hastanesinin Cerrahi Onkoloji Bilim Dali’nda takip edilen 394
yetiskin kanser hastasini icermektedir. Hastalara 37 maddelik bir anket ve Kanserin Tedavisi ve Arastirmasi
icin Avrupa Orgiitii Yasam Kalitesi Olgegi (EORTC-QLQ-C30) uygulanmis ve hasta klinik kayitlari
degerlendirilmistir. Bu hastalarin evde bakimi, 6ncelikli olarak hastalarin birinci derece yakinlar: tarafindan
saglanirken, profesyonel evde saglik bakim hizmetinden faydalanma orani yalnizca %2.8’dir. Kanser
hastaliginin 3. ve 4. evresinde hastalarin yagam kalitelerinin olumsuz bir sekilde etkilendigi gozlenmistir.
Anket uygulamasinda son 30 giin igerisinde, hastaliga iliskin saglik problemlerinden kaynaklanan evde bakim
hizmeti gereksinimi su sikliktadir: agr1 (%62.9), cerrahi yara bakimi (%44.9), tedavi edici enjeksiyon (%52.3),
sindirim sistemi gikayetleri (%51.8), anksiyete (%87.1), psikolojik destek (%77.2) ve hastalik hakkinda bilgi
(%94.4). Evde saglik bakim hizmeti yoklugunda, hastalar dncelikli olarak gereksinimlerini karsilamak icin
kurumsal evde bakim hizmetlerini kullanmigslardir. Aksi takdirde ihtiyaclar1 karsilanamamustir.

Sonuc: Kanser hastalarinin deneyimledikleri fiziksel ve psikolojik problemler bircok durumda profesyonel
evde bakim hizmetleri tarafindan ¢oziilebilmektedir. Hastaneye bagli evde saglik bakim hizmetleri sadece
kanser hastalarinin yasam kalitesini artirmakla kalmayip, ayn1 zamanda hastane tabanli saglik hizmetlerinin
etkililigini de artirabilir.
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Unmet Home Healthcare Needs and Quality of Life In Cancer Patients: a Hospital-
Based Turkish Sample

Giilsen Ataman, Tugrul Erbaydar
Faculty of Medicine, Ankara University, Ankara, Turkey
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Introduction and Aim: Home healthcare services in Turkey are provided primarily to patients that are
bedridden or seriously disabled. There are no such services integrated with hospital services that are specifically
designed for cancer patients. The present study aimed to explore the home healthcare needs of cancer patients
and their experiences related to unmet home healthcare needs.

Method and Results: The study included 394 adult cancer patients who were followed up at the surgical
oncology department of a university hospital. A 37-item, study-specific questionnaire and the European
Organisation for Research and Treatment of Cancer Quality of Life Questionnaire for cancer patients (EORTC-
QLQ-C30) were administered, and patient clinical records were evaluated. Home healthcare was provided
primarily by the patients’ immediate family members; the professional home healthcare usage rate was only
2.8%. Patient quality of life (QoL) was negatively affected by cancer, especially those with stage three and
four disease. The frequency of the need for home healthcare services due to disease-related health problems
during the 30 days prior to administration of the questionnaires was as follows: pain (62.9%), surgical wound
care (44.9%), injection of therapeutics (52.3%), gastrointestinal complaints (51.8%), anxiety (87.1%),
psychosocial assistance (77.2%) and information about cancer (94.4%). In the absence of home healthcare
services, the patients primarily used institutional healthcare services to meet their needs; otherwise, their
needs were not met.

Conclusion: The physical and psychosocial problems that cancer patients experience could be solved in most
cases by professional home healthcare services. Hospital-integrated home healthcare services might not only
improve cancer patient QoL but might also increase the effectiveness of hospital-based healthcare services.
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OP-10. Onkolojik Hastalara Multidisipliner Yaklasimda Gogiis Hastaliklarinin Rolii

Tarkan Ozdemir

Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Gogiis Hastaliklari Departmani, Ankara,
Tiirkiye

E-mail: tabiptarkan@hotmail.com

Giris ve Amac: Onkolojik vakalarin gesitliligi ¢ok fazladir. Kanser tiirlerinin metastatik yayilimi, timor
dokusundan salinan aracilarin neden oldugu paraneoplastik sendromlar ve uygulanan tedavilere sekonder
gelisen immiin baskilanma durumu, solunum sistemini erken veya ge¢c donemde siirece dahil edebilmektedir.
Gogiis hastaliklart uzmanlari bir ¢ok hastanede akciger kanseri tanisi olan hastalar1 6ncelikli olarak takip eden
hekimler olmakla birlikte diger onkolojik vakalarin da sik olarak danisildig1 branslar arasinda yer almaktadir.
Bu calismanin amaci onkolojik vakalara multidisipliner yaklasimda go6giis hastaliklart bransinin roliinii
incelemektir.

Yontem : Ankara Onkoloji Egitim ve Arastirma Hastanesi’nde 2012 yilinin ilk ii¢ ayinda takip edilen,
malignite tanis1 olan ve farkli nedenlerle gdgiis hastaliklar1 bransina konsiilte edilen hastalar retrospektif olarak
degerlendirildi. Preoperatif ve postoperatif konsultasyonlar ¢calismaya dahil edilmedi. Demografik verilerin
yani sira konsultasyon isteyen branglar,primer hastalik tanilari, istem gerekgeleri, konsultasyon karar1 gibi
sorularin cevabi analiz edildi.

Bulgular: Hastalarin%56’s1 erkek olup tiim hastalarin yas ortalamas1 58’di.En ¢ok konsultasyon isteyen ilk ii¢
brans sirastyla Medikal Onkoloji (%37), Radyasyon Onkolojisi (%20) ve Hematoloji (%15) olarak bulundu.
En ¢ok konsultasyon istenen ilk 3 hastalik Meme kanseri (%21), Hematolojik Maligniteler (%17) ve Akciger
kanseri (%16) olarak tespit edildi. En fazla konsultasyon istem gerekcesi radyolojik goriintiilemelerde tespit
edilen lezyonlar iken nefes darlig1 ikinci oksiiriik ise ii¢lincii sirada yer aldi. Konsultasyon sonrasi gogiis
hastaliklar1 uzmanlari tarafindan en ¢ok alt solunum yolu enfeksiyonu (ASYE) tanis1 konulmus olup solunum
dis1 patoloji yoniindeki kanaat ikinci sirada, KOAH ise tigiincii sirada yer aldu.

Sonug¢: Onkolojik vakalarin yonetimi multidisipliner yaklasima ihtiya¢ duymaktadir. Gogiis hastaliklar
uzmanlarinin glinliik pratikte ¢cok sayida kanser tiiriinlin akciger komplikasyonlar1 ile karsilasabileceklerini
bilmeleri ve mesleki gelisimlerinde sadece akciger kanserine degil kanser ve akciger konusuna da yer vermeleri
onerilir.
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The Role of Chest Diseases in Multidisciplinary Approach to Oncologic Patients

Tarkan Ozdemir

Dr. Abdurrahman Yurtaslan Ankara Oncology Research and Training Hospital, Department of Chest Diseases, Ankara,
Turkey

E-mail: tabiptarkan@hotmail.com

Introduction and aim: The variety of oncologic cases is very high. Metastatic spread of cancer types,
paraneoplastic syndromes caused by mediators released from tumor tissue, and immune suppression secondary
to the treatments applied may involve the respiratory system in the early or late period. In many hospitals,
chest diseases specialists are primarily physicians who follow the diagnosis of lung cancer, but other oncologic
cases are also frequently consulted. The aim of this study was to determine the role of the branch of chest
diseases in multidisciplinary approach to oncologic cases.

Method: The patients who were followed-up in Ankara Oncology Training and Research Hospital in the
first quarter of 2012, diagnosed with malignancy and consulted for chest diseases for different reasons were
retrospectively analyzed. Preoperative and postoperative consultations were not included in the study. In
addition to demographic data, the answers to the questions such as branches requesting consultation, diagnosis
of primary disease, reasons for request, decision of consultation were analyzed.

Results: 56% of the patients were male and the mean age of all patients was 58 years. Medical Oncology
(37%), Radiation Oncology (20%) and Hematology (15%) were the first three branches that required the
most consultation. Breast cancer (21%), Hematologic Malignancies (17%) and Lung cancer (16%) were the
first three diseases that were most requested for consultation. The most common reason for consultation was
the lesions detected on radiological imaging, while dyspnea was the second and cough was the third. Chest
diseases specialists were diagnosed lower respiratory tract infection in first place, non-respiratory pathology
in second place and chronic obstructive pulmonary disease in third place.

Conclusion: The management of oncologic cases requires a multidisciplinary approach. In addition to lung
cancer, chest diseases specialists should be able to educate themselves about lung complications of other
cancers.
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OP-11. Ankara Onkoloji Egitim ve Arastirma Hastanesi Intraoperatif Radyoterapi
Uygulamalan

Yasemin Gilizle ADAS
SBU Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH , Radyasyon Onkolojisi Klinigi, Ankara

Giris ve Amac: Intraoperatif radyoterapi cerrahi sirasinda tek fraksiyonda yiiksek doz radyasyonun farkli
radyoterapi kaynaklar1 kullanilarak anestezi altinda timor/timor yatagma uygulanmasidir.Tek basina
kullanilabilir ya da eksternal radyoterapi ile kombine edilebilir. Intraoperatif radyasyon tedavisi (IORT)
kanser yonetiminde uzun bir gegmise sahiptir. Bir kanser tedavi sekli olan ilk IORT, 1909 yilinda Carl Beck
mide ve kolon kanserli hastalarini tedavi etmesi ile ortaya c¢ikmistir.Kisith radyoterapi ekipmanlart gibi
nedenlerden 6tiirii basarisiz olmustur. Modern IORT uygulamalart 1970’li yillarin baginda ve 1980’lerde
Abe ve Takahashi tarafindan yayinlanan ¢aligmalara dayanmaktadir. IORT icin sabit veya mobil lineer
hizlandiricilar kullanilabilir. Ancak sabit lineer hizlandiricilarin kullanimdaki dezavantajlari nedeni ile mobil
cihazlar tercih edilmektedir. Ankara Onkoloji EAH’de 2012 yilindan beri Mobetron marka mobil lineer
hizlandiric ile intraoperatif radyoterapi uygulanmaktadir. Bu ¢alismada Mobetron cihazi ile ilgili 6zet bilgi
ve tedavi ettigimiz hastalarin genel dokiimii verilmistir. Mobetron marka cihazimizin teknik ozellikleri ;
elektron enerjileri 4, 6, 9 ve 12 MeV ; kaynak- cilt mesafesi 50 cm ‘dir. Gantry, standa monte edilmistir ve el
kumandasini kullanarak £45°’1ik bir a¢1 araliginda donecek sekilde motorizedir. Motorlu bir 1s1n durdurucu
sacilimin yarattig1 kagak X-1s1n1 radyasyonunu sogurur, tedavi kafasindan 1sin ¢ikisini otomatik olarak izler.
Tedavi kafast 1sin tiretimi ile ilgili sistemleri igerir.

Yontem: Hastanemizde 2012-2019 yillar1 arasinda Mobetron cihazi ile radyoterapi uyguladigimiz hastalarin
sayis1 ve tanilarina gore dagilimlart verilmistir.

Bulgular: Hastanemizde 2012-2019 yillar1 arasinda 148 hastaya Mobetron cihazi ile radyoterapi uygulanmaistir.
Hastalarin tanilara gore dagilimlar1 ve uygulanan dozlar tablo 1 ‘de 6zetlenmistir.

Tablo 1: Hasta Ozellikleri

TANI HASTA SAYISI | RADYOTERAPI DOZU
MEME KANSERI (BOOST) 96 10 Gy

MEME KANSERI ( PARSIYEL) 37 21 Gy

DIGER (REKTUM,SARKOM,PANKREAS) 15 10-15 Gy

Sonuc: Intraoperatif radyoterapi zellikle meme kanserinde tek basina veya eksternal radyoterapi ile kombine
edilerek kullanilan bir tedavi yontemidir.
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Intra-operative Radiation Therapy in Ankara Oncology Research and Training
Hospital

Yasemin Gilizle ADAS

SBU Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital , Radyasyon Onkolojisi Klinigi,
Ankara

Introduction and Aim: Intraoperative radiation therapy (IORT) is designed to deliver a high single fraction
of radiation dose to tumor/tumor bed during surgery and under anesthesia. IORT may be used alone or
may be combined with external radiotherapy. IORT has a long history in cancer management.The earliest
IORT as a cancer treatment modality was introduced in 1909, when Carl Beck treated patients with gastric
and colon cancer. the treatments were unsuccessful due to limited radiotherapy equipment. Modern IORT
practice dates from the work of Abe and Takahashi published in early 1970s and 1980s. Stationary or mobile
linear accelerators may be used for IORT but stationary devices has many disadvantages so mobil devices are
preffered. Mobile Mobetron is being used since 2012 in Ankara Oncology Training and Research Hospital.
In this study, brief information about Mobetron device and general characteristics of patients are given.
Technical specifications of our Mobetron device; electron energies 4, 6, 9 and 12 MeV; the source-skin
distance is 50 cm. The Gantry is mounted on the stand and is motorized to rotate within an angle range of +
45° using the remote control. A motorized beam stopper absorbs leak X-ray radiation caused by scattering and
automatically monitors the beam output from the treatment head. The treatment head includes systems related
to the beam production. Method: In this study, the diagnosis according to number and distribution of patients
treated with Mobetron device between 2012-2019 in our hospital is given.

Results: In our hospital, 148 patients underwent radiotherapy with Mobetron between 2012- 2019. Patient
characteristics are summarized in table 1

Table 1: Patient Characteristics

DIAGNOSIS HASTA SAYISI | RADYOTERAPI DOZU
BREAST CANCER (BOOST) 96 10 Gy

BREAST CANCER ( PARSIYEL) 37 21 Gy

OTHER (RECTUM,SARCOM,PANCREAS) 15 10-15 Gy

Conclusion: Intraoperative radiotherapy is a treatment method used alone or in combination with external
radiotherapy, especially in breast cancer.
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OP-12. Kemoterapi Hazirlayan ve Uygulayan Saghk Cahsanlarinin Korunmaya
Yoénelik Giivenlik Onlemleri Alma Durumlari

Ayse Onal, Seyda Seren intepeler
Dokuz Eyliil Universitesi, [zmir, Turkiye

E-mail: ayse.onal@hotmail.com

Giris: Saglik ¢alisanlari antineoplastik ilaglarin hazirlanmasi, tasinmasi, uygulanmasi, depolanmasi ve atiklarin
yok edilmesi sirasinda inhalasyon, sindirim ya da dogrudan cilde temas yoluyla ilaca maruz kalabilmektedir.
Ancak c¢aliganlar kemoterapi hazirlama ve uygulamalarinda yeterli giivenlik 6nlemi almamaktadar.

Amag: Bu arastirma, kemoterapi hazirlayan ve uygulayan saglik ¢alisanlarinin kendilerini ve ¢evreyi korumaya
yonelik glivenlik 6nlemleri alma durumlarini incelemek amaciyla gerceklestirilmistir.

Yontem: Kesitsel ve tanimlayici tiirdeki arastirmanin 6rneklemine, Izmir’de bulunan {iniversite ve egitim-
aragtirma hastanelerinin kemoterapi hazirlanan ve uygulanan birimleri alinmistir (n = 200). Veriler aragtirmaci
tarafindan hazirlanan anket formu araciligryla Mart 2014-Ocak 2015 tarihleri arasinda toplanmaistir. Verilerin
degerlendirilmesinde say1 ve yiizdelik dagilimlar1 kullanilmistir.

Bulgular: Saglik ¢calisanlarinin %94.8°1 hemsire, %3.2’si biyolog, %1.9°u ebedir. Calisanlarin en ¢ok aldig1
koruyucu onlemler, ila¢ hazirlamada luer lock baglantili enjektdrler (%50), ila¢ uygulamada kemoterapi
uygulama setleridir (%88.3). Giivenlik 6nlemleri almay1 etkileyen faktorler; is yogunlugu (%36.4), malzeme
yetersizligi (%33.8) ve koruyucu ekipman kullanim zorlugudur (%32.5).

Sonug: Saglik calisanlarinin kemoterapi hazirlama ve uygulamada aldiklart koruyucu dnlemler yetersizdir.
Bu kapsamda yoneticiler tarafindan kemoterapotik ilaglarin giivenli kullanimina yonelik giivenli kullanim
standartlarinin olusturulmasi, giivenli kullanima yonelik periyodik egitim programlarinin diizenlenmesi ve
caligsanlarin katiliminin desteklenmesi Onerilebilir.
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Adherence to Safety Measures for Protection in Health Professionals who Prepare and
Administer Chemotherapeutics

Ayse Onal, Seyda Seren Intepeler
Dokuz Eyliil University, izmir, Turkiye

E-mail: ayse.onal@hotmail.com

Background: Health professionals, may be exposed to the drug by inhalation, digestion or direct contact the
skin, during preparation, transportation, administration, storage of antineoplastic drugs and disposal of waste.
But employees are not enough security measure in preparation and application of chemotherapy.

Objectives: This study aims to examine whether health professionals who prepare and administer
chemotherapeutics take necessary safety measures for protection of themselves and their environment.

Method: The sample of this cross-sectional and descriptive study included units in university hospitals and
state training-education hospitals in Izmir that both prepared and administered chemotherapeutics (n = 200).
Data were gathered between March 2014 and January 2015, using a questionnaire that was composed by the
researcher. Count, percentage, arithmetic mean and chi-square test were used for the evaluation of data.

Results: 94.8% of the health professionals were nurses, 3.2% were biologists, and 1.9% were midwives.
The most commonly used safety measures were luer lock syringes for preparation of the drugs (50%), and
chemotherapy administration sets for administration of the drugs (88.3%). Factors that affected safety measures
were workload (36.4%), shortcomings in supplies (33.8%) and difficulty of use of the protective equipment
(32.5%).

Conclusion: Protective measures taken by health professionals during preparation and administration of
chemotherapeutics are inadequate. Therefore, it is recommended that safe usage standards for chemotherapeutic
agents are established, periodic training programs on safe usage are organized and participation of personnel
is encouraged by managers.
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OP-13. Ayaktan Kemoterapi Tedavisi Alan Hastalarin Kanserle Bas Etme
Durumlarinin Belirlenmesi

Esra Ozden', Emine lyigiin?, Sibel Y1lmaz Sahin?
! Atilim Universitesi, Saglik Bilimleri Fakiiltesi/Hemsirelik Boliimii, Ankara, Tiirkiye
2 Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, Ankara, Tiirkiye

E-mail: esraozdenO@gmail.com

Giris-Amac: Kanser tanisi, tedavisi ve uzun vadeli yonetimi hasta i¢in birgok stres yaratan duruma neden
olmaktadir. Hastalarin yasamini tehdit eden kanser hastalifi ile bas etme becerileri konusundaki inanglari,
psikososyal ve davranigsal yonden kansere ve tedaviye uyumlarini kolaylastirabilir. Kanser tedavisi alan
hastalarin kanserle bas etme durumlarinin belirlenmesi ve eksik yonlerinin gelistirilmesiyle hastalarin yasam
kalitesinin yiikseltilmesi saglanabilir. Bu arastirmanin amaci, kanser tedavisi alan hastalarin kanserle bas etme
durumlarinin belirlenmesidir.

Yontem: Tanimlayici ve kesitsel tipteki bu calismanin verileri, Ankara’da bir egitim ve arastirma hastanesinin
ayaktan kemoterapi iinitesinde Ekim-Aralik 2018 tarihleri arasinda toplanmistir. Arastirmaya ayaktan
kemoterapi tedavisi alan 95 kanser hastasi alinmistir. Arastirmada, arastirmacilar tarafindan hazirlanan
“Sosyodemografik Bilgi Formu” ve kanser hastalarinin bas etmelerinde 6z-yeterliklerini degerlendirmek
icin “Kanser Davranis Envanteri-Kisa Formu (KDE-KF)” kullanilmistir. Verilerin degerlendirilmesinde
tanimlayici istatistikler, Student T Testi, Mann Whitney U Testi, Varyans analizi (ANOVA) ve Kruskal Wallis
Testi kullanilmistir.

Bulgular: Bu arastirmada hastalarin demografik 6zellikleri incelendiginde yaklasik yarisinin erkek (%50.5),
ilkokul mezunu (%50.5) ve gelirinin giderine esit (%56.8) oldugu belirlenmistir. Hastalarin yas ortancasinin
59(19-82) oldugu, %41.1’inin emekli ve %75.8’sinin evli oldugu tespit edilmistir. Hastalarin hastaligina iliskin
bulgular1 incelendiginde, %65.3’linlin metastazinin oldugu ve %72.6’siin tedavi siirecinde cerrahi deneyimi
oldugu belirlenmistir. Bu calismada hastalarin KDE-KF puan ortancasi 72 (16-105)’dir. KDE-KF puanlari ile
cinsiyet, egitim durumu, ¢alisma durumu, tanidan bu yana gegen siire, metastaz varligi, kanser tedavisinde
cerrahi deneyim olma durumu arasinda istatistiksel olarak anlamli bir fark oldugu (p<0.05), medeni durum,
gelir durumu, tanilari, ailede kanser Oykiisii varlig1 ve kronik hastalik varlig1 arasinda ise istatistiksel olarak
anlaml bir fark olmadigi tespit edilmistir (p>0.05).

Sonuc: Bu calismada kanserle bas etmede 6z-yeterliklerin; erkeklerde, egitim durumu lisans ve lizeri olanlarda,
calisanlarda ve emeklilerde diger gruplara gore daha yiiksek oldugu belirlenmistir. Metastaz1 ve tedavi
stirecinde cerrahi deneyimi olan, kanser tanisi aldigindan bu yana 6 aydan az siire gegen hastalarin kanserle
bas etmede 0z-yeterlikleri diger gruplara gore daha diisiiktiir. Kanser teshisi ile ortaya ¢ikan problemlerin
iistesinden gelmek icin etkili bas etme becerileri gelistirmek, hastalarin yasam kalitesi ac¢isindan son derece
onemlidir. Bu arastirma sonuglarina gore, kanser teshisi olan hastalara bakim veren hemsirelerin arastirma
sonuclarimizdan yararlanmalar1 ve kanserle bas etmede 6z-yeterlikleri digerlerine gore daha diisiik oldugu
tespit edilen hasta gruplarini yakindan izleyerek, 6z-yeterliklerini yiikseltecek uygun hemsirelik yaklagimlarini
bakimlaria yansitmasi dnerilmektedir.
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Determination of Coping Status of Patients Receiving Outpatient Chemotherapy

Esra Ozden', Emine lyigiin?, Sibel Y1lmaz Sahin?
' Atilim University, Faculty of Health Sciences/ Department of Nursing, Ankara, Turkey
2 University of Health Sciences, Giilhane Faculty of Nursing, Ankara, Tiirkiye

E-mail: esraozden0@gmail.com

Introduction and Aim: Cancer diagnosis, treatment and long-term management causes many stressful
conditions. Patients’ beliefs about their ability to cope with life-threatening cancer may facilitate their
adaptation to cancer and treatment psychosocially and behaviorally. The quality of life of the patients can be
improved by determining the coping status of cancer patients and improving their deficiencies. The aim of this
study is determining the coping status of cancer patients receiving cancer treatment.

Method: The data of this descriptive and cross-sectional study were collected between October-December
2018 in an outpatient chemotherapy unit of training and research hospital in Ankara. The study included 95
cancer patients receiving outpatient chemotherapy. The “Sociodemographic Information Form” prepared by
the researchers and the “Cancer Behavior Inventory-Short Form(CBI-SF)” to evaluate self-efficacy in coping
with cancer patients were used. Descriptive statistics, Student-T-Test, Mann-Whitney-U-Test, ANOVA,
Kruskal-Wallis-Test were used to evaluate the data.

Results: In this study, when the demographic characteristics of the patients were examined, it was found
that approximately the half were male(50.5%), 50.5% were primary school graduates and 56.8%’s income
were equal to expense. The median age of the patients was 59(19-82), 41.1% were retired and 75.8% were
married. When the findings of the patients related to the disease were examined, it was found that 65.3% had
metastasis and 72.6% had surgical experience during the treatment. The median of CBI-SF score was 72(16-
105). There was statistically significant difference between CBI-SF scores and gender, education, working,
time since diagnosis, metastasis, surgical experience in cancer treatment(p<0.05), whereas no statistically
significant difference between CBI-SF scores and marital status, income status, diagnosis, family history of
cancer, chronic disease were found(p>0.05).

Conclusion: It was found that self-efficacy in coping with cancer was higher in men, in those holding a
bachelor’s degree or higher, in employees and retirees than patients in other groups. Patients with metastasis
and surgical experience during the treatment and less than 6 months passed since the diagnosis of cancer have
lower self-efficacy in coping with cancer than other groups. Developing effective coping skills to overcome
the problems associated with cancer diagnosis is extremely important for patients’ quality of life. According
to the results of this research, it’s suggested that nurses who care for patients diagnosed with cancer should
benefit from our research’s results and closely monitor the patient groups whose self-efficacy in coping with
cancer is found to be lower than others and reflect appropriate nursing approaches to care.
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OP-14. Meme Kanseri Tedavisi Sirasinda Kullanilan 3 Farkh Topikal Ajanin Akut
Radyodermit Gelisimi Uzerindeki Etkisinin Karsilastiriimasi

Cansu Corak Cebil, Yasemin Boliikbast', Erkan Koyuncu', Duygu Sezen?, Ugur Selek!

' Amerikan Hastanesi, Radyasyon Onkolojisi Boliimii, Istanbul, Turkiye

’Kog Universitesi Hastanesi, Radyasyon Onkolojisi Boliimii, Istanbul, Turkiye

Amag: Meme kanseri tanistyla radyoterapi uygulanmasi sirasinda radyodermit profilaksisi amaci ile kullanilan
Fusidik asit ve Betametazon valerat iceren krem, piir vazelin ve yumusatici dermokozmetik kremin etkinliginin
karsilastirilmistir.

Yontem: Klinigimizde tedavi edilen meme kanserli olgulara, radyoterapi basindan itibaren 3 farkli kremden
biri sira ile verilerek, hastalara hergiin tedaviden sonra kullanmasi &nerilmistir. Onerilen krem tedavi boyunca
hi¢ degistirilmemistir. Tedavi baslangicindan itibaren her hafta 6n ve yan olarak tedavi alanim1 kapsayan
toraks bolgesinin fotograflar1 ¢ekilmistir. Fotograflarda renk dengesi standardizasyonu igin gri kart seti
kullanilmistir. Haftalik olarak RTOG radyodermit yan etki skalasina gore cilt degisiklikleri kaydedilmistir.
Bu veriler prospektif olarak kaydedilmis ve retrospektif olarak degerlendirilmistir. Calismaya bugiine kadar
64 olgu dahil edilmis ve analiz sirasinda tedavisi tamamlanan 58 olgu degerlendirilmistir. U¢ olguda fotograf
cekimlerinde eksikler olmasi, bir hastanin tedavi sirasinda fotograf ¢ekimine izin vermemesi nedeniyle analiz
54 hasta lizerinden gergeklestirilmistir. Elde olunan fotograflar Adobe reader Photoshop CC uygulamasinda,
gri kart seti eslestirilerek bilgisayar ortaminda renk esitlemesi yapilmis ve fotograflar iizerinden yeniden
RTOG radyodermit skorlamasi degerlendirilmistir. Ayrica Adobe reader Photoshop CC programinda tedavi
alani, kirmiz1 renk histogrami alinarak incelenmis ve radyoterapi dncesi ve sonrasi cilt kizariklig1 histogram
araciligi ile objektif olarak karsilagtirilmistir. Veriler SPSS versiyon 23 kullanilarak karsilastirilmistir.

Bulgular: Olgularin (n:54) 25’ine uzun donem konvasiyonel fraksiyonasyon (2Gy/fraksiyon ile 50 Gy’i
takiben 10 Gy boost ile toplam 60 Gy) , 29’una hipofraksiyone radyoterapi (2.67 Gy/fraksiyon ile 40 Gy ve 10
Gy Boost ile toplam 50 Gy) uygulanmistir. Tedavi sonunda olgularin %37’sinde (20 olgu) grad 2 radyodermit
kaydedilmistir. Elde olunan fotograflar renk skalasi ile 151k agisindan esitlendikten sonra belirlenen grad 2
radyodermit orant %29.6 (16 olgu) seklinde olup klinik bulgularla uyumludur. Kullanilan krem dagilimina
bakildiginda yumusatici dermokozmetik krem 17 olguda (%31.5), fusidik asit ve Betametazon valerat iceren
krem 19 (%35.2), piir vazelin 18 (%33.3) olguda kullanilmis olup kisa donem ve uzun dénem radyoterapi
uygulananlarda dagilim sirasiyla 10, 13, 6 ve 7,6,12 olgu seklindedir (p<0.05). Olgularin ilk hafta 4’tinde
grad 1 RD, ikinci hafta 15 olguda grad 1 RD, tigiincii hafta ise 29 olguda grad 1 RD, 1 olguda grad 2 RD
kaydedilmistir. Dérdiincii hafta grad 2 RD goriilme oran1 %16.7’ye (n:9) ylikselmistir. Kirmizilik skalas1 i¢inde,
diisiik degerlerin kirmizi yogunlugunun artisini ifade etmesi goz oniine alindiginda tedavi 6ncesi medyan 230
(aralik: 166-256) olan normal meme kirmizi yogunlugu, radyoterapi sonunda medyan 209.5 (aralik: 114-252)
degerine azalmistir. Medyan degisim %14 oraninda olup kullanilan krem ile fark gézlenmemistir (p=0.06). Bu
oranlar ile radyoterapi doz ve fraksiyon semasi arasinda da istatistiksel anlamli iligki saptanmamustir (p>0.05).

Sonug: Tedavi sirasinda gézlenen akut radyodermit profilaksisi i¢in baslanan kremlerle gliniimiizde grad 2
goriilme orani diisiik olup, klinik agidan akut donemde fark yaratmadigi saptanmistir.Olgularin radyoterapi
bitimini takiben altinc1 hafta ve uzun donem izlemleri dijital goriintiileme esliginde devam etmektedir.

1 International 2™ National Oncology Nursing Congress, 4-6 December 2019 27



Saglik Bilimleri Universitesi )
AnRara OnRoloji Egitim ve Arastirma Hastanesi /£

I. ULUSLARARASI 2. ULUSAL

ONKOLOJi HEMSIRELIGI KONGRES|

4-6 AralikR 2019, AnRara

Comparison of 3 Different Topical Agents on Prevention of Acute Radiodermatitis
During Breast Cancer Radiotherapy

Cansu Corak Cebi!, Yasemin Boliikbasi', Erkan Koyuncu'!, Duygu Sezen?, Ugur Selek!

'Amerikan Hastanesi, Radiation Oncology Department, Istanbul, Turkey

2Kog Universitesi Hastanesi, Radiation Oncology Department, Istanbul, Turkey

Aim: To compare the effectiveness for radiodermatitis prophylaxis of Fusidic acid and Betamethasone valerate
containing cream, pure vaselin and emollient dermocosmetic cream during radiotherapy for breast cancer.

Method: We prescribed one of the 3 different creams per patient respectively at the start date of breast cancer
radiotherapy (conventional radiotherapy: CRT, 50 Gy in 2 Gy/fraction plus a 10 Gy boost for a total of 60 Gy;
or hypofractionated radiotherapy: HRT, 40 Gy in 2.67 Gy/fraction plus a 10 Gy Boost for a total of 50 Gy)
at our clinic and instructed them to use the cream daily after each fraction throughout the whole treatment.
Weekly photographs of the thorax, including the treated breast anteriorly and laterally, were taken with the
onset of treatment, where a gray card setting for color balance standardization was performed. The weekly
skin changes were recorded prospectively and assessed retrospectively according to the RTOG radiodermatitis
side effect scale. . A total of 64 cases have been enrolled in the study till now and 54 out of 58 cases who
completed their radiotherapy were evaluated for the current analysis (photographs flawed in three, one refused
her photographs to be included in the study). The photographs were processed for color matching with the
gray card set using the Adobe Reader Photoshop CC software via the red color histogram and the pre- & post-
radiotherapy skin redness were objectively compared via the histogram. The data were analyzed using SPSS,
version 23.

Results: The treatment was conventional in 25 patients and hypofractionated in 29 patients. Grade 2
radiodermatitis was seen in 37% of the cases at the end of treatment. The color scale final grade 2 radiodermatitis
rate was 29.6% (16 cases), consistent with the clinical findings. The cream used was emollient dermocosmetic
in 17 (31.5%, CRT 10, HRT 7), fusidic acid and betamethasone valerate in 19 (35.2%, CRT 13, HRT 6), and
pure vaseline in 18 (33.3%, CRT 6, HRT 12) cases. There were 4 grade 1 RD in first week, 15 grade 1 RD
in second week, 29 grade 1 and 1 grade 2 RD in the third week. The grade 2 RD rate increased to 16.7% (n:
9) in the fourth week. As lower red density values in the red scale representing increased erythema, the pre-
radiotherapy breast median value of 230 (range: 166-256) decreased to a median value of 209.5 (range: 114-
252) at the end of radiotherapy with a median change of 14%, not significantly different with creams (p=0.06)
or with fractionation (p>0.05).

Conclusion: Grade 2 acute radiodermatitis wasless commonly encountered with prophylactic creams in our
cohort while no significant difference could be defined between creams and fractionation used. Digital follow
up of the protocol patients is currently continuing to be documented for future reporting.
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OP-15. Kanser Hastalarimin Bilgi ve Iletisim Teknolojileri Tercihlerinin Belirlenmesi
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2 Bagkent Universitesi Ankara Hastanesi Hemgirelik Hizmetleri Miidiirliigii, Ankara, Tiirkiye

E-mail: akilekaraaslan@gmail.com

Giris: Bilgi ve iletisim teknolojilerinin (BIT) kronik hastalik y&netimi, bakim ve iletisim gibi alanlarda
kullanimi son yillarda artmaktadir. Tiirkiye’de kanser hastalarmin BIT kullanimu ile ilgili sinitli sayida ¢alisma
bulunmaktadir. Bu aragtirma bu boslugu doldurmaya yoneliktir.

Amac: Kanser hastalarinin BIT kullanim durumu ve BIT tercihlerini etkileyen faktorlerin belirlenmesidir.

Yéntem: Tanimlayici tipteki bu arastirma Ankara’da bir iiniversite hastanesinde gergeklestirilmistir. Orneklem
bliyiikliigii 334 olarak hesaplanmis olup 173 hastaya ulasilmistir. Veri toplama stireci devam etmektedir. Soru
formu kullanilarak veriler toplanmistir. Soru formunda hastalarin tanitici zellikleri, BIT tercihleri, akill
telefon kullanimina iliskin sorular bulunmaktadir. Aragtirmanin uygulanmasi i¢in gerekli izinler alinmistir.
Veriler SPSS paket programi araciligiyla degerlendirilmistir.

Bulgular: Aragtirmanin 6n sonuglarina gore; hastalarin yas ortalamasi 60,19 + 12,60 (range 27-89), % 68,2’si
kadin,% 45,7’si ilkokul mezunuydu. Ortalama tani siiresi 24.12 + 28.56 (range 1-120 ay), % 26’s1 meme
kanseri, % 21.4’linde metastaz,% 5.2’sinde niiks vardi. Katilimcilarin% 78,6’s1 internet kullandiklarini bildirdi.
Haftada en az bir kez kullanilan BIT’leri sirasiyla WhatsApp (% 63,5, 110/173), Facebook (% 60,7, 105/173),
instagram (% 34,1, 59/173), youtube (% 32,3, 56 / 173) ve kisa mesaj servisiydi (SMS) (% 31,7, 55/173).
Hastalarim hastaliklar ile ilgili bilgi almada tercih ettikleri BIT sirastyla Internet (% 63.0, 109/173), kisa mesaj
servisi (SMS) (% 21.3, 37/173) ve WhatsApp (% 19.6, 34/173) olarak belirlendi. Katilimcilarin % 61,8’i BIT
araciligiyla elde edilen bilgilere giiveniyor. Benzer sekilde hastalar sirasiyla Internet (% 36.4, 63/173), SMS
(% 17.3, 30/173) ve  WhatsApp (% 15.0, 26/173) araciligiyla saglik calisanlarina hastalik hakkinda soru
sormak istedikleri belirlendi. Hastalarin BiTni kullanarak saglik profesyonellerinden bilgi almay1 daha az
tercih ettigi goriilmiistiir.

Sonug¢: Bu c¢alismada, hastalarin saglik profesyonelleri ile iletisim kurma ve bilgi alma konusunda en ¢ok
tercih ettigi BIT nin SMS ardindan WhatsApp oldugu belirlendi. Geng hastalarin hastalik hakkinda bilgiye
erismek icin BIT ni daha ¢ok tercih ettigi, ancak saglikprofesyonellerine soru sormak i¢in BiTni daha az tercih
ettigi tespit edildi. Bilgiye ulasmada yasa bakilmaksizin en énemli BIiT kaynag1 internet olarak belirlendi.
Genglerde Facebook ve Instagramin bilgiye erismede tercih edilen bir kaynak oldugu belirlendi.
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Background: The use of information and communication technologies in areas such as management of chronic
diseases, care and patient communication has become widespread in recent years. There is little information
available in Turkey about the level of usage of information and communication technologies for and by cancer
patients. Our study attempts to fill this gap.

Objective: The aim of this study was to assess the level of information and communication technology use
and patterns of preferences among cancer patients.

Methods: This descriptive study was conducted to determine the level of information and communication
technology (ICTs) use and patterns of preferences among cancer patients in a foundation university hospital
in Ankara, Turkey. The survey was started on March 2019 and the data collection process is continuing.
The sample size was determined as 334 in the study and 173 patients were reached. In data collection, a
questionnaire including 38 questions about patient demographics, use of cell phones, the interest of patients in
using ICTs to receive information about cancer, and the interest of patients in using ICTs to communicate with
health care providers about cancer. The study was approved by university research and ethics committees and
informed consent were obtained from patients.

Results: The mean age of the participants was 60.194+12.60 (range 27-89 years), 68.2% were female, 45.7%
were primary school graduate. Mean duration of diagnosis was 24.12+ 28.56 (range 1-120) months, 26% were
breast cancer, 21.4 % had metastasis and 5.2% had recurrence. Of the total, 78.6% of participants reported that
they had access to the Internet. The ICTs used at least once a week was found to be respectively WhatsApp
(63.5%, 110/173), Facebook (60.7%, 105/173), instagram (34.1%,59/173), youtube (32.3%, 56/173) and short
message service (SMS) text messaging (31.7%, 55/173). With regard to the preferences on how patients
would like to use ICTs to receive information about diseases, Internet (63.0%, 109/173), short message service
(SMS) text messaging (21.3%, 37/173) and WhatsApp (19.6%, 34/173) were widely reported as interesting
communication channels. Participants 61.8% rely on information obtained through ICTs. Similarly, Internet
(36.4%,63/173), SMS (17.3%, 30/173 ) followed by WhatsApp (15.0%, 26/173) were reported as the preferred
ICTs through which patients would like to ask health providers about diseases. It was seen that patients
preferred less ICTs to get information from health provider.

Conclusions: In this study, we have determined that SMS text messaging presented the highest rate of interest
for receiving information and communicating with health providers, followed by WhatsApp. It was determined
that young patients prefer ICTs more to access information about the disease, but it is not preferred to use ICTs
to ask questions health providers.The Internet represents the most significant source of information regardless
of age.Depending on age, new ICTs such as Facebook and Instagram appeared to occur.
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OP-16. Erken Evre Mediasten Tutulumlu Gen¢ Kadin Hodgkin Lenfomah Hastalarda
Farkli Radyoterapi Tedavi Teknikleri Tedavi Yan etkilerini Nasil Etkiler?

Ebru Atasever Akkas, Olgu Gliveng

Saglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Radyasyon
Onkolojisi Klinigi', Ankara, Tiirkiye

Email: ebruataseverakkas@gmail.com

Giris ve amac: Erken evre Hodgkin lenfoma (HL) tanili hastalarin prognozu, 15 yillik genel sagkalim oran
%80’den fazladir. Mevcut standart olarak, kemoterapi ve ardindan 30 Gy Involved-node Radiation Therapy
(INRT) iceren bir kombine modalite tedavisi yaklasimi dnerilmektedir. HL hastalarinin ¢ogunda uzun siireli
tam remisyon ve tedaviden sonra uzun siireli sagkalim elde edilirken, uzun dénem komplikasyon riski
olaganiistii onemlidir. Calismamizda, mediastinal hastalik i¢in radyoterapi tekniklerinin karsilagtirilmasi,
tedavi yan etkilerinin belirlenmesi ve yan etki takibi yonetimi amag¢lanmaistir.

Yontem: Erken evre mediastinal hodgkin lenfoma tanili on bayan hasta standart kombine modalite tedavi
ABVD (doksorubisin, bleomisin, vinblastin, dakarbazin) kemoterapi sonrasi INRT tedavisi 30 Gy/15
fraksiyonda verilmistir. Varian Trilogy cihazi, tedavi planlama sistemi Eclips kullanilarak ii¢ farkli teknikte
planlama yapilmistir. U¢ boyutlu konformal (3D-CRT), VMAT (single arc), B-VMAT (butterfly, multiple arc)
teknikleri karsilastirilmistir. Tiim plan ¢éztimleri hedef hacim ve kritik organ (kalp, sol 6n inen arter (LAD),
bilateral akciger, sag ve sol meme, medulla spinalis) dozlari, doz voliim histogramlar1 degerlendirilerek
karsilagtirilmistir ve tedavi olasi yan etkileri belirlenmistir.

Bulgular: Hedef hacmin %95°1 dozun en az %95’ini alacak sekilde planlanmistir. Sag meme mean, V5, V20
ve sol meme mean ve V5 degerleri 3DCRT planlama i¢in daha diisiik degerlerle daha avantajli ve istatistiksel
olarak anlamli bulunmustur ancak sag meme maks, V25, V30, sol meme maks, V20,25,30, LAD V5, 20, 25,30
ve Kalp mean, V4, 5, 10, 20, 25 degerleri ise 3DCRT planlamada diger IMRT planlarinda elde edilen degerlere
gore istatistiksel olarak anlamli yiiksek dozlar bulunmustur. Elde edilen kritik organ dozlar1 da olas1 akut ve
gec yan etkileri ongérmemizi saglamistir.

Sonug¢: Kadin ve ¢ocuk hastalarda tedaviye ikincil meme kanseri olusma riski endisesiyle 20 Gy iizerindeki
tedavi dozlarinda VMAT tekniginin, 20 Gy altinda ise 3DCRT tekniginin kullanilmas1 daha avantajlidir, ancak
LAD ve kalp dozlar1 agisindan ise butterfly VMAT 1n sekonder koroner kalp hastaligi riskini azaltmak i¢in
daha avantajli oldugu goriilmektedir. Bu durumda hastanin risk faktorlerine gore tedavi teknigi belirlenmelidir.
Belirlenen tedavi teknigine gore olusabilecek akut ve gec yan etkileri hakkinda, hastanin tedavi baslangicinda
bilgilendirilmesi ve yan etki kontroliiniin yakin takip edilmesi ¢ok 6nemlidir.
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How Different Radiotherapy Treatment Techniques Affect the Side Effects of Young
Female Hodgkin Lymphoma Involved in Early Stage Mediastinum?

Ebru Atasever Akkas', Olgu Guvenc'

Department of Radiation Oncology, Medical Faculty of Saglik Bilimleri University, Dr.Abdurrahman Yurtarslan
Oncology Research and Training Hospital, Ankara-Turkey

email: ebruataseverakkas@gmail.com

Introduction and aim: The prognosis of patients with early-stage Hodgkin lymphoma (HL) is 15 years
overall survival rate is more than 80%. As a present standard, a combined modality therapy approach
chemotherapy followed by 30 Gy Involved-node Radiation Therapy (INRT) is proposed. In most HL patients,
long-term complete remission and long-term survival after treatment are achieved, while the risk of long-term
complications is of paramount importance. In our study, we aimed to compare radiotherapy techniques, to
determine treatment side effects and management of side effects follow-up for the mediastinal disease.

Method: Ten female patients with early-stage mediastinal Hodgkin lymphoma were treated with standard
combined modality therapy ABVD (doxorubicin, bleomycin, vinblastine, dacarbazine) and Involved Nodal
Radiotherapy (INRT) after 30 Gy / 15 fractions. Three different techniques were planned using the Varian
Trilogy device treatment planning system Eclipse. Three dimensional conformal (3D-CRT), VMAT (single
arc), B-VMAT (butterfly, multiple arcs) were compared. All plan solutions were compared by target volume
and critical organ (heart, left anterior descending artery (LAD), bilateral lung, right and left breast, medulla
spinalis) dose-volume histograms and possible side effects of treatment were identified.

Results: 95% of the target volume is planned to receive at least 95% of the dose. Right breast mean, V5,
V20 and left breast mean and V5 values were found to be more advantageous and statistically significant with
lower values for 3DCRT planning however, right breast max, V25, V30, left breast max, V20,25,30, LAD V5,
20, 25,30 and heart mean, V4, 5, 10, 20, 25 values in 3DCRT planning values obtained in other IMRT plans
statistically significant high doses were found. The critical organ doses obtained also predicted possible acute
and late side effects.

Conclusion: It is more advantageous to use the VMAT technique at the treatment doses above 20 Gy and
3DCRT technique at the below 20 Gy, because of the risk of breast cancer secondary to treatment in women
and children. However, in terms of LAD and heart doses, butterfly VMAT seems to be more advantageous to
reduce the risk of secondary coronary heart disease. In this case, the treatment technique should be determined
according to the risk factors of the patient. It is very important to inform the patient about the acute and late
side effects that may occur according to the determined treatment technique at the beginning of the treatment
and to closely monitor the side effect control.
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OP-17. Kanser Damgalama Olcegi Tiirkce Gecerlik ve Giivenirlik Calismasi

Birsen Paltun, Nurgiil Boliikbas
Ordu Universitesi

e-mail: birsenpaltun30@gmail.com

Giris: Kanser, tlirii ne olursa olsun bireylerin yasantisinda giicliiklere neden olmaktadir. Kanser teshis ve
tedavi siirecinin, bireyler lizerinde fiziksel ve psikolojik reaksiyonlari tetikleyebilecek stresli bir durum oldugu
bilinmektedir. Kanserin tedavi edilemez, dliimciil bir hastalik oldugu inanci, toplumun kanserli bireyi ve
bireyin kendisini damgalamasina neden olmaktadir. Bunun sonucunda bireyde yabancilagma hissine, kendini
toplumdan izole etmesi, hastaligini gizleme ya da tedavilerini yarida birakmasi seklinde olumsuz sonuglari
olmaktadir.

Amag: Bu arastirma, Kim ve arkadaslar1 (2016) tarafindan gelistirilen Kanser Damgalama Olgegi (KSO)’ni
Tiirkge’ye uyarlayarak, gegerlik ve giivenirligini incelemek amaciyla yapildi.

Gere¢ ve Yontem: Metodolojik tipte olan ¢alismanin 6rneklemine onkoloji klinikleri ve ayaktan kemoterapi
{initelerine tedavi icin gelen 327 kanser hastas1 alind1. Veriler kisisel bilgi formu ve KSO ile topland. Kisisel
bilgi formu ve KSO kanser hastalarin kendileri tarafindan dolduruldu. KSO’nin dil ve kapsam gecerligi
saglandiktan sonra, verilerin analizinde agiklayici ve dogrulayici faktor analizi, Cronbach alfa katsayisi,
korelasyon analiz testi, t testi, One Way ANOVA ve korelasyon analiz testi kullanildi.

Bulgular: KSO’nin Ingilizce 6zgiin formunun Tiirk¢e gecerlik giivenirligi i¢in, ¢eviri-geri geviri teknigi
kullamld1. Tiirkce dil esdegerligi saglanan KSO’nin, uzman goriisiine sunularak oneriler dogrultusunda
gerekli diizeltmeler yapildi ve kapsam gecerligi saglandi. A¢iklayici faktdr analizi sonucunda, KSO’nin
orijinal formunda oldugu gibi alt1 alt boyutlu yapisi oldugu ve faktor yiiklerinin 0.197-0.903 arasinda degistigi
bulundu. Ancak 6.madde (0,197) faktor yiikiinde 6nerilen diizeyde yiliklenmedigi i¢in 6l¢ekten gikartilmistr.
KSO’nin Cronbach alfa katsayis1 0.890 bulundu. KSO’nin alt boyutlarinin Cronbach Alpha katsayilari
“Sosyal i1zolasyon” 0.917, “Uzaklasma-kaginma” 0,852, “Ayrimcilik” 0,692, “Sucluluk™ 0,758, “Nitelik”
0,898, “Tibbi destegin eksikligi” 0,664 olarak saptandi. Yapilan dogrulayici faktor analizi sonucunda, 24
madde ve 6 alt boyuttan olusan modelde 6.maddenin standardize edilmis regresyon kat sayis1 0,30’un altinda
bulundugundan dolay1 madde ¢ikartilarak model tekrar edilmistir. 23 madde ve 6 alt boyuttan olusan KSO’ne

yonelik dogrulayici faktor analizi uyum indeksi degerleri, normal ve kabul edilebilir degerler saptanmustur.

Sonug¢: Sonug olarak, KSO’nin 23 madde ve 6 alt boyuttan modeli Tiirk¢e formunun gegerli ve giivenilir bir
6lgme araci1 oldugu belirlendi.
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Introduction: Cancer causes difficulties in individuals’ lives regardless of their type. There is a stressful
situation in cancer diagnosis and treatment that can trigger physical and psychological reactions on individuals.
The belief that cancer is an incurable, deadly disease causes a decision on where the individual is and the
individual with cancer. The feeling of alienation is isolated from the society, and it is negatively caused by
hiding the disease or discontinuing treatments.

Aim: This study was carried out in order to adapt the Cancer Stigma Scale (CSS) developed by Kim et al.
(2016) into Turkish and examine its validity and reliability.

Methods: Modelling of the methodological type of study sample in medicine. Of the cancer patients who
came to oncology clinics and ambulatory chemotherapy units for treatment, 327 were included. Data have
been collected using a personal information form and the CSS. The personal information form and the CSS
were filled in by the cancer patients themselves. After language and content validity of CSS was provided,
explanatory and confirming factor assays, Cronbach alpha coefficient, correlation analysis test, T-test, One
Way ANOVA and correlation analysis tests were applied.

Result: The translation retranslation method was used to test the Turkish validity and reliability of the original
version of the CSS in English. the Turkish language equivalence of CSS was established and submitted to
experts for recommendation, the necessary adjustments were made in accordance with the proposals and the
validity of the content was ensured. Six sub-dimensions similar to the original CSS form have been identified
and factor weights have been found between 0.197 and 0.903 as a result of exploratory factor analysis.
However, item 6 ( 0.197) was removed from the scale as its factor load diverged from the recommended value.
The Cronbach alpha coefficient value measured for CSS is equal to 0.890. The Cronbach alpha coefficient
for the CSS’ sub-dimension “social isolation” 0.917, for “distancing or avoiding “ it is equal to 0.852, for
“discrimination” 0.692, for “guilt” 0.758, for “ ttribution ““ to 0.898 and for “lack of medical support” to 0.664.
Confirmatory factor analysis was performed to obtain more accurate results. As a result of confirmatory factor
analysis, the standardized regression coefficient of item 6 was lower than 0.30 in the model consisting of 24
items and 6 sub-dimensions. Confirmatory factor analysis fit index values, normal and acceptable values were
determined for SRS consisting of 23 items and 6 sub-dimensions.

Conclusion: It was determined that Turkish version of the CSS consisting of 23 items and 6 sub-dimensions
is a valid and reliable measurement instrument.
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OP-18. Kadinlarin Pap Smear Hakkinda Bilgilerinin, Yaptirma Durumlarinin ve Bunu
Etkileyen Faktorlerin Belirlenmesi

Sakine Yilmaz
Karatekin Universitesi, Saglhik Bilimleri Fakiiltesi Ebelik Béliimii, Cankiri

E-mail: sakinee yilmaz@hotmail.com

Giris ve Amac¢: Rahim agz1 kanseri, kadmlarda en sik goriilen kanserlerden ve en ¢ok
arastirilan  hastaliklardan  biridir.  Pap smear, rahim agzimmin nonneoplastik ve neoplastik
lezyonlarinin erken teshisi ve diizenli popiilasyon taramasi i¢in uygun maliyetli bir yoOntemdir.
Bu arastirma, secilen kadinlarin pap smear hakkindaki bilgilerini, yaptirma durumlarini, bunu etkileyen
faktorlerini belirlemek, kadinlara konunun 6nemini belirtmek ve kadinlari bilgilendirmek amaciyla yapilmaistir.

Yontem: Bu calisma niteliksel ve tanimlayici olarak, Ankara vegler caddesinde bir apartmanda oturan 30-
65 yaglar1 arasindaki halen veya ge¢miste cinsel aktif olan ve histerektomi ameliyat1 gecirmemis li¢ kadin
iizerinde yar1 yapilandirilmis bireysel goriisme teknigiyle yapilmistir. Medeni durum, egitim, yas, ¢alisma
durumu, saglik sigortasi, ailede kanser oykiisii, jinekolojik-dogum 6ykii ve pap smear ile ilgili sorular yer
alan bir soru formu kullanilarak gériismeler yapilmistir. Kadinlarla goriismeler ev ortaminda ses kaydi altinda
yapilmistir.

Bulgular: Yapilan goriismeler sonucunda; “pap smear nedir, ne siklikta yapilir, yapilmasi gerekli mi,
yapilmadiginda ne gibi sonuglar1 vardir bilmiyorum”, “menopoza girmek ve hig¢bir rahatsizligin olmamast,
doktor kontroliine gitmeye gerek yok anlamina gelmekte”, “saglik profesyoneli yeterli agiklama yapsaydi
bdyle olmazdi” gibi ifadeler yer almaktadir. Aragtirmaya katilan kadinlarin pap smear yaptirma durumlarina
iligkin goriisleri incelendiginde; pap smear ve kadin kanserleri hakkinda bilgi eksikligi, rahim agz1 kanseri
tarama konusunda bilgi eksikligi, HPV konusu hakkinda bilgi eksikligi, saglik profesyonellerinin danigsmanlik
yetersizligi, kadin sagliginda yanlis - eksik inanis ve davraniglar ve benzeri basliklarin ortak olarak belirtildigi
goriilmektedir.

Sonu¢: Bu arastirmada sonug olarak, bilgi eksikligi, yas, egitim, bireyin i¢inde bulundugu durum (giinliik
aktiviteler), bireysel duyarlilik, saglik ekibinin duyarliligi, hastalik durumu, yanlis inanglar ve saglik hizmetinin
kalitesi gibi durumlarin kadinlarin pap smaer hakkindaki bilgisini ve yaptirma durumunu etkileyebilmektedir.
Serviks kanserinin 6nlenmesi veya erken tanilanmasi i¢in kadin sagligini olumlu 6lgiide etkileyen pap smear
testi yaptirma konusunda egitimlerin, ¢alismalarin ve taramalarin yapilmasi olduk¢a 6nemlidir. Bu ¢alisma
sonuglarinin kadinlarin pap smear hakkindaki bilgilerini, yaptirma durumlarini ve bunu etkileyen faktorlerini
belirlemeye, kadinlara konunun 6nemini belirtmeye ve kadinlar1 bilgilendirmeye yonelik yapilacak taramalara
ve caligmalara veri olabilecegi diisliniilmektedir.
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Determination of Women’s Knowledge About Pap Smear, The Status of Having it Done
and Effecting Factors

Sakine Yilmaz
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E-mail: sakinee yilmaz@hotmail.com

Introduction and Objective: Cervical cancer is one of the most common cancers in women and one of the
most researched diseases. Pap smear is a cost-effective method for early detection and regular population
screening of nonneoplastic and neoplastic lesions of the cervix. The aim of this study was to determine the
knowledge of the selected women about the pap smear, the status of having it done, the factors affecting it,
emphasize the importance of the issue to women and to inform the women.

Method: This study was conducted qualitatively and descriptively by semi-structured individual interview
technique in three women between 30-65 years of age who were sexually active and who had not undergone
hysterectomy surgery in living in an apartment in Ovegler Street in Ankara. Interviews were conducted using
a questionnaire that included questions about marital status, education, age, employment status, family history
of cancer, gynecological-birth history and pap smear. Interviews were conducted under a voice recording.

Results: As a result of the interviews; expressions such as “What is Pap smear, how often is it done, should it
be done? I don’t know what the consequences are when it’s not done”, “entering into the process of menopause
and no discomfort or disease, which means that there is no need to go to a doctor’s check ”, this would not
be the case if the healthcare professional provided enough explanation” are included. When the opinions of
the women participating in the study on the status of making pap smears were examined; lack of information
about pap smears, women’s cancers, about cervical cancer screening and information about HPV, lack of
counseling by health professionals, false - incomplete beliefs and behaviors in women ‘s health and similar
headings are mentioned jointly.

Conclusion: As a result of this research; lack of knowledge, age, education, individual status (daily activities),
individual sensitivity, disease status, false beliefs and quality of health care can affect the knowledge of
women about pap smaer and the status of having it done. it is very important to conduct training, studies and
screenings on having a pap smear test for the prevention or early diagnosis of cervical cancer which positively
affects women’s health. It is thought that the results of this study may be used to determine the knowledge of
women about pap smear, their status and the factors affecting it, to emphasize the importance of the issue and
to inform women about the studies.
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OP-19. Kemoterapi alan Hastalarin Yakinlarinda Bakim Verme Yiikii

Selim Yal¢in, Sema Bagci
Kirikkale Universitesi T1p Fakiiltesi Tibbi Onkoloji Bilim Dali, Kirikkale, Tiirkiye

Giris: Kanser global bir saglik sorunudur. Uluslararasi verilere gore Kanser Arastirma Ajansi, 2012 yilinda 14.1 milyon
yeni kanser vakasi bildirdi ve bunlarin 8 milyonu gelismekte olan iilkelerden gelen hastalartydi. Saglik hizmeti uzmanlar,
bakicilarin karsilastigi zorluklarin farkina vardilar Bakim verme isi formal veya informal adi altinda iki kisimda
incelenmektedir. (Karahan ve Giiven 2002). Evde formal bakim saglayanlar daha ¢ok hemysire, terapistler, sosyal hizmet
uzman, diyetisyen ve evde bakim yardimcilaridir. Informal ya da uzmanlik gerektirmeyen bakim verme; bakim verenin
bir yakinina yardim etme roliinii iistlenmesidir (Kasuya vd 2000).Bakim Verenlerin Yasadigi Giigliikler Bakim verenin
giicliik algis1, verdigi bakimin kendi yagamini etkilenmesi olarak tanimlanabilir. Bu algi diger aile iiyeleri ya da saglik
profesyonellerinin algisindan oldukga farklidir (Kasuya vd 2000).

Materyal-Metod: Tanimlayici ve analitik nitelikteki bu ¢calisma, Kasim 2018-Aralik 2018 tarihleri arasinda Kirikkale
Universiesi Onkoloji Bilim Dalinda emoterapi tedavisi géren 50 hasta ve 50 bakim veren birey ile gériisiilmiistiir Veriler
hasta ve bakim veren bilgi formu, Zarit Burden Interview (ZBI)/Bakim Yiikii 6lcegi (BYO), ile toplanmustir. Veriler
Shapiro Wilk, Mann-Whitney U, Kruskal Wallis testleri ve Spearman korelasyon analizi ile degerlendirilmistir. Istatistik
anlamlilik diizeyi i¢in p< 0.05 kabul edilmistir.

Sonu¢ ve Tartisma: BYO, Zarit, Reever ve Peterson tarafindan 1980 yilinda gelistirilmistir (Zaritand Zarit 1990).
Bakim gereksinimi olan bireye bakim verenlerin yasadigi sorunu degerlendirmek amactyla kullanilmaktadir. 6lgek,
bakim vermenin bireyin yasami iizerine olan etkisini belirleyen 22 ifadeden olusmaktadir. Olgek “asla”, “nadiren”,
“bazen”, “sik s1k”, ya da “hemen her zaman” seklinde “0-4” e kadar degisen Likert tipi degerlendirmeye sahiptir. Yapilan
calismalarda 6lgegin ig tutarlilik katsayis1 0.87 ile 0.94 arasinda, test tekrar test glivenilirligi ise 0.71 olarak bulunmustur.
Ulkemiz igin gegerlik ve giivenirligi, inci ve Erdem (2008) tarafindan yapilmis olup Cronbach alfa degeri 0.95 olarak
bulunmustur. Olgekten en az 0, en fazla 88 puan almabilmektedir. Olgek puaninin yiiksek olmasi, yasanilan sorunun
yliksek oldugunu gostermektedir. Calismamizda 6l¢egin Cronbach alfa degeri 0.66 olarak bulunmustur Kemoterapi
alan bireylere bakim veren bireylerin %42’i erkek, %50 si evli ortalama bakim verme siiresi 10.07+11.13 ay olarak
bulunmustur. Calismamizda bakim verenlerin, %50.5’inin yorgunluk, % 8’inin psikolojik sorun, %40.3’{iniin maddi
sorun yasadigi, %33.3’iiniin is yasaminda olumsuz degisiklik oldugu, %70.9’unun ev yasaminda olumsuz degisiklik
oldugu, %31.3’ inlin aile i¢i iliskilerinde olumsuz degisiklik oldugu, %33.3{inlin akraba iligkilerinde olumsuz degisiklik
oldugu bulunmustur. Bakim verme ile iligkili olarak fiziksel, psikolojik, emosyonel, sosyal ve ekonomik sorunlar

olmak tizere ¢ok boyutlu sorunlar yasanmaktadir

Tablo 1. Bakim Veren kisilerin 6zellikleri Tablo 2. Hastalarin Demografik Ozellikleri

Ozellikler | Sayt | Yiizde % Ozellikler n=50 %
Cinsiyet Kanser Tipi

Kadmn 29 58 Akciger kanseri 25 50
Erkek 21 42 GIS Tiimérleri 12 24
Yakinlik Diger 6 12 Meme Kanseri 8 16
Es 20 40 Lenfoma 1 2
Ana-baba -Cocuk 24 46 Jinekolojik 3 6
Egitim Durumu Diger 1 2
Okur-Yazar 8 16 Evre

Tlkokul 12 24 Evre I-1I 10 20
Orta Ogretim 25 50 Evre III-1V 40 80
Yiiksek okul-Universite 5 10 Metastaz

Calisma Durumu Var 40 80
Caligmryor 12 24 Yok 10 10
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Medeni Durum

Evli 25 50

Bekar 25 50

ikamet

Ayni ev 35 70

Bagka ev 15 30

Caregiven Burden of Patients with Receiving Chemotheraphy

Selim Yal¢in, Sema Bagci
Kirikkale University Faculty of Medicine Dep. Of Oncology, Kirikkale, Turkey

Introduction: Cancer is a global health problem. According to international data, the Cancer Research Agency
reported 14.1 million new cancer cases in 2012, of which 8 million were patients from developing countries.
Health care professionals recognize the challenges faced by caregivers Caregiving is examined in two parts,
formal or informal. (Karahan and Trust 2002). Home care providers are mostly nurses, therapists, social
workers, dieticians and home care assistants. Informal or non-specialist care delivery; caregiver’s role in
helping a relative (Kasuya et al. 2000). Difficulties experienced by caregivers The caregiver’s perception of
difficulty can be defined as influencing his or her life. This perception is quite different from the perception of
other family members or health professionals (Kasuya et al 2000)

Material-Method: This descriptive and analytical study was conducted with 50 patients and 50 caregivers
who received emotherapy treatment in Kirikkale University Oncology Department between November 2018
and December 2018. ) / Maintenance Burden scale (ACL). Data were evaluated by Shapiro Wilk, Mann-
Whitney U, Kruskal Wallis tests and Spearman correlation analysis. For statistical significance level p <0.05
was accepted.

Conclusion and Discussion: ACO was developed by Zarit, Reever and Peterson in 1980 (Zaritand Zarit
1990). It 1s used to evaluate the problem experienced by the caregivers of the individual in need of care. The
scale consists of 22 statements that determine the effect of caregiving on an individual’s life. The scale has a
Likert-type rating ranging from -4 0 ”to* never ,* rarely ,* sometimes ”,* often ”, or* almost always ”. The
internal consistency coefficient of the scale was found to be between 0.87 and 0.94, and test-retest reliability
was 0.71. The validity and reliability of our country were made by inci and Erdem (2008) and Cronbach
alpha value was found to be 0.95. A minimum score of 0 and a maximum score of 88 can be obtained. A
high scale score indicates that the problem is high. In our study, the Cronbach alpha value of the scale was
found to be 0.66. 42% of the patients who received chemotherapy care were male and 50% married married
caregiving duration was 10.07 + 11.13 months. In our study, 50.5% of the caregivers had fatigue, 8% had
psychological problems, 40.3% had financial problems, 33.3% had negative changes in work life, 70.9% had
negative changes in home life, and 31.3% had family changes. It was found that there was a negative change
in internal relations, and 33.3% of them had negative changes in relative relations. Physical, psychological,
emotional, social and economic problems related to care

99 ¢¢ 29 ¢c
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OP-20. Kanser ve immiinoterapi: Basar1 Icin Yeni Stratejiler

Feyza Canan', Elif Ezgi Cekin!, Merve Dilan Giilesen', Zeynep Hiirmiizlii!, Berkay Kayabas', Dogukan
Ozdemir!, Ceren Sude Tore! ve Digdem Y6yen-Ermig??
' Lokman Hekim Universitesi Tip Fakiiltesi, Ankara, Turkiye
2 Lokman Hekim Universitesi T1p Fakiiltesi, T1ibbi Biyoloji Ana Bilim Dal1, Ankara, Turkiye
3 Hacettepe Universitesi Kanser Enstitiisii, Temel Onkoloji Ana Bilim Dali, Ankara, Turkiye
E-mail: dyoyenermis@lokmanhekim.edu.tr

Giris ve Amac: Karsinogenez, normal hiicrenin kazanmis oldugu birikimli mutasyonlar neticesinde hayatta kalma sans1
cok daha yiiksek bir hiicreye donlismesi asamasidir. Bir hiicrenin kanserlesmesi i¢in tek bir mutasyon veya yapisal
degisikligi yetmemektedir. Kanserlesen hiicre ilk etapta proliferasyon sinyallerine asir1 duyarli, enerji yolaklarinda
esneklik gosterebilen, biiylime sinyallerine asir1 duyarli hale gelmis, genomik dengesizlige sahip, apopotoza direng
gosteren ve bdylece Oliimsiizliik yetenegi kazanabilen bir hiicre 6zelliklerini tagir. Bir hiicreye kanser denilebilmesi
icin karsinogenezin son basamaklari olarak kabul edilen kazanimlar ise anjiyogenez, metastaz ve en onemlisi immiin
gozetimden kagistir.

Ana Metin: Immiin sistemin karsinogenez basamaklarinda “>3E kurali>> denilen bir mekanizmayi kullanir. Eleminasyon
(elemination), denge (equilibrium) ve kagis (escape) asamalarindan olusan bu immiin yanitlar su sekildedir;

1. Eleminasyon (Elemination): Bu agamada anti-tiimdr immdiin yanitlar etkilidir. Dendiritik hiicreler, T lenfositlere antijen
sunumunda bulunurlar. Ozellikle, CD8" sitotoksik T lenfositler (cytotoxic T cells), dogal &ldiiriicii hiicreler (natural,
killer, NK) ve makrofajlar hiicresel; IFN-y ve TNF- a da sitokinler olarak eleminasyon asamasindaki en 6énemli immiin
bilesenlerdir.

2. Denge (Equilibrium): Eleminasyon asamasinda ortadan kaldirilamayan kanser hiicre klonlart ve immiin sistem
hiicreleri denge halinde bulunur. Immiin sistem olusmus olan bu klonlar1 yok etmez, klonlar da sayisini arttirmaz. Her
sey denge durumundadir.

3. Kagis (Escape): Tumor hiicreleri ya kazanmis oldugu yeni mutasyonlar neticesinde ya da immiin sistem hiicrelerinin
gozetiminden kacabilmek adina kazanmis olduklar1 yeni karakterler ile hem sayilarini arttirirlar hem de immiin sistemi
baskilarlar. Kanser iligkili inflamasyon sonucunda immiin sistem baskilayict bir fenotip kazanir ve pro-timor immiin
yanitlar desteklenir. Bu yanitlarda T diizenleyici hiicre (T regulatory cell, Treg), timdr iliskili makrofajlar (tumor
associated macrophages, TAM), miyeloid kokenli baskilayici hiicreler (myeloid derived supressor cells, MDSCs),
adaptif direng, ko-inhibitdr molekiiller, yeterli antijen sunumu yapamayan dendiritik hiicreler, IL-10 ve TGF-f immiin
bilesenleri yer alir.

Kanser ile savagta konvansiyonel tedavi yaklasimi en sik cerrahi ve kemoterapi olmaktadir. Fakat, bu tedavilerin basari
oran1 6zellikle metastatik tiimorler i¢in oldukea diisiiktiir. Kanser hiicresinin yok edilmesinin yani sira immiin sistemin
de yeniden canlandirilmasi ile kanser tedavilerinde yeni ve umut vaad eden tedavi stratejileri gelistirilmeye baglanmistir.
Bu tedavi stratejileri;

1.Immiin kontrol nokta inhibitorleri

2. Adoptif T hiicre tedavisi

3. CAR-T hiicre tedavileri

4. Dendiritik hiicre asilart

5. Timdr iliskili makrofaj (tumor associated macrophage, TAM) inhibitorleri

6. Miyeloid kdokenli baskilayici hiicrelerin (myeloid derived supressor cells, MDSCs)inhibisyonu

Sonug¢: Kanser tedavisinde kemoterapinin basarist yadsinamaz ancak yan etkileri ¢ok ciddidir ve kanser kiigiilse bile
tam olarak tedavi edilmesi i¢in immiin sistemin aktif olmas1 gerekir dolayisiyla konvansiyonel kanser tedavisi yeterli
degildir. Hastaya tedavi planlanirken, kemoterapiden vazgecilmese bile yaninda immiinoterapi verilmesi gereklidir.
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Cancer and Immunotherapy: New Strategies for Success

Feyza Canan', Elif Ezgi Cekin', Merve Dilan Gulesen', Zeynep Hurmuzlu', Berkay Kayabasi', Dogukan
Ozdemir', Ceren Sude Tore' ve Digdem Yoyen-Ermis??

! Lokman Hekim University, Faculty of Medicine
? Lokman Hekim University, Faculty of Medicine, Department of Medical Biology

3 Hacettepe University Cancer Institute, Department of Basic Oncology

Introduction and aim: Carcinogenesis is a disease, mutations of the cell gained as a result of the cumulative normal,
the chances of survival are much higher to turn the stage into a cell. Cells which have a single mutation or a structural
change is not enough being a cancer cells. Cancer cells are extremely sensitive to proliferation signals, can demonstrate
flexibility in energy pathways. cells become hypersensitive to growth signals, genomic instability was increased and
immortality can gain the ability to result in a cell showing resistance to death signals. The last steps of carcinogenesis
are angiogenesis, metastasis and, most importantly, is to escape from immune surveillance (1-3)

Main text: The mechanism of the immune system in carcinogenesis ‘3E rule’ uses amechanism thatis called. Elimination,
Equilibrium and Escape phases, consisting of these immune responses are like that

1. Elimination: at this stage, anti-tumor immune responses are effective. Dendritic cells, antigen presentation to T
lymphocytes. In particular, CD8+ cytotoxic T lymphocytes (cytotoxic T cells), natural killer cells (natural killer NK) and
macrophages; IFN-y and TNF-a as cytokines in the immune elimination phase is also the most important components.

2. Equilibrium: cancer cell clones and immune system cells that cannot be eliminated during the elimination phase are in
equilibrium. Immune system does not destroy the clones that have formed, also the number of clones does not increase.
Everything is in a state of silence.

3. Escape: Tumor cells either increase their numbers and suppress the immune system with the new mutation and the new
characters they have gained in order to escape the surveillance of the immune system cells. As a result of cancer-related
inflammation, the immune system gains a suppressing phenotype and pro-tumor immune responses are supported.
These responses include T regulatory cell (Treg), tumor associated macrophages TAM, myeloid derived supressor cells
(MDSCs), adaptive resistance, co-inhibitor molecules, dendritic cells that cannot deliver ethereal antigen, IL-10 and
TGF-B immune components (4, 5).

The conventional treatment approach that is frequently used in cancer treatment is surgery and chemotherapy. However,
the success rate of these treatments is very low, especially for metastatic tumors. . In addition to the destruction of
the cancer cell, new and promising treatment strategies have begun to be developed in cancer treatments with the
reactivation of the immune system.

These treatment strategies;

1.Immune checkpoints inhibitors

2. Adoptive T cell therapy

3. CAR-T cell therapies

4. Dendritic cell vaccines

5. Tumor associated macrophage (TAM) inhibitors

6. Myeloid derived supressor cells (MDSCs) inhibitors

Conclusion: The success of chemotherapy in cancer treatment is undeniable, but its side effects are very serious and even
if the cancer shrinks, the immune system must be active in order to be fully treated, so conventional cancer treatment is
not enough. While the treatment is planned, immunotherapy should be given even if the chemotherapy is not abandoned.
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OP-21. Kanser Hastalarinin Bulanti ile Bas Etmede Kullandiklar: Geleneksel ve
Tamamlayici Terapiler

Ismail Toygar', Oznur Usta Yesilbalkan', Merve Kiirkiitlii2, Arzu Temelli®
'Ege Universitesi Hemsirelik Fakiiltesi i¢ Hastaliklar1 Hemsireligi A.D.
2Medical Park Hastanesi, {zmir

3Ege Universitesi Tip Fakiiltesi Tiilay Aktas Onkoloji Hastanesi

Giris ve Amac: Kanser iilkemizde ve diinyada sik karsilagilan bir saglik problemidir. Kanser hastalarinda
bulant1 en sik goriilen semptomlar arasindadir. Kanser hastalar1 siklikla semptom yonetiminde geleneksel ve
tamamlayici terapilere (GETAT) basvurmaktadir. Bu arastirmanin amaci kanser hastalarinin bulanti ile bas
etmede kullandiklart GETAT yontemlerinin belirlenmesidir.

Gere¢ ve Yontem: Calisma tanimlayici desene sahiptir ve verileri Temmuz — Eyliil 2019 tarihleri arasinda bir
tiniversite hastanesinin yetigkin onkoloji biriminde toplanmistir. Arastirmaya en az 6 aydir kanser tanis1 olan
toplam 205 hasta dahil edilmistir. Verilerin toplanmasinda Birey tanilama formu ve Biitiinciil Tamamlayici
Tibba Kars1 Tutum Olgegi kullanilmistir. Veriler SPSS 25.0 paket programu ile analiz edilmistir. Arastirmanin
ylritiilebilmesi icin ilgili etik kuruldan, hastaneden ve katilimcilardan yazili izin alinmstr.

Bulgular: Caligmada yer alan bireylerin %60.5°1 kadind1 ve yas ortalamasi 50.64+15.27 olarak saptanmustir.
Hastalarin %31.7°1 GETAT konusunda bilgi sahibi iken, baslica bilgi kaynag: internet ve sosyal medyadir
(%64.6). Hastalarin %14.63’iiniin bulant1 ile bas etmede bir GETAT yontemine basvurdugu saptanmistir. En
sik kullanilan yéntem %86.67 ile fitoterapidir. Hastalarn Holistik Tamamlayic1 Tibba Kars1 Tutum Olgegi
toplam puan ortamalas1 33.49+4.63 olarak saptanmustir.

Sonug: Kanser hastalarinin bulant ile bag etmede GETAT kullanma oraninin literatiirdeki diger semptomlarda
kullanima oranla diisiik oldugu ve en sik kullanilan yontemin fitoterapi oldugu tespit edilmistir. Hastalarin
GETAT a kars1 tutumlarinin pozitif yonli oldugu saptanmustir.
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The traditional and complementary therapies used by cancer patients to cope with
nausea

Ismail Toygar', Oznur Usta Yesilbalkan', Merve Kiirkiitlii?, Arzu Temelli®
'Ege University Faculty of Nursing Internal Medicine Department
’Medical Park Hospital, izmir
SEge University Faculty of Medicine Tiilay Aktas Oncology Hospital

Introduction and Aim: Cancer is a common health problem in our country and in the world. Nausea is one of
the most common symptoms in cancer patients. Cancer patients often apply to traditional and complementary
therapies in symptom management. The aim of this study was to determine the traditional and complementary
therapies used by cancer patients to cope with nausea.

Materials and Methods: The study has a descriptive design and its data were collected in an adult oncology
unit of a university hospital between July and September 2019. A total of 205 patients diagnosed with cancer
for at least 6 months were included in the study. Data were collected by using Individual Identification Form
and Attitude Scale against Holistic Complementary Medicine. Data were analyzed with SPSS 25.0 package
program. Written permission was obtained from the relevant ethics committee, hospital and participants to
conduct the study.

Results: 60.5% of the subjects were female and the mean age was 50.64 + 15.27. While 31.7% of the patients
had information about traditional and complementary therapies, the main source of information was internet
and social media (64.6%). It was found that 14.63% of the patients applied a traditional and complementary
therapies to cope with nausea. The most commonly used method is phytotherapy with 86.67%. The total score
environment of the Holistic Complementary Medicine Attitude Scale was 33.49 + 4.63.

Conclusion: It was found that the rate of using traditional and complementary therepies in coping with nausea
in cancer patients was lower than other symptoms in the literature and the most commonly used method was
phytotherapy. Patients’ attitudes towards traditional and complementary therapies were found to be positive.
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OP-22. Opere Edilemeyen ve Sinirda Opere Edilen Pankreas Kanserinde Stereotaktik
Viicud Radyoterapi Degerlendirmesi

Aytiil Ozgen
Saglik Bilimleri Universitesi Ankara Onkoloji Hastanesi, Ankara

Email: aytulozgen@gmail.com

Giris: Opere edilemeyen yada sinirda opere edilen pankreas kanserinde, ardisik olarak uygulanan Folforinox
yada Gemsitabine tabanli kemoterapi ve Stereotaktik viicud radyoterapi (SBRT) tedavisinin etkinligini ve
giivenirligini degerlendirmek.

Ana Metin: SBRT 3-5 giin i¢inde toplam 50-54 Gy hipofraksiyone tedavi olarak verilmesi planlandi. SBRT
ile kisa zamanda cerrahi tedaviye gegis uzun bekleme siiresi olmadan saglaniyor. SBRT ile minimum akut
yan etki ve agr1 cevabi hayat kalitesini artirtyor. SBRT radyobiyolojik olarak tiimér damarlarinda 50 Gy
ve ustiinde doz ile cerrahi siir negatif rezeksiyon ihtimalini artirtyor. Biz burada ilk 2 opere edilemeyen
pankreas kanserli hastamizi tartisacagiz. Eger duedonum yada mide invazyonu yoksa hastalarimiza toplam 35
Gy, giinliik 7 Gy den 5 seferde tedavi protokolii hazirlandi.

Sonug: Bir tedavi sekli yogunluk ayarli radyoterapi nefes tutma teknigi ile giinliik goriintii esliginde yapildi.
Diger tedavi ise cyberknife ile fidusial isaretleyiciler iist {iste gelecek sekilde planlandi. Doz kisitlamalari
Alliance A021501 c¢alismasina gore belirlendi. Yan etkiler akut pankreatit, kan transfiizyonu gerektiren
kanama, fidusial bolgesinde abse olusumu olarak belirtildi. Bu doz seviyesinde grad 3 ve iistii akut toksisite 6
aylik takipte goriilmedi. Agr1 bulgular1 hemen ilk aydan baslamak iizere 3 ve 6 aylik takiplerde rahatlamist1.

Tartisma: Opere edilemeyen ve sinirda opere edilen pankreas kanserinde SBRT ile tedavinin erken sonuclarinin
oldukca giivenli oldugu ve tedavi stiresini kisalttig1 goriildii.
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Evaluation of Stereotactic Body Radiotherapy for Patients with Locally Advanced
Unresectable and Borderline Resectable Pancreatic Cancer

Aytiil Ozgen
University of Health Sciences Ankara Oncology Education & Research Hospital, Ankara

Email: aytulozgen@gmail.com

Introduction: The aim of this study is to assess the efficacy and safety of sequentially integrated treatment of
Folforinox or Gemcitabine based chemotherapy and Stereotactic body radiotherapy (SBRT) in patients with
unresectable locally advanced pancreatic cancer

Methods: SBRT can be delivered as a hypofractionated regimen over 3-5 days (dose range:50-54 Gy).
SBRT gives good local control while limiting the retard of additional therapies such as full-dose systemic
chemotherapy or surgical resection. SBRT results in minimal acute side effects and improves pain while
protecting quality of life. The radiobiology of SBRT along with the ability to increase the dose to more than
50 Gy at the tumor vessel interface may increase the likelihood of a margin negative resection and decrease
the risk of a subsequent local recurrence. We discuss here first two patients who initially had unresectable
pancreas cancer because of >180° involvement of the superior mesenteric arterylf there is no invasion of the
duedonum and stomach according to imaging and endoscopy, then we would recommend SBRT with a total
dose of 35 Gy in 5 fractions of 7 Gy/ fractions.

Results: One of treatment would be given using intensity modulated radiation therapy with a breath hold
technique, and daily on board imaging, matching to implanted fiducial markers (cone beam computed
tomography).The other treatment would be given using cyberknife. Dose constraints are listed according to
Alliance A021501 trial for both of patients. Any advers event would be recorded (acute pancreatitis, clinically
relevant upper GI bleeding requiring blood transfusion, abscesses in the area of the fiducials, sepsis).At these
dose level no Grade 3 or higher acute gastrointestinal toxicity was observed after 6 month follow up. Symptom
relief was achieved at one month, 3 month and 6 month follow up in both of patients experiencing abdominal
pain.

Conclusion: These early results suggest SBRT safe effective and reducing treatment duration for patients who
have localized pancreatic cancer.
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OP-23. Kanser Tanili Hastalarda Radyoterapi Tedavisi Siirecindeki Anksiyete
Degerlendirmesi

Esra Kekilli
SBU Dr Abdurrahman Yurtaslan Ankara Onkoloji Egitim Arastirma Hastanesi, Ankara
Email: ekekilli@hotmail.com

Giris veamag: Kanser, evresine ve histolojik tipine gére uygun tedavi edilmediginde ciddi bir saglik problemidir.
Yasamu tehdit eden hastaliklar arasinda iskemik kalp hastaligindan sonra ikinci siklikta goriilmektedir.
Kanser hastalarinin yaklasik yarisindan fazlasinda anksiyete goriildiigii; kronik anksiyete % 30 oraninda
oldugu bildirilmistir. Anksiyete kanser tedavisi sirasinda yasam kalitesini etkileyen ve tedavisiz kalabilen bir
durumdur. Calismada amacimiz tedavi siirecinde hastalarin anksiyete degisikliklerini incelemektir.

Yontem: Klinigimizde Haziran 2019-Eyliil 2019 tarihleri arasinda kiiratif radyoterapi(RT) uygulanan 30
hastaya tedavi baslangicinda, tedavinin 4. haftasinda ve tedavinin sonunda anksiyete diizeylerini saptayan
Beck Anksiyete Olgegi (BAO) uygulandi. Olgekler katilimcilara gerekli agiklamalar yapildiktan sonra bire
bir yiiz yiize sorumlu hekim gozetiminde dolduruldu. Hesaplama ve analizler SPSS 15.00 ile yapildi.

Bulgular: Hastalarin primer tanilarina gére dagilimi; prostat kanser tanili 23; akciger kanseri tanili 6;
mesane kanseri tanili 1 hasta seklindeydi. Hastalarin hepsi erkekti. Hastalarin 6nceden bilinen psikiyatrik
herhangi bir hastalig1 yoktu. Hastalarin yas ortalamasi 68 (49-78)’di. BAO puani ortalamasi1 RT baslangicinda
34,1; RT 4. haftasinda 24,5; RT sonunda 16,9 idi. Hastalarin RT baslangici BAO puanlari ile RT 4. haftasi
BAO puanlari karsilastirildiginda istatistiksel anlamli fark gozlenmedi (p=0.187). Hastalarin tedavinin 4.
haftasindaki anksiyete skorlar ile tedavi sonundaki anksiyete skorlari karsilagtirildiginda istatistiksel anlaml
fark gozlenmedi (p=0.115). Ancak hastalarin RT baslangici ve RT sonu BAO puanlamasi karsilastirmali
degerlendirildiginde; skordaki diisiis istatistiksel olarak anlamli bulundu (p=0.04).

Sonug: Kanser tanis1 hastalarda anksiyeteye neden olmaktadir. Tedavi baslangicindaki bilgilendirme ve tedavi
siirecindeki yakin takip ile hastalar tedaviye uyum saglamaktadir bu da anksiyetelerinin azalmasina katki
saglayabilmektedir.
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Evaluation of Anxiety in the Process of Radiotherapy in Cancer Patients

Esra Kekilli
University of Health Sciences Ankara Oncology Education & Research Hospital, Ankara

Email: ekekilli@hotmail.com

Introduction and aim: Cancer is a serious health problem if it is not treated appropriately according to stage
and histological type. It is the second most common life-threatening disease after ischemic heart disease.
Anxiety was found in more than half of cancer patients, chronic anxiety has been reported to be 30%. Anxiety
is a condition that affects the quality of life during cancer treatment and may remain untreated. The aim of this
study was to investigate the anxiety changes of the patients during the treatment process.

Method: Between June 2019 and September 2019, Beck Anxiety Inventory (BAI) was used to determine the
anxiety levels at the beginning of the radiotherapy(RT), at the 4th week of RT and at the end of the RT in 30
patients who had curative RT. After the necessary explanations were made to the participants, the scales were

filled in under the supervision of the responsible physician. Calculations and analyzes were performed with
SPSS 15.00.

Results: Distribution of patients according to primary diagnosis; 23 with prostate cancer; 6 with lung cancer;
bladder cancer. All patients were male. The patients did not have any known psychiatric disease. The mean
age of the patients was 68,2 (49-78) years. The mean BAI score was 34,1 at the beginning of RT; 24,5 at the
4th week of RT; RT was 16,9 at the end of RT. No statistically significant difference were observed when the
BAI at the beginning of RT and the 4th week at the beginning of RT were compared (p=0.187). When the
anxiety scores at the 4th week of treatment were compared with the anxiety scores at the end of the treatment,
no statistically significant difference were observed (p = 0.115). In addition, when the baseline scores of the
patients at the beginning and at the end of RT were evaluated comparatively. The decrease in the score was
statistically significant (p = 0.04).

Conclusion: Cancer diagnosis causes anxiety in patients. Informed patients at the beginning of the treatment
and close follow-up during the treatment process ensure that patients adapt to the treatment, which may
contribute to the reduction of their anxiety.
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OP-24. Radyoterapinin Toraks Bolgesindeki Yan Etkileri ve Bu Yan Etkilerin Yonetimi

Can Azak, H. Cem Misirlioglu, Bektas Kaya
SBU Dr Abdurrahman Yurtaslan Ankara Onkoloji Egitim Arastirma Hastanesi, Radyasyon Onkolojisi, Ankara

Email: canazak@hotmail.com

Giris ve Amag¢: Radyoterapi bircok kanser tiiriinde etkin bir tedavi yontemidir. Radyoterapinin sik olarak
kullanildig1 akciger, meme, lenfoma vb. gibi kanserlerin tedavisinde toraksta bulunan organlarda olusabilecek
yan etkiler, tedavinin etkinligini ve hastanin konforunu ciddi anlamda etkileyebildiginden 6nem arz eder. Bu
caligmada toraksa uygulanan radyoterapi ile olusabilecek yan etkilerin nedenleri, proflaksisi ve tedavisi son
giincellemeler de dikkate alinarak derlenmesi amaglanmustir.

Ana Metin: Yan etkileri standardize eden ¢alismalardan olan ve 2018’de gilincellenen “Common Terminology
Criteria for Adverse Events” (CTCAE 5.0) yan etkileri derecelendirerek bunlarin yonetimini ve tedavi
planlamasini kolaylastirmistir. Toraksa uygulanan radyoterapi ile CTCAE kriterlerine grade 1 ile 5 arasinda
radyasyon pnomonisi, radyasyon pulmoner fibrozisi, 6zefajit, oksiiriik, fistiil, biiylik damar vaskiilopatileri,
koroner arter hastaligi, myokardit, dermatit gibi yan etkiler gelisebilir. Akcigerlerin radyoterapiye yaniti
baslangigta diffiiz alveolar hasar olacak sekilde inflamasyondur. Akut eksudatif hasarin yaniti olarak organize
veya proliferatif faz, sonunda skar ve fibrozise doniisiir. Akut eksudatif ya da erken faz 4-12 hafta i¢inde
radyasyon pnomonisi tablosu ile ortaya ¢ikar, siddetine gore hafif veya ciddi klinik tablo ile karsimiza
cikabilir. Radyasyon zarar1 hafif oldugunda alveolar hasar genellikle zamanla iyilesir, tedavi gerektiren klinik
tablo i¢in glukokordikoid tedavisinden faydalanilir, temel tedavi olan glukokordikoid tedavisi hastanin klinik
durumuna gore diizenlenir. Glukokortikoid tedavisini tolere edemeyen hastalarda diger immiinsiipresif ilaglar
uygulanabilir. Alveolar hasar siddetli (grade 3-4) oldugunda proliferatif faza ilerler ve 9 ay-2 yil arasinda
fibrozisle(radyasyon fibrosizi) sonuglanabilir. Radyasyon iligkili pulmoner fibrozis yonetimi ile ilgili tam olarak
belirlenmis kurallar bulunmamakla birlikte deneysel tedavi segenekleri mevcuttur. Ornegin Pentoksifilinin cilt
ve subkutan dokuyu etkileyen radyasyon iliskili pulmoner fibrozis tedavisinde etkili oldugu savunulmaktadir.
Ayrica kollojen sentezi inhibitorlerinin fibrozis progresyonunu durdurdugu diisiiniilmektedir. Radyoterapiye
baglh akut ozefajitteki degisiklik mukozanin inflamasyonu seklinde tedavi esnasinda ve tedavi bitiminden
hemen sonra goriilebilmektedir. Temel semptom disfaji olmakla birlikte odinofaji ve gogiis agrist seklinde
ortaya cikabilmektedir. Ozefajit tedavi ve yonetiminde topikal anestezikler, proton pompa inhibitdrleri
ve prokinetik ilaglar sikayetleri rahatlatabilir. Ayrica diyetten alkol, kahve, asidik ve sicak yiyeceklerin
uzaklastirilmasi gibi diizenlemeler 6zefajit ihtimalini ve siddetini azaltabilmektedir.

Sonug: Yan etkiler tedavi dozunun kisitlanmasina ve tedaviye ara verilmesine sebep olabilmektedir Tedavinin
ara verilmesi tedavinin etkinligini ciddi anlamda azaltabilir, bu nedenle toraks bolgesinde uygulanan
radyoterapinin olusturabilecegi yan etkilerin tedavi planlama agamasinda, tedavide ve tedavi sonrasinda dogru
yonetimi tedavi etkinligini arttirarak tedavi basarisinin temellerinden birini olusturmaktadir.
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Side Effects of Radiotherapy on Thorax and Management of These Side Effects

Can Azak, H. Cem Misirlioglu, Bektas Kaya
University of Health Sciences Ankara Oncology Education & Research Hospital, Ankara

Email: canazak@hotmail.com

Introduction and Aim: Radiotherapy is an effective treatment for many types of cancer. In the treatment of
lung and breast cancer, lymphoma etc. where radiotherapy is frequently used, side effects that may occur in the
organs in the thorax are important as it can seriously affect the effectiveness of the treatment and the comfort
of the patient. In this study, it was aimed to review the causes, prophylaxis and treatment of side effects that
may occur with radiotherapy applied to the thorax considering the recent updates.

Main Text: “Common Terminology Criteria for Adverse Events CT (CTCAE 5.0), one of the studies that
standardized side effects and updated in 2018, graded the side effects and facilitated their management and
treatment planning. With radiotherapy applied to the thorax, side effects such as radiation pneumonia, radiation
pulmonary fibrosis, esophagitis, cough, esophageal fistula, atherosclerosis, large vessel vasculopathies,
coronary artery disease, myocarditis and dermatitis are graded from 1 to 5 according to CTCAE criteria.
The response of the lungs to radiotherapy is inflammation with initially diffuse alveolar damage. Organized
or proliferative phase as a response to acute exudative injury eventually turns into scarring and fibrosis.
Acute exudative or early phase radiotherapy presents with radiation pneumonia 4-12 weeks after the end of
therapy, and may present with mild or severe clinical manifestations depending on severity. When radiation
damage is mild, alveolar damage usually improves over time, glucocordicoid therapy is used for the clinical
picture requiring treatment, and the basic treatment, glucocordicoid therapy, is tailored to the patient’s clinical
condition. Other immunosuppressive drugs may be used in patients who cannot tolerate glucocorticoid therapy.
If the alveolar damage is severe (grade 3-4), it may progress to the proliferative phase and result in fibrosis
(radiation fibrosis) for 9 months to 2 years. Although there are no established rules for radiation-related
pulmonary fibrosis management, experimental treatment options are available. Pentoxifylline, for example,
has been proposed to be effective in the treatment of radiation-associated pulmonary fibrosis affecting the
skin and subcutaneous tissue. In addition, inhibitors of collagen synthesis are thought to halt the progression
of fibrosis. The change in acute esophagitis due to radiotherapy can be seen during and immediately after the
end of treatment as inflammation of the mucosa. Although the main symptom is dysphagia, it may present
as odynophagia and chest pain. Topical anesthetics, proton pump inhibitors and prokinetic drugs can relieve
complaints in the treatment and management of esophagitis. In addition, regulations such as the removal of
alcohol, coffee, acidic and hot foods from the diet may reduce the likelihood and severity of esophagitis.

Conclusion: Side effects may cause the treatment dose to be limited and discontinuation of treatment.
Interruption of treatment can seriously reduce the effectiveness of the treatment, so the correct management of
the side effects of radiotherapy in the thoracic region during treatment planning, treatment and after treatment
is one of the foundations of treatment success by increasing treatment effectiveness.
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OP-25. Palyatif Bakim ve Yogun Bakim Hizmetleri Entegre mi?

Mustafa Hamidullah Turkkani
Sincan Devlet Hastanesi, Gogiis Hastaliklar1 Klinigi, Ankara

Email: mhturkkani@gmail.com

Giris ve Amagc: Palyatif bakim, organize, iist diizeyde yapilandirilmis ve multidisipliner bir saglik hizmeti
sunumudur. Palyatif bakimda hastalikla miidahaleden daha ¢ok semptomlar kontrol altina alinarak hastanin
yasam kalitesi artirilmaya ¢alisilir. Hastanin hastaliina bagl fiziksel, sosyal, psikolojik ve manevi bakim
gereksinimlerinin karsilanmasina odaklanilir.

Palyatif bakim ve yogun bakim biitiinlesik hizmetlerdir ve bu disiplinlerin igbirligi gereklidir. Palyatif bakim
klinikleri hastalarinin biiylik bir kismin1 yogun bakim iinitelerinden almaktadir. Yogun bakimi tamamlanan
hastalar palyatif kliniklerine devir edilerek evde bakim siirecleri hasta yakinlarina 6gretilir. Bu durum yogun
bakim tinitesinde gereksiz ve uzamis yatislar1 azaltarak ekonomik katki saglar. Palyatif bakim ve yogun bakim
iliskisini irdelemek ve entegrasyonu aragtirmak amaglanmastir.

Yontem: 1 Ocak 2018- 31 Agustos 2019 tarihleri arasinda Sincan Devlet Hastanesi genel yogun bakim
iinitesine ve palyatif bakim klinigine yatirilan hastalar ¢alismaya dahil edilmislerdir. HBYS’den elde edilen
hasta bilgileri Microsoft Excel’de kaydedildi ve analiz edildi. Eksik bilgiler hasta dosyalarindan alindi. Elde
edilen y1igma veriler Microsoft Excel’de islenerek analiz edildi.

Bulgular: Palyatif bakim klinigine 214 hasta ve 242 hasta yatis yapilmistir. Hasta yatislarinin %33,4°1 (n:81)
yogun bakim iinitesinden, %2,9°u (n:7) gogiis hastaliklari kliniginden, %1,2’si (n:3) genel cerrahi kliniginden,
%0,4°1 (n:1) i¢ hastaliklar1 kliniginden nakil alinanlardir. %62.,4’1 (n:150) ise palyatif bakim klinigine direk
verilen yatiglardir. Hastalarin 9%0,5°1 (n:2) yogun bakim {initesine nakledilmistir. Yogun bakim {initesine ise
415 hasta ve toplamda 421 hasta yatis1 yapilmistir. Hasta yatislarinin %19,2’si (n.81) palyatif bakim klinigine
nakil ile sonu¢lanmaistir.

Sonug: Palyatif bakim ve yogun bakim disiplinlerin isbirligi gelistirilmelidir.
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OP-26. Pelvis Bolgesine Verilen Radyoterapiye Bagh Olusabilecek Yan Etkilerin
Profilaksisi ve Tedavi Yollar:

Gizem Kavak Evren, H. Cem Misirlioglu, Bektas Kaya

Saglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi Radyasyon
Onkolojisi Klinigi
Email: gizem15126@hotmail.com

Giris-Amac: Kanser tedavisi gilinlimiizde bir ¢ok merkezde multidisipliner olarak yiiriitiilmektedir.
Radyoterapi multidisipliner yaklagimin ana unsurlardan biridir. Prostat kanseri, mesane kanseri, jinekolojik
tiimdrler, rektum kanseri, lenfoma gibi malign tlimorlerde primer tedavi olarak ya da cesitli kanserlerin pelvik
organlara metastazlarinda pelvis bolgesine radyoterapi uygulanmaktadir. Bu bildiri ile pelvis radyoterapisinde
goriilebilecek yan etkileri, 6nleme yollarini, olustuktan sonra yonetimi konusunda zamaninda ve etkin sekilde
tedavisini, gelisen radyoterapi tedavi teknikleri de dikkate alinarak derlenmesi amaglanmaistir.

Ana Metin: Pelvis radyoterapisinde etkilenen organlara bagl goriilebilen baslica yan etkiler olarak diyare,
proktit,sistit, bulanti- kusma, agri, beslenme bozukluklari, dermatit, anoreksi , idrar- gayta inkontinansi,
kanama, anemi, kemik iligi supresyonu, sistit, genital bozukluklar, infertilite sayilabilir. Bu yan etkilerin
derecelendirilmesi Radiation Therapy Oncology Group (RTOG), ‘Common Terminology Criteria for Advers
Events (CTCAE) gibi bir¢cok grup tarafindan yapilmistir. Hasta ve hastaliga ait faktorlerin yani sira eszamanl
kemoterapi kullanimlari, radyoterapi dozu, radyoterapi teknikleri, radyoterapi cihazi gibi tedaviye ait
faktorlerde yan etkilerin goriilme sikligini degistirebilir. Yan etkilerin bazilar1 olusmadan 6nlenebilir, olustuktan
sonra ise hastanin uygun tedavi ve bakimiyla tolere edilebilir hale getirilebilinir. Tedavi Oncesinde hastanin
beslenmesinin degerlendirilmesi, viicut kitle endeksi takibi sonrasi hastaya gerekli beslenme katkilar ile
anoreksi ve kilo kayb1 6nlenebilir. Bulanti-kusma i¢in antiemetiklerle profilaksi yapilabilinir. Diyare, sistit,
hemapoetik yan etkiler ile genital yan etkilerin minimal diizeyde kalmasi i¢in radyoterapi fizik planinin tolerans
dozlarina uygun secimi, hasta pozisyonu, dolu mesaneyle tedavi yapilarak alana giren bagirsak voliimiiniin
azaltilmas1 gibi yontemler kullanilabilinir. Sistit gelismesinin dnlenmesi i¢in bol sivi alimi, ¢ay-kahve, alkol,
asitli iceceklerden kaginma Onerilir, sistit tedavisinde ise analjezik, antispozmotik ilaglarla semptomatik
tedavi saglanabilir. Radyoterapi uygulanacak iireme ¢agindaki hastalar fertilite riski i¢in bilgilendirilmeli ve
fertilite koruyucu segenekler sunulmalidir. Radyoterapi fizik planlamasi ve uygulamasinda testis ve overler bu
acidan hastaya 6zel degerlendirilmelidir. Proktit gelismesi halinde semptomatik tedaviler ve gerekirse cerrahi
onerilebilir. Dermatit i¢in semptomatik tedaviler (borik asitli soliisyonlar, steroidli pomadlar vb.) kullanilir.
Uzun donem yan etkilerden vajinal darliklarin profilaksisi i¢in hastalara tedavi sonunda cinsel egitimler ve
onleme yollar1 aktarilmali, gelismesi durumunda hasta cerrahiye yonlendirilmelidir.Uzun doénem iiriner-rektal
obstruksiyon ve inkontinans durumlarinda cerrahi 6nerilebilir.

Sonug¢: Kanser tedavisinde radyoterapi ile olusabilecek yan etkilerden korunmak miimkiin olabilir veya
olusmussa tedavi edilebilir. Yan etkilerin miimkiinse olugsmasini 6nlemek yada olugmussa radyoterapiye ara
verdirmeden uygun zamanlama ile tedavisini uygulamak hastanin tedavi basarisini artiran 6nemli faktorlerden
biridir. Hastalig1 tedavi ederken birlikte hastanin hayat kalitesini etkileyen bu yan etkileri de 6nlemenin 6nemi
g6z ard1 edilmemelidir.
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Prophylaxis and Treatment Methods of Side Effects Due to Pelvic Radiotherapy

Gizem Kavak Evren, H. Cem Misirhoglu, Bektag Kaya
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Introduction and Aim: Today, cancer treatment is carried out in many centers as multidisciplinary.
Radiotherapy is one of the main elements of multidisciplinary approach. In the treatment of malignant tumors
such as prostate cancer, bladder cancer, gynecologic tumors, rectal cancer, lymphoma or metastasis of various
cancers to the pelvic organs radiotherapy to the pelvic region is applied.In this paper, it is aimed to review the
side effects, prevention ways and management of pelvic radiotherapy in a timely and effective manner after
the formation and taking into consideration the developing radiotherapy treatment techniques.

Main Text: The main side effects associated with the affected organs in pelvic radiotherapy include
diarrhea, proctitis, cystitis, nausea and vomiting, pain, nutritional disorders dermatitis, anorexia urinary-
stool incontinence, bleeding, anemia, bone marrow suppression, cystitis, genital disorders, and infertility.
These side effects were graded by several groups such as the Radiation Therapy Oncology Group (RTOG),
Termin Common Terminology Criteria for Advers Events (CTCAE). In addition to patient and disease factors,
simultaneous use of chemotherapy, radiotherapy dose, radiotherapy techniques, radiotherapy device may
change the incidence of side effects. Some of the side effects can be prevented before they occur, after which
they can be made tolerable by appropriate treatment and care of the patient. Anorexia and weight loss can be
prevented by evaluating the nutrition of the patient before the treatment, following the body mass index and
adding the nutritional contributions to the patient. Diarrhea, cystitis, hemapoietic side effects and genital side
effects can be minimized by choosing the appropriate radiotherapy physical plan for tolerance doses, patient
position, and reducing bowel volume entering the area by treatment with full bladder. In order to prevent
the development of cystitis, abundant fluid intake is recommended, as well as avoidance of tea, coffee and
acidic beverages. In the treatment of cystitis, symptomatic treatment can be provided with analgesic and
antisposmotic drugs. Reproductive age patients undergoing radiotherapy should be informed about fertility
risk and protection options should be offered. In the planning and application of radiotherapy, testes and
ovaries should be evaluated individually. In case of proctitis, symptomatic treatments and surgery may be
recommended. Symptomatic treatments for dermatitis (boric acid solutions, steroid pomades, etc.) are used.
For the prophylaxis of vaginal stenosis from long-term side effects, sexual education and prevention methods
should be given to the patients at the end of the treatment, and if it develops, the patient should be referred to
surgery. Surgery may be recommended for long-term urinary-rectal obstruction and incontinence.

Conclusion: In the treatment of cancer, it is possible to avoid the side effects that may occur with radiotherapy,
or it can be treated after it occurs. Preventing the occurrence of side effects, if possible, or applying treatment
without interrupting radiotherapy is one of the important factors that increase the success of the treatment.
The importance of preventing these side effects that affect the quality of life of the patient while treating the
disease should not be ignored.
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OP-27. Farkhh Manyetik Rezonans Goriintilleme Uygulamalarinda Hasta Anksiyete
Durumu Degisiklikleri

Ozlem Demircioglu
S.B.U. Dr. Alparslan Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Radyoloji Klinigi

Giris ve Amac: Manyetik Rezonans Goriintilleme (MRG), goriintiileme yontemleri arasinda en ayrintili ve
giivenilir bilgi veren tetkiklerden birisidir. Tetkik agrisiz ve non-invazivdir fakat derin bir tiinelde gerceklesmesi,
yiiksek ve rahatsiz edici ses ¢ikarmasi nedeni ile genellikle hastalarda anksiyete olusturmaktadir. Ayrica
bazi tetkiklere eklenen kontrast madde uygulamalari bu endisede bir miktar artisa neden olabilmektedir.
Bu dogrultuda calismada farkli MRG uygulamalarinda hastalarin anksiyete durumlarindaki farkliliklar
arastirilmistir,

Yontem: Cesitli on tanilarla MRG istenen, daha 6nce en az bir kez MRG yapilmis 150 hasta ¢aligmaya dahil
edildi. Sayilar her bir grupta esit olacak sekilde kontrastsiz beyin MRG, kontrastli beyin MRG ve kontrastsiz
servikal spinal MRG tetkikleri uygulanacak hastalara, tetkik dncesinde Beck Anksiyete Olcegi uygulandi.
Anket Oncesinde tiim hastalara yapilacak islemler, tetkik stireleri ve uygulanacaksa kontrast maddeye bagh
olast yan etkiler ayrintili bir sekilde anlatildi. Alinan ortalama puanlar, yapilan tetkik gruplarina gére SPSS
versiyon 17 kullanilarak bagimsiz 6rneklem t test ile karsilastirildi. p<0,05 degeri anlamli olarak kabul edildi.

Bulgular: Uygulanan MRG tetkiklerinin ortalama siireleri; kontrastsiz beyin MRG’de 15,7 dakika, kontrasth
beyin MRG’de 22,1 dakika, kontrastsiz servikal spinal MRG’de 9,8 dakika olarak hesaplandi. Gruplarin
ortalama anksiyete puanlar1 sirasi ile 28,4, 36,2 ve 19,8 olarak hesaplandi. Gruplar arasi ortalama anksiyete
degerlerinin karsilastirilmasinda; kontrastli ve kontrastsiz beyin MRG (p=0,076) ve kontrastsiz beyin ve
servikal spinal MRG (p=0,127) gruplarinda istatistiksel anlamli fark saptanamazken, kontrastli beyin MRG
ve kontrastsiz servikal spinal MRG gruplar1 arasinda anlamli fark elde edildi (p=0,038).

Sonu¢: MRG uygulamalarinda tetkik siiresinde uzama ve kontrast madde uygulama hastalarda belirgin
anksiyete artigina neden olmaktadir. Calismada ortalama anksiyete 6l¢ek verilerinde bu artisg gosterilmektedir.
Her iki etkenin eklenmesi ile bu fark istatistiksel anlamli diizeye de ulasmaktadir. Bu dogrultuda hastalara
uygulanacak tetkikler oncesinde baska komorbid rahatsizliklarinin olup olmamasina gore hastalarin ayrintili
gbzden gecirilmesi ve gerekirse profesyonel destek saglanmasi, MRG yapilacak hasta konforunu arttirmaya
yonelik etkin adimlar olacaktir.
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Changes in Patient Anxiety Status in Different Magnetic Resonance Imaging
Applications

Ozlem Demircioglu

S.B.U. Dr. Alparslan Yurtaslan Ankara Onkoloji Education and Research Hospital, Radiology Department, Ankara,
Turkey

Introduction and Aim: Magnetic Resonance Imaging (MRI) is one of the most detailed and reliable methods
of imaging. The examination is painless and non-invasive, but it usually causes anxiety in patients due to
the fact that it occurs in a deep tunnel and makes loud and disturbing sounds. In addition, contrast agent
applications added to some tests may cause some increase in this concern. In this respect, differences in
anxiety status of patients in different MRI applications were investigated.

Method: A total of 150 patients who had undergone MRI at least once with various preliminary diagnoses
were included in the study. Beck Anxiety Scale was applied to the patients who were going to undergo non-
contrast brain MRI, contrast-enhanced brain MRI and non-contrast cervical spinal MRI with equal numbers in
each group. Prior to the questionnaire, procedures, examination times and possible side effects due to contrast
agent were explained in detail. The mean scores were compared with independent samples t-test using SPSS
version 17 according to the groups. A p value of <0.05 was considered significant.

Results: Mean duration of MRI examinations; 15.7 minutes on non-contrast brain MRI, 22.1 minutes on
contrast-enhanced brain MRI and 9.8 minutes on non-contrast cervical spinal MRI. The mean anxiety scores
of the groups were 28.4, 36.2 and 19.8, respectively. In the comparison of mean anxiety values between groups;
there was no statistically significant difference between contrast and non-contrast brain MRI (p = 0.076) and
non-contrast brain and cervical spinal MRI (p = 0.1277) groups, but there was a significant difference between
contrast MRI and non-contrast cervical spinal MRI groups (p = 0.038).

Conclusion: In MRI applications, prolongation of the examination period and contrast agent administration
causes significant anxiety in patients. In the study, this increase was shown in the average anxiety scale data.
With the addition of both factors, this difference reaches a statistically significant level. In this respect, prior
to the examinations to be applied to the patients, detailed review of the patients according to the presence of
other comorbid disorders and providing professional support if necessary will be effective steps to increase
patient comfort to be performed MRI.
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OP-28. Bas-Boyun Kanseri Nedeni ile Radyoterapi Uygulanan Hastalarda Tedavi
Siirecinde Niitrisyon Durumlarimin Degerlendirilmesi

Fatih Demircioglu
S.B.U. Dr. Alparslan Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Radyasyon Onkolojisi Klinigi, Ankara

Giris ve Amac: Bas-boyun kanserleri (BBK), tedavisinde radyoterapi (RT) nin en sik kullanildigi ve en etkin
oldugu kanser tiirleri arasindadir. Anatomisinde bir¢ok yap1 ve organ bulunmasi nedeni ile RT sirasinda ve
sonrasinda bunlar etkilenebilmekte ve yan etki veya komplikasyon olarak karsimiza ¢ikabilmektedir. Bu yan
etkilerden birisi olan 6zefajit; niitrisyon bozuklugu ve siddetli kilo kayb1 nedeni ile tedaviye ara vermemize
veya sonlandirmamiza sebep olabilen en 6nemli akut komplikasyonlardandir. Bu nedenle calismada, BBK
nedeni ile RT alan hastalarda niitrisyon durumlar1 degerlendirilmis ve olas1 komplikasyonlar1 dnleyebilmek
amaci ile tibbi miidahale zamanlar1 belirlenmeye calisilmistir.

Yontem: BBK nedeni ile genis alan 30 fraksiyon ve iizeri RT planlanan 27 hasta ¢alismaya dahil edildi.
Hastalarin ortalama yas1 56,4 (42-76) idi. 17 hastaya RT ile es zamanli haftalik 40 mg/m?sisplatin kemoterapisi,
diger 10 hastaya tek basina RT planladi. Hastalarin tamamina proflaktik olarak giinde 3 kez 20 mg glutamin
destegi verildi. Hastalarin tamamina poliklinik sartlarinda doktor esliginde tedavi 6ncesi, tedavinin 3. haftas,
tedavinin 5. haftasi, tedavi sonu ve tedaviden 1,5 ay sonra mini niitrisyonel degerlendirme (MNA) formu
doldurtuldu. Degerler kaydedilerek SPSS versiyon 17 kullanilarak ortalama degerler deskriptif analiz ile ve
gruplar arasi ortalama deger farkliliklar1 bagimsiz o6rneklem t-test ile incelendi. p<0,05 degeri istatistiksel
olarak anlamli olarak kabul edildi.

Bulgular: Hastalardan elde edilen MNA degerleri, RT baslangicindan RT sonu 1,5 aya kadar gruplar zaman
siralamasina gore ayrildiginda ortalama puanlar sirasiyla 25,5, 21,5, 17,8, 16,3 ve 24,2 olarak hesaplandi. Bu
degerlere gore tedavi baslangicinda normal nutrisyonel durumda olan hastalar RT bitiminde malniitrisyon
seviyesine kadar gerilemektedir. Diger gruptaki hastalar ise malniitrisyon riski altinda olarak saptandi.
Gruplarin birbirleri arasinda karsilastirmali degerlendirilmesinde tedavi dncesi grup ile RT 5. hafta (p=0,042)
ve RT sonu (p=0,017) arasinda istatistiksel anlamli fark elde edildi. Diger gruplar arasinda anlaml fark elde
edilemedi.

Sonuc: Bas-boyun bdlgesine RT alan hastalarda, tedavi sirasinda olusan 6zefajit ve niitrisyon bozukluklari,
ozellikle tedavinin 3. haftasinda baslamakta ve RT 5 hafta ve RT sonunda en siddetli diizeye ulagsmaktadir.
Bu bulgular gecici ve uygun tedavi ile diizeltilebilir bir durumdur. RT sonrasi 1,5 ay grubundaki hastalarin
ortalama puanlari, neredeyse tedavi Oncesi grup seviyesine ulasmaktadir. Bu dogrultuda 6zellikle RT 3.
haftasindan sonra hastalar haftalik olarak cok dikkatli degerlendirilmelidir. Bu sayede istenmeyen tedavi
aralar1 azaltilabilir ve daha etkin bir tedavi uygulanabilir.
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Evaluation of Nutritional Status in Patients Undergoing Radiotherapy for Head and
Neck Cancer

Fatih Demircioglu

S.B.U. Dr. Alparslan Yurtaslan Ankara Onkoloji Education and Research Hospital, Department of Radiation Oncology,
Ankara, Turkey

Introduction and Aim: Head and neck cancers (HNC) are among the most frequently used and effective
types of cancer in the treatment of radiotherapy (RT). Due to the presence of many structures and organs
in the anatomy, these may be affected during and after RT and may present as side effects or complications.
One of these side effects is esophagitis; It is one of the most important acute complications that may lead to
interraption or discontinuation of therapy due to nutritional disorder and severe weight loss. For this reason,
nutritional status was evaluated in patients receiving RT due to HNC and the time of medical intervention was
tried to be determined in order to prevent possible complications.

Method: Twenty-seven HNC patients who were planned to have a large area of 30 fractions were included
in the study. The mean age of the patients was 56.4 (42-76) years. Seventeen patients were scheduled for
weekly concurrent cisplatin chemotherapy (40 mg / m2) and the other 10 patients had RT alone. All patients
received prophylactic 20 mg glutamine supplementation 3 times a day. Mini nutritional assessment (MNA)
form was completed in all patients under the supervision of a physician before the treatment, at the 3rd week
of treatment, at the Sth week of treatment, at the end of treatment and 1.5 months after treatment. Mean values
were analyzed by using descriptive analysis and differences between the groups were analyzed by independent
sample t-test with SPS version 17. A p value of <0.05 was considered statistically significant.

Results: When the MNA values obtained from the patients were separated according to the time order from
the beginning of RT to the end of RT, the mean scores were calculated as 25.5, 21.5, 17.8, 16.3 and 24.2
respectively. According to these values, patients with normal nutritional status at the beginning of treatment
regress to malnutrition level at the end of RT. Patients in the other group were at risk of malnutrition. In the
comparison of the groups, a statistically significant difference was found between the pretreatment group and
RT 5th week (p = 0.042) and end of RT (p = 0.017). There was no significant difference between the other
groups.

Conclusion: In patients receiving RT in the head and neck region, esophagitis and nutritional disorders that
occur during treatment begin especially at the third week of treatment and reaches the most severe level at the
5th weeks and the end of RT. These findings can be corrected with temporary and appropriate treatment. The
average scores of patients in the group 1.5 month after RT almost reached the pre-treatment group level. In this
respect, especially after the 3rd week of RT, patients should be evaluated very carefully weekly. In this way,
unwanted treatment intervals can be reduced and more effective treatment can be applied.
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OP-29. Hemsirelerin Kansere iliskin Tutumlar ve Etkileyen Faktorler

Emine Ister!, Yasemin Altinbas>
'Kahramanmaras Siitcii Imam Universitesi
2 Adiyaman Universitesi

Email: eminederyaister@ksu.edu.tr
Amag: Bu arastirmanin amaci hemsirelerin kansere iliskin tutumlarini ve etkileyen faktorleri belirlemektir.

Yontem: Tanimlayicr tipteki bu aragtirmanin evrenini Adiyaman il merkezinde Kamu Hastanelerinde ¢alisan
hemsireler olusturmaktadir. Aragtirma 214 katilimei ile tamamlanmistir. Arastirma verileri 15 Mayis-15
Agustos 2018 tarihleri arasinda toplanmistir. Verilerin toplanmasinda “birey tanitim formu” ve “Kansere
iliskin tutum 6l¢egi (KITO)” kullanilmistir. KITO 12 madde ve iic alt faktdrden olusmaktadir. Birinci faktor
“Kanser tanisii ortaya ¢ikarma, ikinci faktdr “lyilesmenin imkansiz olmast - etiketlenme”, iiciincii faktor
“Ayrimecilik”dir. KITO ‘nun Tiirk toplumunda Cronbach alpha degeri 0.92 olup, bu arastirmada hemsire
grubunda Cronbach alpha degeri 0.85 olarak saptanmstir. Olgegin degerlendirmesinde maddelerin puan
ortalamasi kullanilmakta 2,5 ve {izerinde olan puanlar kansere iliskin olumsuz (negatif) tutumlarin varligina
isaret etmektedir. Verilerin degerlendirilmesinde say1, yiizde ve ortalama gibi tanimlayici istatistiki yontemler
ile bagimsiz gruplarda t testi ve tek yonlii varyans analizi kullanilmistir.

Bulgular: Arastirmada; hemgirelerin = %85.5’inin kadin, %69.2°sinin lisans mezunu, %79.4’{iniin evli,
%70.6’smin ¢ocuk/cocuklariin oldugu, %42.5’inin vardiyali ¢alistigi, %57.9’unun akrabalarinda kanser
hastasinin oldugu, %75.7 sinin arkadas, komsu gibi yakin ¢evresinde kanser hastasinin oldugu, %26.6’sinin
onkoloji kliniklerinde calistig1, %27.1’inin nadiren kanser hastasina bakim verdigi belirlenmistir. Hemsirelerin
faktor 1, faktor 2, faktor 3 ve KITO toplam puan ortalamalari sirasiyla 1.72+0.67, 1.89+0.51, 1.53+0.47 ve
1.71+0.42°dir. Onkoloji klinik deneyimi olan hemsirelerin faktér 1 ve faktor 3 puan ortalamasinin deneyimi
olmayanlara gore istatistiksel agidan anlamli diizeyde diisiik oldugu saptanmistir (p<0.05). Arkadas, komsu,
dost gibi sosyal cevresinde kanser hastasi olan hemsirelerin faktdr 2 (lyilesmenin imkansiz olmasi —
etiketlenme) puan ortalamasinin olmayanlara gore daha yiiksek oldugu saptanmistir (p<0.05). Hemsirelerin
cinsiyeti, medeni durumu, egitim diizeyi, ¢ocuk sahibi olma durumu, calisma sekli, aile ve akrabalarinda
kanser hastasinin varligi hemsirelerin kansere iliskin tutumlarini etkilememektedir (p>0.05). Hemsirelerin
%11.7’sinin “kanser tanisin1 yayma ve ortaya ¢ikarmaya” yonelik negatif tutumunun oldugu, %8.9’unun
“tyilesmenin imkansiz olmasi — etiketlenme” ye iliskin negatif tutumunun oldugu belirlenmistir.

Sonug: Arastirmamizda hemsirelerin genelinin kansere iliskin olumlu tutumlarinin oldugu; hemsirelerden az
bir kisminin kansere iligkin olumsuz tutumunun oldugu sonucuna ulasilmistir. Onkoloji kliniklerinde ¢alisan
hemsirelerin kansere iligkin tutumlarinin daha olumlu oldugu goriilmiistiir. Cinsiyet, medeni durum, egitim
diizeyi, ¢ocuk sahibi olma durumu, calisma sekli, aile ve akrabalarda kanserli birey varlig1 etkilememektedir.
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Attitudes Toward Cancer and Affecting Factors Among Nurses

Emine Ister!, Yasemin Altinbas?
! Kahramanmaras Siitcii Imam University
2 Adiyaman University

Email: eminederyaister@ksu.edu.tr

Objective: The aim of this study was to determine attitudes of nurses toward cancer and factors that affecting
attitudes toward cancer.

Method: The population of this descriptive research was composed of nurses that working in Public Hospitals
in Adiyaman city center. The research was completed with 214 participants. The survey data were collected
between 15 May and 15 August 2018. “Individual Interview Form™” and “Questionnaire for Measuring
Attitudes Toward Cancer” were used for data collection. Questionnaire for Measuring Attitudes Toward
Cancer scale consists of 12 items and three sub-factors. The first factor is “Revealing the diagnosis of cancer”,
the second factor is “Impossibility of recovery/ the labeling”, the third factor is “discrimination against cancer
patients”. The Cronbach’s alpha value was 0.92 in Turkish population and the Cronbach alpha value was
0.85 in this study. The mean score of 2.5 and above at the scale indicates negative attitudes toward cancer.
Descriptive statistical methods and independent groups t-test and one-way ANOVA were used.

Results: 85.5% of the nurses were women, 69.2% were graduates license degree, 79.4% were married, 70.6%
were having child/children, 42.5% were working shifts, 57.9% had cancer patients in his/her relatives, 75.7%
had cancer patients in her/his friends and neighbors, 26.6% of the nurses worked oncology clinics and 27.1%
of them rarely gave care to cancer patients. The mean scores of factor 1, factor 2, factor 3 and total score of
the nurses were 1.72 + 0.67, 1.89 £ 0.51, 1.53 £ 0.47 and 1.71 £ 0.42, respectively. The average of factor 1
and factor 3 scores of the nurses that with had oncology clinical experience was found statistically lower than
those without experience (p <0.05). It was found that the mean score factor 2 of the nurses who have cancer
friends, neighbors his/her in the social environment was higher than the ones that did not have. 2 (p <0.05).
The gender, marital status, education level, having a child, working style, the presence of cancer patients in
family and relatives do not affect the attitudes of nurses towards cancer (p> 0.05). It was determined that
11.7% of the nurses had a negative attitude towards - revealing the cancer diagnosis and 8.9% had a negative
attitude towards “Impossibility of recovery/ the labeling”.

Conclusion: In our study, it was found that the nurses had positive attitudes towards cancer in general; it is
concluded that a small number of nurses have negative attitudes towards cancer. The attitudes of the nurses
working in oncology clinics were found to be more positive. Gender, marital status, education level, state of
having a child, working style, family and relatives do not affect the presence of individuals with cancer.
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OP-30. Multipl Miyelomlu Hastalara Verilen Egitimin Semptom Siddeti Uzerine
Etkisinin Incelenmesi

Can Laf¢i!,Oznur Usta Yesilbalkan?
'T.C.S.B.U.Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi,i¢c Hastaliklar1 Klinigi,Istanbul/Tiirkiye
2Ege Universitesi Hemsirelik Fakiiltesi, I¢ Hastaliklar1 Hemsireligi Anabilim Dal1,izmir/Tiirkiye

Email: canlafci35@gmail.com

Amac: Multipl Miyelom (MM), monoklonal plazma hiicrelerinin neoplastik bir proliferasyonu ile karakterize,
B hiicresinden kokenli bir hematolojik malignitedir. Yeni tan1 ve refrakter MM hastalarinda bir proteazom
inhibitdrii olan Bortezomib, siklikla kullanilan bir yeni kemoterapi ajanidir. Hasta i¢in 6nemli yararlanimlarina
karsin bu ajan anemi, trombositopeni, periferal ndropati, gastrointestinal rahatsizliklar gibi birgok semptomlara
neden olabilmektedir. Buna dayanarak ¢alismada MM hastalarina bu semptomlarin yonetimi konusunda
egitim verilmesinin tedavi iligkili semptomlara etkisinin degerlendirilmesi amaglanmustir.

Yontem: Yar1 deneysel tipte planlanan arastirma, bir iiniversite hastanesinin ayaktan kemoterapi merkezinde
5 Subat 2018 - 31 Agustos 2018 tarihleri arasinda izlenen, basit rastgele 6rnekleme yontemi kullanilarak
aragtirmaya dahil olma o6lgiitlerini karsilayan ilk kez Bortezomib tedavisi alan Multipl Miyelomlu hastalar
olusturmustur. Arastirmanin 6rneklemini; egitim alan 20 uygulama grubu ile sadece rutin bakim uygulanan
20 kontrol grubu hastasi olmak iizere randomize segilen, toplam 40 MM hastasi dahil edilmistir. Uygulama
grubunda olan hastalara hazirlanan ‘Hasta ve Aileye Yonelik Bakim ve Tedavi Rehberi’ igerigi dogrultusunda
bireylere bireysel egitim verilmistir. Hastalarin sosyo-demografik ozellikleri ‘Birey Tanitim Formu’ ile
edinilmistir. Hastalardan egitim/ tedavi éncesi (Z1), 21. giinii (Z2) ve 63. giinii (Z3) ‘Semptom Izlem Formu’
ve ‘Bortezomib Iliskili Toksisite Izlem Formu’ araglar1 ile veriler toplanmistir. Arastirmanin baslatilabilmesi
icin etik kurul, yiiriitiilebilmesi i¢in kurum izni, ve aragtirmacilardan yazili onam alindi. Gruplar arasi
karsilagtirmalar istatistiksel olarak Mann-Whitney U nonparametrik, ya da Bagimsiz degiskenler t parametrik
test kullanilmistir. P<0,05 istatistiksel anlaml1 kabul edilmistir.

Bulgular: Gruplar arasinda sosyo-demografik 6zellikler acisindan fark yoktur (p>0,05). Kontrol grubu
hastalar1 daha fazla sigara kullanmaktadir. Gruplar arasinda kalsiyum, platelet, hemoglobin, notrofil ve eritrosit
acisindan fark goriilmezken, kendi i¢inde zamana bagh platelet sayisindaki azalma dikkat ¢ekmektedir.
Her iki grupta da zamana bagli abdominal agr1 mevcut ya da artmaktadir. Diyare ve konstipasyon goriilme
siklig1 bakimindan egitim alan grupta zamanla azaldig1 goriilmektedir. Egitimin anemi iizerine azaltic1 etkisi
bulunmazken duyusal ve motor ndropati, bulant1 ve kusma ile dispne siddetini azaltici etkisi tespit edilmistir.

Sonug: Sonug olarak MM seyrine ve sagkalima olumlu etkisi olan Bortezomib tedavisinde, hastay1 siklikla
karsilagilan kemoterapi iligkili semptomlardan koruma ya da bunlar1 azaltma konusunda verilecek egitimin
etkili ve yararli oldugu goriilmektedir. Bu bulgularin daha genis olgu serilerinde ve daha uzun izlemler ile
takibi sonraki ¢aligmalar i¢in 6nerilmektedir.
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Investigation of the Effect of Education Given to Patients with Multiple Myeloma on
Symptom Severity
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2University of Ege Nursing Faculty, Department of Internal Medicine, izmir/Turkey

Objective: Multiple Myeloma (MM) is a B cell-derived hematological malignancy characterized by a
neoplastic proliferation of monoclonal plasma cells. Bortezomib, a proteasome inhibitor is a frequently used
new chemotherapy agent in newly diagnosed and refractory MM patients, Despite significant benefits for
the patient, this agent can cause many symptoms such as anemia, thrombocytopenia, peripheral neuropathy,
gastrointestinal disorders. Based on this, it was aimed to evaluate the effect of education on the management
of these MM related symptoms.

Method: The quasi-experimental study was conducted February 5, 2018- August 31,2018 at a University
hospital who were applied outpatient chemotherapy center. A total of 40 MM patients randomly selected,
including 20 control groups, who were administered only routine care and 20 experimental group who took
education, in this semi-experimental study. Patients who include experimental group was given individual
education with ‘Care And Treatment Guidelines For Patients And Their Families’. The socio-demographic
characteristics of the patients were obtained through an individual identification form. Data were collected
by means of symptom follow-up form and bortezomib-associated toxicity monitoring form on pre-education
/ treatment (Z1) and also on day 21th (Z2) and day 63th (Z3).Ethics committee permission was obtained for
the initiation of the study and written consent were obtained from the researchers with the permission of the
institution for conducting study. Mann-Whitney U nonparametric or independent variables t parametric tests
were used to compare data between groups. P <0.05 was considered statistically significant.

Results: There was no difference in terms of socio-demographic characteristics between the groups (p> 0.05).
The control group patients were found to be smoking more cigarettes. While there is no difference between
the groups in terms of calcium, platelet, hemoglobin, neutrophil and erythrocyte, the decrease in the number
of time-dependent platelets was noteworthy. In both groups, time-related abdominal pain was existing or
increased. Diarrhea and constipation in terms of the frequency were decreased in time in the education group.
While the education had no reducing effect on anemia, sensory and motor neuropathy, nausea and vomiting
and dyspnea severity were found to be decreased as a result.

Conclusion: In conclusion, the symptom management education for Bortezomib treatment, which has a
positive effect on MM course and survival, was found to be effective and beneficial in the prevention or
decreasing for patients with chemotherapy related symptoms. The follow-up of these findings with larger
sample size and longer follow-up duration are recommended for further studies.
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OP-31. Oxaliplatin Tedavisi Sonrasi Gelisen Soguk ile iliskili Laringofarengeal Diestezi
Olgulari; Olgu Sunumlari

Oxaliplatin ileri evre veya metastatik gastrointestinal sistem tiimorlerinde, siklikla 5-fluorourasil ve 16koverin
ile kombine edilerek kullanilan bir platin tiirevidir. Hematolojik ve gastrointestinal yan etkilerinin yanisira
soguk ile iliskili laringofarengeal diestezi de olgularin yaklasik olarak %1-2’sinde goriilmekte olup, nadir
bir yan etki olarak bildirilmektedir (1,3). Makalemizde laringofarengeal diestezi’li iki olgu sunulmus tan1 ve
tedavi planlamasi literatiir bulgulari esliginde gézden gegirilmistir.

Giris: Gastrointestinal tiimorler lilkemizde ve diinyada sik goriilen tiimorlerden olup, metastatik veya ileri
evre olgularda oxaliplatin tedavide tek basina veya kombine edilerek 2 veya 3 er haftalik kiirler seklinde 2 saat
stireli infiizyonla uygulanir (1).

Olgu 1: 61 yaslnda erkek hasta bogulma hissi ve nefes darlig1 sikayetleri ile acil servisirnize basvurdu
Besinci kiir 130 mg/m?2 oxaliplatin tedavisini takiben soguk su ictigi, bogazinda bir rahatsizlik hissi olustugu
ve giderek artig gosterdigi bu nedenle basvuruda bulunuldugu ifade edildi. Genel durum iyi, vital bulgular
stabil olarak degerlendirildi. Nabiz 100 atim/dk, oksijen saturasyonu % 96, solunum sayist 30/dk olarak
bulundu, eslik eden anksiyete tablosu mevcuttu. Fizik muayenede tonsiller ve farinks dogal, uvulada eslik
eden 6dem yoktu. Solunum sesleri dogaldi. Ciltte herhangi bir kizariklik ve dokiintli izlenmedi. Laboratuvar
parametreleri ve akciger grafisi de normaldi. Laringofarengeal diestezi tanistyla medikal onkoloji klinigi
ile konsiilte edilen hasta monitorize edilerek izlendi. Anksiyeteyi azaltmak amacli benzodiazepin 5 mg 1v
inflizyon yapildi, 4 saatlik izlem sonrasi taburcu edildi.

Olgu 2: 56 yasinda kadin hasta bogazda tikaniklik hissi ve nefes darligi sikayetleri ile acil servisimize
basvurdu. Ozge¢miste Agustos 2018 tarihinde metastatik kolon kanseri tanis1 aldig1 ve 8 yildir hipertansiyon
nedeni ile ilag kullanildig: belirtildi. Hasta tarafindan 3.kiir oxaliplatin tedavisi esnasinda soguk su ictigi
sonrasinda sikayetlerinin bagladig ifade edildi. Kemoterapi linitesinde 80 mg prednizolon tedavisi intravendz
yoldan verilerek acil servise yonlendirilen hastanin genel durumu iyi, vital bulgular1 stabil olup, solgun bir
goriiniimdeydi. Kan basinci 140/90 mm/Hg, nabiz 101 atim/dk, solunum sayis1 30 /dk, oksijen saturasyonu
%92 olarak bulundu. Fizik muayenede farinks ve uvulada hiperemi veya 6dem bulgusu yoktu. Solunum
sesleri normaldi. Laboratuvar testleri ve akciger grafisinde patoloji mevcut degildi. Laringofarengeal diestezi
tanisiyla monitorize edilip takip edilen hasta 4 saatlik izlem sonras1 herhangi bir tedavi verilmeksizin taburcu
edildi.

Tartisma: Oxaliplatin tedavisinin; diyare, bulanti, kusma, mukozit, alerjik reaksiyon, kolinerjik sendrom,
palmar plantar eritem, koroner arter spazmi, pulmoner fibrozis, duyusal periferik noéropati gibi bircok yan etkisi
mevcuttur (3). Parestezi, dizestezi ve hipoestezi seklinde akut ndropati, %90’ nin iizerinde hastada meydana
gelmektedir. Akut ndropati, doza bagimli ve genellikle geri doniistimlidiir. Noro-duyusal sikayetler de rapor
edilmistir (3). Bu durum genellikle ilacin verilmesinden hemen sonra veya saatler i¢inde soguga maruz
(soguk icecek/hava) kalma sonucu olusur. Gegici parestezi, duyu yitimi, duyu azlig1 veya akut paralarengal
duyu yitimi seklinde de goriilebilir. Tahmin edilen insidans %] ile 2 arasinda olup, akut paralarengeal duyu
yitimi sendromu herhangi bir solunum sikintis1 kaniti olmaksizin siibjektif disfaji veya nefes darligi hissi
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(siyanoz ve hipoksi olmadan) veya laringospazm ya da bronkospazm (stridor ve weezing olmadan); ¢ene
spazmi, anormal dil sensasyonu, dizartri ve gogiiste baski hissi ile de kendini gosterebilmektedir (3). Bu tiir
olgularda antihistaminik ve bronkodilatorler verilmesine karsin semptomlar herhangi bir tedavi olmasizin da
gerileyebilmektedir. Diger yan etkiler kemik iligi depresyonu, hipersensitivite reaksiyonlari, anafilaktik sok
ve immiinolojik trombopeni dahil alerjik reaksiyonlar olarak sayilabilir (3). Semptomlar gelistiginde siklikla
alerjik reaksiyon olarak diistiniiliir ( Bkz Tablo 1).

Tablo 1
Klinik Semptom Laringofarengeal Diestezi Hipersensitivite Reaksiyonlar1
Dispne Mevcut Mevcut
Bronkospazm Yok Mevcut
Laringospazm Yok Mevcut
Anksiyete Mevcut Mevcut
02 Saturasyonu Normal Azalmis
Yutma Gligligi Mevcut Yok
Kasinti Yok Mevcut
Soguk Uyarilma Var Yok
Kan Basinci Normal/Artmis Normal/Azalmig
Tedavi Infiizyon Siiresi 6 Saate Uzatilmali
Anksiyolitik Uygulanmali 02, Steroid, Adrenalin,

Bronkodilatator, Antihistaminik

Laringofarengeal diestezi, tedavi gerektirmeyen bir durumdur. Hastalar tedavi dncesi alinacak Onlemler
konusunda bilgilendirilmelidir. ik epizoddan sonra kalsiyum glukonat ve magnezyum siilfat uygulanmali,
ilag¢ inflizyonu ise premedikasyon esliginde 6 saatin lizerinde bir siirede gerceklestirilmelidir (5). Uygulama
sirasinda Inflizyon siiresinin uzamasinin bu tiir sendromlarin insidansinin diisiiriilmesine yardimci olacagi
dikkate alinarak bu sekilde bir planlamada bulunulmasi1 6nem arz etmektedir.
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Acute Cold Related Laryngopharyngeal Dysaesthesia Developing After Oxaliplatin
Treatment

Arzu Duyar Babacan
SBU Dr. Abdurrahman Yurtaslan Onkoloji EAH Acil Servis

Abstract: Oxaliplatin is a platinum derivative used in combination with 5-fluorouracil and leucoverin in
advanced or metastatic gastrointestinal system tumors. In addition to hematological and gastrointestinal
side effects, cold-associated laryngopharyngeal diesthesia is seen in approximately 1-2% of cases and is
reported as a rare side effect [3]. In this article, two cases with laryngopharyngeal diesthesia are presented
and the diagnosis and treatment planning are reviewed in the light of literature findings.Anahtar Sdzciik; lag
Toksistesi, Laringofarengeal Diestezi, Oxaliplatin

Introduction: Gastrointestinal tumors are among the most common tumors in our country and in the world.
In metastatic or advanced stage cases, oxaliplatin treatment is administered alone or in combination with 2 or
3-week cures for 2 hours infusion [1].

Case 1: A 61-year-old male patient presented to our emergency department with drowning and dyspnea. He
had undergone total gastrectomy for gastric cancer in April 2015. After fifth cycle of 130 mg / m? oxaliplatin
treatment, she was drinking cold water, a feeling of discomfort in her throat and gradually increasing, so she
was admitted. The general condition was good and vital signs were stable. Pulse rate was 100 beats / min,
oxygen saturation was 96%, respiratory rate was 30 / min and accompanying anxiety was present. On physical
examination, tonsils and pharynx were normal and no accompanying edema on the uvula. Respiratory sounds
were normal. No skin rash or rash was observed. Laboratory parameters and chest X-ray were also normal. The
patient, who was consulted to the medical oncology clinic with the diagnosis of laryngopharyngeal diesthesia,
was monitored and followed up. Benzodiazepine 5 mg iv infusion was performed to reduce anxiety and was
discharged after 4 hours of follow-up.

Case 2: A 56-year-old female patient presented to our emergency department with complaints of throat
obstruction and shortness of breath. It was reported that she was diagnosed with metastatic colon cancer in
August 2018 and that she had been on medication for hypertension for 8§ years. It was stated by the patient that
she started drinking cold water during the third cycle of oxaliplatin treatment and her complaints started. 80
mg prednisolone treatment was given intravenously to the emergency department in the chemotherapy unit.
The patient’s general condition was good, vital signs were stable and pale. Blood pressure was 140/90 mm
Hg, pulse rate was 101 beats / min, respiration rate was 30 / min and oxygen saturation was 92%. On physical
examination, there were no signs of hyperemia or edema in the pharynx and uvula. Respiratory sounds were
normal. There was no pathology in laboratory tests and chest X-ray. The patient was monitored and followed
up with the diagnosis of laryngopharyngeal diesthesia and discharged without any treatment after 4 hours of
follow-up.

Discussion: Oxaliplatin treatment has many side effects such as diarrhea, nausea, vomiting, mucositis,
allergic reaction, cholinergic syndrome, palmar plantar erythema, coronary artery spasm, pulmonary fibrosis,
sensory peripheral neuropathy [3]. Acute neuropathy in the form of paresthesia, dysesthesia and hypoesthesia
occurs in over 90% of patients. Acute neuropathy is dose-dependent and usually reversible. Neuro-sensory
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complaints have also been reported [3]. This is usually caused by exposure to cold (cold drink / air) immediately
after administration or within hours. Transient paresthesia may also be sensory loss, sensory loss or acute
paralaringal sensory loss. The estimated incidence is between 1% and 2%, with acute paralarengeal sensory
loss syndrome subjective dysphagia or shortness of breath without evidence of respiratory distress (without
cyanosis and hypoxia) or laryngospasm or bronchospasm (without stridor and weezing); jaw spasm, abnormal
tongue sensation, dysarthria and chest pressure can also manifest itself [3]. Although antihistamines and
bronchodilators are given in such cases, the symptoms may regress without any treatment. Other side effects
include allergic reactions including bone marrow depression, hypersensitivity reactions, anaphylactic shock
and immunological thrombopenia [3]. It is often considered an allergic reaction when symptoms develop (see
Table 1).

Table 1
Clinical Symptoms Laryngopharyngeal Diesthesia Hypersensitivity Reactions
Dyspnea Available Available
bronchospasm No Available
laryngospasm No Available
Anxiety Available Available
02 Saturation Normal decreased
Swallowing Difficulty Available No
Itching No Available
Cold Stimulation Yes No
Blood pressure Normal / Increased Normal / Reduced
Treatment Infusion Time should be extended to 6 | O2, Steroid, Adrenaline, Broncho-
hours dilator, Antihistamine

Laryngopharyngeal diesthesia is a condition that does not require treatment. Patients should be informed
about the precautions to be taken before treatment. After the first episode, calcium gluconate and magnesium
sulfate should be administered, and drug infusion should be performed over 6 hours with premedication [5]. It
is important to make such a plan considering that prolongation of the infusion time during administration will
help to reduce the incidence of such syndromes.
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OP-32. Bir Egitim ve Arastirma Hastanesinde Calisan Hemsire ve Ebelerin Serviks
Kanseri Risk Faktorleri ve Serviks Kanserleri Erken Tanisina Yonelik Uygulamalari

Derya Yiiksel Kogak', Eda Kiracilar?
'Hitit Universitesi Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii

2Hitit Universitesi Saglik Bilimleri Enstitiisii, Hemsirelik Boliimii

Amag: Bu calisma bir egitim ve aragtirma hastanesinde ¢alisan hemsire ve ebelerin serviks kanserine yonelik
risk faktorleri ve serviks kanserine yonelik erken tan1 uygulamalarini belirlemek amaciyla gergeklestirilmistir.

Gerec ve Yontem: Calisma Eyliil 2019 tarihinde Corum ilinde bulunan Hitit Universitesi Erol Olgok Egitim
ve Arastirma Hastanesi’nde ¢alisan 440 hemsire/ebeyle gerceklestirilmistir. Veriler aragtirmacilar tarafindan
toplanmustir. Veri toplama asamasinda arastirmacilar tarafindan literatlire dayanarak hazirlanan 17 soruluk
anket formu kullanilmistir. Anket formunda hemirelerin sosyo-demografik 6zellikleri, serviks kanserine
yonelik risk faktorleri ve erken tani uygulamalarini igeren sorular yer almaktadir. Verilerin istatistiksel
analizinde tanimlayici istatistiksel yontemler (say1, ylizde, ortalama, standart sapma) kullanilmistir.

Bulgular: Calismaya katilan hemsire ve ebelerin %53.0°1 20-29 yas arasindadir. Hemsire ve ebelerin %49.8’1
saglik meslek lisesi mezunu iken, %21.4°1 lisans mezunudur. Katilimcilarin % 68’inin menars yast 13-15
yas arasinda iken, %3.9’unun ailesinde serviks kanseri oykiisii, % 15.7’sinde otoimmiin hastalik mevcuttur.
Hemsire ve ebelerin %15°1 sigara kullanmaktadir. % 15.9°u diizenli olarak % 58.4’1 ara sira jinekolojik
muayene, %54.8’1 daha O6nce pap smear testi yaptirdigini belirtmistir. Katilimcilarin sadece %6’sinda pap
smear sonucu anormaldir. Katilimeilarin %25.7°1 5 yildan daha fazla araliklarla Pap smear testi yaptirdigini
belirtmistir. Caligmaya katilan hemsire ve ebelerin % 3’ daha 6nce HPV tanis1 almistir ve hicbiri daha 6nce
HPYV agis1 yaptirmamustir.

Sonug¢: Calismamizda hemsire ve ebeler arasinda daha 6nce HPV asis1 yaptiran yoktur. 20 yasindan itibaren
senede bir yapilmasi gereken pap smear testinin diizenli yaptirilmadigi ve diizenli jinekolojik muayene
yaptirma oraninin da diisiik oldugu goriilmektedir. Ayrica sigara kullanimi, genetik yatkinlik ve otoimmiin
hastalik Oykiisii gibi serviks kanseri riskleri mevcuttur. Hemsire ve ebelerin serviks kanseri erken tanisinda
yonelik uygulamalarini istendik diizeyde olmadigi goriilmektedir. Saglik calisanlarinin toplumun saglik
egitiminde ve danmismanlik rolii a¢isindan 6nemli bir noktada oldugu diisiintildiiglinde saglik personelinin
sagligiin korunmasina yonelik egitimlerin arttirilmasinin 6nemli oldugu diistiniilmektir.
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Nurses and Midwives Working in a Training and Research Hospital for Cervical
Cancer Risk Factors and Early Diagnosis of Cervical Cancer

Derya Yiiksel Kogak, Eda Kiracilar
Hitit University, Health Science Faculty, Nursing Department

Aim: This study was carried out to determine the risk factors for cervical cancer and early diagnosis of
cervical cancer in nurses and midwives working in a training and research hospital.

Material and Method: The study was carried out with 440 nurses / midwives working at Hitit University Erol
Olgok Training and Research Hospital in Corum in September 2019. The data were collected by the researchers.
In the data collection stage, a questionnaire form consisting of 17 questions was used which was prepared
by the researchers based on the literature. The questionnaire includes questions about the sociodemographic
characteristics of nurses, risk factors for cervical cancer and early diagnosis. Descriptive statistical methods
(number, percentage, mean, standard deviation) were used in the statistical analysis of the data.

Results: 53.0% of the nurses and midwives participated in the study were between 20-29 years old. While
49.8% of nurses and midwives are graduates of health vocational high schools, 21.4% of them are undergraduate
graduates. While 68% of the participants had a menarche age between 13 and 15 years, 3.9% had a family
history of cervical cancer and 15.7% had autoimmune disease. 15% of nurses and midwives smoke. 15.9%
reported that 58.4% had occasional gynecological examination and 54.8% had previously had a pap smear
test. Only 6% of the participants had abnormal pap smear results. 25.7% of the participants stated that they had
Pap smear test at intervals of more than 5 years. 3% of the nurses and midwives who participated in the study
were previously diagnosed with HPV and none of them had previously received HPV vaccine.

Conculusion: In our study, there was no HPV vaccine among nurses and midwives. It is seen that the pap
smear test which should be done once a year starting from the age of 20 is not performed regularly and the rate
of having regular gynecological examination is low. There are also risks of cervical cancer such as smoking,
genetic predisposition and a history of autoimmune disease. It is seen that nurses and midwives are not at the
desired level for their applications in the early diagnosis of cervical cancer. Considering that health workers
are at an important point in the health education and consultancy role of the society, it is considered that it is
important to increase the trainings aimed at protecting the health of the health personnel.
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OP-33. BRCA1/BRCA2 Genlerinde Mutasyon Tespit Edilmis Meme ve Over Kanseri
Hastalarinin Aile Bireylerinde Genetik Tarama Farkindaliginin Arastirilmasi

Haktan Bagis Erdem, Taha Bahsi

Saglik Bilimleri Universitesi, Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Tibbi
Genetik Klinigi, Ankara, Tiirkiye

Giris ve Amac: Meme ve over kanserlerinin yaklasik %5-10’u ailesel gecis gostermektedir. Herediter meme
ve over kanserlerinin (HMOK) %25’1 BRCA1 ve BRCA2 mutasyonlariyla gelismektedir. HMOK tanili
hastalara, genetik sonuclarinin takdimi sirasinda tibbi genetik uzman hekimi tarafindan genetik danigsmanlik
verilmektedir. Calismamizda, BRCA1/BRCA2 genlerinde mutasyon tespit edilen hastalarda, hastalarin aile
bireylerinin genetik taramaya basvuru oranlar1 aragtirildi. Sonuglar 15181nda, mutasyon tanimlanmis ailelerde
etkin koruyucu ve dnleyici hekimlik uygulamasi adina alinabilecek aksiyonlar tartisildi.

Yontem: Calismamiza 2017-2019 yillar1 arasinda Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve
Arastirma Hastanesi, Tibbi Genetik Poliklinigi’ne bagvurmusg, Amerikan Ulusal Kanser Agi’nin BRCA testi
yapilmasi gereken hastalarla ilgili olusturdugu kriterleri saglayan ve mutasyon tespit edilmis 139 hasta alindi.
Genetik taramalara 18 yasindan biiytikler kabul edilmistir. Mutasyonlarin tespiti [llumina MiSeq yeni nesil
dizileme platformunda yapilmistir. Aile bireylerine uygulanan genetik taramada Sanger dizileme kullanildi.

Bulgular: Caligmamizda ele alinan 139 hastanin, 98’inin (%70,5) yakinlarinin genetik tarama i¢in bagvurdugu
tespit edilmistir. Tarama i¢in basvuran 98 ailede, her aile i¢in ayr1 ayr1 bagvuran sayilarina bakildiginda ise
8 ailede 1’er kisi (%8,1), 16 ailede 2’ser kisi (%16,3), 37 ailede 3’er kisi (%37,7), 37 ailede de 4 veya daha
fazla sayida kisi (%37,7) raporlanmistir. Ayni aileden 4 veya daha fazla kisinin bagvurdugu grupta maksimum
basvurucu sayisi 11 olup, ortalama bagvuran sayisi ise 6,7 olarak hesaplanmistir. Birinci derece akrabalar
basvuranlarin %78’ini, ikinci derece ve daha uzak akrabalar ise bagvuranlarin %22’sini olusturmaktadir.

Sonuc: Maliyet etkinligi ve toplum sagligini arttirici etkisi g6z Oniinde bulunduruldugunda, HMOK hastalarinin
ailelerinde genetik tarama ile yatkin bireyleri tespit edip onlem almak hayati énem arz etmektedir. Daha
once lilkemizde benzeri bir ¢aligma yapilmadigi i¢in merkezimizin bu konudaki ulusal basarisini kiyaslayacak
veri bulunamamustir; fakat 2018 yilinda Lieberman ve arkadaslar1 tarafindan yapilan bir ¢alismada mutant
hastalarin aile bireylerinin genetik taramaya katilma oraninin %48 oldugunu bildirilmistir. Bu baglamda
merkezimizin yakaladig1 %70,5’lik oranin, basta Tiirk aile yapisinin aile ici iletisime sagladigi katkinin
ardindan da tibbi genetik ve medikal onkoloji birimleri arasindaki gii¢lii kollaborasyonun ve tibbi genetik
uzman hekimlerinin sundugu etkin danismanligin ¢iktis1 oldugu diisliniilmektedir. Caligma sonucunda, hasta
ile iletisim tekniklerinin gelistirilerek, saglik biirokrasisinin de katkilariyla daha fazla ailenin genetik taramaya
katilmasi ve aile icerisinde daha ¢ok kisiye ulagilmasinin gerektigi anlagilmistr.
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Investigation of Genetic Screening Awareness in Family Members of Breast and
Ovarian Cancer Patients with Mutations in BRCA1/BRCA2 Genes

Haktan Bagis Erdem, Taha Bahsi

University of Health Sciences, Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Ankara,
Turkey

Introduction and Aim: Approximately 5-10% of breast and ovarian cancers are familial. These patients
are defined as “Hereditary Breast and Ovarian Cancer”(HBOC). 25% of HBOC develops with BRCA1 and
BRCA2 mutations. Genetic counseling is provided to the HBOC patients by the medical geneticist. In this
study, the genetic screening rates of patients with mutations in BRCA1/BRCA2 genes were investigated. In
the light of the results, the actions that should be taken for effective preventive medicine in the families with
BRCA mutation were discussed.

Method: In this study, 139 patients who applied to our center between 2017-2019, and met the criteria
established by National Comprehensive Cancer Network for patients who needed BRCA test, were included.
Tests were accepted for individuals, older than 18 years. Sanger sequencing was used for genetic screening of
family members.

Results: In our study, it was found that the relatives of 98 (70,5%) of 139 patients applied for genetic screening.
In these 98 families, when the number of applicants for each family is examined separately; 1 individual
(8,1%) in 8 families, 2 individuals (16,3%) in 16 families, 3 individuals (37,7%) in 37 families and 4 or more
individuals (37.7%) in 37 families were reported. The maximum number of applicants in the group of 4 or
more individuals from the same family was 11 and the average number of applicants was 6,7. First-degree
relatives accounted for 78% of the applicants and second-degree and more distant relatives accounted for 22%
of the applicants.

Conclusion: Considering the cost-effectiveness and public health-enhancing effect, it is vital to apply genetic
screening. Since no similar study has been reported in Turkey before, no data can be found to compare the
national success of our center on this subject. However, in a study published by Lieberman et al. in 2018, the
rate of participation in genetic screening of family members of mutant patients was reported to be 48%. In
this context, the rate of our center (70,5%) is thought to be the result of the strong contribution of Turkish
family structure to family communication, followed by the strong collaboration between medical genetics and
medical oncology units and effective genetic counseling provided by medical genetic specialists. As a result of
the study, it was understood that the communication techniques with the patient should be improved and more
families should participate in genetic screening and reach more people in the family with the contribution of
bureaucracy.
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OP-34. Hemsirelerin Kanser Bilgi Yiikii: Bir Pilot Calisma

Kamile Kirca!, Esra Ozcan?, Fatma Esma Tiizen?
'Kirikkale Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Kirikkale/Tiirkiye
?Kirikkale Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Kirikkale/Tiirkiye

Giris ve Amag: Kanser diinyada ve tilkemizde 6dnemli bir saglik sorunudur. Kanser bilgisine erisimin yaygin
olmasi, kansere iliskin kontrol ¢abalarini ve tarama davraniglarinin gelismesini saglamaktadir. Buna karsin
bilginin ¢ok fazla olmasi bireylerin bilgiyi yorumlayamamasina ve kafa karigikligina da neden olabilmektedir.
Bu ¢alisma hemsirelerin kanser bilgi yiikiiniin belirlenmesi amaciyla yapilmistir.

Yontem: Calisma, tanimlayici tipte Eyliil-Ekim 2019 tarihlerinde gergeklestirilmistir. Calismaya katilmay1
kabul eden 140 hemsire calismanin 6rneklemini olusturmustur. Veriler arastirmacilar tarafindan hazirlanan
“Tanitic1 Ozellikler Formu” ve “Kanser Bilgi Yiikii Olcegi” araciligiyla online olarak toplanmustir. Ozgiin
olgek tek boyutludur ve kanser hastaligina iliskin kisinin bilgi yiikiinii degerlendirmektedir. Olgekten alinan
puanin yiiksek olmasi asir1 bilgi yiikiinii gostermektedir. Calismadan elde edilen verilerin degerlendirilmesi
amaciyla SPSS (Statistical Package for Social Sciences) version 22 kullanilmistir. Degerlendirmede, say1,
ylizde, ortalama, standart sapma kullanilmistir.

Bulgular: Arastirma kapsamina alinan hemsirelerin yas ortalamasi 30.93+9.43°diir. Hemsirelerin %85°1
kadin, %50,7’si calismiyor, calisan hemsirelerin %39,3’1 iiniversite hastanesinde calisiyor. Hemsirelerin
%43,6’smin ailesinde kanser oykiisii bulunmaktadir. Hemsirelerin %50,7’si kansere iligkin bilgisini yeterli
gormemektedir ve bilgiyi %85,7 oraninda lisans egitiminde almistir. Hemsirelerin %61,4’1 kanser taramasi
yaptirdigini belirtmistir. Bu tarama yontemlerinden en sik %50 oraninda kendi kendine meme muayenesi
(KKMM) yapilmaktadir. Hemsirelerin %43,6’s1 kanser hakkindaki bilgilerin hepsinin bir siire sonra kulaga
ayni gelmeye basladigini, %37,9’u hi¢ kimsenin kanser hakkinda verilen 6nerilerin hepsini yapamayacagini,
%34,3’1 kanseri 6nlemeye yonelik pek ¢ok oneri oldugunu, hangisini yapacagini bilmedigini ifade etmistir.

Sonug¢: Hemsirelerin kanser bilgi ytikii orta diizeyde bulunmustur ve koruyucu saglik davraniglarinin yeterli
diizeyde olmadig1 goriilmiistiir. Bilgi yiikii arttikca kanser tarama davranisinin azalacagi varsayilmaktadir.
Daha genis popiilasyonlarda c¢alismanin yapilmasi ve hizmet ic¢i egitimlerde hemsirelerin kanita dayali
bilgilerle desteklenmesi Onerilebilir.
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Cancer Information Overload of Nurses: A Pilot Study

Kamile Kirca!, Esra Ozcan?, Fatma Esma Tiizen?
'Kirikkale University, Faculty of Health Sciences, Nursing Department, Internal Medicine Nursing, Kirtkkale/Tiirkiye
?Kiarikkale Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Kirikkale/Tiirkiye

Introduction and aim: Cancer is an important health problem in the world and in our country. Easy access
to cancer information enables cancer control efforts and development of screening behaviors. However, too
much information can cause individuals to be unable to interpret the information and confusion. This study
was conducted to determine the cancer information overload of nurses.

Method: This descriptive study was conducted in September-October 2019. The sample consisted of
140 nurses who agreed to participate in the study. Data were collected online through the “Descriptive
Characteristics Form” prepared by the researchers and “Cancer Information Overload Scale”. The original
scale is unidimensional and assesses the burden of knowledge of a person with regard to cancer. The higher
the score, the higher the information load. SPSS (Statistical Package for Social Sciences) version 22 was used
to evaluate the data obtained from the study. Number, percentage, mean and standard deviation were used in
the evaluation.

Results: The mean age of the nurses included in the study was 30.93 + 9.43. 85% of the nurses are women
and 50.7% do not work, 39.3% of the working nurses work in university hospitals. 43.6% of the nurses have a
family history of cancer. 50.7% of the nurses do not consider their knowledge of cancer sufficient and 85.7% of
them have received their undergraduate education. 61.4% of the nurses stated that they had cancer screening.
Among these screening methods, 50% self-breast examination (BSE) is the most common method. 43.6% of
the nurses said that all of the information about cancer started to sound the same after a while, and 37.9% said
that no one could make all the suggestions about cancer, 34.3% stated that there are many recommendations
for cancer prevention and that they do not know which one to do.

Conclusion: Cancer information overload of nurses was found to be moderate and preventive health
behaviors were not sufficient. It is assumed that cancer screening behavior will decrease as the information
burden increases. It may be recommended to conduct studies in larger populations and to support nurses with
evidence-based information in in-service trainings
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OP-35. Brakiterapi Alan Jinekolojik Kanserli Hastalarin Cinsel Fonksiyon
Durumlarinin Degerlendirilmesi

Nurgiil Kaplan', Ozgiil Erol®
'Avrasya Universitesi
?Trakya Universitesi

Email: nrgl.kpln@hotmail.com

Butanimlayici ve kesitsel arastirma, brakiterapi alan jinekolojik kanserli hastalarin cinsel fonksiyon durumlarini
ve etkileyen faktorleri degerlendirmek amaciyla planlandi. Arastirma, Istanbul Universitesi Onkoloji
Enstitiisii Brakiterapi Unitesi’nde 01.09.2017-31.12.2017 tarihleri arasinda poliklinige basvurup brakiterapi
alan 18-65 yas arasi jinekolojik kanser tanis1 alan, iletisim gii¢liigli olmayan ve calismaya katilmaya goniillii
olan 50 kadin hasta ile yapildi. Hastalara ‘Kisisel Bilgi Formu’ ve ‘Kadin Cinsel Islev Olcegi uygulandi.
Verilerin istatistiksel analizinde p <0,05 degeri istatistiksel anlamlilik sinir1 olarak kabul edildi. Brakiterapi
alan jinekolojik kanserli kadin hastalarin aile tipi, egitim diizeyi, meslek, es egitimi, calisma durumu, primer
hastaliga sahip olma durumu, ameliyat olma durumu ile KCIO 6lgegi ve bazi alt boyutlar1 arasinda anlamli
farklar saptanirken (p <0,05) medeni durum, gelir durumu, hastalik tanisi, ayaktan ya da ayaktan tedavi olma
durumu ile daha 6nce radyoterapi ve kemoterapi alma durumu ile 6lgek ve alt boyut puan ortalamalari arasinda
anlaml fark bulunmadigi belirlendi (p >0,05). Ayrica hastalarin yas, ¢ocuk sayisi, evlilik siiresi, tani siiresi,
ECOG performans skoru arttik¢a cinsel fonksiyon durumlarinin olumsuz yonde etkilendigi saptandi.

Evaluation of Sexual Function of Patients with Gynecologic Cancers Receiving
Brachytherapy

Nurgiil Kaplan', Ozgiil Erol?
'Avrasya University, Turkey
*Trakya University, Turkey

Email: nrgl.kpln@hotmail.com

This descriptive and cross-sectional study was planned to evaluate the sexual function of gynecological cancer
patients receiving brachytherapy and the factors affecting sexual function. The study was carried out with
50 female patients who had a gynecologic cancer, aged between 18-65 years, without any communication
difficulties and volunteered to participate in the study. “Individualized Information Form” and “Female Sexual
Function Scale” were applied to the patients. In the statistical analysis of the data, p <0,05 was accepted as the
statistical significance limit. Significant differences were found between the patients’ family type, education,
occupation, husband education, working status, had primer disease, had operation before and the mean scores
of Female Sexual Function Scale and the subscales. No significant difference was found between the patients’
marital status, income, type of cancer, inpatient or outpatient treatment, had radiotherapy and chemotherapy
before and the mean scores of Female Sexual Function Scale and the subscales (p <0,05). It was found that
as the age, number of children, duration of marriage, duration of the diagnosis, and the ECOG performance
score increased; the levels of sexual desire/interest, arousal, lubrication, orgasm and overall sexual functioning
decreased.
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OP-36. Urotelyal Kanserli Hastalarda Hastahklarin Tiitiin Dumanina Maruziyeti ile
Iliskisi Konusunda Bilgi ,Tutum ve Farkindahklarinin Degerlendirilmesi

Cigdem Ozdilekcan', E. Oguz Giiven?, F. Gérkem Giivenir?, Eda Karaismailoglu®

'SBU Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim Arastirma Hastanesi ,Gégiis Hastaliklar1 Boliimii
2SBU Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim Arastirma Hastanesi , Uroloji Klinigi

’Kastamonu Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali

Giris: Urotelyal kanserler, iiriner sistemi kaplayan iirotelyum isimli spesifik bir epitelden kaynaklanmaktadir.
Urotelyal kanserlerin biiyiik ¢ogunlugu mesane kokenli olup erkek cinsiyet agirliklidir.Sigara icimi ve mesleki
maruziyetler baslica etyolojik faktorlerdir.

Amac: Urotelyal kanser hastalarinda tiitiin maruziyet durumunun, primer hastaliklari ile bu maruziyet iliskisi
konusunda bilgi ve farkindaliklarinin degerlendirilmesi amaglandi .Ayrica hastagin evresi , grade ‘i ve
histopatolojisi ile sigara 0ykiisiiniin iliskisini aragtirmay1 amagladik.

Gerec ve Yontem: Calismaya histopatolojik olarak tani almis 179 hasta dahil edildi. Demografik verileri
,onkolojik, cerrahi ve klinik bulgular1 kaydedilerek, hazirlanan bir anket tiim katilimcilara uygulandi . Anketin
iceriginde hastalarin sigara i¢imi ile ilgili tutum ve davranislarina ek olarak sigara-mesane kanser iligkisi
hakkinda farkindaliklarinin sorgulanmasi vardi .

Sonuglar: Calismaya dahil edilen hastalarin %86 erkek , %14 i bayan idi. Ortalama yas64.02+11.58. olarak
tesbit edildi. Hastalarin ortalama viicut kitle indeksi (VKI):25.26+3.35( <30) idi; ve bu degerlerler non obes
hasta grubu olduklarini isaret ediyordu.Tani siiresi 35.25 +22.47 ay olarak belirlendi .).Eslik eden akciger
hastalig1 Oykiisii sorgulandiginda 30 hastada (16.8%) eslik eden solunumsal patoloji vardi .Solunumsal
patolojiler KOAH(n=17), astim(n=6), ve pndmoni (n=7) (primer hastalik tedavisi sirasinda ortaya ¢ikan) olarak
dagilim gosteriyorduHastalarin sigara igme durumu. Hastalarin sigara igme durumu degerlendirildiginde 47°
si hi¢ igmemis,74 i birakmis,58 ‘i halen igcer haldeydi (dagilimi, sirastyla %26., %41.3, %32.4%) . Calisma
grubunun ortalama sigara tliketimi paket /y1l olarak degerlendirildiginde 27.62+9.4.0larak bulundu. Tiim
hasta grubu icinde 87 hasta sigara birakma girisiminde bulunmus, 11 hasta ise hi¢ girisimde bulunmadan aktif
sigara icicisi olmaya devam ediyordu. Sigara birakma girisiminde bulunan hastalarin %57.1°1 tanidan 6nce ,
%42.9’u ise tanidan sonra veya tanisal siirecler i¢inde sigaray1 birakmisti.. Sigara igme durumu ve cinsiyetler
kiyaslandiginda erkeklerde istatistiksel olarak anlamli bir fark bulundu (p<0.05) Hastalara™ sigara aligkanlig1
ile genel olarak kanser hastalig1 arasinda iligki var m1?” sorusuna hastalarin %91.4’1 evet var , %8.6 s1 ise
hayir yok veya fikrim yok cevabimi vermislerdir. Ancak hastalara ikinci bir soru yoneltildiginde ve mesane
kaserinin sigara kokenli bir tiimér olup olmadigi soruldugunda hastalarin ¢cogunlugu (%60) bu iliskiden
haberdar olmadiklarimni belirtmiglerdir ,%30 hasta iligkiden haberdar olduklarini, %10 hasta ise konuyla ilgili
hi¢ bir fikirlerinin olmadigini ifade etmislerdir .

Sonuglar: Urotelyal tiimor tanisiyla takip edilen hastalarda hastaligin sigara ile iliskisi konusunda bir
miktar farkindalik tesbit edilmis ancak tam olarak yeterli bulunamamaistir . Etyopatogenezinde tiitiin dumani
maruziyetinin 6nemli yer aldig1 bu hastalik grubunda sigaranin primer hastalig1 ve tedavisini olumsuz yonde
etkiledigini ve eslik eden akciger hastaliklarini tetikledigi konusunda saglik hizmetleri sunuculari tarafindan
hastalarin daha fazla bilgilendirmesine ve egitim verilmesine ihtiyac vardir .
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The Awareness and Knowledge of Urothelial Bladder Cancer Patients about the
Relationship Between Bladder Carcinoma and Tobacco Exposure

Cigdem Ozdilekcan', E. Oguz Giiven?, F. Gérkem Giivenir?,Eda Karaismailoglu?

"University of Health Sciences Dr. Abdurrahman Yurtaslan Oncology Research and Training Hospital, Department of
Pulmonology

?University of Health Sciences Dr. Abdurrahman Yurtaslan Oncology Research and Training Hospital, Department of
Urology,

*Kastamonu University School of Medicine , Department of Biostatistics

Introduction: Urothelium is the specialised epithelium covering the urinary system. Vast majority of urothelial
cancers originate from the bladder with significant male gender predominancy. The main etiological factors
for urinary bladder cancers are cigarette smoking and occupational exposure.

Aim: In this study we aimed to investigate the UBC patients with their history of smoking (tobacco exposure )
and to find out the answer for their knowledge and awareness of the exposure —cancer relationship. Furthermore,
we aimed to show the association between smoking status with the stage, grade and histopathology of the
disease.

Material and methods: Demographic, oncological ,surgical and clinical informations with a questionnaire
about knowledge and awareness was obtained from all contributors. Totally 21 items were prepared and
recorded for assessment of the aforementioned situations.

Results: Of the 179 UCB patients 154 were male and 25 were female (86%,14% respectively). The mean age
was 64.02+11.58. Patients had mean body mass index (BMI):25.26+3.35( <30) indicating the group with
non-obese feature. The duration of diagnosis 35.25 +22.47 months ). When the history of respiratory disorders
were asked, 30 patients (16.8%) had history of COPD(n=17), asthma(n=6), and pneumonia(n=7) (during
treatment period) . Smoking history of patients revealed 47 never smokers, 74 former smokers,58 current
smokers (26.3%,41.3%,32.4% respectively ).The mean package of cigarette consumption among the study
population was 27.62+9.4.0f the total study group 87 patients attempted quit smoking however 11 are current
smokers without attempting give up smoking. 57.1 % of the patients gave up smoking before diagnosis of
their primary diseases, 42.9 % of them quitted during diagnostic procedures or after being diagnosed as cancer.
There was a statistically significant difference between the smoking status and male gender . (p<<0.05). The
first question was “Are you aware of the fact that the cause of cancer in general is based upon your smoking
habbit?” answer given by the patients was 91.4%yes,8.6% was no or have no idea. Secondly ‘Are you aware
of the fact that the cause of your urinary cancer illness is based upon your smoking habbit ?’the answer 60%
no , and 30 % yes , 10 % have no idea.

Conclusions: Majority of patients did not have or particularly have idea about the relationship between
smoking and bladder cancer. This is not a satisfactory result for the awareness of patients in such a cancer
whose etiology is closely related with tobacco exposure. Further educational attempts by the healthcare
professionals are needed based upon the negative impact of smoking on their treatment course of their primary
cancers as well as triggering respiratory co- morbidies.
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OP-37. Kemoterapi Alan Cocuklara Yapilan Planh Temel Agiz Bakimi Egitiminin Oral
Mukozitin Onlenmesine Etkisi

Meral Bektas', Hacer Kobya Bulut?
'KTU Trabzon Tip Fakiiltesi, Pediatri Onkoloji Servisi
2KTU Saglik Bilimleri Fakiiltesi/Cocuk Saghg: ve Hataliklari Hemgireligi

Giris ve amac: Bu arastirma kemoterapi (KT) alan ¢ocuklara verilen planli TAB egitiminin oral mukozitin
(OM) 6nlenmesine etkisinin incelenmesi amaciyla yapilmis kendine kontrol gruplu deneysel bir ¢alismadir.

Yontem: Arastirmaya 15 Subat 2018 ve 15 Kasim 2018 tarihleri arasinda Cocuk Hematoloji-Onkoloji
kliniginde yatarak KT tedavisi alan, arastirmanin kriterlerine uyan 3-17 yas grubu 30 cocuk dahil edilmistir. Veri
toplama araci olarak Cocuk ve Ebeveyn Tanitict Bilgi Formu, Temel Agiz Bakimi Takip Cizelgesi ve Diinya
Saglik Orgiitii Mukozit Degerlendirme indeksi kullanilmistir. Arastirma verileri cocuk ve ebeveynlerinden
yliz yiize goriisme teknigi ile toplanmistir. Arastirmadan elde edilen veriler SPSS 23.0 paket programinda;
say1, yiizde, medyan, min-max degerleri kullanilmistir. Verilerin normal dagilima uygunlugu Shapiro Wilk
ile incelenmistir. Normal dagilima uymayan verilerin egitim oncesi ve egitim sonrasi karsilastirmalarinda
Wilcoxon Testi kullanilmastir.

Bulgular: Cocuklarin yas ortalamasinin 7.84+4.42 olup, %56.7’s1 erkek, %43.3 {iniin kiz oldugu saptanmistir.
Cocuklarin %56.7’sinin 16semi/lenfoma tanisi ile izlendigi, %93.4 liniin tedavi siiresinin 6 ayin iizerinde ve
%63.3’liniin 3. evrede oldugu belirlenmistir. Arastirmada ¢ocuklarin egitim Oncesi ve egitim sonrast TAB
uygulamalari1 ve OM dereceleri arasindaki farkin istatistiksel olarak anlamli oldugu saptanmistir (p<0.05).

Sonuc: KT alan ¢ocuklara yapilan planli TAB egitimi sonrasinda ¢ocuklarda OM olusumunun 6nlendigi ve
OM derecesinin azaldig1 goriilmiistiir.

SUMMARY

Introduction and aim: This research is an experimental study with self-control group, which was conducted
to investigate the effect of planned basic oral care (BOC) education on the prevention of oral mucositis (OM)
in children receiving chemotherapy (CT).

Method: Thirty children aged between 3-17 years who were treated with CT treatment in Pediatric
Hematology-Oncology Clinic between 15 February 2018 and 15 November 2018 were included in the study.
Data Collection Tool, Child and Parent introductory Information Form, BOC Follow-up Schedule and World
Health Organization Mukosit Evaluation Index were used. The data were collected from the child and their
parents by face-to-face interview technique. The data obtained from the study were included in SPSS 23.0
package program; number, percentage, median, min-max values are used. The suitability of the data for normal
distribution was examined by Shapiro Wilk. The Wilcoxon Test was used for the pre-training and post-training
comparisons of data that did not fit the normal distribution.

Results: The mean age of the children was 7.8+4.42 and 56.7% were male and 43.3 % were female. It was
determined that 56.7% of the children were followed up with leukemia / lymphoma diagnosis, 93.4% of
the treatment period was over 6 months and 63.3% was in the 3rd stage. In the study, it was found that the
difference between the BOC practices and OM levels of children before and after education was statistically
significant (p <0.05).

Conclusion: It was observed that OM development was prevented and the degree of OM decreased in children
after planned BOC education.
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OP-38. Tiroit Kanseri Tami ve Tedavisinde Yeni Immiinolojik A jan: Anti-Tg Modifikasyonu
Eylem Turan, Ismail Giiler, Nilay Bektas Akpinar

Medipol Universitesi, Ankara

Giris: Biyofonksiyonel molekiiller, protein yapisindaki nanokafeslerin yiizeylerine kovalent baglarla
baglanabilirler. Bu yontemde, uygun ara baglayicilar kullanilarak, biyomolekiillerin protein nanokafeslerin
ylizeylerine kolay baglanmasi saglanabilir (1,2). Nanokafeslerin yiizeylerine kovalent baglanan anti-Tg
antikorlar1 protein yapisindadirlar ve hedef antijenlerine yiiksek secicilikle baglanmaktadirlar. Bu yiiksek
secicilik, farklh yiizeylere baglanan antikorlarin, nanobiyosensor, hastalik tani testleri gibi bir¢ok alanda
kullanilmasini saglamaktadir (3,4).

Amag: Bu calisma kapsaminda ise, biyomolekiillerin apoferritin nanokafeslerin ylizeylerine EDC/NHS gibi
ara baglayicilarla kovalent baglanmasi saglanmistir.

Yontem: EDC/NHS ile apoferritin nanokafeslerin yiizeylerindeki karboksilli asit gruplarinin
aktiflestirilmesinden sonra oldukga kararli olan NHS-ester ara {iriinleri primer amin gruplari iceren anti-Tg
antikorlar1 ile muamele edilerek amit baglarinin olusumuyla biyomolekiillerin bu nanokafeslerin yiizeylerine
kovalent baglanmasi saglandi (5).

Bulgular: Hazirlanan biyonanokafeslerin protein-antijen karigimlarindan antikorlarin kendilerine 6zgii
antijenleri etkili ve secici bir sekilde baglama 6zellikleri incelenmistir. Genel olarak, anti-Tg bagl apoferritin
nanokafeslerin kendilerine 6zgii Tg antijenlerini Fbg (340 kDa), Hb (65 kDa) ve Mb (17 kDa) plazma
proteinlerine kars1 secici bir sekilde bagladiklari agik¢a goriilmektedir. Anti-Tg bagl apoferritin nanokafeslerin
kalibrasyon grafiginden, 0.1-100 mg/mL deri_im arall1nln lineer ¢all ma aralll olduu sonucunaula 1lml
tlr. Bu lineer ¢all ma aralllnln 0.9992 korelasyon katsaylsl ile y=0.01006x+0.00429 regresyon e _itli-
ine uyduu belirlenmi_tir. Anti-Tg ball apoferritin nanokafesler ile Tg antijenlerinin gozlenebilme sinlrl
(LOD) 0.284 mg/mL, tayin edilebilme sInlrl 0.945 mg/mL iken, duyarllll1nln, 0.001006 mL/mg oldugu
belirlenmistir. Son olarak, ¢alismanin amact dogrultusunda hazirlanan nanobiyosensorlerin ¢alisabilirligini
kanitlamak amaciyla, sentetik kan 6rnekleri (kan esdeger madde) antikorlarin kendilerine 6zgii antijenleri ile
kirletilerek hazirlanan ¢ozeltilerde antikor baglh nanokafeslerin yiizeyindeki antikorlarla spesifik etkilesime
giren antijen miktarlar1 tayin edilerek dnerilen metodun dogrulugu ve giivenilirligi saptanmistir. Hazirlanan
nanobiyosensorler kendilerine 6zgii antijenler ile kirletilen sentetik kan Ornekleri igerisinde 35 dakika
boyunca karistirilmis ve UV-GB spektrofotometresi ile absorbans degerleri okunarak anti-Tg bagli apoferritin
nanokafeslerin kirletilmis sentetik kan 6rneklerinden Tg antijenlerini geri kazaniminin % 96.7° den % 98.9° 0
% 4.77 - % 6.52 bagil standart sapma aralifinda degistigi belirlenmistir.

Sonug: Spesifik antikor-antijen etkilesimlerinden yola c¢ikilarak anti-Tg antikorlar1 ile modifiye edilerek
hazirlanan apoferritin nanokafes tabanli nanobiyosensorler tiroid kanseri teshisi i¢in glivenle kullanilabilecegi
distiniilmektedir. Ayrica sentetik kan 6rneklerindeki calismalar neticesinde, Tiroid kanseri antijenlerin kandan
yiiksek bir ilgi ve segicilikle hazirlanan bu nanobiyosensorler ile geri alinabilecegi anlasiimistir. Dolayisiyla
hicbir toksik etkiye sahip olmadiklar1 i¢in viicut i¢i kullanimlara uygun olan bu nanobiyosensorlerin
daha ileri diizeyde arastirmalar ile Tiroid kanseri teshisinde ve tedavisinde kullanilir duruma gelebilecegi
diistiniilmektedir.
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New Immunological Agent for Diagnosis and Treatment of Thyroid Cancer: Anti-Tg
Modification

Eylem Turan, Ismail Giiler, Nilay Bektas Akpimar
Medipol University, Ankara

Introduction: Biofunctional molecules can be covalently bonded to the surface of protein nanocages in
the protein structure. In this method, by using suitable interconnectors, biomolecules can be easily bonded
to the surfaces of protein nanocages (1,2). Anti- T g antibodies, which are covalently bound to the surfaces
of nanocages, are protein structure and bound to target antigens with high selectivity. This high selectivity
allows the use of antibodies that bind to different surfaces in many areas such as nanobiosensor and disease
diagnosis tests (3,4).

Objective : In this study, it was aimed to covalently bind biomolecules to the surfaces of apoferritin nano
lattices with intermediate binders such as EDC / NHS..

Method : After activation of carboxylic acid groups on the surfaces of apoferritin nanocages with EDC / NHS ,
highly stable NHS-ester intermediates were treated with anti- T g antibodies containing primary amine groups
to form covalent binding of biomolecules to the surfaces of these nanocages (5).

Results : From the protein-antigen mixtures of the prepared bionanocafes, the ability of the antibodies
to bind their specific antigens effectively and selectively was investigated. In general, it is clear
that the anti- Tg- bound apoferritin selectively binds the specific Tg antigens of the nanocages to
the Fbg (340 kDa ), Hb (65 kDa ) and Mb (17 kDa ) plasma proteins. From the calibration graph of
the anti- Tg- bound apoferrite nanocafes , it was concluded that the concentration range of 0.1-100 pg
/ mL was linear working range. It was found that this linear working range was consistent with the
regression equation y = 0.01006x + 0.00429 with a correlation coefficient of 0.9992. The detection limit
of anti- T g- bound apoferritin nanocages and T g antigens (LOD) was 0.284 pg / mL and the detection limit
was 0.945 ng / mL, while the sensitivity was 0.001006 mL / pg . Finally, in order to prove the operability
of the nanobiosensors prepared for the purpose of the study, the accuracy and reliability of the proposed
method was determined by determining the amount of antigen that interacts with the antibodies on the surface
of antibody bound nanocages in the solutions prepared by contaminating the synthetic blood samples (blood
equivalent material) with the specific antigens of the antibodies. The prepared nanobiosensors were mixed
for 35 minutes in synthetic blood samples contaminated with their specific antigens. The absorbance values
of UV-GB spectrophotometry were read and the recovery of anti-Tg-bound apoferritin from contaminated
synthetic blood samples of Tg antigens from contaminated blood samples from 96.7% to 98.9% ranged from
4.77% to 6.52% relative standard deviation.

Conclusion: Specific antibody-antigen interaction starting from anti- Tg antibodies with modified prepared,
apoferritin the nanocages based are nanobiyosens thyroid cancer for diagnosis is considered can be used safely.
In addition, as a result of the studies in synthetic blood samples, it was understood that thyroid cancer antigens
can be recovered from these blood with these nanobiosensors prepared with high interest and selectivity.
Therefore, it is thought that these nanobiosensors, which are suitable for in-body use since they have no toxic
effects, can become used in the diagnosis and treatment of thyroid cancer by further researches.
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OP-39. Bir Onkoloji Hastanesinde Kanserli ve Kansersiz Hasta Oliimlerinin
Retrospektif Karsilastirilmasi
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''Saglik Bilimleri Universitesi Ankara Abdurrahman Yurtaslan Onkoloji SUAM Dabhiliye Klinigi. Ankara, Tiirkiye.
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Giris ve Amac: Yan dal hastaneleri 6zel hasta popiilasyonlarina agirlikla hizmet veren hastanelerdir ve
hastanemiz de onkoloji hastalarina agirlik veren yan dal hastanelerinden biridir. Bu hastanelerde kiimiilatif
Oliim oranlari, genel popiilasyona gore farklilik gostermektedir. Yaptigimiz bir calismada 2016 ile 2018
yillar1 arasinda klinigimizde 6liim vakalarinin yaklasik yarisinin timére bagh oldugu gézlemlenmistir. Bu
calismamizin amaci dahiliye klinigimizde takip edilen ve 6len kanserli ve kanser bulunmayan hastalarin
demografik verileri ve biyokimyasal parametreleri arasinda bir fark olup olmadigin1 belirlemektir.

Yontem: Aralik 2015 ile Eyliil 2019 tarihleri arasinda Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve
Arastirma Hastanesi I¢ Hastaliklar1 klinigimizde takip edilen ve hastanemizde 6len toplam 96 hasta calismaya
alindi. Hastalarin diger komorbid hastaliklari, yaslari ve yatig siireleri, 6lim nedenleri, biyokimyasal
parametreleri hastane kayitlarindan elde edildi. Bu hastalar, metastatik kanseri bulunan ve 6lenler, ve kanseri
bulunmayip kanser dis1 nedenlerden Glenler diye iki ana gruba ayrilarak yukarida bahsedilen klinik veriler ve
biyokimyasal parametreler agisindan karsilastirild.

Bulgular: Calismamizigin son 4 yilda hastanemizde yatan toplam 3468 hastanin verisi incelendi. Hastanemizde
Olen 96 hastanin 47 tanesinde metastatik tiimor tanis1 vardi. Timor bulunmayan ve diger nedenlerden dlen
hasta sayis1 ise 49 idi. Bu hastalarin 6liim sebepleri Tablo 1°de, klinik veri ve biyokimyasal parametrelerinin
degerlendirilmesi Tablo 2’de gosterilmistir.

Tablo 1: Hastanemizde 6len hastalarin 6liim nedenleri

Oliim Nedeni Kanser Var (n) Kanser Yok (n) p Value
Solunum Yetmezligi 8 14 0.244
Bobrek Yetmezligi 10 28 <0.00
Enfeksiyon Varligi 28 38 0.005
Sepsis Varligi 8 23 0.003
Kiiltiir Pozitifligi 25 35 0.006

Solunum yetmezligi agisindan her iki grup arasinda fark tespit edilmedi. Yatis siireleri kanser bulunmayan
hastalarda daha uzundu. Tiimorii bulunan hastalarda 16kosit sayisi, serum alanin transaminaz ve tiroid uyarici
hormon ortalamalart anlamli olarak daha yiiksekti.

Tablo 2: Tiimor bulunan ve tiimdrii olmayan 6liim vakalarinin klinik ve biyokimyasal verileri

Parametreler Kanser Var Kanser Yok p Value
Yas (yil) 65,5 (£12) 73,5 (£15) 0.001
Yatis stiresi (giin) 6,51 (£6,58) 9,78 (£9,04) 0.027
Diyabetes Mellitus (n) 12 17 0.503
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Hemoglobin (kanda, g/dl) 9,39 (£2,04) 9,76 (£2,24) 0.324
Platelet (kanda, x10°) 169 (£132) 174 (£142) 0.809
Lokosit (kanda, x10°mm?) 22,06 (£27,94) 14,87 (£10,79) 0.050
Serum C-Reaktif Protein (mg/L) 153(=139) 128 (£76,9) 0.596
Serum prokalsitonin (ng/ml) 24 (£54,9) 13 (£26,03) 0.162
Serum albumin (g/dl) 2,25 (+0,62) 2,27 (£0,58) 0.851
Serum alanin transferaz (U/I) 138 (£308,55) 98 (+£260,62) 0.027
Serum kreatinin (mg/dl) 2,52 (£1,68) 3,36 (+2,62) 0.114
Serum kalsiyum (mg/dl) 7,5 (£1,32) 7,46 (£0,99) 0.789
Serum fosfor (mg/dl) 5,1 (£2,41) 5,19 (£3,32) 0.664
Serum magnezyum (mg/dl) 2,21 (£0,49) 2,16 (+£0,65) 0.525
Tiroid stimiilan hormon (IU/ml) 2,96 (£2,7) 1,69 (£1,76) 0.018
Vitamin B, (pg/ml) 831 (+632,52) 778 (£597,98) 0.707
Folik asit (ng/ml) 7,08 (£5,07) 7,59 (£5,17) 0.708

Sonug¢: Kanser bulunmayan hastalarda bobrek yetmezligi varligi ve enfeksiyon, 6liime katki saglayan 6nemli
faktorlerdendir. Kanser mevcudiyeti bizim ¢aligmamizda 6liim yasini ortalama 8 y1l kadar 6ne almistir. Ayrica
bu calismada kanserli hastalarda 6liim siiresinin daha kisa oldugu gozlenmistir.

A Retrospective Comparison of Death in Patients with and without Cancer in an
Oncology Specialised Hospital from Turkey.

Sedef Cakar', Ayse Temizel Tagh! Esra Durmusoglu!, Gokhan Turan', Mehmet Emin Y1lmaz!, Fatma
Nurbiike Sarkisla!, Ozcan Saygili', Giilgin Akkol Sahin', Dursun Ali Saglam', Aysegiil Ozdemir', Fatma
Bartinli!, Esin Koger Karahanli!, Omer Canpolat?, Fevzi Coskun Sékmen', Ibrahim Yildirim'

'University of Health Sciences Medical School, Ankara Dr Abdurrahman Yurtaslan Oncology Education and Research
Hospital, Department of Internal Medicine, Ankara, Turkey.

?Elazi1g Fethi Sekin City Hospital, Department of Emergency Medicine, Elaz1g, Turkey

Introduction: Specialized hospitals are mainly operating certain populations of patient in Turkey, and our
hospital is one of those that focus on oncology patients. The cumulative percentage of patient mortality rates
of these specialised hospitals vary considerably according to the general population. In a study we conducted
in our clinic between 2016 and 2018, it was observed that about half of deaths were caused by cancer-related
causes.

Objective: The aim of this study was to determine whether a difference was present between demographic
data and biochemical parameters of patients with cancer and without cancer who were treated and died in our
internal medicine clinic.

Method: A total of 96 patients who died in Abdurrahman Yurtaslan Ankara Oncology Training and Research
Hospital between December 2015 and September 2019 were included in this study. Other co-morbid diseases,
the age of patients and hospitalization length of stay, causes of death and biochemical parameters were obtained
from hospital records. These patients were divided into two main groups. Group 1 composed of patients with
metastatic cancer and group 2 composed of patients without cancer who died during hospitalization. Clinical
data and biochemical parameters taken both groups were compared statistically.
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Results: The data of 3468 hospitalized patients in our department were analysed. Only 47 of the 96 patients
who died in our hospital, had metastatic cancer. The number of patients who had no cancer and died from other
causes was 49. The causes of death of these patients are shown in Table 1 and the evaluation of clinical data
and biochemical parameters are shown in Table 2.

Table 1: Causes of death of patients who died in our hospital.

The Cause of Death Patients with Can-  Patients without p Value
cer (n) Cancer (n)

Respiratory insufficiency 8 14 0.244

Renal Failure 10 28 <0.00

Infection 28 38 0.005

Sepsis 8 23 0.003

Culture positivity 25 35 0.006

There was no difference between the two groups in terms of respiratory failure. Leukocyte count, alanin
transaminase and tiroid stimulating hormone mean values were significantly higher in patients with cancer.

Table 2: Clinical data and biochemical parameters in Cancer related and non-cancer related deaths

Parameters Patients with Patients with p Value
Cancer (n) Cancer (n)
Age (years) 65,5 (£12) 73,5 (£15) 0.001
Hospitalisation lenght (day) 6,51 (£6,58) 9,78 (£9,04) 0.027
Diyabetes Mellitus (n) 12 17 0.503
Haemoglobin (blood, g/dl) 9,39 (+£2,04) 9,76 (£2,24) 0.324
Platelet (blood, x10%) 169 (+132) 174 (£142) 0.809
Leucocyte (blood, x10°mm?) 22,06 (£27,94) 14,87 (£10,79) 0.050
Serum C-Reactive Protein (mg/L) 153(£139) 128 (£76,9) 0.596
Serum procalcitonin (ng/ml) 24 (£54.9) 13 (£26,03) 0.162
Serum albumin (g/dl) 2,25 (+0,62) 2,27 (£0,58) 0.851
Serum alanin transferaz (U/1) 138 (£308,55) 98 (£260,62) 0.027
Serum creatinine (mg/dl) 2,52 (+1,68) 3,36 (£2,62) 0.114
Serum calcium (mg/dl) 7,5 (£1,32) 7,46 (£0,99) 0.789
Serum phosphorus (mg/dl) 5,1 (£2,41) 5,19 (£3,32) 0.664
Serum magnesium (mg/dl) 2,21 (+0,49) 2,16 (£0,65) 0.525
Tiroid Stimulating Hormone (IU/ml) 2,96 (£2,7) 1,69 (£1,76) 0.018
Vitamin B, (pg/ml) 831 (£632,52) 778 (£597,98) 0.707
Folik asit (ng/ml) 7,08 (£5,07) 7,59 (£5,17) 0.708

Conclusion: The presence of renal failure and infection are important factors contributing to death in patients
without cancer. The average age of death is brought forward up to 8 years by the presence of cancer. Duration
of hospitalization is longer in patients without cancer than in those with cancer.
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OP-40. Kemoterapiye Bagh Alopesi Yasayan Kadinlarin Destekleyici Bakim
Gereksinimleri

Giilay Akman', Hatice Balc1 Yangin?
! Ondokuz Mays Universitesi, Saglik Bilmleri Fakiiltesi, Samsun
2 Akdeniz Universitesi Hemsirelik Fakiiltesi Dogum ve Kadin Hastaliklar1 Hemgireligi Anabilim Dali

Email: gulaydalakman@hotmail.com

Giris ve Amag¢: Kemoterapinin en sik goriilen yan etkilerinden biri kemoterapiye bagli alopesidir ve insidansi
%65 olarak tahmin edilmektedir. Kullanilan rejime bagl olarak kemoterapiye bagli alopesi beklenen ve
genellikle geri doniisiimlii olmakla birlikte kemoterapiye bagli alopesi yasayan kadinlar alopesiyi énemli bir
sorun olarak degerlendirmekte ve kemoterapinin en travmatik yan etkisi oldugunu bildirmektedir. Bu nedenle
bu derlemenin amaci kemoterapiye bagli alopesinin kadinlar {izerindeki olumsuz etkilerini ve kadinlarin
destekleyici bakim gereksinimlerini incelemek ve dikkat cekmektir.

Ana Metin: Kemoterapi siirecinde pek ¢ok kadin i¢in saclarin kaybi; kadinsi baz1 6zellikleri kaybetme,
cekiciligin azalmasi, cinselligin ve kisiligin kaybi, itibarin diismesi, utang verici bir durum ve hastalik
olarak goriilmekte, yaslanma siireci ve Oliimle 6zdeslestirilmektedir. Bu nedenle de kemoterapiye bagh
alopesi, kadinlarin beden imajin1 bozmakta, benlik saygist ve yasam kalitelerini diisiirmekte, emosyonel ve
cinsel yasamlarini olumsuz etkilemekte, utanma duygusunun artisina bagli 6zgiiven duygularinin ve sosyal
etkilesimlerinin azalmasina neden olmaktadir. Kadinlar kemoterapiye bagl alopesi nedeniyle kendilerini
kanser hastasi olduklarini gizleme hakkindan yoksun birakilmis hissetmektedir. Fiziksel bir degisimin
otesinde kemoterapiye bagli alopesi, kadinlar lizerinde derin psikolojik sorunlara neden olabilmekte, anksiyete
ve depresyon riskini arttirmakta ve sonugta kemoterapinin reddedilmesine bile neden olabilmektedir.
Kemoterapiye bagli alopesi, kadinlarin tedavi siirecinde bilgi ve yeteneklerinin az ya da hi¢ olmadigi, yeni
gereksinimlerle karsilagtiklar1 ve profesyonel destege gereksinim duyduklari bir durumdur. Fakat bu siirecte
saglik profesyonelleri siklikla kemoterapinin bulanti-kusma, yorgunluk gibi yan etkilerine odaklanmakta,
kemoterapiye bagli alopesinin gegici bir yan etki oldugu diisiiniilerek kadinin giinliik yasamina 6nemli bir etkisi
olan bu durum goz ard1 edilmekte ya da yeterince onem verilmemektedir. Etkinligi tartisilmakla birlikte sagh
deriyi sogutma yonteminin disinda kemoterapiye bagl alopesiyi dnlemede kullanilan etkinligi kanitlanmis bir
tedavi yontemi bulunmamaktadir fakat tim kadinlarin bu yonteme erisimi sinirlidir. Bu nedenle kemoterapiye
bagl alopesi yasayan kadinlar, bu durumla bas edebilmek i¢in 6zel bir egitim, danigmanlik, psiko-sosyal ve
ekonomik destege gereksinim duymaktadir.

Sonu¢: Hemsireler kemoterapi oncesinde ve sirasinda kadinlara kemoterapiye bagli alopesiye yonelik;
on hazirlik, bagsetme yontemleri, 6zbakim, kamuflaj yontemleri, makyaj ve gilizellik bakim uygulamalari
konularinda bilgi ve danismanlik vererek ve psiko-sosyal destek saglayarak kemoterapiye bagli alopesi yasayan
kadinlarin destekleyici bakim gereksinimlerini karsilayabilir. Boylece hemsireler kadinlarin kemoterapiye
bagli alopesiyle bas etmelerini destekleyebilir ve kemoterapiye bagli alopesinin kadinlar {izerindeki olumsuz
etkilerinin azaltilmasina katki saglayabilir.
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Introduction and Aim: One of the most common side effects of chemotherapy is alopecia and its incidence
is estimated at 65%. Although chemotherapy-induced alopecia is expected and generally reversible depending
on the regimen used, women experiencing chemotherapy-induced alopecia consider alopecia as an important
problem and report that chemotherapy is the most traumatic side effect. Therefore, the aim of this review is
to examine and draw attention to the negative effects of chemotherapy-induced alopecia on women and their
supportive care needs.

Main Text: For many women during chemotherapy, loss of hair, loss of some feminine traits, alleviation of
attractiveness, loss of sexuality and personality, and loss of reputation are considered as a disgraceful case and
illness, and these are identified with aging process and death. Thus, chemotherapy-induced alopecia damages
the body image of women, decreases self-respect and quality of life, has a negative impact on their emotional
and sexual lives, and decreases their self-confidence and social interactions because of the sense of shame.
Because of chemotherapy-induced alopecia, women feel deprived of their rights to conceal the fact that they
have cancer. Chemotherapy-induced alopecia may cause deeper psychological problems in women beyond
physical changes, and it increases the risk of anxiety and depression, and may eventually lead them to reject
chemotherapy. Chemotherapy-induced alopecia is a condition, where women have little or no knowledge
and skills throughout the treatment process, and keep encountering new requirements and need professional
support. However, in this process, healthcare professionals often focus on other side effects of chemotherapy,
such as nausea, vomiting and fatigue. Chemotherapy-induced alopecia is thought to be a transient side effect
and this situation, which has a significant impact on the daily life of the woman, is ignored or underestimated.
Although its efficacy is discussed, there is no proven treatment method used to prevent chemotherapy-induced
alopecia other than scalp cooling, but all women have limited access to this method. Therefore, women
suffering from chemotherapy-induced alopecia need special training, counseling, psychosocial and economic
support to cope with this condition.

Conclusion: Nurses can meet the supportive care needs of women suffering from chemotherapy-induced
alopecia by providing information and counseling on pre-preparation, coping methods, self-care, camouflage
methods, make-up and beauty care practices and providing psychosocial support to women before and during
chemotherapy. Thus, nurses can support women to cope with chemotherapy-induced alopecia and contribute
to reducing the adverse effects of chemotherapy-induced alopecia on women.
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OP-41. Kanser Hastasina Bakim Verenlerin Evdeki Bakim Uygulamalar1 ve Algilanan
Sosyal Destegin Bakim Yiikiine Etkisi

Tuba Ulgen
Dokuz Eyliil Universitesi Arastirma Uygulama Hastanesi Onkoloji Servisi

Email: tubaulgen1981@gmail.com

Giris: Diinyada 6nemli morbidite ve mortalite nedeni olan kanser bakiminda ve tedavisinde, ayaktantedavisekli
temel alinmistir. Bu durum aile iiyelerinin, evde hastasinin yonetimini almasina ve artan bakim sorumlulugunu
iistlenmesine, aile tiyesinin bakim veren pozisyonuna gelmesine neden olmaktadir. Evde bakimin yonetiminde
yeterli destegi bulamayan bakimverenlerin bakim yiiklerinin yiiksek oldugu bilinmektedir. Bu siiregte bakim
verenler aile, arkadas iligkileri ya da sosyal etkinliklerden uzak kalarak yalnizlik, sosyal izolasyon ve kisiler
arasi iliskilerde bozulma gibi problemler yasayabilirler. Bu nedenle bakim verenler, ailelerin ve arkadaslarinin
destegine, yalniz birakilmadiklarini hissetmeye, para, bilgi ve egitim konularinda yardim almaya, sosyal ve
duygusal destege ihtiya¢ duymaktadirlar.

Amag: Kanser hastasina bakim verenlerin evdeki bakim uygulamalarinin ve algilanan sosyal destegin bakim
yukiine etkisini incelemektir.

Yontem: Arastirmaya, Dokuz Eyliil Universitesi Arastirma ve Uygulama Hastanesi Kemoterapi Giindiiz
Tedavi Unitesi’nde tedavi goren kanser hastalarinin, 18 yas ve iistii olan, Tiirk¢e konusabilen, onkolojik veya
hematolojik malignitesi olan hastasina en az 3 aydir bakim veren, kognitif ve biligsel fonksiyonlari iyi olan,
iletisim kurulabilen, arastirmaci ile igbirligi yapabilen, arastirmaya katilmaya istekli olan 222 bakim
veren almmistir. Calismada veri toplama formu olarak, Bakim Verenin Ve Hastanin Tanitim Formu,
Bakim Verenin Evdeki Bakim Uygulamalar1 Anket Formu, Zarit Bakic1 Yiikii Olcegi, Algilanan Cok Yonlii
Sosyal Destek Olgegi, Karnofsky Performans Olgegi olmak iizere bes form kullanilmustir.

Bulgular: Calismamizda, bakim verenlerin %47.3’linlin 40- 61 yas grubunda oldugu, sosyal destek diizeyinin
orta seviyede yeterli ve hafif bakim yiikiine sahip olduklar1 tespit edilmistir. Ayrica bakim verenlerin, bakim
verdigi hastalarin performans durumlarinin %23’{iniin %80 performans skoruna sahip oldugu bulunmustur.
Calismamizda ACYSDO puanlar1 ile ZBYO puanlar1 arasindaki iliski incelendiginde; bakim verenlerin
algilanan sosyal destek toplam puanlariile bakim verme yiikii puanlar1 arasinda zayif ve negatif yonde olmak
iizere cok anlaml1 diizeyde bir iliski oldugu (p<.01) saptanmstir. Karnofsky Performans puanlar1 ile ZBYO
puanlar1 arasindaki iliski incelendiginde ise ¢alismada zayif diizeyde ve pozitif yonde olmak iizere ¢ok anlaml
bir iliski oldugu bulunmustur (p<.01). Bunun yaninda, ¢alismamizda bakim verenlerin hastanin giinliik
bakim aktiviteleri toplam puanlar1 ile bakim verme yiikii puanlar1 arasinda orta ve pozitif yonde olmak
iizere cok ileri diizeyde anlamli bir iliski oldugu tespit edilmistir (p<.001).

Sonug: Kanser hastasina bakim verenlerin evdeki bakim uygulamalarinin ve algilanan sosyal destek azliginin
bakim yiikiinii attirdig1 tespit edilmistir. Bu baglamda uygun destegin saglanmasi ve ilgili egitimlerin
verilmesi 6nemlidir.
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Applications for Nursing Who Caring for a Cancer Patient at Home and The Effect of
Perceived Social Support on Care Of

Tuba Ulgen
Dokuz Eyliil University, Reserch and Development Hospital, Oncology Service, Izmir, Turkey
Email: tubaulgen1981(@gmail.com

In the treatment of cancer, which is the leading cause of morbidity and mortality in the world, outpatient
treatment is based. This causes the family members to take over the management of the patient at home and
assume the responsibility for increased care and the family member to become the caregiver. It is known
that the care load of caregivers who do not find adequate support in the management of home care is high.
In this process, caregivers may experience problems such as loneliness, social isolation and deterioration in
interpersonal relationships by staying away from family, friends or social activities.

Objective: The aim of this study is to investigate the effect of care on home care and perceived social support
on cancer burden.

Method: 222 people who are communicable, have good cognitive functions, can cooperate with the
researcher, are eager to participate in research.Also they care for at least 3 months with the patient who are
Cancer patients treated at Chemotherapy Day Treatment Unit of Dokuz Eyliil University Research and
Application Hospital,18 years and older, Turkish speaking, and have oncological or hematological malignancy.

Findings: In our research, 47.3% of the caregivers were in the 40- 61 age group, and the social support level
was found to be moderately adequate and had a mild maintenance burden. In addition, care givers found
that 23% of the performance status of care givers had an 80% performance score. In our study, when
the relationship between the multidimensional perceived social support scale scores and the Zarit care load
scale scores is examined it was found that there was a significant relation between the perceived social
support total scores of caregivers and the care burden scores in a weak and negative way (p<.01). When the
relationship between Karnofsky performance scale scores and Zarit care load scale scores is analyzed the study
found a relationship which is a weak level and in a positive way (p<.01).

Results: It has been determined that the caregivers of cancer patients have taken care of their home care
practices and the perceived lack of social support. In this context, it is important to provide appropriate
support and to provide relevant training.
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OP-42. Kemoterapi Alan Hastalara Bakim Veren Aile Uyelerinin Yasam Kalitesi ve
Etkileyen Faktorler

Sule Calisir Kundakei', Birsen Yiiriigen?
! Gebze Fatih Devlet Hastanesi
2 Okan Universitesi Saglhk Bilimleri Fakiiltesi/ Hemsirelik

Email:sulecalisir@gmail.com

Giris ve Amag: Bu arastirma, kemoterapi tedavisi alan hastalara bakim veren aile liyelerinin yasam kalitesini
belirlenmek amaciyla tanimlayici tipte yapilmistir.

Yontem: Caligmanin yapildigi hastanenin verilerine gore 2016-2017 yillar1 arasinda tedavi alan 443
hastanin aile iiyeleri arastirmanin evrenini olusturmaktadir. Arastirmanin 6rneklemini aragtirma kriterlerine
uygun kemoterapi iinitesinde tedavi goren 120 hastanin aile iiyesi olusturmustur. Veri toplama araci olarak
“Hasta Yakinlarin1 Tanitict Bilgi Formu> ve “Aile-Yasam Kalitesi Olgegi>> kullanilmistir. Verilerin
degerlendirilmesinde SPSS 21 programi kullanilmistir. Degerlendirmede Kolmogorov-Smirnov testi, Mann-
Whitney U testi, Kruskall-Wallis testi ve korelasyon analizi kullanilmistir.

Bulgular: Arastirmaya katilan bireylerin demografik 6zellikleri incelendiginde, katilimcilarin ¢ogunlugunun
31-43 ve 44-56 yas araliginda oldugu, %55.8’nin kadin, %82.5’inin evli, %35°1 lise mezunu, %22,9 birbirine
esit iki oran ile emekli ve ev hanimi, %61,7’sinin ¢alismadigi, %55’ inin hastanin esleri oldugu belirlenmistir.
Katilimcilarin aile-yasam kalitesi 6lgeginin alt boyutlarinin puanlari, psikolojik ve manevi saglik durumu
yaklasik 6,6 olarak orta ile iyi arasinda, fiziksel saglik durumu 4,4 ile ¢cok da kotii olmadigi, taniya yaklasim
durumu 6,8 ile hasta yakinlar1 i¢in endise verici ve iiziicli, destek ve ekonomik etkilenme durumu 5,4 olarak
orta diizeyde etkilendikleri tespit edilmistir. Psikolojik ve manevi saglik durumu ile fiziksel saglik durumu ve
tantya yaklasim durumu arasinda negatif yonlii, anlamli iligki oldugu, fiziksel saglik durumu ile taniya yaklasim
durumu arasinda pozitif yonlii, anlaml iliski bulunmustur. Yas, egitim, medeni durum, meslek, ¢ocuk sahibi
olma degiskenlerinin aile —yasam kalite diizeylerini etkilemedigi belirlenmistir. Kadin bakim vericilerin yasam
kaliteleri ve taniya kars1 duygusal yaklasimlarinin daha kotii oldugu, ¢alisan hasta yakinlarinin ekonomik
olarak daha ¢ok etkilendigi saptanmigtir. Hasta yakinlarinin %58’1 bakim siirecinde saglik personellerinden
destek almak istediklerini ve %49,2’si bunu telefon yolu ile almak istedigini belirtmistir.

Sonuc: Bu ¢aligmanin sonucunda hemsirelerin biitiinciil bakimda aileyi de degerlendirmesi, ailede bakimin
paylastirilmasi, bakim vericiye destek olunmast, hasta yakinlarinin bakim siirecinde saglik profesyonellerinden
destek alabilecekleri destek hatlar1 olusturulmasi, telefonla destek alinmasinin saglanmasi ve kanser hastasi
yakinlaria yonelik benzer ¢aligsmalarin farkli kurumlarda yapilmasi onerilir.
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Care of Patients with Chemotherapy Quality of Life of Family Members and Affecting
Factors

Sule Calisir Kundakei!, Birsen Yiirligen?
! Gebze Fatih Hospital
2 Okan University, Health Science Faculty, Nursing Department, Turkey

Email: sulecalisir@gmail.com

Introduction and aim: This descriptive study was carried out in order to determine the domestic problems
encountered by patients receiving chemotherapy.

Method: According to the data of the hospital where the study was conducted, the family members of 443
patients receiving treatment between 2016-2017 constitute the universe of the study. The sample of the study
consists of the family members of 120 patients who were treated in the chemotherapy unit of a private hospital.
“Patient Relative Introduction Form” and “Family-Life Quality Scale” were used as data collection tools. The
SPSS 21 software program was used to evaluate the data. Kolmogorov-Smirnov test, Mann-Whitney U test,
Kruskall-Wallis test and correlation analysis were used in the evaluation.

Results: When the demographic characteristics of the participants were examined, it was found that the majority
of the participants were aged between 31-43 and 44-56, 55.8% were females, 82.5% were married, 35% were
high school graduates, and 22.9% were retired, 22.9% were housewives, 61.7% did not work, and 55% of the
participants were determined to be the patients’ partners. In terms of the scores of the subscales of the family-
life quality scale of the participants, psychological and spiritual health status is between the middle and good
levels at about 6.6, the physical health is not very bad with 4.4, the approach to diagnosis is of concerning and
depressing nature for the relatives of patients with 6.8 and support and economic impact was at medium level
with 5.4. It was found that there was a negatively significant relationship between psychological and mental
health status, and physical health status and approach to diagnosis, and that there was a positively significant
relationship between physical health and approach to diagnosis. It was also determined that variables such as
age, education, marital status, occupation and having children did not affect family-life quality levels. It was
further determined that life qualities and emotional approaches, to diagnosis, of female caregivers were worse
and working relatives of patients were economically impacted at a greater level. 58% of the relatives of the
patients stated that they wanted to get support from the health personnel during the care period and 49.2% said
they would like to receive it via telephone conversations.

Conclusion: As a result of this study, it is recommended that nurses include the families of their patients in
holistic care, tasks of patient care be divided among family members, support be given to the patient’s caregiver,
to provide support hotlines where the relatives of patients can get support from health care professionals and
to provide telephone support for people in this position. It is also suggested to perform similar studies for
relatives of cancer patients in different institutions.
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OP-43. Adjuvan Kemoterapi Alan Meme Kanserli Kadinlarin Yasadiklar1 Semptomlar:
Niteliksel Bir Arastirma

Gokge Banu Acar', Birgiil Ozkan?
'Ankara Il Saglik Miidiirliigii

2Yi1ldirim Beyazit Universitesi

Email: gacar 1987@hotmail.com

Giris: Meme kanseri, insidans ve Oliim oranlar1 bakimindan kadinlar arasinda en fazla goriilen kanser
tiirlerinden olup kadin sagligi iizerinde tehlike olusturan onemli bir halk saglig1 problemi olmaya devam
etmektedir. Tiirkiye’de meme kanseri insidans1 100 binde 43 olup, her yil yaklasik olarak 15.000 kadina
meme kanseri tanis1 konmaktadir. Meme kanseri insidansinda gergeklesen bu yiikselis ile beraber yeni tedavi
yontemlerinin gelistirilmesine ihtiya¢ duyulmus ve hastalar yogun stres yaratan bir¢cok tedavi yontemine
maruz kalmislardir. Bunlardan biri olan kemoterapdtik ajanlar, tedavi etmenin yani sira, 6zelliklerine baglh
olarak farklilik gostermekle birlikte, bulanti, kusma, istahsizlik, kilo kaybi, anemi, 16kopeni, trombositopenti,
sa¢ dokiilmesi, mukozit, cilt problemleri, uykusuzluk, nérolojik problemler, agri, géz problemleri, halsizlik,
yorgunluk ve cinsel problemler gibi istenmeyen yan etkilere yol agmaktadir.

Amac: Bu aragtirmanin amaci; adjuvan kemoterapi alan meme kanserli kadinlarin yasadiklar1 semptomlarin
belirlenip bunlara iligkin goriiglerinin incelenmesidir.

Yontem: Arastirmada niteliksel arastirma tasarimi kullanilmistir. Etik kuruldan onay, kurumdan ve
hastalardan yazili izin alinmistir. Orneklemi, meme kanserli hastalar (n:11) olusturmustur. Veriler, “yari
yapilandirilmig gériisme formu” kullanilarak “derinlemesine goriisme” yontemiyle toplanmistir. Nitel verilerin
degerlendirilmesinde igerik analizi ve MAXQDA plus10 yazilimi kullanilmistir.

Bulgular: Hastalarin yas ortalamasinin49.27+8.96,%81.82 sininevli, %72.82’sinin ev hanimi ve gogunlugunun
(%45.45) lise mezunu oldugu bulunmustur. Calismada kemoterapi kiirlerinden sonra gerceklestirilen
bireysel hasta goriismelerinde ortaya ¢ikan {i¢ ana tema; hastalarin yasadigi semptomlar, hastalarin yasadigi
semptomlari etkileyen uyaranlar, hastalarin yasadigi semptomlarla bas etme yontemleri olarak belirlenmisdir.
Kemoterapi sonrasinda hastalarla yapilan bireysel goriismelerin sonucunda en sik karsilasilan semptomlarin
bulanti, kabizlik, agri, agiz i¢i kuruluk, istahsizlik, sa¢ dokiilmesi, ciltte kuruluk, uyku diizeninde bozulma,
endise, halsizlik ve cinsel hayatta degisim oldugu belirlenmistir.

Sonug¢: Hemsireler meme kanserli hastalarin yasadiklari semptomlari tanilayarak bas etme mekanizmalarini
gliclendirmeli, uygun girisimleri baslatarak yasam kalitelerini yiikseltmeli, sonuglar1 degerlendirmeli ve
hastalarin saygin bir bi¢imde bakim almasini saglamalidir.
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Symptoms of Breast Cancer Women Receiving Adjuvant Chemotherapy: A Qualitative
Research

Gikee Banu Acar!, Birgiil Ozkan?
'Ankara Provincial Health Directorate
2Y1ldirim Beyazit University
Email: gacar 1987@hotmail.com

Breast cancer is one of the most common types of cancer among women in terms of incidence and mortality
rates and continues to be an important public health problem that poses a threat to women’s health. breast
cancer incidence in Turkey is 43 100 thousand, approximately 15,000 women each year are diagnosed with
breast cancer issue. With the increase in the incidence of breast cancer, new treatment methods were needed to
be developed and the patients were exposed to many stressful treatment methods. Chemotherapeutic agents,
which are one of these, may vary according to their characteristics as well as treatment, although nausea,
vomiting, anorexia, weight loss, anemia, leukopenia, thrombocytopenia, hair loss, mucositis, skin problems,
insomnia, neurological problems, pain, eye problems , unwanted side effects such as fatigue, fatigue and
sexual problems.

Objective: The purpose of this research; The aim of this study is to determine the symptoms experienced by
breast cancer women receiving adjuvant chemotherapy and to examine their opinions.

Method: Qualitative research design in research. Approval from the ethics committee and written permission
from the institution and the patients were given. The sample was created in breast cancer (n: 11). The data were
collected by using the “semi-structured interview form” with the method of “in-depth interview”. Content
analysis and MAXQDA plus10 software were used to evaluate qualitative data.

Results: The mean age of the patients was 49.27 + 8.96, 81.82% were married, 72.82% were housewives and
the majority (45.45%) were high school graduates. In the study, three main themes that emerged in individual
patient interviews after chemotherapy cures were; The symptoms experienced by the patients, the stimuli
affecting the symptoms experienced by the patients, were identified as methods of coping with the symptoms
experienced by the patients. As a result of individual interviews with the patients after chemotherapy, the
most common symptoms were nausea, constipation, pain, dry mouth, loss of appetite, hair loss, dry skin,
disturbance of sleep, anxiety, weakness and changes in sexual life.

Result: Nurses should strengthen the coping mechanisms by identifying the symptoms experienced by breast
cancer patients, initiating appropriate interventions, improving their quality of life, evaluating outcomes, and
ensuring that patients receive respected care.
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OP-44. Kemoterapi Alan Akciger Kanserli Hastalarda Progresif Gevseme
Egzersizlerinin Tedavi Ile Iliskili Semptomlar ve Oz Etkililige Etkisi: Randomize
Kontrollii Calisma

Kamile Kircal!, Seving Kutlutiirkan?
'Kirikkale Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii

2Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii

Giris ve Amag¢: Kemoterapi alan akciger kanserli hastalar, giinliik yasam aktivitelerini sinirlayacak birgok
semptomu es zamanl ya da ayr1 ayr1 deneyimlemektedir. Iyi olus ve basarili bir semptom ydnetiminin etkili
bir bileseni olan 6z etkililik algisi, tedavi ile iligkili sorunlarla bag edilmesi ve bu yeni yasam silirecine uyum
saglanmasi bakimindan son derece 6nemlidir. Bu ¢alisma, kemoterapi alan akciger kanserli hastalarda progresif
gevseme egzersizlerinin tedavi ile iligkili semptomlar ve 6z etkililige etkisini belirlemek amaciyla yapilmistir.

Yontem: Bu calisma randomize kontrollii deneysel bir calisma olarak yapilmistir. Hastalar, yas ve akciger
kanseri tipine gore tabakalandirilirak deney (n=42) ve kontrol (n=42) grubuna ayrilmistir. Verilerin
toplanmasinda, “Kisisel Bilgi Formu”, “Memorial Semptom Degerlendirme Formu”, “Hastalarin Kullandig1
Saglig1 Gelistirme Stratejileri Olgegi”, “ECOG Performans Skoru”, “Telefon Danismanlig1 izlem Formu”
kullanilmustir. ilk goriismede, deney grubundaki hastalara progresif gevseme egzersizlerine iliskin egitim
uygulamasi yapilmistir. Bu egitimi evde yapabilmeleri icin MP3 ¢alar ile yazili ve gorsel yonergelerin yer
aldig1 materyaller verilmistir. Hastalara giinliik olarak kisa mesaj yoluyla progresif gevseme egzersizleri
hatirlatilmis, haftalik olarak egzersizler ve semptom ydnetimine iliskin telefon danismalig1 yapilmistir. Veri
toplama aragclari, ilk goriismede ve {i¢ kez kemoterapi kiirlerinin bitiminin 7. giinlerinde olmak iizere 4 farkl
zamanda uygulanmustir.

Bulgular: Progresif gevseme egzersizleri sonrasi, yasanan fiziksel ve psikolojik semptomlarin siklik, siddet
ve sikinti verme diizeyleri karsilastirildiginda semptomlarin deney grubunda anlamli derecede azaldigi ve
Olgtimler arasinda semptom puanlar1 acisindan anlamli bir fark oldugu bulunmustur (p<0,05). Hastalarin
0z etkililik diizeyleri, deney grubunda haftalar ilerledik¢e anlamli derecede yiikselmistir (p<0,05). Deney
grubundaki hastalarin 6z etkililik diizeyleri arttik¢a semptom siklik, siddet ve sikint1 verme diizeyleri azalmistir.

Sonug¢: Bu sonuglara dayanarak, akciger kanseri i¢in kemoterapi tedavisi alan hastalarda semptom yonetimi
ve Oz-etkinlik seviyesini iyilestirmek ic¢in ilerici gevseme egzersizlerinin kullanimini yayginlastirmak
onerilmektedir.
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The effect of progressive relaxation exercises on treatment related symptoms and
self efficacy in the patients with lung cancer receiving chemotherapy: A randomized
controlled trial

Kamile Kircal, Seving Kutlutiirkan?
'Kirikkale Universitiy, Faculty of Health Sciences, Nursing Department
2Gazi University, Faculty of Health Sciences, Nursing Department

Introduction and Aim: Patients with lung cancer receiving chemotherapy experience many symptoms
simultaneously or separately that limit their daily living activities. Self- efficacy perception, which is an
effective component of well-being and successful symptom management, is important for coping with
treatment related problems and adapting to this new life process. The aim of this study was to determine the
effect of progressive relaxation exercises on symptoms and self-efficacy in treatment of lung cancer patients
receiving chemotherapy.

Methods: This study was conducted as arandomized controlled experimental study. Participants were randomly
assigned to an experimental (n=42) or a control group (n=42), with stratifying on age and lung cancer type.
Data were collected using “Personal Data Form”, “Memorial Symptom Assessment Scale”, “Strategies Used
by Patients to Promote Health”, “ECOG Performance Score” and “Telephone Counselling Follow-up Form”.
In the first interview, training was given to the patients in the experimental group about progressive relaxation
exercises. In order to carry out this training at home, an MP3 player and written and visual instructions were
provided. Patients were reminded of progressive relaxation exercises via text messaging on a daily basis and
telephone counseling on exercises and symptom management on a weekly basis. Data collection tools were
administered at 4 different times, which are at first interview and three times on the 7th day of the end of the
chemotherapy cure, and weekly telephone follow-up was performed.

Results: When the frequency, severity and distress levels of physical and psychological symptoms experienced
after progressive relaxation exercises were compared, the symptoms decreased significantly in the experimental
group and there was a significant difference between the measurements in terms of symptom scores (p<0.05).
Self-efficacy levels of the patients increased significantly as the weeks progressed in the experimental group
(p<0.05). As the self-efficacy levels of the patients in the experimental group increased, the frequency of
symptoms, severity and distress decreased at the same time.

Conclusions: Based on these results, it is suggested to disseminate the use of progressive relaxation exercises
in order to improve the level of symptom management and self-efficacy in patients under chemotherapy
treatment for lung cancer
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OP-45. Onkoloji Yan Dal Hastanesinde 3 Yillik Oliim Oranlari ve Tiimérle Iliskisi

Fevzi Coskun Sokmen
Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, I¢ Hastaliklar1 Klinigi, Ankara, Tiirkiye.

Giris ve amag: Tiim nedenlere bagli 6liimlerle ilgili Diinya ve Tiirkiye’de 6liim oranlari agisindan biiyiik
farklar vardir. Etiyolojilere bagli 6liim oranlari da 6nemli farkliliklar gostermektedir. Onkoloji yan dal
hastanesi olarak bu oranlarin hastanemizde daha farkli olmasi beklenmektedir. Calismamizda 2016 ile 2018
yillar arasinda, i¢ hastaliklar1 klinigine yatarak taburcu olan ve 6len hastalarin oranlar1 Tiirkiye geneli ile
karsilastirilarak arastirildi.

Yéntem: Hastanemizde 2016-2018 yillar1 arasinda I¢ Hastaliklar1 Kliniginde yatarak tedavi gdrmiis hastalarin
kayitlar retrospektif olarak incelendi. Bu hastalarin yaglari, hastanemize kabul edilis nedenleri, yatis stireleri,
taburculuk sayilart ve 6liim sayilar1 hesaplandi. Hesaplanan 6liim oranlari, tiimdr nedenli 6liimler, timor dist
nedene bagli 6liimler ve bu 6liim oranlarinin Tiirkiye genel ortalamalar ile karsilastirildi.

Bulgular: 3 yillik takip edilen toplam hasta sayis1 2406 idi. Bu siire zarfinda taburcu olan toplam hasta sayis1
2363, hastanede yasamini yitiren hasta sayis1 43°tli. Yaygin metastazi bulunan ve 6len timorlii hastalarin
ortalama yas1 65,4 ve tiimorii olmayan ve d6len hastalarin yas ortalamasi 73,2 idi. Tablo 1’de toplam yatan
hasta ve 6len hasta say1 ve oranlar1 verilmistir.

Tablo 1: Tiimor nedenli ve tiimdr nedenli olmayan 6liim oranlari

TOPLAM . TUMOR DISI TUMOR TUMOR DISI
VILLAR YATAN TUﬁ%?SETﬁTOIEEN NEDENLERDEN NEDENLI NEDENLI
HASTA HASTA SAYISI OLEN HASTA MORTALITE MORTALITE
SAYISI SAYISI ORANLARI ORANLARI
2016 526 12 23 %2,28 %4,37
2017 827 16 12 %1,87 %1,4
2018 1053 15 10 %1,39 %0,93

Sonuc: Diinyada enfeksiyonlara bagli olmayan oliimlerin %46°s1 kardiyovaskiiler, %21,6’s1 ise kanserlere
bagli nedenlerle olmaktadir. Tiirkiye’de de 6liime neden olan enfeksiyon dis1 hastaliklarda dolasim sistemi
hastaliklar1 %40,4, timorler %20,7 oraninda olup diinyadaki 6lim nedenleri ile benzesmektedir. Yan dal
hastanesi olarak onkoloji hastalarina hizmet veren hastanemizde ise yaralanmalar hari¢ diger tiim nedenlere
bagl 6liimlerin %48,86’sindan kanser hastaligi sorumlu oldugu tespit edilmistir. Yaralanmalara bagl oliimler
iilkemizdeki 6liim nedenlerinin %4,7’sini olusturmaktadir.
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Three-Year Mortality Rates in Oncology Hospital and its Relationship with Tumor

Fevzi Coskun Sokmen

Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Department of Internal Medicine

Introduction and aim: There are significant differences between countries in terms of mortality rates for
all cause deaths. There are also significant etiological differences in mortality rates. As an oncologyhospital,
these rates are expected to be different in our hospital. In ourstudy, the mortality rates of patients hospitalized
internal medicine clinic between 2016 and 2018 were compared with data fromTurkey.

Method: Inpatients treated in our Internal Medicine Clinic between 2016-2018 in our hospital were analyzed
retrospectively. The age of the patients, the reasons for admission to our hospital, the length of hospitalization,
the number of discharge and the number of deaths were calculated. The calculated death rate, tumor-induced
deaths, non-tumor-related deaths and causes of this mortality rate compared with the overall average of Turkey.

Results: The total number of patients followed for 3 years was 2406. During this period, the total number of
patients discharged was 2363 and the number of patients who died in the hospital was 43. The mean age of the
metastatic death patients was 65.4 years and the meana ge of the deathpatients without tumor was 73.2 years.
Table 1 shows the total number of inpatients and death patients.

Years No.of No of Death Patients with No of Death Patients without Cancer Re.lated Non-car}cer
Inpatients metastatic cancer cancer Mortality mortality
2016 526 12 23 %2,28 %4,37
2017 827 16 12 %1,87 %1,4
2018 1053 15 10 %1,39 %0,93

Conclusion: 46% of the non-infectious causes of death in the world are related to cardiovascular diseases and
21.6% are related to cancer. Similar to the world these rates are 40.4% and 20.7%, respectively in Turkey.
In our hospital, which usually serves oncology patients as branch hospital, we found that cancer disease is
responsible for 48.86% of all causes of death except for injuries. Deaths due to injuries constitute 4.7% of the
causes of death in our country.
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OP-47. Palyatif Bakim Unitelerinde Onkolojik Tanilara Sahip Hastalarda Morfin
Kullanimi

Miiberra Aktas', Ozlem Sogiit?, Melek Giilsen Aydimn', Emine Er!, Géknur Aslan’
' Ankara 29 Mayis Devlet Hastanesi Palyatif Bakim Unitesi, Ankara, Tiirkiye
2Ankara 29 Mayis Devlet Hastanesi Koroner Yogun Bakim Unitesi, Ankara, Tiirkiye
3Ankara 29 May1s Devlet Hastanesi Ameliyathane Unitesi, Ankara, Tiirkiye

Palyatif bakim; yasami tehdit eden hastaliklar1 ve bu hastaliklara bagli olarak gelisen semptomlari, hasta ve
hasta yakinlarinin fiziksel, psikososyal, manevi gereksinimlerini erken tanilama ve degerlendirme yolu ile
belirleyerek ac1 ¢cekmenin hafifletilmesini, en aza indirgenmesini hatta ortadan kaldirilmasini saglayan, yasam
kalitesinin arttirtlmasini hedefleyen multidisipliner bir yaklagimdir. Palyatif bakim {initelerinde, hastalik
pleveransi oldukg¢a genis olup, onkolojik tanilar bu hastaliklar arasinda 6nemli yer tutmaktadir. Onkolojik
tanilar nedeniyle palyatif bakim hizmeti alan hastalarin ise hastaliklar1 ile bas etmede en ¢ok zorlandiklari
semptomun, giinliik takip edilen semptom 6lc¢eklerinde, belirgin olarak agri oldugu gozlemlenmektedir. Buna
yonelik yapilan semptom yonetim degerlendirmelerinde opoid tiiketiminin; 6zellikle de morfin tiiketiminin
gilincel ve etkin oldugu saptanmistir. Buna ragmen; iyi organize edilmis palyatif bakim merkezlerinin
yetersizligine ek olarak morfinin; kullanim toleransi, ulagim zorlugu, yan etkisi ve kullanimina bagl bilgi
eksikligi saglik calisanlarinda tereddiit olusturmakta ve tiiketim yayginligini azaltmaktadir. 2010 yilinda
yapilan bir caligmada diinya genelinin yalnizca %7 si hasta basina diisen morfin kullaniminda yeterli sayilirken,
Tiirkiye, hasta bagina diisen morfin tiiketimi yetersiz sayilan iilkeler arasinda yer almaktadir. Sonug olarak;
ilkemizde palyatif bakim merkezlerinde bakim hizmeti alan onkolojik hastalarda agr tedavisinde kullanilan
ve gii¢lii opoidlerden sayilan morfinin kullanimi 6nem arz etmektedir.

Morphine Usage in Treatment of Palliative Care Patients Related to Oncological
Diseases
Miiberra Aktas', Ozlem Ségiit?, Melek Giilsen Aydin', Emine Er', Géknur Aslan’
'Ankara 29 Mayis Public Hospital Palliative Care Unit, Ankara, Turkey
2Ankara 29 Mayis Public Hospital Coronary intensive Care Unit, Ankara, Turkey
*Ankara 29 May1s Public Hospital Operating Room, Ankara, Turkey

Palliative care is a multidisciplinary approach that improves the quality of life of patients and their families
facing the problems associated with life-threatening diseases and symptoms caused by these diseases, through
the prevention and relief of suffering by means of early identification and impeccable assessment and treatment
of pain and other problems, physical, psychosocial and spiritual. Palliative care units, have a very wide range
of disease types and most of them are related to oncology. When examining the daily symptom scales of the
oncology related palliative care patients, it is seen that the most severe symptom is pain. On the symptom
assesment studies, it is seen that the opioid usage, especially the morphine usage, is recomended and efficient.
Hovewer; due to the lack of knowledge on morphine usage, dose tolerances, availability and side effects, in
fact; lack of well organised palliative care centers, health care workers can hesitate to use morphine..A study
conducted in 2010 shows that only 7% of the countries in the world has adequate consumption of morphine.
Turkey is statistically ranked among the countries that have inadequate consumption of morphine per capita,
also. To sum up; usage of morphine which is considered as one of the powerful opioids used in the treatment
of pain in oncological cases in palliative care centers in our country is important.
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OP-47. Monoklonal Antikorlarda Sistemik Yan Etkiler ve Yonetimi

Nilay Bektas Akpinar
Ankara Medipol Universitesi, Ankara, Tiirkiye
E-mail: nilaybektas88@gmail.com

Kanser tedavisinde immiinoterapi ajanlarindan yiliksek miktarda ve doku spesifik olarak {iretilen reseptorler
ile biiytime faktorlerini hedef alan monoklonal antikorlar kullanilmaktadir. Bu monoklonal antikorlar meme,
akciger kanseri, kolorektal kanser, renal hiicre kanseri, melanoma, cesitli lenfoma ve l6semilerde tedavide
kullanilmaktadir. Monoklonal Antikorlarin klinik yararlari olmalarina ragmen sistemik yan etkileri mevcuttur.

Pnomonitis: Pnomoni hem anti-CTLA-4 hem de anti-PD-1 ajanlari ile ortaya ¢ikabilir. Diger kontrol noktasi
inhibitdrlerine gore nispeten daha az goriilmesine ragmen, ciddi komplikasyonlara ve 6liime neden olabilir.
Kombinasyon tedavisi alan hastalarda siklig1 artar (5,7,9). Grade 1 de 2-3 giin ara ile izlenilmeli, hekimine
bilgi verilmelidir. Grade 2’de immiinoterapi tedavisi durdurulmali, kortikosteroidler kullanilmali ve hasta
streroid konusunda egitilmeli, hastaya ayrintili CT tarama ve diger akciger hastaliklarina iligskin taramalar
yapilmalidir. Grade 4 de ise grade 1 ve grade 2 Onerilerine ek hastanin hastanede takibi onerilir.

Enterokolitis: CTLA-4 inhibitorleri ile tedavi edilen hastalarda daha sik goriilmektedir (Diyare yonetiminde
gradel(24 saatte diski sayisinin 4’den az olmasi) ve grade 2 ( 24 saatte 4-6 arasi disk1) de hasta takibi onerilir.
Hastaya diyare yonetim egitim verilir; bu Onerilere ragmen 24 saat igerisinde gegmeyen diyarede 1.v tedavi
ile hastanin desteklenmesi Onerilir. Ayrica 3-5 giinden sonra kortikostreoid destegi ek olarak uygulanir.
Grade 3 ve 4’te (24 saatte 7den fazla digki) ise hastalarin hastaneye yatarak, sivi-elektrolit takibi ve tedavisi
Onerilmektedir.

Hepatotoksisite: CTLA-4 hem de PD-1 inhibitorleri tedavisinde goriiliir. Grade 2de (AST/ALT AST/ALT
>3-—< 5% ULN ve total bilirubin >1.5—<3x ULN olmasi) kontrol noktasi inhibitorii ile tedavi durdurulmali,
hasta enfeksiyondz durumlara karsi korunmalidir (4,8,10). Grade 3 ve 4 de (AST/ALT AST/ALT > 5x
ULN ve total bilirubin > 3x ULN olmas1) tedavi sonlandirilmali, antibiyotik tedavisi baslatilmali ve hastay1
enfeksiyondz durumlardan korunma yontemleri uygulanmalidir.

Endokrin Sistem degisiklikleri: Asemptomatik Tsh yiikselmesinde kontrol noktasi inhibitorlerine devam
edilmeli, belirtilere gére semptom yonetimi planlanmalidir. Endokrin sisteme ait semptomatik belirtiler varsa
endokrin sistem ayrintili degerlendirilmeli, kontrol noktasi inhibitorii tedavisi durdurulmali, hasta belirtiler
acisindan gozlenmeli, gerekirse hormon replesman tedavisine baslanilmalidir. Adrenal kriz ise hastada ciddi
dehidrasyon, hipotansiyon ve soka neden olabilen acil miidahale gerektiren durumdur. Hastaya intravenoz
kortikosteroid baslanmali, hastaya sepsis kurallarina gére miidahale edilmeli ve endokrin degerlendirmesi
yapilmalidir.

Cilt Toksisitesi: Grade 1 ve 2 de(cilt ylizeyinin %30 ve daha az olan degisiklik) hastanin ayrintili deri mauyenesi
yapilmali, topikal yumusaticilar, oral antihistaminikler, hafif topikal kortikosteroidler onerilir. Grade 3 ve 4
te ise grade 1 ve 2 Onerilerine ek olarak; hasta enfeksiyon ve kanama yoniinden de izlenmelidir(8). Stevens-
Johnson sendromunda hospitalizasyon, intravendzsteroidler, sivi ve elektrolit durumundaki anormallikleri
tedavi edilmelidir.
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Monoclonal Antibodies and Side-Effect Management

Nilay Bektas Akpinar
Ankara Medipol University, Ankara, Turkey
E-mail: nilaybektas88@gmail.com

Monoclonal antibodies are used in the treatment of cancer, targeting overexpressed and tissue specific receptors
or growth factors from immunotherapy agents (1-3). These monoclonal antibodies are used for the treatment
of breast, lung cancer, colorectal cancer, renal cell cancer, melanoma, various lymphoma and leukemia (1,4).
Although monoclonal antibodies have clinical benefits, they have systemic side effects (4,5).

Pneumonitis: Pneumonia can occur with both anti-CTLA-4 and anti-PD-1 agents. Although relatively less
frequent than other irAEs, it can result in dire complications and death. Its frequency increases in patients
receiving combination therapy (5,7,9). Grade 1 should be followed with an interval of 2-3 days and the
physician should be informed. Immunotherapy treatment should be stopped in Grade 2, corticosteroids used
and the patient should be trained on steroids, and the patient should be screened for detailed CT scans and
other lung diseases. In Grade 4, in addition to the recommendations of grade 1 and grade 2, hospital follow-up
is recommended.

Enterokolitis: Diarrhoea and colitis are more commonly associated with the CTLA-4 than PD-1 checkpoint
inhibitors. Grade 1(Diarrhea of less than 4 stools per day over baseline) and grade 2 (Diarrhea of 4 to 6 stools
per day over baseline) are recommended for patient monitoring. The patient is given diarrhea management
training; despite these recommendation that within do esnt24 hours, the patient should be supported with iv
treatment. If persists beyond 3-5 days or recur, start the steroids. Grade 3 and 4(diarrhea of 7 or more stools per
day over) patients are hospitalized, fluid-electrolyte replacement and hospital admisission is recommended
(5,6,8,10).

Hepatotoxicity can occur with both anti-CTLA-4 and anti-PD-1 agents. Grade 2 (ALT or AST) 3 to less than
5 X ULN or Total bilirubin 1.5 to 3 X ULN) withhold checkpoint inhibitors should be stopped and the patient
protected against infectious conditions (4,8,10). Grades 3 or 4 (ALT or AST more than 5 X ULN or Total
bilirubin more than 3 X ULN) sholuld be discontinue checkpoint ,iantibiotic therapy should be initiated and
the patient protected from infectious conditions (8,10,11).

Endocrinopathies: Control point inhibitors should be continued in asymptomatic TSH elevation and symptom
management planned according to symptoms. If there are symptoms of endocrine system, endocrine system
should be evaluated in detail, control point inhibitor should be stopped. Endocrine team can advise appropriate
hormone replacement. Adrenal crisis can be a medical emergency. Adrenal crisis can cause severe dehydration,
hypotension and shock. Intravenous corticosteroid should be started and the patient treated according to sepsis
rules (8,10).

Skin Toxicity: In Grade 1 and 2 (30% or less change in skin surface), the patient should undergo detailed skin
examination, topical emollients, oral antihistamines, mild topical corticosteroids are recommended. Grade 3
and 4 in addition to grade 1 and 2 recommendations; patients should be followed up for infection and bleeding
(8). In Stevens-Johnson syndrome, abnormalities in hospitalization, intravenous steroids, fluid and electrolyte
status should be treated (4,10).
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OP-48. Kemoterapi Alan Kanser Hastalarimin Tamamlayici ve Alternatif Tibba Bakis
Acilari ile Yasam Kalitesi Arasindaki Iliskinin Degerlendirilmesi

Ferdag Boliikbas', Aysegiil Kog?

' Glilhane Egtim ve Arastirma Hastanesi

2 Ankara Yildirim Beyazit Universitesi Saglhk Bilimleri Fakiiltesi

Giris: Kanser hastalar1 fiziksel ve emosyonel iyilik hali ve kanser tedavisinin yan etkileri ile bas etmek i¢in
tamamlayici ve alternatif tedavileri (TAT) yaygin olarak kullanmaktadirlar. Bu aragtirmanin amaci, kemoterapi
alan kanser hastalarinin tamamlayici ve alternatif tibba bakis acilarini, bu tedaviye yonelik tutumlarini ve
yasam kalitesine etkisini belirlemektir.

Yontem: Arastirma Giilhane Egitim ve Arastirma Hastanesi Onkoloji Klinigi’ne bagvuran ve ayaktan
Kemoterapi alan 104 yetiskin hasta ile yiiriitilmiistiir. Arastirma sosyodemografik 6zellikler, TAT davranislari,
tamamlayic1 ve Biitiinciil Tamamlayic1 ve Alternatif Tibba Karsi Tutum Olgegi (BTATO) ve Nightingale
Semptom Degerlendirme Olgegi (N-SDO) sorularindan olusan anket formu ile toplanmistir. BTATO 11
sorudan olusan altil1 likert tipi bir dlgektir. Olgegin puam diistiikkge tamamlayici ve alternatif tibba kars1 pozitif
tutum artmaktadir. N-SDO toplam 38 maddeden olusan ii¢ alt boyutu olan besli likert tipi dlgektir. Olgek
puaninin yiiksek olmasi hastalarin hastaliga/tedaviye bagli olusan sorunlardan etkilenme diizeyinin yiiksek
oldugunu gostermektedir. Yasam kalitesi puani ¢ok iyiden ¢ok kotiiye siniflandirilmistir. Verilerin istatistiksel
analizi SPSS paket programinda degerlendirilmistir.

Bulgular: Caligmaya katilan bireylerin %38.5’1 (n=40) kadin, %61.5’1 (n=64) erkektir. Katilimcilarin
cogu evli (%65.4) ve orta gelir diizeyine (%69.2) sahiptir. Hastalarin %48.2’si ilkogretim, %22.1°1 lise ve
%31.7’s1 liniversite mezunudur. Bireylerin sahip oldugu ilk li¢ kanser tiirli testis (%21.1), meme (%16.3)
ve akciger kanseri (%13.5)’dir. TAT yontemini hastalarin %44.2’si (n=46) kullandiklarin1 ve kullananlarin
%82.6’s1 (n=38) tibbi tedavi sonras1 basladiklarmni belirtmislerdir. Katilimcilarmn BTATO ortalama puani
31.02+5.3 iken, N-SDO ortalama toplam puani 1.63+0.7°dir. N-SDO puanma gére bireylerin %38.5’inin
iyi ve %46.2’sinin orta yasam kalitesine sahip oldugu saptanmustir. Yasam kalitesi ¢ok iyi olanlarin BTATO
puani kotii olanlardan daha yiiksektir (p>0.05). Universite mezunu olan hastalarin hastaliktan etkilenme
diizeyinin lise mezunu olanlara gore anlamli olarak daha yiiksek oldugu belirlenmistir (p<0.05). TAT yontemi
kullananlarin tamamlayic1 ve alternatif tibba karsi tutumlarinin daha pozitif oldugu saptanmistir (p<0.05),
ancak yasam kalitesiyle istatistiksel olarak anlamli fark bulunmamistir. Hastalarin tedaviye yonelik tutumlari
ile yasam kaliteleri arasinda anlamlilik saptanmamustir (p<0.05).

Sonug¢: Kanserli hastalarin yaklagsik yarisi TAT yontemi kullanmaktadir. Ancak TAT kullananlarin yasam
kaliteleri diisiik olsa da anlamli fark bulunmamistir. Bu nedenle TAT kullanimi ile yasam kalitesi arasindaki
iliskinin degerlendirildigi genis 6rneklemli ¢caligmalara ihtiyag vardir.
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The Relationship Between the Quality of Life and Approaches to Complementary and
Alternative Medicine Among Cancer Patients Receiving Chemotherapy

Ferdag Boliikbas', Aysegiil Kog?

! Giilhane Education and Research Hospital

? Ankara Yildirim Beyazit University, Health Science Faculty

Introduction: Cancer patients commonly use complementary and alternative medicine (CAM) to achieve
physical and emotional well-being and cope with the side effects of cancer treatment. The aim of this study
is to determine the perspectives and attitudes about complementary and alternative medicine among cancer

patients receiving chemotherapy and to determine the effects of these perspectives and attitudes on the quality
of life.

Method: The study was carried out on 104 adult patients, who were admitted to the Oncology Clinic of
Giilhane Training and Research Hospital and who received outpatient chemotherapy. The study data were
collected using a questionnaire comprising questions on sociodemographic characteristics and CAM attitudes,
and the items of the “Complementary, Alternative and Conventional Medicine Attitude Scale (CACMAS)” and
the “Nightingale Symptom Assessment Scale (N-SAS)”. CACMAS is a six-point Likert scale consisting of 11
questions. Lower total scale scores indicate a higher positive attitude towards complementary and alternative
medicine. N-SAS is a five-point Likert scale, consisting of three sub-dimensions and a total of 38 items. The
higher the scale score, the higher the severity of the effects of the disease/treatment-related problems on the
patient. The quality of life score is graded in the range from very good to very bad. The data was statistically
analyzed using the SPSS program.

Results: Of the study patients, 38.5% (n=40) were females and 61.5% (n=64) were males. Most of the
participants were married (65.4%) and belonged to the middle-income socioeconomic level (69.2%). Of the
study patients; 48.2% were primary school graduates, 22.1% were high school graduates, and 31.7% were
university graduates. The leading three types of cancers of the study participants were testicular (21.1%),
breast (16.3%), and lung (13.5%) cancers. CAM was used by 44.2% (n=46) of the patients and 82.6% (n=38)
of the patients reported that they started CAM after starting the medical treatment. The mean CACMAS score
of the participants was 31.02+5.3 and the mean total score of N-SAS was 1.63+0.7. The N-SAS scores revealed
that; of the study patients, 38.5% had good and 46.2% had moderate levels of quality of life. Patients with very
good levels of quality of life had higher CACMAS scores than those with a poor quality of life (p> 0.05). It
was determined that the disease effects were significantly more severe on the university graduates compared
to the high school graduates (p<0.05). The patients using CAM were observed to have more positive attitudes
towards this approach (p<0.05) but no statistically significant differences were observed by the quality of
life. There was no significant relationship between treatment attitudes and the quality of life of the patients
(p<0.05).

Conclusion: Approximately half of the cancer patients use CAM. However; although the quality of life was
low among the CAM users, no significant differences were found. Therefore, large-scale studies are needed to
evaluate the relationship between the CAM use and the quality of life.
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OP-49. Tiirkiye’de Radyasyon Onkoloji Hemsirelerinin Mevcut Durum
Degerlendirmesi

'Fatma Giindogdu, Meryem Aras, *Cansu Corak Cebi, “Ozlem Topkaya, SUlkii Saygili, °Giilsiim Nihal
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6{zmir Ekonomi Universitesi
"Hacettepe Universitesi Onkoloji Hastanesi
Giris ve Amac: Bu arastirmaiilkemizde radyasyon onkoloji tinitelerinde ¢alisan hemsirelerin mevcut durumunu
degerlendirmek amaciyla tanimlayici olarak yapilmistir. Aragtirmadan elde edilen sonuglarla mevcut durumun
saptanmasi, sorunlarin belirlenmesi, sorunlara yonelik ¢oziim Onerilerinin gelistirilmesi ve ileriye yonelik
caligmalarin yapilmasi planlanmustir.

Yontem: Tiirkiye genelindeki biitiin radyasyon onkoloji linitelerinde ¢alisan hemsireler evreni olusturmustur.
Calismamizda oOrneklem sec¢imine gidilmemis tim hemsirelere ulasilmasi hedeflenmis, calisma anketi
doldurmay1 kabul eden 42 hemsire ile tamamlanmistir. Veriler aragtirmacilar tarafindan ilgili literatiir taranarak
hazirlanmis olan veri toplama formu ile toplanmistir. Veri toplama formu hemsirelerin sosyo-demografik
ve mesleki bilgileri, ¢aligtiklart merkezdeki rol ve sorumluluklari, yonetmekte zorlandiklar1 yan etkiler ve
egitim ihtiyaglarina yonelik toplam 27 sorudan olusmustur. Veriler bilgisayar ortaminda SPSS programu ile
degerlendirilmistir.

Bulgular: Calismaya katilan hemsirelerin yas ortalamasi 35+8,2 (min:24,max:52) olup, %80.9’unun lisans
ve lizeri egitime sahip oldugu belirlenmistir. Hemsirelerin %21,4’{iniin yonetici hemsire, %50.0’min klinik
hemsiresi, %21,4 {iniin poliklinik hemsiresi, %7,1’inin vaka yonetim hemsiresi olarak calistigi, hemsirelikte
hizmet yilinin ortalama 13.8+£9.5 (min:1, max:35) oldugu tespit edilmistir. Calismamizda Tiirkiye genelinde
toplam 11 ilde bulunan radyoterapi merkezlerinde ¢alisan hemsirelere ulasilmis olup biiyiik cogunlugu istanbul
(% 39.0) ve Ankara (%31.0) olusturmustur. Hemsirelerin %31.0’1mnin egitim ve arastirma hastanesindeki, %
28.6’min Universitelerdeki, %26.2°sinin 6zel hastanelerdeki ve 14,3’ilinlin 6zel merkezlerdeki radyoterapi
birimlerinde ¢alistig1 saptanmistir. Calismamizda hemsirelerin %69.0°1 radyoterapi (RT) alaninda yan etki
yonetiminin hemsirelerin sorumlulugunda olmasi gerektigini ifade etmistir. RT ye bagli gelisen yan etkilerin
degerlendirilmesinde hemsirelerin %23.8’1 NCI (National Cancer Institue) toksisite skalasi, %23.8’1 RTOG
(The Radiation Therapy Oncology Group) toksisite skalast kullandigini, %14,3’i NCI ve RTOG toksisite
skalasindan farkli bir skala kullandiklarini, %38.1°1 ise yan etkilerin degerlendirmesinde herhangi bir
degerlendirme kriteri kullanmadiklarini belirtmislerdir. Hemsirelerin sadece %26.2’s1 yan etkileri bilgisayar
ortaminda takip ettiklerini bildirmislerdir. Hemsirelerin %50.0°1 yorgunlugu, %42.9°u cilt reaksiyonlarini,
%38.1’1bulanti-kusmay1 ve agriy1, %33.0’1ag1z kurulugunu, %33.3’1i 6zefajiti ve %3 1.0’ 1 mukoziti yonetmekte
hi¢ zorlanmadiklarini ifade etmislerdir. Calismaya katilan hemsirelerin % 57.0’1 RT ile ilgili herhangi bir
egitim almadiklarini, onkoloji hemsireligi dernegi radyasyon onkoloji hemsireligi ¢aligma komisyonundan
beklentilerinin %90,5 oraninda radyoterapi ve yan etkilerine yonelik rehberlerin gelistirilmesi, % 78.6
oraninda hemsirelere egitim programi diizenlenmesi ve % 73.8 oraninda radyoterapi {niteleri ile arastirma
yapilmast oldugu belirlenmistir. Ayrica hemsirelerin % 64.3’iinlin onkoloji hemsireligi dernegi radyasyon
onkoloji hemsireligi ¢alisma komisyonunda rol almak istedigi saptanmistir.

Sonug¢: Calismamizda radyasyon onkolojisinde ¢alisan hemsirelere yonelik yan etki yonetimi rehberlerin
gelistirilmesine ihtiya¢ duyuldugu, bu alanda calisan hemsirelerin yarisindan fazlasinin mesleki gelisimleri
icin onkoloji dernegi ile ¢alismak istedikleri belirlenmistir. Caligma sonucumuza gore onkoloji hemsireligi
dernegi radyasyon onkoloji hemsireligi ¢calisma komisyonu olarak RT’ye yonelik yan etki yonetimi rehberi
gelistirilmesine oncelik vermeyi, aragtirmalarin yapilmasi ve egitimlerin planlanmasini 6nermekteyiz.
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Aim: This study is descriptive in nature to evaluate the current status of nurses, who work at radiation oncology units, in
our country. It is planned to determine the current status, reveal out the problems, develop advices to solve the problems
and conduct prospective studies in the light of the study results.

Method: The study population consists of nurses, who work at all radiation oncology units in Turkey. The study aimed
to contact al nurses rather than creating a study sample; forty two nurses were enrolled who accepted to fill in the
study survey. The data is collected using the data collection form that is prepared in the light of the literature search
by the investigators. The data collection form consisted of 27 questions in total that addressed sociodemographics and
occupational details of nurses, their role and responsibilities in the healthcare facility, the side effects that are difficultly
managed and their education/training needs. The data is analyzed using SPSS software in a computer.

Results: It is revealed out that mean age of participant nurses was and educational status was Bachelor’s degree or above
in 80.9% of the nurses.

Participants were supervisor nurses by 21.4%, clinical nurse by 50.0%, outpatient clinic nurse by 21.4% and case
management nurse by 7.1 percent, while the professional experience in the field of nursing care was 13.8+9.5 (min:1,
max:35) in average. Our study could reach the nurses, who work at radiotherapy centers in 11 cities of Turkey, and the
participants were mostly from Istanbul (39.0%) and Ankara (31.0%). Participants were working at radiotherapy units
of teaching and research hospitals by 31.0%, university hospitals by 28.6%, privately owned hospitals by 26.2% and
privately owned centers by 14.3 percent.

Sixty nine percent of the nurses expressed that nurses should be responsible for management of side effects in the field of
radiotherapy, while ninety percent of the nurses stated that a guideline should be developed for the management of side
effects. NCI (National Cancer Institute) toxicity scale, RTOG (The Radiation Therapy Oncology Group) toxicity scale
and a scale other than NCI and RTOG toxicity scales were used by 23.8%, 23.8% and 14.3% of the nurses, respectively,
to evaluate the side effects that develop secondary to chemotherapy, while 38.1% of the nurses stated that no evaluation
criterion is used to evaluate the side effects. Only 26.2% of the nurses reported that side effects are followed up in digital
environment. Nurses faced no difficulty in the management of tiredness by 50.0%, dermal reactions by 42.9%, nausea-
vomiting and pain by 38.1%, dry mouth by 33.0%, esophagitis by 33.3% and mucositis by 31.0 percent, as reported by
the participant nurses.

Fifty seven percent of the participant nurses stated that they had no education or training about radiotherapy, while
90.5% expressed that they expect development of guidelines for radiotherapy and side effects from the study groups
of the association of oncology nurses and the association of radiation oncology nurses, 78.6% request education and
training program for nurses and 73.8% expect studies on radiotherapy units. Moreover, 64.3% of nurses wanted to play
arole in the study commission of the association of oncology nurses and the association of radiation oncology nurses.

Conclusion: Our study revealed out that development of guidelines for management of side effects to help radiation
oncology nurses and that more than half of nurses, who work in this field, wanted to collaborate with the society of
oncology to boost the professional improvement. In the light of the study results, we recommend that development of a
guideline for management of side effects secondary to radiotherapy is prioritized by Radiation Oncology Nurse Study

Group of the Association of Oncology Nurses, studies are conducted in this field and educations are planned.
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OP-50. Kanser Hastasinda NANDA-I, NOC ve NIC Baglantilar1 Nasil Uygulanir?
Hemsirelik Bakim Plam1 Ornegi

Damla Bayrak!, Fatma Ilknur Car?

ICankir1 Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, i¢ Hastaliklar1 Hemsireligi Ana Bilim
Dali, Cankiri, Tiirkiye

2Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, i¢ Hastaliklar1 Hemsireligi Ana Bilim Dali, Ankara,
Tiirkiye

Giris ve Amag: Kemoterapi, kanser hastalarinda sik uygulanan tedavi yontemlerinden biridir. Sik
uygulanmasinin yani sira hastalarin bircogunda yan etkilere neden olmaktadir. Bulanti kusma, kemoterapi
tedavisi alan hastalarda sik goriilen gastrointestinal sistem yan etkileri arasindadir ve kanser hastalarinin
yasam kaliteleri kotii etkilenmektedir. Kanser tedavisi alan bireylere bakim veren onkoloji hemsiresinin
sorumluluklart arasinda kanserli bireyin yasam kalitesini gelistirmek i¢in semptom yonetimi yer almaktadir.
Onkoloji hemsiresi kanser tanis1 almig bireyi sistematik olarak degerlendirir, saglik sorunlarini ve 6nceliklerini
belirler, kemoterapi/biyoterapiye bagli yan etkilerin 6nlenmesi ve kontroliine yonelik bakim standartlarini
gelistirir, hastanin girisimlere yanitini ve hedeflenen sonuca ulasilip ulasilmadigii sistematik olarak
degerlendirir. Bu dogrultuda hemsire, hastanin verilerini sistematik bir sekilde analiz etmeyi, hemsirelik tanisi
belirlemeyi, beklenen ciktilar1 tanimlamayi, bakimi planlamayi, bu plana yonelik hemsirelik girisimlerini
uygulamay1 ve planin etkinligini degerlendirmeyi saglayan hemsirelik siirecini kullanilir. Hemsirelik siireci ile
bakim plani olusturulurken hemsirelik tanilarini, hasta ¢iktilarii ve girisimlerini belirlemede ¢esitli standart
siniflandirma sistemleri kullanilmaktadir. Bu olgu sunumunda, meme kanseri tibbi tanisina sahip bir birey
icin uluslararast hemsirelik siniflama sistemleri kullanilarak ve bu sistemler arasinda baglantilar kurularak
hazirlanan hemsirelik bakim plani 6rnegi sunulmustur.

Olgu: Bu bakim plan1 6rneginde hemsirelik tanilarini belirlemede NANDA-I (North American Nursing
Diagnosis Association-International/Kuzey Amerika Hemsirelik Tanilari Birligi-Uluslararasi), hemsirelik
girisimleri uygulanmadan Once beklenen hasta ¢iktilarini tanimlamada ve girisimler uygulandiktan sonra
girisimlerin etkinligini degerlendirmede NOC (Nursing Outcomes Classification/Hemsirelik Ciktilari
Siniflama Sistemi), hemsirelik girisimlerini segme ve uygulamada NIC (Nursing Interventions Classification/
Hemsirelik Girigimleri Siniflama Sistemi) kullanilmistir. Meme kanseri tibbi tanisiyla ayaktan kemoterapi
tinitesinde tedavi uygulanan bayan hasta 46 yasindadir. Kemoterapi uygulamasi sirasinda bulanti yasayan
hastaya “00134 Bulanti” hemsirelik tanis1 konulmustur. Bu taniya yonelik girisimler uygulanmadan &nce
beklenen hasta ciktilarini tanimlamak amaciyla “2107 Bulanti & Kusma Siddeti” NOC’u uygulanmastir.
Sonrasinda “1450 Bulant1 Yonetimi” ve “1570 Kusma Yonetimi” NIC’leri ile hemsirelik girisimleri secilmis
ve uygulanmistir. Bu girisimler uygulandiktan sonra girisimlerin etkinligini degerlendirmede “2107 Bulanti
& Kusma Siddeti” NOC’u tekrar uygulanmistir. NIC girisimleri uygulandiktan sonra NOC ile degerlendirilen
hasta ¢iktilarinda iyilesme oldugu gozlenmis ve girisimlerin etkili oldugu saptanmustir.

Sonug¢: Bu bakim plan1 6rneginde NANDA-I, NOC ve NIC baglantilar1 kullanilarak uygulanan bakim planinin
kemoterapiye bagh gelisen bulantinin yonetiminde etkili oldugu belirlenmistir. Bu siniflandirma sistemleri
birlikte uygulandiginda, bakim plani i¢in temel olusturmakta, hemsireler arasinda standart bir dil saglamakta
ve iletisimi kolaylastirmaktadir. Standart bir terminoloji kullanmak hemsirelerin hasta gereksinimleri ile
ilgili ortak bir anlayisa sahip olmasini da saglamaktadir. Bu sonuglardan yola ¢ikilarak, kanser hastalar1 i¢in
planlanan hemsirelik bakim planinda bu sistemlerin birlikte kullaniminin hasta ¢iktilarini iyilestirmede etkili
olabilecegi diisiiniilmektedir.
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How to Implement NANDA-I, NOC and NIC linkages for Cancer Patient? An example
of nursing care plan
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ICankir1 Karatekin University, Faculty of Health Sciences, Department of Nursing, Department of Internal Medicine
Nursing, Cankir1, Turkey
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Introduction and Aim: Chemotherapy is one of the common treatment methods in cancer patients. In addition
to its frequent implementation, it causes side effects in many patients. Nausea and vomiting are common
gastrointestinal side effects in patients receiving chemotherapy and the quality of life of cancer patients is
adversely affected. The responsibilites of the oncology nurse’s who caring for cancer patients include symptom
management to improve the quality of life of the cancer patient. The oncology nurse systematically evaluates
the oncology patient, identifies health problems and priorities, develops standards of care for the prevention
and control of chemotherapy/biotherapy-related side effects, systematically evaluates the patient’s response
to interventions and the targeted outcome. In this context, the nursing process is used to analyze the patient’s
data in a systematic way, to determine the diagnosis of nursing, to define the expected outcomes, to plan
the care, to implement the nursing interventions to this plan and to evaluate the effectiveness of the plan.
Various standard classification systems are used to determine the nursing diagnoses, patient outcomes and
interventions while creating the care plan with nursing process. In this case report, an example of a nursing
care plan prepared by using international nursing classification systems and making linkages between these
systems for an individual with breast cancer medical diagnosis is presented.

Case: In this nursing care plan, NANDA-I (North American Nursing Diagnosis Association) is used to
determine the nursing diagnoses, NOC (Nursing Outcomes Classification) is used to determine the expected
patient outcomes before the nursing interventions and to evaluate the effectiveness of the interventions after
nursing interventions, NIC (Nursing Interventions Classification) is used to select and to implement the nursing
interventions. Female patient who was treated in the outpatient chemotherapy unit with the diagnosis of breast
cancer is 46-year-old. “00134 Nausea” nursing diagnosis was determined for the patient who experienced
nausea during chemotherapy implementation. “2107 Nausea & Vomiting Severity” NOC was used to define
expected patient outcomes before interventions for this diagnosis. Then, the nursing interventions with “1450
Nausea Management” and “1570 Vomiting Management” NIC were selected and implemented. After these
interventions, “2107 Nausea & Vomiting Severity” NOC was implemented to evaluate the effectiveness
of the interventions. After NIC interventions, patient outcomes which evaluated with NOC improved and
interventions were found to be effective.

Conclusion: In this example of care plan, the nursing care plan using NANDA-I, NOC and NIC linkages was
found to be effective in the management of chemotherapy-induced nausea. When these classification systems
are applied together, it forms the basis for an entire care plan, provides a standard language among nurses
and eases the communication among them. The use of a a standard terminology ensures that nurses have a
common understanding of patient needs. Based on these results, it is thought that the combined use of these
systems in the nursing care plan designed for cancer patients may be effective in improving patient outcomes.
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OP-51. Saglik Bilimleri Fakiiltesi Ogrencilerinin Kok Hiicre Bagis1 Konusunda
Farkindaliklarimin Belirlenmesi

Damla Bayrak!, Fatma Ilknur Cmar?
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Tirkiye

Giris ve Amac¢: Hematopoetik Kok Hiicre Nakli malign ve malign olmayan hastaliklarin tedavisinde
kullanilan hayat kurtarict bir yontemdir. Allojenik, sinjeneik veya otolog olarak siniflandirilir. Allojenik
transplantasyonda dondr aile iiyesi olabilir. Aile iiyeleri uyugsmuyorsa HLA-uyumlu akraba dis1 dondrlerden
de allojenik transplantasyon yapilabilmektedir. Akraba dis1 kok hiicre naklinde en 6nemli engellerden biri
potansiyel kok hiicre bagiscilarinin eksikligidir. Bu konudaki egitim destegi bireylerin kok hiicre bagisi
yapmalar1 ve kayit sisteminde uzun siire kalmalar1 agisindan 6nemlidir. Mezuniyet sonrast saglik alaninda
gorev yapacak 6grencilerin kok hiicre bagis1 konusundaki farkindaliklarini belirlemek onlara verilecek egitim
konularin1 olusturmada yardimci olacaktir. Bu ¢aligmanin amaci saglik bilimleri fakiiltesi 6grencilerinin
kok hiicre bagis1 konusundaki farkindaliklarini ve kok hiicre bagisi yapmalarini tesvik eden ve engelleyen
faktorleri belirlemektir.

Yontem: Tanimlayicitiptekiarastirmabiriiniversiteninsaglik bilimlerifakiiltesinde yiirtitiilmiistiir. Aragtirmanin
orneklemini beslenme ve diyetetik, cocuk gelisimi, ebelik, hemsirelik, fizyoterapi ve rehabilitasyon, saglik
yonetimi boliimlerinde 6grenim goren ve arastirmaya katilmaya goniillii olan 541 6grenci olusturmustur.
Veriler, arastirmacilar tarafindan literatiir taramasi sonucu olusturulan veri toplama formuyla toplanmustir.
Formda sosyodemografik sorularin yani sira kok hiicre bagisina iliskin sorular bulunmaktadir. Arastirmaya
katilmaya goniillii olan 6grencilerin sozlii ve yazili izni alinmistir. Verilerin analizinde SPSS for Windows
15.0 kullanilmistir. Tanimlayicr istatistikler ortalama, standart sapma, say1 ve yiizde seklinde gosterilmistir.
Stirekli degiskenlerin normal dagilima uygunlugu Kolmogorov Smirnov testiyle degerlendirilmistir. Kategorik
degiskenlerin analizinde ki-kare testi ve normal dagilima uymayan degiskenlerin analizinde Mann-Whitney U
testi kullanilmistir. Istatistiksel anlamliligin gdstergesi olarak p<0.05 kabul edilmistir.

Bulgular: Arastirmaya katilan 6grencilerin yas ortalamasi 19.70+1.52, 9%80.8’1 kadin, %59.9’u hemsirelik
boliimii ve %56.2°s1 birinci sinif dgrencisidir. Calismada 6grencilerin %18.9’u kok hiicre bagisinin ne
oldugunu bildigini belirtmistir. Kok hiicre bagisinin ne oldugunu bilme durumu ile 6grencilerin yas1 ve
ogrenim gordiikleri sinifi arasinda istatistiksel olarak anlamli bir fark saptanmistir (p<<0.05). Arastirmaya
katilan 6grencilerin %1.4°1i kok hiicre bagisc1 adayidir. Kok hiicre bagisc1 adayr olmayan 6grencilerin aday
olmay1 isteme durumlarina bakildiginda %57.7°1 istedigini, %30.5°1 kararsiz oldugunu, %11.8’1 istemedigini
belirtmistir. Kok hiicre bagis¢1 aday1 olmayi isteyen dgrencileri tesvik eden faktorlerin basinda bagisin hayat
kurtardigr diistincesinin yer aldigi belirlenmistir. Kok hiicre bagis1 konusundaki prosediirleri bilmemenin
ogrencilerin istememe veya kararsiz kalma sebepleri arasinda ilk sirada yer aldig1 saptanmaistir.

Sonug¢: Caligmanin sonucunda 6grencilerin kok hiicre bagisi konusunda bilgi durumlarinin diisiik oldugu
goriilmektedir. Mezuniyet sonrasi saglik alaninda gorev yapacak 6grencilere egitim verilerek bilgi durumlarinin
gelistirilebilecegi diisiiniilmektedir.
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Determination of Stem Cell Donation Awareness of Faculty of Health Sciences Students
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Introduction and Aim: Hematopoietic Stem Cell Transplantation is a life-saving method used in the treatment
of malignant and non-malignant diseases. It is classified as allogeneic, syngeneic or autologous. In allogeneic
transplantation, the donor may be a member of the family. If family members are not compatible, allogeneic
transplantation can be performed from HLA-compatible non-related donors. One of the most important
obstacles in unrelated stem cell transplantation is the lack of potential stem cell donors. Educational support is
important for individuals to donate stem cells and to stay in the registry for a long time. It will help to create
education topics to determine the awareness of the stem cell donation of the students who will work in the field
of health after graduation. The aim of this study is to determine the awareness of health sciences students about
stem cell donation and to determine the factors that encourage and prevent stem cell donation.

Method: This descriptive study was conducted in a faculty of health sciences. The sample of the study
consisted of 541 students studying in nutrition and dietetics, child development, midwifery, nursing, physical
therapy and rehabilitation, healthcare management departments and volunteering to participate in the research.
The data of the study was collected by the data collection form that was prepared by the researchers as a result
of literature review. This form consists of sociodemographic and medical questions as well as questions about
stem cell donation. Verbal and written consent of the students who volunteered to participate in the study was
obtained. SPSS for Windows Version 15.00 was used for data analysis. Descriptive statistics are shown as
mean, standard deviation, number and percentage. The suitability of continuous data to normal distribution
was evaluated by Kolmogorov Smirnov test. Categorical variables were analyzed by Chi-square test and
Mann-Whitney U test was used for the analysis of variables that did not fit the normal distribution. As an
indicator of statistical significance, p <0.05 was accepted.

Results: The mean age of the students participating in the study was 19.70+1.52, 80.8% were female, 59.9%
were nursing department and 56.2% were first year students. In the study, 18.9% of the students stated that
they knew what it is stem cell donation. A statistically significant difference was found between the knowledge
of stem cell donation with age and class of the students (p<0.05). It was determined that 1.4% of the students
participating in the research were stem cell donor candidates. The status of the students who do not stem cell
donor candidates regarding willingness for stem cell donor, 57.7% stated that they wanted, 30.5% stated that
they were hesitant, 11.8% stated that they did not want. The main factors that encouraged students who wanted
to be stem cell donor candidates were the idea that donations saved lives. It was found that not knowing the
procedures about stem cell donation was the first among the reasons of unwillingness or hesitation of students.

Conclusion: As a result of the study, it is seen that the students’ knowledge about stem cell donation is low.
It is thought that after graduation the students who will work in the field of health can be educated and their
knowledge can be improved.
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OP-52. Ugiincii Basamak Bir Onkoloji Hastanesinde Bir Yillik Siirede Yapilan
Kolonoskopilerin Degerlendirilmesi

Ahmet Yozgat
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E- mail: a_yozgat@yahoo.com

Giris: Kolon kanseri kansere bagli 6liimlerin sik nedenlerinden biridir (% 8-9). 40 yasindan 6nce kolon kanseri
nadir goriiliirken, vakalarin % 90’1 50 yasindan sonra goriilmektedir. Kolon kanserlerinin ¢ok biiyiik bir kismi
adenomatoz poliplerden gelismektedir. Polipten kanser gelisim agamalar1 polip, displazi ve kanser seklindedir.
Bu nedenle kolon kanserinin erken tanisi amactyla ¢esitli tarama programlari uygulanmaktadir. Bunlar gaytada
gizli kan testi, sigmoidoskopi ve kolonoskopidir. Biz 1 Ocak 2018 ile 31 Aralik 2018 tarihleri arasinda Ankara
Onkoloji hastanesinde herhangi bir sebeple kolonoskopi yapilan ve kolonda polip tesbit edilen hastalarin ve
poliplerin 6zellikleri retrospektif olarak tesbit etmek amaciyla bu ¢alismay1 yaptik.

Yontem: Toplam 2075 hastaya total kolonoskopi yapilmis olup herhangi bir sebeple kolonoskopi islemi
tamamlanamayan 192 hasta calismaya dahil edilmemistir.

Bulgular: Toplam 382 (%20,3) hastada kolonda polip tespit edilmistir. Hastalarin % 68,2°si (n:261) erkek,
% 31,81 (n:121) kadin olup, yas ortalamas1 61,5 idi. Hastalardaki polip sayilar1 1-10 arasinda degismekteydi.
382 hastada toplam 710 adet polip tespit edilmistir. Polip ¢aplari 1 mm ile 30 mm arasinda degismekte olup
ortalama c¢ap 4.99 £ 4.0 mm idi. Polip eksize edilen hastalarin 44°ii daha 6nce kolon kanseri nedeniyle
opere edilmisti. Poliplerin % 75,51 adenomatoz (tiibiiler (n:364), villoz (n:66) ve tiiblilovilloz (n:106)),
% 20,3’0 hiperplastik, ve % 4,2’si ise serrated adenom tipinde poliplerdi. Tibiiler, villoz ve tiibiilovilloz
poliplerin ortalama c¢aplar1 arasinda fark yoktu. Poliplerin % 52’sinde hafif dereceli displazi, % 2,4’iinde ise
yiiksek dereceli displazi mevcuttu. Hafif dereceli displazisi olan polipler ile yiiksek dereceli displazilerin
ortalama caplar1 arasinda istatistiksel olarak anlamli fark mevcuttu (12,53 + 9,92 vs 4,53 + 3,42; p:0,001)
Poliplerin yerlesim yerlerine bakildiginda, adenomat6z poliplerin 320’si (%59,7) rektum ve sigmoid kolonda,
89 (16,6%) tanesi inen kolonda, 48 (8,9%) tanesi transvers kolonda ve 79 (14,7%) tanesi de ¢ikan kolon
ve ¢ekumda lokalize idi. Kolonoskopilerde komplikasyon oranlarina bakildiginda perforasyonun sadece 5
hastada gorildiigii, bunlarin 3 hastada perforasyonun islem sirasinda anlasildigi, diger 2 hastanin ise islem
sonrasinda acil servise bagvuru sirasinda anlasildig goriildii.

Sonug¢: Kolonoskopide yeterli kolon temizliginin saglanmasi, kolonoskopun kalitesi, islemi yapan doktorun
tecriibesi polip tespit oranlarini etkilemektedir. Hastanemiz gastroenteroloji bdliimiinde yapilan islemlerin
uzman hekimler tarafindan yapilmasi ve hastanemizin onkoloji dal merkezi olmasi nedeniyle riskli hastalarin
gonderilmesi nedeniyle polip tespit edilen hastalarin oran1 yiiksektir. Son yillarda yapilan ¢alismalarda diinya
genelinde de sigmoidoskopiye gore kolonoskopinin sag kolon kanseri teshisini de arttirmasi nedeniyle tarama
programlarinda 6n plana gectigi goriilmektedir. Ulkemizde kolon kanseri tarama programi uygulanmaktadir.
Kolon kanserinin erken tanisi i¢in bu tarama programinin farkindaliginin toplumda ve doktorlar arasinda
arttirilmasi gerekmektedir.
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Evaluation of Colonoscopies in One Year Period in a Third Stage Oncology Hospital
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Introduction: Colon cancer is a common cause of cancer-related deaths ( 8-9 % ). Colon cancer is rare before
age 40 and 90 % of cases are seen after age 50. Majority of colon cancers develop from adenomatous polyps.
The stages of cancer development from polyp are polyp to dysplasia and cancer. When a polyp is detected,
biopsy or excision must be done because it is not possible to distinguish the type and malignant potential
of polyp from appearance. Therefore some screening programes are applied for early diagnosis of colon
cancer. These are; fecal occult blood test, sigmoidoscopy and colonoscopy. Colonoscopy is also important
because of providing a therapeutic approach with screening. We performed this study in order to determine the
characteristics of patients and polyps in colon who underwent colonoscopy for any reason between January 1,
2018 and December 31, 2018 in Ankara Oncology Hospital retrospectively.

Methods: A total of 2075 patients underwent total colonoscopy. 192 patients who could not complete the
colonoscopy procedure for any reason were excluded from the study.

Results: Colon polyps were detected in 382 patients. 68.2% (n: 261) of the patients were male, 31.8% (n:
121) were female and the mean age was 61.5 years. The number of polyps in the patients ranged from 1 to 10
and total of 710 polyps were detected in 382 patients. Polyp diameters range from 1 mm to 30 mm and mean
of them are 4.99 mm. 44 of the patients who had polyp excision had been operated for colon cancer before.
75.5% of the polyps were adenomatous (tubular (n:364), villous (n:66) and tubulovillous (n:106)), 20.3%
were hyperplastic and 4.2% were serrated adenomas. Low grade dysplasia was present in 52% of polyps and
high grade dysplasia in 2.4%. There was a statistically significant difference between the mean diameter of
polyps with low grade dysplasia and high grade dysplasia (12,53 + 9,92 vs 4,53 & 3,42; p:0,001). Localization
of adenomatous polyps are; 320 (59.7%) in rectum and sigmoid colon, 89 (16.6%) in descending colon, 48
(8.9%) in transverse colon and 79 (14.7%) in the ascending colon and cecum. When the complication rates of
colonoscopies were examined, it was seen that perforation was seen only in 5 patients; 3 of them were detected
during procedure other 2 patients were admitted to the emergency department after the procedure.

Conclusion: Achieving adequate colon cleansing in colonoscopy, quality of colonoscope, experience of the
physician performing the procedure affects the polyp detection rates. The polyp detection rates are high in
our hospital due to the fact that the procedures performed in the gastroenterology department of our hospital
are performed by specialist physicians and the risky patients are referred because our hospital is an oncology
branch center. It is seen that colonoscopy has become more prominent in screening programs due to the
increase in the diagnosis of right colon cancer compared to sigmoidoscopy worldwide in recent studies. A
colon cancer screening program is being implemented in our country. Awareness of this screening program
needs to be increased in society and among doctors for early diagnosis of colon cancer.
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OP-53. Kolposkopik Bulgular1 CIN1-2 (Servikal itraepitelyal Neoplazi) olarak
degerlendirilen ve LEEP (Loop Electrosurgical Excision Procedure) Sonuclari
Kronik Servisit Olarak Raporlanan Hastalardaki HR-HPV ( Yiiksek Riskli Human
PapillomaVirus ) Pozitiflik Oranlar:

Hanife Saglam
SBU Dr. AY. Ankara Onkoloji Egitim ve Arastirma Hastanesi

Giris ve Amag: HPV, serviks kanserinin primer etiyolojik ajanidir. Servikal kanserlerin %99.7 ‘sinde onkojenik
HR-HPV tipleri ile olusan enfeksiyon rol oynar. Bu ¢alismada LEEP sonugclar1 kronik servisit olarak raporlanan
hastalardaki HR-HPV pozitiflik oranlarinin belirlenmesi amaglandi.

Yéntem: 2012-2019 yillar1 arasinda SBU Dr. AY. Ankara Onkoloji Egitim ve Arastirma Hastanesi Kadin
Hastaliklar kliniginde daha 6nce HPV bakilmamis olan, siipheli anamnez ( poskoital kanama, tekrarlayan
vajinit, vs) nedeniyle kolposkopik inceleme yapilan hastalardan kolposkopi sonuglari1 CIN1-2 olarak
degerlendirilen ve LEEP yapilan, histopatolojik inceleme sonuglari kronik servisit olarak raporlanan 170
olgunun verileri retrospektif olarak incelendi. Olgularin yas, smear sonuglar1 ( LEEP Oncesi yapilmigsa)
, endoservikal kiiretaj ve HR-HPV sonuglar1 arsiv kayitlarindan alinarak kaydedildi. Verilerin istatistiksel
degerlendirmesi IBM SPSS 23.0 Windows istatiksel paket ile yapildu.

Bulgular: Olgularin median yas1 43 (min 20 —max 69 yas) idi. HR-HPV bakilan 122 hastadan 89 (%72.9)
olguda HR-HPV pozitif olarak bulunurken bunlardan 37 (%30.3) tanesi tip 16, 24 (%19.6) tanesi tip 18, 2
(%1.6) tanesi tip 16-18 birlikte 36 (%29.5) tanesi tip diger olarak raporlandi. 33 hastada HR HPV negatif idi.
Sonug¢: Kolposkopik bulgular1 CIN1-2 olarak degerlendirilen ve LEEP sonuglar1 kronik servisit olarak
raporlanan 122 hastanin 89 (%72.9) ‘unda HR-HPV pozitif bulundu.
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Incidence of HR-HPV (High Risk Human PapillomaVirus) Positivity in Patients Whose
Colposcopic Findings Were Evaluated as CIN1-2 (Cervical Intraepithelial Neoplasia)
and LEEP (Loop Electrosurgical Excision Procedure) Results Were Reported as
Chronic Cervicitis

Hanife Saglam
SBU Dr. AY. Ankara Onkoloji Egitim ve Arastirma Hastanesi

Introduction and aim: HPV is the primary etiologic agent of cervical cancer. Infection caused by oncogenic
HR-HPV types plays a role in 99.7% of cervical cancers. The aim of this study was to determine HR-HPV
positivity rates in patients with LEEP results reported as chronic cervicitis.

Method: The results of the patients without HR-HPV testing, who underwent colposcopic examination for
suspected anamnesis (poscoital bleeding, recurrent vaginitis, etc.) , colposcopy results evaluated as CIN1-2
and performed in LEEP and histopathological examination results of 170 cases reported as chronic cervicitis
between the years 2012-2019 in the SBU Dr. AY. Ankara Onkoloji Egitim ve Arastirma Hastanesi were
retrospectively examined.

The age of the patients, smear results (if performed before LEEP), endocervical curettage and HR-HPV
results were recorded from archive records. Statistical analysis of the data was performed with IBM SPSS
23.0 Windows statistical package.

Results: The median age of the patients was 43 (min 20 —max69 years). of the 122 patients with HR-HPV
testing, 89 (72.9%) were found to be HR-HPV positive, while 37 (%30.3) were type 16, 24 (%19.6) of them
with HPV 18, 2 (%1.6) of them with HPV 16-18 together, and 36 (%29.5) of them are with other HR HPV.
HR HPV was negative in 33 patients.

Conclusion: HR HPV positive in 89 (%72.9) of 122 patients whose colposcopic findings were evaluated as
CIN1-2 and LEEP results were reported as chronic cervicitis
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OP-54. Onkoloji Hemsireliginde Palyatif Bakimin Rolii

Emine Er', Melek Giilsen Aydin', Géknur Aslan?, Ozlem Sogiit’, Miiberra Aktas'
'Ankara 29 Mayis Devlet Hastanesi Palyatif Bakim Unitesi, Ankara, Tiirkiye
2Ankara 29 Mayis Devlet Hastanesi Ameliyathane Unitesi, Ankara, Tiirkiye

3Ankara 29 Mayis Devlet Hastanesi Koroner Yogun Bakim Unitesi, Ankara, Tiirkiye

E-mail: goknurtopcu@windoowslive.com

Onkolojik hastaliklar diinya genelinde yasami tehdit eden ve siklikla 6liimle sonuglanan nedenler arasinda
ilk sirada yer almaktadir. Onkolojik hastalarda asil amag¢ hastaligin tiimiiyle ortadan kaldirilmasi ve yasam
stiresinin uzatilmasi olmasina ragmen hastaligin seyri bunu her zaman miimkiin kilmamaktadir. Tedavinin
miimkiin olmadig1 bu tiir hastaliklarda, hastanin ac1 ¢ekmesini en aza indirgemek hatta ortadan kaldirmak
ve yasam kalitesini arttirmak amacglanmaktadir. Palyatif bakim, tam da bu noktada, yasami tehdit eden bir
hastalikla yiiz yiize kalan hasta ve hasta yakinlarinin, gereksinimlerinin kargilanmas1 amaciyla dogmus bir
yaklagim tiirii olarak karsimiza ¢ikmaktadir.

Sonug olarak; tan1 anindan itibaren tedavi siirecinde, 6liim aninda ve sonrasinda ki yas siirecinde, hasta ve hasta
yakinlarini insanlik onuruna yakisir sekilde destekleyerek fiziksel, psikososyal ve ruhani gereksinimlerinin
karsilanmasinda palyatif bakim 6nemli yer tutmaktadir. Bu sebeple tedavi odakli olan onkoloji hemsireliginin
palyatif bakimla entegrasyonu saglanmali ve multidisipliner bir yaklagim sergilenmelidir.

The Role of Palliative Care on Oncology Nursing

Emine Er', Melek Giilsen Aydin', Géknur Aslan?, Ozlem Sogiit’, Miiberra Aktas'
'Ankara 29 Mayis Devlet Hastanesi Palyatif Bakim Unitesi, Ankara, Tiirkiye
2Ankara 29 May1s Devlet Hastanesi Ameliyathane Unitesi, Ankara, Tiirkiye

3Ankara 29 Mayis Devlet Hastanesi Koroner Yogun Bakim Unitesi, Ankara, Tiirkiye

E-mail: goknurtopcu@windoowslive.com

Diseases related with oncology are among the first reasons which are threatening people’s life and generally
end up with death. Despite the fact that; it is desired to cure the disease completely and extend the life time of
patients having oncological diseases, the progress of the disease does always not allow that. With the diseases
which are not possible to cure completely, it is aimed to lessen or eliminiate (if possible) the pain and increase
the quality of life of the patients. Palliative care approach was born in order to meet the needs of the patients
having life — threating diseases and their families.

To sum up; under treatment process after diagnosis, at the moment of death and while mourning period after
death of patient, it is the duty of the palliative care to worthily support the patients and families physically,
psychosocially and spiritually. Hence, oncology nursing which is focused on treatment should be unified with
palliative care and it should show a multidisciplinary approach.
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OP-55. Kemik Metastazh Olgularda Palyatif Radyoterapi Uygulamalarinin
Retrospektif Degerlendirmesi: Tek Merkez Deneyimi

Fatih Goksel
S.B.U. Dr. A. Yurtaslan Ankara Onkoloji E.A.H. Radyasyon Onkolojisi Klinigi Ankara Tiirkiye

Giris ve Amac: Kanserli hastalarin %10-15"inde kemik metastazi ilk bulgudur. Kanserli hastalarin %30-
90’1inda kemik metastaz1 goriiliir. Kemik metastazlar1 kansere bagli agrinin en sik nedenlerinden birisidir.
Radyoterapi agr1 palyasyonunu kisa bir siirede saglamaktadir ve bu palyasyon ¢ogu zaman uzun siireli
olmaktadir. Patolojik fraktiir gelismesini Onlemesi ve minimal yan etki olusturmasi nedeni ile kemik
metastazlarinda ilk tercih edilen palyasyon yontemlerindendir. Calismamizda palyatif amacli radyoterapi almis
kemik metastazli hastalarimizin tanilari, demografik dagilimi ve sayisal durumunun tek merkez deneyimleri
yoniinden degerlendirilmesi amag¢lanmaistir.

Yoéntem: Ocak 2016 — Eyliil 2019 yillar1 arasinda S.B.U. Dr. A. Yurtaslan Ankara Onkoloji Egitim ve Arastirma
Hastanesi Radyasyon Onkolojisi Kliniginde kemiklere palyatif amacl radyoterapi uygulanan hastalarin tedavi
dosyalar1 ve Hastane Bilgi Yonetim Sistemi geriye doniik taranarak elde edilen kayitlar kullanildi. Tiim kayitlar
arsivlerdeki dosyalarla karsilastirilarak teyit edildi. Palyatif amacli radyoterapi uygulanan hastalarin profilleri,
cinsiyet, yas, histolojik tipi, tedavi semasi ve fraksiyon sayilari retrospektif olarak degerlendirilmistir.

Bulgular: 2016 yilinda radyoterapi uygulanan 2589 hastadan 367 (%14), 2017 yilinda radyoterapi uygulanan
2303 hastadan 432 (%19), 2018 y1linda radyoterapi uygulanan 2833 hastadan 354 (%12),2019’1n ilk 10 ayinda
radyoterapi uygulanan 2529 hastadan 314 (%12)’ine toplamda 10254 radyoterapi uygulanan hastanin palyatif
kemik radyoterapisi uygulanan toplam 1469 (%14) hasta degerlendirmeye alindi. Son iki y1lda palyatif Kemik
Radyoterapisi uygulanan hasta sayilarinda oransal olarak azalma goriilmemistir.Palyatif Kemik RT uygulanan
1469 hastanin %481 kadin, %52’s1 erkek olup Tablo 2’de dagilimi verilmistir. Hastalarimizda primer tiimore
gore dagilimlari; meme kanserleri (%31), prostat kanserleri (%17), primeri bilinmeyen kanserler (%15), akciger
kanseri (%15), GIS kanserleri (%9), mesane kanserleri (%4) ve diger kanserler (%10) olarak saptanmistir.
Palyatif Kemik Radyoterapisi uygulanan kadinlarda medyan yas 55, erkeklerde medyan yas 64 olup tiim
hastalarda medyan yas 60 (sinirlar 13-93) bulundu. Son 4 yilda palyatif kemik radyoterapisi uygulanan en sik
7 kanser tanisinda cinsiyet ve yil bazli anlamli degisiklik goriilmemistir. Palyatif Kemik Radyoterapisi alan
hastalarin 888 ‘ine 2-5 fraksiyonluk tedavi (%60), 420’sine 6-10 fraksiyonlu tedavi (%29) ve 161’ hastaya
da tek fraksiyonluk (%]11) tedavi semalarinin uygulandigi saptandi. Tedavi semalarinda da anlamli degisiklik
gorilmemistir. Calismamizdaki farkli doz-fraksiyon semalar1 orani literatiirle uyumludur.

Sonu¢: Kemik metastazli hastalara palyatif radyoterapi doz-fraksiyon semasi se¢iminde optimal doz ve
fraksiyon semalar1 cok degiskendir. Bu sonuglar 1s18inda kemik metastazli hastalara palyatif radyoterapi doz-
fraksiyon semasi se¢iminde karar verirken; hastaya ait 6zellikler, tedavi etkilesimleri, fiziki sartlar, is yiikii ve
ekonomik maliyetler goz dniinde bulundurulmalidir. Palyatif radyoterapi, yliksek palyasyon orani, kisa siireli
uygulanma imkani, toksisitesi az ve tekrar uygulama imkani olmasi nedeni ile kemik metastazli hastalarin
cogunda standart uygulamadir.
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Retrospective Evaluation of Palliative Radiotherapy in Patients with Bone Metastasis:
A Single Center Experience

Fatih Goksel
S.B.U. Dr. A. Yurtaslan Ankara Onkoloji E.A.H. Radyasyon Onkolojisi Klinigi Ankara Tiirkiye

Introduction and Aim: Bone metastasis is the first finding in 10-15% of cancer patients. Bone metastasis is
seen in 30-90% of patients with cancer. Bone metastases are one of the most common causes of cancer-related
pain. Radiotherapy provides pain palliation in a short time and this palliation is often long-term. It is one of
the first preferred palliation methods in bone metastases because it prevents the development of pathological
fractures and creates minimal side effects. The aim of this study was to evaluate the diagnosis, demographic
distribution and numerical status of patients with bone metastases who received radiotherapy for palliative
purposes in terms of single center experiences.

Method: Between January 2016 and September 2019, S.B.U. Dr. A. Yurtaslan Ankara Oncology Training
and Research Hospital Radiation Oncology Clinic, patients who received radiotherapy for palliative bone
treatment files were used. Again, the Hospital Information Management System data of these patients were
retrospectively scanned and the records obtained were used. All records were compared with the files in the
archives and confirmed. The profiles, sex, age, histologic type, treatment schedule and fraction numbers of the
patients who underwent radiotherapy for palliative purposes were retrospectively evaluated.

Results: In 2016, 367 (14%) of 2589 patients who received radiotherapy, 432 (19%) of 2303 patients who
received radiotherapy in 2017, 354 (12%) of 2833 patients who received radiotherapy in 2018, 314 of 2529
patients who received radiotherapy in the first 10 months 0f 2019 A total of 1469 patients (14%) who underwent
palliative bone radiotherapy were included in the study. In the last two years, there was no proportional decrease
in the number of patients who received palliative bone radiotherapy. Of the 1469 patients who underwent
palliative RT, 48% were female and 52% were male. According to the primary tumor distribution in our
patients; breast cancers (31%), prostate cancers (17%), primary unknown cancers (15%), lung cancer (15%),
GIS cancers (9%), bladder cancers (4%) and other cancers (10%) were determined as. The median age of the
patients who received palliative bone radiotherapy was 55, the median age was 64, and the median age was 60
(range 13-93) in all patients. In the last 4 years, the most frequent 7 cancer diagnoses that were treated with
palliative bone radiotherapy did not show any significant gender and year-based changes. 888 patients with
palliative bone radiotherapy were treated with 2-5 fractions (60%), 420 patients with 6-10 fractions (29%)
and 161 patients with single fraction (11%). There were also no significant changes in treatment schemes. The
ratio of different dose-fraction schemes in our study is consistent with the literature.

Conclusion: Optimal dose and fraction schemes are highly variable in choosing the dose-fraction scheme for
palliative radiotherapy in patients with bone metastases. In light of these results, when deciding on palliative
radiotherapy dose-fraction scheme for patients with bone metastasis, patient characteristics, treatment
interactions, physical conditions, workload and economic costs should be taken into consideration. Palliative
radiotherapy is the standard procedure in most patients with bone metastases because of its high palliation rate,
short-term application, low toxicity and low re-application.
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OP-56. Bir Onkoloji Merkezinde Ultrasonografi ve Floroskopi Esliginde Santral Venoz
Port Yerlestirilmesi ve Komplikasyonlari

Cetin imamoglu, Ahmet Bayrak

Ankara Onkoloji Egitim Ve Aragtirma Hastanesi, Radyoloji Klinigi

E-mail: cetinimamoglu@gmail.com

Giris ve amac: Onkoloji hastalarinda aralikli kemoterapi, parenteral beslenme, hiperosmolar ilag¢ infiizyonu
veya kan nakli gibi santral venoz erisim gerektiren durumlar olabilir. Bu durumda santral venoz port etkin bir
¢coziimdiir. Vendz port sistemi, merkezi vendz sisteme yerlestirilen bir kateter ve bu katetere bagl cilt altina
yerlestirilmis port rezervuarindan olusur. Venoz port sisteminin tamaminin subkutan yerlesimi, hastanin yagam
kalitesini artirir. Ayrica enfeksiyon orani, tamamen implante edilmeyen diger merkezi vendz kateterlerden
daha diisliktiir. Bununla birlikte, kisa ve uzun vadeli komplikasyonlar1 énlemek i¢in uygun implantasyon
teknigi, portu kullanan hemsirenin egitimi ve port sisteminin bakimi 6nemlidir. Bu ¢aligmada port yerlestirme
teknigimiz ve port ile iliskili komplikasyonlarin sunulmasi amaglanmistir.

Yontem: Eyliil 2018 ile Eyliil 2019 tarihleri arasindaki bir yillik siire i¢cinde girisimsel radyoloji linitemizde
ultrasonografi ve floroskopi esliginde internal juguler ven yoluyla santral vendz port takilan hastalar retrospektif
olarak degerlendirildi. Hastalarda oncelikle sag internal juguler ven tercih edildi. Ancak sag internal juguler
ven trombozu, sag meme cerrahisi veya sag boyun kitlesi gibi sag tarafin uygun olmadigi durumlarda sol
internal juguler ven kullanildi. Tim internal juguler ven ponksiyonlar1 ultrasonografi esliginde yapildi. Sonra
guide ilerletilmesi ve kateter uzunlugunun belirlenmesi skopi esliginde yapildi. islem dncesi tiim hastalardan
aydinlatilmis onam alind.

Bulgular: Yas ortalamasi 52 ( 21-80 arasi) olan toplam 383 (189 kadin, 194 erkek) hastanin tamamina
internal juguler ven yoluyla (322 sag, 61 sol) port yerlestirilmis olup teknik basar1 oran1 %100°’diir. Toplamda
hastalarin takibinde 17 (%4,43) komplikasyon (9 enfeksiyon, 2 port cebi hematomu, 2 vendz trombiis, 2
fibrin kilif olusumu, 1 gegici aritmi, 1 port rezervuarinda ters donme) izlendi. Port cebi hematomu gelisen iki
hasta da hematolojik malignitesi olup trombosit sayisi transfiizyon ile yiikseltilmis ve sonrasinda transfiizyon
kesilen hastalardi. Vendz trombiis gelisen iki hastadan birinde akimi engellemeyen parsiyel trombiis izlendi ve
bu nedenle medikal tedavi ile takip edildi. Bir hastada izlenen aritmi islemden kisa siire sonra kendiliginden
gecti. Ters donen port ise port ignesi kullanilarak sabitlendi. 12 (%3,1) port komplikasyonlar (9 enfeksiyon, 2
fibrin kilif, 1 venoz trombiis) nedeniyle ¢ikarildi. Enfeksiyon nedeniyle ¢ikarilan port kateterlerinin sadece iki
tanesinin kiiltiiriinde tireme (1 stafilokokus epidermidis ve 1 pseudomonas aeruginosa) oldu.

Sonug¢: Onkoloji hastalarinda internal juguler ven yoluyla radyolojik olarak yerlestirilen santral vendz port,
teknik basaris1 yiiksek ve komplikasyon orani diisiik, giivenli ve etkin bir santral vendz ulasim yontemidir.
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Ultrasound and Fluoroscopy-Guided Central Venous Port Implantation and
Complications in an Oncology Center

Cetin imamoglu, Ahmet Bayrak
Ankara Onkoloji Egitim Ve Aragtirma Hastanesi, Radyoloji Klinigi

E-mail: cetinimamoglu@gmail.com

Introduction and aim: Oncology patients may have conditions requiring central venous access, such as
intermittent chemotherapy, parenteral nutrition, hyperosmolar drug infusion, or blood transfusion. In this
case, the central venous port is an effective solution. The venous port system consists of a catheter placed
in the central venous system and a subcutaneous port chamber attached to the catheter. The subcutaneous
localization of the entire venous port system improves the patient’s quality of life. In addition, the infection
rate is lower than other central venous catheters that are not fully implanted. However, in order to prevent
short- and long-term complications, proper implantation technique, training of the nurse using the port and
maintenance of the port system are important. In this study, we aimed to present our port placement technique
and its complications.

Method: Patients who underwent central venous port via internal jugular vein with ultrasonography and
fluoroscopy in our interventional radiology unit between September 2018 and September 2019 were evaluated
retrospectively. Right internal jugular vein was preferred. However, in cases where right internal jugular
vein thrombosis, right breast surgery or right neck mass, left internal jugular vein was used. All internal
jugular vein punctures were performed under ultrasound guidance. Then guide advancement and catheter
length determination were performed with scopy. Informed consent was obtained from all patients before the
procedure.

Results: A total of 383 (189 female, 194 male) patients with a mean age of 52 (range 21 to 80) were placed
through the internal jugular vein (322 right, 61 left) and the technical success rate was 100%. In total, 17
(4,43%) complications (9 infections, 2 port pocket hematomas, 2 venous thrombi, 2 fibrin sheath formation,
1 transient arrhythmia, 1 reversal in port reservoir) were observed. Two patients who developed port pocket
hematoma were hematologic malignancies and the platelet count was increased by transfusion and transfusion
was discontinued. One of the two patients who developed venous thrombus had partial thrombus that did not
obstruct the flow and was followed up with medical treatment. Arrhythmia observed in one patient resolved
spontaneously shortly after the procedure. The inverted port was fixed using a port pin. 12 (3,1%) ports
were removed due to complications (9 infections, 2 fibrin sheath, 1 venous thrombus). One staphylococcus
epidermidis and one pseudomonas aeruginosa were cultured in only two of the port catheters removed for
infection.

Conclusion: Central venous port which is placed radiologically via internal jugular vein in oncology patients
is a safe and effective method of central venous access with high technical success and low complication rate.
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OP-57. Kemoterapi Alan Cocuklarda Tamamlayici Tedavi Kullanimi

Meral Bektas!, Hacer Kobya Bulut?
'KTU Trabzon Tip Fakiiltesi/Pediatri onkoloji servisi
2KTU Saglik Bilimleri Fakiiltesi/Cocuk Saghigi ve Hataliklar1 Hemgireligi

E- mail: meral. _61@hotmail.com

Amag: Calisma, kemoterapi alan ¢ocuklarin tamamlayici tedavi kullanma durumlarini, sikligini, kullanilan
iirlinleri, kullanma nedenlerini, yarar-zarar gorme durumlarini ve tamamlayici tedavi kullaniminmi etkileyen
sosyo-demografik 6zellikleri belirlemek amaci ile yapilmistir. Gereg¢ ve Yontemler: Tanimlayici olarak yapilan
arastirma pediatrik hematoloji-onkoloji boliimiinde kemoterapi alan 66 ¢ocuk ve ebeveyni ile ylriitiilmiistiir.
Veriler, arastirmacilar tarafindan hazirlanan anket formu kullanilarak toplanmistir. Elde edilen veriler SPSS
(Statistical Package For Social Sciences) 23.0 paket programi kullanilarak degerlendirilmistir. Sonuglarda
%095 giiven aralig1 ve anlamlilik seviyesi olarak p<0.05 kullanilmistir.

Bulgular: Kemoterapi alan ¢gocuklarin %80,3’1i bitkisel, %97’si besinsel ve %97’s1 zihinsel-bedensel {iriin ve
yontem kullandiklar1 belirlenmistir. Ebeveynler, ¢ocuklarina kullanilan bu iiriin ve yontemleri kemoterapiye
bagl olusan enfeksiyon, nétropeni, agiz yarasi gibi yan etkileri ve kanser hastalifini iyilestirmek igin
kullandiklarini ifade etmislerdir. Bitkisel olarak siklikla thlamur, zencefil, zerdegal ve ¢orek otunu, besinsel
olarak da siklikla bal, nar, ke¢iboynuzu pekmezini kullandiklar1 goriilmiistiir. Ebeveynler, ¢ocuklarina
kullandiklar1 tirtinleri doktor (%54,5) ve hemsireler (%69,7) ile paylasmamaktadir. Ebeveynlerin %74,2’si
cocuklarin kullandiklart iirlinlerden yarar gordiigiinii ifade etmistir. Tamamlayict tedavi kullanimi ile
ebeveynlerin yasi, egitim durumu, meslekleri, gelir diizeyi, cocuklarin yasi, cinsiyeti, tanist ve hastalik siiresi
arasinda anlamlilik bulunmamistir (p > 0.05).

Sonuglar: Ebeveynler, ¢ocuklariin hastaligin1 ve kemoterapinin yan etkilerini tedavi etmek icin yliksek
oranlarda tamamlayici tedavi kullanilmaktadir. Ebeveynlerin kendileri tamamlayici tedavileri ¢cocuklarina
uygulamaktadir. Saglik profesyonelleri bu hastalarla iletisimlerini gelistirmeli, hastalara giivenilir bilgi
sunmali ve olas1 kemoterapi ilaglari ile tamamlayici tedavide kullanilan iiriinlerin etkilesimlerini ve kullanilan
iirlinlerin kemoterapinin yan etkilerine etkisini belirlemek i¢in arastirmalar baslatmalidir.
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Use of Complementary Medicine in Children Receiving Chemoteraphy

Meral Bektas!, Hacer Kobya Bulut?
'KTU Trabzon Tip Fakiiltesi/Pediatri onkoloji servisi
2KTU Saglik Bilimleri Fakiiltesi/Cocuk Sagligi ve Hataliklar1 Hemsireligi

E- mail: meral._61@hotmail.com

Objective: The aim of the study was to determine the possible effects of socio-demographic characteristics
of children and their parents on the use of complementary medicine, its frequency of use, the products, the
reasons for use, and their benefits and harms in children receiving chemotherapy

Material and Method: This descriptive study was conducted with 66 children receiving chemotherapy in
pediatric hematology-oncology department and their parents. The data were collected using a survey form. Data
were analyzed using SPSS (Statistical Package for Social Sciences) 23.0 package program. 95% confidence
interval and significance level were used as p< 0.05.

Findings: It was determined that 80.3%, 97% and 97% of children receiving chemotherapy used herbal,
nutritional and mind-body products and methods. Parents stated that these products and methods used to
treat their children to treat side effects such as infections, neutropenia, mouth sores and cancer. They often
used linden, ginger, turmeric and black cumin seeds as herbal products, and honey, pomegranate and carob
molasses as nutritional products. The parents stated that they did not inform the physicians (54.5%) and nurses
(69.7%) about the products they used and their children benefited from the products (74.2%). No significant
difference was found between the use of complementary medicine and socio-demographic characteristics (p>
0.05).

Results: Complementary medicine methods are considerably used to eliminate the side effects of cancer and
chemotherapy in children. Parents themselves apply these therapies to their children. Health professionals
should improve their communication with these patients, provide reliable information, and studies should
be done to determine the possible interactions of chemotherapy drugs with complementary products and the
effects of these products on the side effects of chemotherapy.
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OP-58. Kemoterapiye Bagh Gelisen Periferal Noropati’de Tamamlayici Bir Tedavi
Yaklasimi: Tibbi Bitkiler

Sebahat Ates, Ilknur Yazicioglu
Maltepe Universitesi Hemsirelik Yiiksekokulu / istanbul, Tiirkiye
E-mail: ilknuryazicioglu@maltepe.edu.tr

Giris ve Amac¢: Kanser hastalar1 gerek hastalik siireci gerekse kemoterapi gibi tedavilerden kaynaklanan
semptomlarla oldukga sik karsilagsmaktadir. Bu semptomlar hastalarin yasam kalitesini olumsuz etkilemekte
ve hatta tedavi silirecinin kesintiye ugramasina yol acabilmektedir. Hastalarin bu semptomlarla bas edebilmek
icin tibbi tedavinin yani1 sira tamamlayici yontemlere de siklikla bagvurduklari bilinmektedir(1). Bu derlemede
Kemoterapiye Bagli Gelisen Periferal Noropati tedavisinde uygulanan tamamlayici bitkisel tedaviler literatiir
dogrultusunda irdelenmektedir.

Kemoterapiye Bagh Gelisen Periferal Noropati Tedavisinde Uygulanan Tamamlayic1 Bitkisel
Tedaviler: Kemoterapiye Bagli Gelisen Periferal Noropati tedavi goren hastalarin %30 ila %40’ 11 etkileyen
kemoterapotik ilaglarin doz simirlayic1 bir ndrotoksisitesidir(2). Hastalarin en sik yasadiklar1 periferal
semptomlar, karincalanma, uyusma, duyusal fonksiyonlarda bozulma, agri, kaslarda gii¢stizliik, parmaklarda
sakarlik ve yiirimede zorlanma seklinde goriildiigii rapor edilmektedir(3). Kanser tedavisi sonucu ortaya
c¢ikan periferal noropati, tedavinin degismesine ya da sonlandirilmasina neden olabilmektedir. Ayrica, hastanin
fonksiyonlarinin bozulmasina, giinliik yasam aktivitelerinin engellenmesine ve yasam kalitesinin azalmasina
neden olarak hastanin tedavi siirecini olumsuz etkilemekte ve saglik harcamalarini artirmaktadir(4-7). Bu
sorunun Onlenmesinde kemoterapi dozunun azaltilmasi, ila¢ tiirtiniin degistirilmesinin disinda etkinligi
gosterilmis farmakolojik ve nonfarmakolojik yaklasimlar da mevcuttur(8). Kemoterapinin neden oldugu
periferik néropatiicin dahaetkili tedavi stratejileri gelistirmek gerekmektedir. Ortaya ¢ikan kanitlar, tamamlayict
ve alternatif tip temelli terapotik modalitelerin, bagisiklik sistemini modiile etme, inflamatuar basamaklar1
hafifletme ve hastanin yasam kalitesini iyilestirirken sinir hasarini geri ¢evirme potansiyeline sahip oldugunu
gostermektedir.Kemoterapi kaynakli periferik ndropati i¢in en 6nemli tamamlayici tedavi yontemlerinden biri
tibbi bitkilere dayanmaktadir(9). Bu bitkiler; Egir Otu (Acorus calamus L), Hint Keneviri (Cannabis species),
Papatya (Matricaria chamomilla L), Mabet Agaci (Ginkgo biloba L) ve Adagayidir (Salvia officinalis L). Egir
otunun vincristine kaynakli agrili néropatide, fare modelleri lizerinde yapilan ¢alismalarda anti-oksidatif, anti-
inflamatuar, noéroprotektif ve kalsiyum inhibitor etkileri oldugu bildirilmistir(10). Adagaymin da vincristine
kaynakli1 periferik néropatide fare modelinde yapilan calismada analjezik ve anti-inflamatuar etkileri oldugu
gosterilmistir ve bu da kemoterapiye bagli periferik noropatik agrinin tedavisinde yararli olabilecegini
disiindiirmektedir(11). Papatya ise apigenin en zengin dogal kaynaklarindan biridir. Apigenin sadece
diisiik toksisiteye sahip degildir, ayn1 zamanda c¢oklu sinyal yollarin1 modiile ederek antitiimor aktivitesi de
gosterir(12). Klinik dncesi kanitlar ise Hint kenevirinin sadece tedavide degil, kemoterapinin neden oldugu
periferik noropatinin 6nlenmesinde de etkili oldugunu gostermistir(13).

Sonu¢: Kemoterapiye Bagli Gelisen Periferal Noropati tedavisinde kullanilan tibbi bitkiler ic¢in hala
ogrenmemiz gereken bir¢ok bilgi vardir.Bu bitkilerin etkinlikleri, gilivenilirlikleri ve maliyetleri agisindan
multidisipliner bir ekiple daha kapsamli ¢aligmalar yapilmasi gerekmektedir.
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A Complementary Treatment Approach in Chemotherapy-Related Peripheral
Neuropathy: Medicinal Plants

Sebahat Ates, Ilknur Yazicioglu
Maltepe Universitesi Hemsirelik Yiiksekokulu / Istanbul, Tiirkiye
E-mail: ilknuryazicioglu@maltepe.edu.tr

Introduction and Aim: Cancer patients are often confronted with symptoms resulting from both the disease
process and treatments such as chemotherapy. These symptoms adversely affect the quality of life of patients
and may even interrupt the treatment process. It is known that patients often resort to complementary methods
in addition to medical treatment to cope with these symptoms. In this review, complementary herbal therapies
used in the treatment of chemotherapy related peripheral neuropathy are reviewed in the light of the literature.

Complementary Herbal Therapies for Chemotherapy Related Peripheral Neuropathy: Chemotherapy
Related Peripheral Neuropathy is a dose-limiting neurotoxicity of chemotherapeutic drugs that afflicts between
30% and 40% of patients undergoing treatment. The most common peripheral symptoms of patients are
tingling, numbness, impaired sensory function, pain, muscle weakness, clumsiness in the fingers and difficulty
walking. Peripheral neuropathy, which occurs as a result of cancer treatment, can lead to change or termination
of treatment. In addition, it negatively affects the treatment process of the patient and increases health expenses
by causing the deterioration of the patient’s function, hindering daily life activities and decreasing the quality
of life.Besides to reducing the dose of chemotherapy and changing the type of drug, pharmacological and
non-pharmacological approaches have been shown to prevent this problem. It is necessary to develop more
effective treatment strategies for chemotherapy related peripheral neuropathy. It is necessary to develop more
effective treatment strategies for chemotherapy-induced peripheral neuropathy. Emerging evidence suggests
that complementary- and alternative medicine based therapeutic modalities have the potential to modulate the
immune system, alleviate the inflammatory cascade,and restore nerve damage while improving the patient’s
quality of life. One of the most important complementary treatment methods for chemotherapy-induced
peripheral neuropathy is based on medicinal plants. These plants are Acorus calamus L, Cannabis species,
Matricaria chamomilla L, Ginkgo biloba L and Salvia officinalis L(Sage). Acorus calamus is reported to have
anti-oxidative, anti-inflammatory, neuroprotective, and calcium inhibitory effects in rat models of vincristine
induced painful neuropathy. Salvia officinalis has been shown to have analgesic and anti-inflammatory effects
in a rat model of vincristine-induced peripheral neuropathy, suggesting that it could be useful in the treatment
of chemotherapy-induced peripheral neuropathic pain. Chamomile is one of the richest natural sources of
apigenin. Apigenin not only has low toxicity but also shows antitumor activities by modulating multiple
signaling pathways. Preclinical evidence suggests that cannabinoids are effective not only in the treatment but
also in the prevention of chemotherapy-induced peripheral neuropathy.

Conclusion: There is still a lot of information we need to learn about medicinal plants used in the treatment of
Chemotherapy Related Peripheral Neuropath. More comprehensive studies with a multidisciplinary team are
needed in terms of their effectiveness, reliability and cost.
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OP-59. Onkoloji Hastalarinda Karsilanmamus Ihtiyaclarin Belirlenmesi

Adnan Toprak, Gamze Temiz
Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi

E-mail: gamzetemiz@gmail.com

Kanser, tim diinyada ve iilkemizde en onemli saglik sorunlarindan birisi olup, hiicrelerin kontrolsiiz
ve anormal ¢ogalmasi olarak tanimlanmaktadir. Hastalik siireci, evresi ve tipine gore uygulanan tedavi
yontemlerden biri olan kemoterapi, kanserde sagkalim sansini arttirirken hastalarin yagam kalitesini
olumsuz etkilemektedir. En sik kullanilan tedavi yontemlerinden birisi olan kemoterapi bir¢ok yan etkinin
ortaya ¢cikmasina neden olmaktadir. Kanser tedavisinde oncelik hastanin yasamasini saglamak oldugu i¢in
olusan bu yan etkiler ¢ogu zaman goz ardi edilmektedir. Karsilanmamig bu gereksinimler hastalarin iyiligi,
esenligi lizerine olumsuz etkilere sahiptir. Hastalarin tedaviye uyumunu azalttig1, fiziksel ve psikolojik bazi
hastaliklarin olugmasina katkida bulundugu, 6ziirliliigli artirdigi, hayatta kalma sansin1 ve yasam kalitesinin
azalttig1, ulusal saglik sistemine mali ylk getirdigi bilinmektedir. Karsilanmamig gereksinimleri tanilama,
kanserli kisiler i¢in kaynaklarin iyilestirilmesinde ve hizmetlerin yeniden planlanmasinda ivme saglamaktadhir.
Bu sistematik derleme yetiskin onkoloji hastalarinda karsilanmamis hemsirelik ihtiyaglarinin belirlenmesi
amaci ile planlandi ve uygulandi. Eyliil-Kasim 2019 tarihinde PubMed, ScienceDirect, CINAHL, EBSCOhost,
Medline, GoogleAkademik ve Ulusal TezMerkeziveritabanlarikullanilarakulasilanmakalelercalimakapsamina
alindi. Tarama Kanser, kemoterapi, karsilanmamis ihtiyaglar anahtar kelimelerinin ¢esitli kombinasyonlari
kullanilarak yapildi. Tarama sonucunda, 5700 makaleye ulagildi, kriterlere uyan 8 makale degerlendirmeye
alind1. Buna gore; Giiltekin ve ark.’min (2008) ¢alismasinda hastalarin %76.2’sinin doktorundan agrilarinin
giderilmesi, %10.4’unun hemsiresinden agri ve huzursuzlugunun giderilmesi, %9.8’inin psikologundan
tizlintlislinlin azaltilmasi, %1.6’sinin diyetisyeninden kilo kontrolii, %1.3’unun sosyal hizmet uzmanlarindan
ailesi ve arkadaslar1 ile bozulmus olan iliskisinin diizeltilmesi, %0.6’smnin ise fizyoterapistinden kas
gligsiizliigiiniin giderilmesi konularinda yardim beklentilerinin oldugu tesbit edilmistir. Dedeli ve arkadaglarinin
(2008) calismasinda kanser tanisi almis hastalarin iletisiminde bozulmalar oldugu, belirsizlik, korku gibi
duygusal slireglerin sosyal destek gereksiniminin artisina neden oldugu belirtilmistir. Harrison ve arkadaslarinin
(2009) calismasina gore de onkoloji hastalarinin destege ihtiya¢ duydugu gereksinimleri bulunmaktadir. Bu
gereksinimler sirast ile fiziksel gereksinimler, giinliik yasam aktiviteleri gereksinimleri, ekonomik, psikolojik,,
psikososyal, iletisim ve bilgi gereksinimi ile spiritiiel gereksinimlerdir. Sonug¢ olarak, semptomlarin sik
araliklarla degerlendirilmesi, gereksinimlerin belirlenip kargilanmasi, bakim kalitesinin ve etkinliginin sik
araliklarla 6lgiilmesi ve hastalara gereksinim duyduklari her konuda danismanlik verilmesi onerilmektedir.
Anahtar Kelime: Kanser, kemoterapi, karsilanmamais ihtiyaglar
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E-mail: gamzetemiz@gmail.com

Cancer is one of the most important health problems in the world and in our country and is defined as
uncontrolled and abnormal proliferation of cells. Chemotherapy, which is one of the treatment methods applied
according to the disease process, stage and type, increases the chances of survival in cancer and adversely
affects the quality of life of the patients. Chemotherapy, which is one of the most commonly used treatment
methods, causes many side effects. Since cancer treatment is a priority for the patient to survive, these side
effects are often overlooked. These unmet requirements have negative effects on the well-being and well-
being of patients. It is known that it reduces patients’ adherence to treatment, contributes to the occurrence
of some physical and psychological diseases, increases disability, reduces the chances of survival and quality
of life, and imposes financial burden on the national health system. Diagnosing unmet requirements provides
impetus for people with cancer to improve resources and reschedule services. This systematic review was
planned and performed to determine unmet nursing needs in adult oncology patients. The articles that were
accessed by using PubMed, ScienceDirect, CINAHL, EBSCOhost, Medline, Google Academic and National
Thesis Center databases were included in the study. Screening was performed using various combinations of
blood, blood products, oncology, blood transfusion and nursing. As a result of the screening, 5700 articles
were reached and 8 articles that met the criteria were evaluated. As a result, it is recommended that symptoms
should be evaluated frequently, needs to be identified and met, quality of care and effectiveness should be
measured frequently, and patients should be advised on any issues they need.
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OP-60. Kemoterapiye Bagh Gelisen Alopesi ve Yasam Kalitesi; Sistematik Review

Sena Nur Aydin, Gamze Temiz
Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi

E-mail: gamzetemiz@gmail.com

Kemoterapotik ilaglar nedeni ile goriilen semptomlardan biri alopesidir. Sa¢ dokiilmesinin derecesi
sitotoksiklerin dozu, yarilanma 6mri, birden fazla kemoterapdtik ajanin birlikte verilmesi gibi bir¢ok nedene
gore degismektedir. Kullanilan kemoterapdtik ilaglar viicudun tiim hiicrelerini etkiledigi gibi sa¢ hiicrelerini
de etkilemektedir. Bu nedenle saglarin bir kismi1 veya tamaminda dokiilmeler meydana gelmektedir. Sag
dokiilmesi hayati bir olay olmamasina ragmen hastalarin yasam kalitesini olumsuz etkileyen etmenlerin
basinda gelmektedir. Kemoterapi nedeni ile olusan semptomlar i¢in tedavi yontemleri gelistirilmis olsa
bile alopesi halen ¢odziimlenmesi giic bir sorun olmaya devam etmektedir. Cilinkii hastalarin fiziksel
gorlinlimiindeki bu degisiklik beden imajin1 bozmakta, kiginin psikolojisini olumsuz etkilemektedir. Alopesi
anksiyete, depresyon, negatif beden imaji, diislik benlik saygisi ve azalmais iyilik hali ile sonuglanabilmektedir.
Hastalarin birgogu alopesi gelisimi korkusu yasadiklart i¢in tedavi protokoliinii reddedebilmektedir. Bu
calisma, Bu calismanin amacit Kemoterapiye bagli gelisen alopesinin yasam kalitesi iizerindeki etkisini
aragtiran caligmalar1 belirlemek amaciyla planlandi. Eyliil-Kasim 2019 tarihinde PubMed, ScienceDirect,
CINAHL, EBSCOhost, Medline, Google Akademik ve Ulusal Tez Merkezi veri tabanlari kullanilarak
ulagilan makaleler ¢alima kapsamina alindi. Tarama kanser, kemoterapi, semptom yonetimi, alopesi,
yasam kalitesi anahtar kelimelerinin ¢esitli kombinasyonlar1 kullanilarak yapildi. Tarama sonucunda, 5000
makaleye ulasildi, kriterlere uyan 11 makale degerlendirmeye alindi. Taranan literatiirden Karabulutlu’ya
gore (2009), Kemoterapi alan hastalarda, tedavinin yan etkisine bagl olarak fiziksel ve psikososyal pek ¢cok
sorun ortaya ¢ikmakta. Bu sorunlar ise, hasta ve ailesinin yagam kalitesini olumsuz yonde etkilemektedir.
Ates ve Olgun (2014) ile Sebahat ve Olgun (2014) ¢alismalarinda saglik personelinin alopesinin hasta
tizerindeki olumsuz etkilerini taniyabilmeleri ve uygun sekilde yonetebilmesinin, alopesi yasayan hastalarin
yasam kalitelerini ylikseltmek amaciyla tedavi ve bakimlarmin planlanip diizenlenmesinin 6nemli
vurgulamistir . Taranan yayinlarda alopesi ve yasam kalitesine etkisi incelenmis olup, hastalarin kemoterapi
oncesi konu ile ilgili bilgilendirilip egitilmesinin yasam kalitesine olumlu yonde etki ettigi gdriilmistiir.
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One ofthe symptoms of chemotherapeutic drugs is alopecia. The degree of hair loss varies depending on anumber
of reasons, including the dose of cytotoxics, half-life, co-administration of more than one chemotherapeutic
agent. Chemotherapeutic drugs used affect all the cells of the body as well as hair cells. Therefore, some or all
of the hair loss occurs. Although hair loss is not a vital event, it is one of the factors that adversely affect the
quality of life of the patients. Alopecia remains a difficult problem to resolve even if treatment methods have
been developed for the symptoms caused by chemotherapy. Because this change in the physical appearance
of the patients disrupts the body image and negatively affects the psychology of the person. Alopecia may
result in anxiety, depression, negative body image, low self-esteem and decreased well-being. Many patients
may reject the treatment protocol because they have fear of developing alopecia. The aim of this study was
to determine the effects of chemotherapy-induced alopecia on quality of life. The articles that were accessed
by using PubMed, ScienceDirect, CINAHL, EBSCOhost, Medline, Google Academic and National Thesis
Center databases were included in the study. Screening was performed using various combinations of cancer,
chemotherapy, symptom management, alopecia, and quality of life. As a result of the screening, 5000 articles
were reached and 11 articles that met the criteria were evaluated. Alopecia and its effect on quality of life were
examined in the published literature and it was seen that informing and educating the patients about the subject
before chemotherapy had a positive effect on quality of life.
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OP-61. Kanser Hastalig1 Olan Bireye Bakim Verenlerin Bakim Yiikii: Sistematik
Inceleme

Fatime Giindiz, Elif Donmez

Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi

E-mail: fatimeg99@gmail.com

Giris ve Amac: Kanser deneyimi yasamak sadece hastay1 degil hastanin ailesini de yakindan etkileyen bir
stirectir. Kanserli hastalara bakim vermek teknik ve karmagik olmakla birlikte entelektiiel ve bilissel olarak ¢ok
yonliiliik ve fiziksel dayaniklilik gerektirir. Bakim verme siirecinin bakim veren bireyler iizerindeki olumsuz
etkilerini ortaya koymaya calisan arastirmacilar “yiik” kavramini tanimlamiglardir. Kanserli bireylere bakim
verenlerin bakim yiikiinii belirlemek bu alanda yapilacak etkili girigsimlere yol gosterecektir. Bu baglamda bu
arastirma kanser hastaligi olan bireye bakim verenlerin bakim yiikii’nii sistematik olarak incelemek amaciyla
yapildi.

Yontem: Bu calisma 03 Ekim- 20 Ekim 2019 tarihleri arasinda arama motorlarinda uluslararas: veri
tabanlar1 Cochrane, Science Direct, Medline, CINAHL, Pubmed, Scopus, Google Akademik, ve Ulusal veri
tabanlarindan Ulakbim Tip Veri Tabani, Yok Tez Merkezi kontrol edilerek yiiriitiildii. Arastirmada Ingilizce
olarak ‘neoplasms, oncology, cancer, care giver ve care burden, Tiirk¢e olarak neoplazm, onkoloji, kanser,
bakim yiikii, bakim veren anahtar kelimelerinin kombinasyonu kullanildi. Bu tarama sonucunda 168 makaleye
ulagildi. Kriterlere uyan 22 ¢alisma degerlendirmeye alindi.

Bulgular: Bu ¢aligma sonuglarina gore; kanserli bireye bakim verenlerin; yakinlik derecesi, yasi, cinsiyeti,
bakim vermeye goniillii olup olmamasi, egitim durumu, maddi durumu, hastaliginin olup olmamasi gibi
etkenlerin bakim yiikiinii etkiledigi, 6zellikle bakim verenin aile iiyelerinden olmasi o bireylerin yiiksek
diizeyde stres yasadiklarini ve yasam kalitelerinin bu siiregten olumsuz etkilendigini gostermistir.

Sonug: Kanser hastalarina bakim veren bireylerin bakim yiikiinli azaltabilecek etkili stratejilerin gelistirilmesi
gerektigi diistiniilmektedir.
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Introduction and Aim: Navigation programs include services to provide individuals with training and
support in overcoming the problems they face in the health care system, encouraging them to perform cancer
screenings, guiding and guiding individuals in suspicious test results, and overcoming situations that prevent
timely diagnosis and treatment in the complex health system. Navigation programs, which were first used
in breast cancer patients, are now being used frequently in all stages of cancer. Colorectal cancer (CRC)
is an important public health problem in the world and in our country. It is known that colorectal cancer
screening will significantly reduce cancer-related mortality and morbidity rates. This systematic review aimed
to evaluate the effect of nurse navigation program on colorectal cancer screening behaviors.

Method: The literature review was conducted between March 03 - October 20, 2019 in the databases of
Pubmed, Tiirk Medline, Google Schoolar, Science Direct, Ulakbim Turk Medical Directory’. Randomized
controlled trials and quasi-experimental studies in English and Turkish languages between 1990-2019 were
included in the study. English and Turkish keywords in the search ‘navigation, patient navigation, nurse
navigation, colorectal neoplasms, colorectal cancer, diagnosis, massscreening, earlydetection of cancer,
screening, navigation, patient navigation, nurse navigation, colorectalneoplasms, colorectal cancer, screening,
early diagnosis, diagnosis, mass screening’ 213 articles were reached as a result of screening. 13 articles that
met the inclusion criteria were included in the study.

Results: As a result of the articles reviewed, it was found that the nurse navigation program had significant
effects on the health beliefs of screening behavior and CRC screening (fecal occult blood test and colonoscopy)
for individuals 50 years and older who have not been diagnosed with cancer before.

Conclusion: It was concluded that nurse navigation programs increase colorectal cancer screening behaviors,
but studies involving more sample groups should be performed in this area.
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OP-62. Hemsire Navigasyon Programinin Kolorektal Kanser Tarama Davranislarina
Etkisi: Sistematik Derleme

Giilay Demirtas, Elif Donmez
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Giris ve Amac: Navigasyon programlari bireylerin saglik bakim sisteminde karsilastiklari sorunlarin iistesinden
gelmelerinde onlara egitim ve destek saglamak, kanser taramalarini yaptirmalarini tesvik etmek, stipheli test
sonuglarinda bireylere yol gostermek ve rehberlik yapmak, karmasik saglik sisteminde zamaninda tani ve
tedaviye erismeyi engelleyen durumlarin iistesinden gelmek i¢in sunulan hizmetleri kapsar. Ilk olarak meme
kanserli hastalarda kullanilmaya baslayan navigasyon programlari, giinimiizde kanserin her asamasinda
siklikla kullanilmaktadir. Kolorektal kanser diinyada ve tilkemizde 6nemli bir halk sagligi sorunudur. Kolorektal
kanser taramalartyla kansere bagli mortalite ve morbidite oranlarinin 6nemli 6l¢giide azaltilacagi bilinmektedir.
Bu sistematik derleme ile hemsire navigasyon programinin kolorektal kanser tarama davranislarina etkisini
degerlendirmek amaglanmistir.

Yontem: Litaratiir taramas1 03 Mart-20 Ekim 2019 tarihleri arasinda, ‘Pubmed, Tiirk Medline, Google
Schoolar, Science Direct, Ulakbim Tiirk Tip Dizini’ veri tabanlarinda yapildi. Calismaya 1990-2019 yillar1
arasinda yapilmis ve yaymn dili Ingilizce ve Tiirkce olan randomize kontrollii ¢alismalar ve yar1 deneysel
caligmalar dahil edildi. Taramada ingilizce ve Tiirk¢e anahtar kelimeler olarak ‘navigation, patient navigation,
nurse navigation, colorectal neoplasms, colorectal cancer, diagnosis, mass screening, early detection of cancer,
screening, navigasyon, hasta navigasyonu, hemsire navigasyonu, kolorektal neoplazmlar, kolorektal kanser,
tarama, erken tani, tani, kitle taramas1’ kullanildi. Tarama sonucunda 213 makaleye ulasildi. Calismaya dahil
edilme kriterlerine uyan 13 makale degerlendirilmeye alindi.

Bulgular: Arastirma kapsamina alinan 13 ¢aligmanin 1’1 yar1 deneysel, 12 si randomize kontrollii ¢aligmadir.
Taranan makaleler sonucunda 50 yas ve lizeri daha 6nce kanser tanist almamis bireyler i¢in hemsire navigasyon
programinin kolerektal kanser tarama yaptirma (gaitada gizli kan testi ve kolonoskopi) ve KRK tarama
yaptirmaya iligkin saglik inanglar1 izerinde 6nemli etkileri oldugu bulundu.

Sonug¢: Hemsire navigasyon programlarinin kolorektal kanser tarama davranislarini arttirdigi ancak bu alanda
daha fazla 6rnek grubunu igeren ¢alismalarin yapilmasi gerektigi sonucuna varildi.
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Effectiveness of Nurse Navigation Program on Colorectal Cancer Screening Behaviors:
Systematic Review

Giilay Demirtas, Elif Donmez

Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi

E-mail: demirtasgulay60@gmail.com

Introduction and Aim: Navigation programs include services to provide individuals with training and
support in overcoming the problems they face in the health care system, encouraging them to perform cancer
screenings, guiding and guiding individuals in suspicious test results, and overcoming situations that prevent
timely diagnosis and treatment in the complex health system. Navigation programs, which were first used
in breast cancer patients, are now being used frequently in all stages of cancer. Colorectal cancer (CRC)
is an important public health problem in the world and in our country. It is known that colorectal cancer
screening will significantly reduce cancer-related mortality and morbidity rates. This systematic review aimed
to evaluate the effect of nurse navigation program on colorectal cancer screening behaviors.

Method: The literature review was conducted between March 03 - October 20, 2019 in the databases of
Pubmed, Tiirk Medline, Google Schoolar, Science Direct, Ulakbim Turk Medical Directory’. Randomized
controlled trials and quasi-experimental studies in English and Turkish languages between 1990-2019 were
included in the study. English and Turkish keywords in the search ‘navigation, patient navigation, nurse
navigation, colorectal neoplasms, colorectal cancer, diagnosis, massscreening, earlydetection of cancer,
screening, navigation, patient navigation, nurse navigation, colorectalneoplasms, colorectal cancer, screening,
early diagnosis, diagnosis, mass screening’ 213 articles were reached as a result of screening. 13 articles that
met the inclusion criteria were included in the study.

Results: As a result of the articles reviewed, it was found that the nurse navigation program had significant
effects on the health beliefs of screening behavior and CRC screening (fecal occult blood test and colonoscopy)
for individuals 50 years and older who have not been diagnosed with cancer before.

Conclusion: It was concluded that nurse navigation programs increase colorectal cancer screening behaviors,
but studies involving more sample groups should be performed in this area.
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OP-63. Tiirkiye’de Yasayan Kadinlarda Rahim Agz1 Kanseri Tarama Davranislarim
Etkileyen Faktorler: Sistematik Derleme

Firdevs Kodal, Elif D6nmez
Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi

E-mail: kodalfirdevs@gmail.com

Giris ve Amag: Bu sistematik derleme; Tiirkiye’de yasayan kadinlarin rahim agzi kanseri tarama davraniglarin
sistematik olarak incelemek amaciyla yapildi.

Yontem: Literatiir taramasi 03-18 Ekim tarihleri arasinda ‘Pubmed, Tiirk Medline, Google Schoolar, Science
Direct, Ulakbim Tiirk Tip Dizini’ veri tabanlarinda yapildi. Calismaya 2000-2019 yillar1 arasinda yapilmis ve
yayin dili Tiirkce ve Ingilizce olan tanimlayici ¢alismalar derleme kapsamina kabul edildi. Taramada ingilizce
olarak ‘cervical cancer screening, papanicolaou test, pap smear, HPV testing, facilitators, benefits, barriers,
Turkey, Tirkge olarak; serviks kanseri, pap-smear, HPV testi, kolaylastiricilar, yararlar, engeller, anahtar
kelimeleri kullanildi. Tarama sonucunda 106 makaleye ulasildi ve kriterlere uygun 12 makale degerlendirmeye
alindi.

Bulgular: Taranan makaleler sonucunda Tiirkiye’de yasayan kadinlarda rahim agzi kanseri tarama
davraniglarina; tarama testleri hakkinda yeterli diizeyde bilgi sahibi olmamak ve sosyoekeonomik diizey’in
etkili oldugu bulundu.

Sonug: Bu ¢alisma sonucunda Tiirkiye’de yasayan kadinlarda rahim agzi kanseri tarama davraniglarinda etkili
olan faktorlere yonelik girisimsel ¢alismalara ihtiya¢ duyuldugu diisiiniilmektedir.

Factors Affecting Cervical Cancer Screening Among Turkish Women: Systematic
Review

Firdevs Kodal, Elif Donmez
Saglik Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi

E-mail: kodalfirdevs@gmail.com

Introduction and Aim: This systematic review was made to investigate “cervical cancer screening behaviors
and affecting factors” of women living in turkey.

Method: This literature review was conducted by checking the Pubmed, Cinahl, Science Direct, Ulakbim
Medicine Database and the Turkish Medline Database between 03-18 October. The descriptive studies which
were conducted between 2010-2019 and whose publication language is Turkish and English were accepted to
the review. English keywords used in screening are: ‘cervical cancer screening, papanicolaou test, pap smear,
HPYV testing, facilitators, benefits, barriers, Turkey’; Turkish keywords are: ‘serviks kanseri, pap-smear, HPV
testi, kolaylastiricilar, yararlar, engeller’. As a result of the screening, 106 articles were reached and 12 articles
that met the criteria were evaluated.

Results: According to the study findings that were evaluated within the scope of the systematic review, it
was seen that they did not have enough information about screening levels and they did not have enough
information about screening levels.

Conclusion: According to this systematic review, it is considered that there is a need for interventional studies
on factors affecting cervical cancer screening behaviors.
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OP-64. Sik Goriilen Kanser Tiirlerinde (Meme Kanseri, Akciger Kanseri ve Kolorektal
Kanser) Kemoterapiye Baghh Semptomlarin Degerlendirilmesi

Fatma Giindogdu, Canan Keskin Gemici, Birsen Civil Subas, Deniz Yamag

Ozel Ankara Giiven Hastanesi Hemsirelik Hizmetleri Koordinatorliigii
Ozel Ankara Giiven Hastanesi T1bbi Onkoloji Bilim Dali

E-mail: fatma.gundogdu@guven.com.tr

Kanser tedavisinde kullanilan kemoterapotik ilaglarin tiiriine, dozuna ve kombine kullanimina gore degismekle
birlikte 16kopeniye bagli enfeksiyon, trombositopeniye bagli kanama, bulanti-kusma, mukozit, diare,
yorgunluk gibi semptomlar goriilebilmektedir. Gelisebilecek olasi semptomlarin 6nlenmesi ve/veya erken
saptanarak hizli bir sekilde kontrol altina alinmasi; planlanan kemoterapinin zamaninda ve doz azaltilmadan
verilebilmesine ve hastanin yasam kalitesinin arttirilmasina olanak saglamaktadir. Bu ¢alisma sik goriilen
kanser tlirlerinde (meme kanseri, akciger kanseri ve kolorektal kanser) kemoterapiye bagli gelisen semptomlari
degerlendirerek, bu semptomlarin daha iyi kontrol edilebilmesine iligkin diizenlemeler yapilmasi amaciyla
planlanmaistir.

Yontem: Calisma 6zel bir hastanenin kemoterapi {initesinde 01.01.2019-30.09.2019 tarihleri arasinda meme
kanseri, akciger kanseri ve kolorektal kanser nedeniyle kemoterapi alan 292 hastanin yasadiklar1 semptomlari
degerlendirmek amaciyla tanimlayici tiirde yapilmistir. Veriler, semptom degerlendirmede literatiirden
yararlanilarak hazirlanan ve kemoterapi sonrasi gelisebilecek semptomlarin yer aldig1 “Kemoterapi Sonrasi
Semptom Degerlendirme Formu” kullanilarak, onkoloji vaka yonetimi hemsiresi tarafindan hastalarin birinci
kiir kemoterapi uygulamasi sonrasi, ligiincii ve sekizinci giin telefonla aranarak elde edilmistir. Degerlendirmeye
alinan biitlin hastalara kemoterapi dncesi onkoloji vaka yonetim hemsiresi tarafindan Teach-Back yontemi ile
hasta egitimi verilmistir. Verilerin degerlendirmesinde SPSS istatistik programi kullanilmistir.

Bulgular: Calisma kapsaminda degerlendirilen 292 hastanin, %42’sinin meme kanseri, %41’inin akciger
kanseri ve %14’linlin kolorektal kanser tanis1 oldugu belirlenmistir. Kemoterapi sonrasi li¢lincli giin
degerlendirmede, hastalarin %69’unda en az bir yan etki, sekizinci giinde ise % 47 oraninda en az bir yan etki
yasadiklar1 saptanmustir. Ugiincii giinde en fazla yasanilan yan etkinin yorgunluk (%31), bulanti-kusma (%28)
ve konstilipasyon (%11) oldugu belirlenmistir. Hastalarin kemoterapi uygulamasi sonrasi sekizinci giinde ise
yine en fazla yorgunluk (% 40) ve bulanti-kusma (%9) yasadiklar1 saptanmistir.

Sonug: Yapilan degerlendirme sonucunda hastalarin kemoterapi sonrasi en fazla yorgunluk yasadiklari bunu
bulanti-kusmanin takip ettigi goriilmiistiir. Kurumda kanser hastalarinda diger semptomlara gore daha fazla
goriilen yorgunlugun ve bulanti-kusmanin daha iyi yonetimi i¢in multidispliner rehberlerin gelistirilmesi
ve integratif bakim uygulamalarinda nefes egzersizlerinin kurumda yayginlagtirilmasi  planlanmistir.
Kemoterapi uygulamasi yapan boliimlere farmakalojik tedavilerin yani sira hem yorgunlugun hem bulanti-
kusmanin yonetiminde faydali olabilecek meditasyon, gevseme egzersizleri, yiirliylis, nefes egzersizleri vb.
uygulamalarin kemoterapi iinitelerine entegre edilmesi dnerilmektedir.
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OP-65. Onkolojik Ortopedide Biitiinciill Hemsirelik Bakimi

Recep Oztiirk, ismail Burak Atalay
Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Aragtirma Hastanesi

E-mail: ozturk recep@windowslive.com

Giris ve Amac: Kanser tiim diinyada oldugu gibi iilkemizde de 6nemli bir 6liim nedenidir. Diinya saglik
orgiiti 2005 yilinda tiim diinyada 7.6 milyon kisinin kanser nedeni ile hayatin1 kaybettigini bildirmistir.
Ulkemizde de kalp hastaliklarindan sonra en sik 2. 6liim nedenidir. Kanserlerden 6liimlerin %70’inin tani,
tedavi ve Onleyici 6nlemler i¢in kaynaklarin sinirli oldugu ya da kaynagin hi¢ olmadigi, diisiik gelir diizeyine
sahip tilkelerde gorildiigii bildirilmektedir. Kanser insidansinin artmasi onkoloji hemsireliginin gelisimini
de etkilemistir. Cagdas hemsirelik, bireyin ve toplumun saghigini gelistirmek, yiikseltmek, korumak, kisinin
hastaliga uyumunu kolaylastirmak ve hastaligin iyilesmesine yardim etmek i¢in yiiriitiilen hizmetleri kapsar.
Onkolojik ortopedi hastalari,siklikla diger cerrahi hastalarindan daha uzun siireler hastanede yatmaktadir. Bu
durum hastalarin kendilerini veyakinlarini fizyolojik, psikolojik, sosyal ve ekonomik yonlerden olumsuz
etkilemektedir. Onkolojik ortopedik sorunu olan bir hastanin gereksinimlerini belirleyip karsilamak,
komplikasyonlart onlemek ve istenmeyen durumlari en aza indirmek igin biitiinciil bir ekip yaklasimi
gerekmektedir. Bu ¢aligmanin amaci, onkolojik ortopedide ¢agdas hemsirelik bakiminin 6nemini bildirmektir.

Ana Metin: Onkolojik ortopedi boliimiinde calisan hemsireler, hastalarin ihtiyaglarinin karsilanmasinda,
bakim almalarinda, hastanedeki ilk miidahalelerinde, cerrahi sonrasi bakimlarinda ve komplikasyonlarin
onlenmesinde uzman bilgiye sahip olmalidirlar. Ortopedik tlimorlerin her yasta goriilebilmeleri nedeniyle,
onkolojik ortopedi hemsireligi bebeklikten yasliliga kadar tiim yas grubundaki hastalarla karsilasilabilen bir
topluluga hizmet vermektedir. Hemsireler kanserli bireylere 24 saat boyunca bakim veren ve bu nedenle yakin
iliskide olan saglik ¢alisanlaridir. Ameliyat dncesi donemde hastanin tiimorii ve yapilacak tedavi hakkinda
bilgi sahibi olunmali ve hastanin aydinlatilmis onami kontrol edilmeli, hastanin varsa 6zel durumlari (ilaglari,
yaslilik vs.) gozden gegirilmeli ve ameliyat hazirligi yapilmalidir. Hastalarin tiimdr disi hastalara gore daha
komplike oldugu bilinci ile hasta degerlendirilmelidir. Erken post-operatif donemde hasta klinige geldiginde
yasam bulgular1 alinmalidir. Hastanin damar yolu, cerrahi yaranin durumu, mevcut drenler veya tiiplerin
aciklig1 kontrol edilmeli ve hastaya ameliyatina uygun pozisyon verilmelidir, 6zellikle onkolojik ortopedide
tiimor protezleri sonrasi hastanin yatis pozisyonlar1 hakkinda hemsire bilgili olmalidir. Onkolojik ortopedik
cerrahi sonrasi kanamanin, ve ayrica diger norovaskiiler komplikasyonlarin ortopedi ameliyatlarina gore
siklikla daha fazla oldugu bilinmelidir. Ayrica bireysellestirilmis bakim da denilen, hasta bireyin inanglari,
degerleri, duygulari, diistinceleri, tercihleri, deneyimleri ve algilarina gére hemsirelik bakiminin uyarlanmasi
da onkolojik ortopedi bakiminda ¢ok 6nemlidir. Hastalarin hemsirelik eyleminin farkina varma oranlari arttik¢a
kendi bakiminda bireyselligi algilamalarinin arttig1 ve memnuniyet oranlarinin da arttig1 bilinmektedir.

Sonuc: Onkolojik Ortopedik cerrahi girisim gegiren hastalarin hemsirelik bakimi ve gerekliliklerinin bilinmesi
cok dnemlidir. Bu hastalarin bakiminda biitlinciil bir yaklasim ve gerektirir. Ayrica bireysellestirilmis bakim
ile hasta memnuniyeti artirtlabilmektedir.
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Holistic Nursing Care in Oncologic Orthopedics

Recep Oztiirk, ismail Burak Atalay
Dr Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi

E-mail: ozturk recep@windowslive.com

Introduction and Aim: Cancer is an important cause of death in our country as well as all over the
world. The World Health Organization reported that in 2005, 7.6 million people died all over the
world due to cancer. It is the second most common cause of death after heart diseases in our country.
It is reported that 70% of deaths from cancers occur in low-income countries with limited or no resources
for diagnosis, treatment and preventive measures. It is reported that 70% of cancer-related deaths are in low-
income countries with limited resources for diagnosis, treatment and preventive measures. Increased incidence
of cancer also affected the development of oncology nursing. Holistic nursing includes services to improve
the health of the individual and the society, to raise, to protect, to facilitate the adaptation of the individual
to the disease and to help the healing of the disease. Oncologic orthopedic patients are often hospitalized
for longer periods than other surgical patients. This situation adversely affects the patients themselves and
their relatives physiologically, psychologically, socially and economically. A multidisciplinary evaluation is
required to identify the needs of a patient with oncologic orthopedic problems, to prevent complications and
to minimize complications. The aim of this study is to evaluate the importance of contemporary nursing care
in oncological orthopedics.

Main Text: Nurses working in the oncologic orthopedics department should have expert knowledge in meeting
the needs of patients, first medical contact, postoperative care and preventing complications. Since orthopedic
tumors can be seen at any age, oncology nurses in the orthopedic department serves a population in all age
groups, from infancy to old age. Nurses provide 24-hour care to patients. Therefore they are close relationships
with patients. In the preoperative period all health workers should have knowledge about the patient’s tumor
and the treatment to be performed. Informed consent of the patient should be checked. Special conditions such
as medications used by the patient and additional diseases should be reviewed and preoperative preparation
should be performed. Patients should be evaluated with the awareness that they are more complicated than non-
tumor patients. Vital signs should be obtained when the patient comes to the clinic in the early postoperative
period. The condition of the surgical wound, management of the existing drains should be checked and the the
appropriate position for the operation should be given. Especially in oncologic orthopedic surgery, oncology
nurses should be informed about the positions of the patient after tumor prosthesis.

Result: In conclusion adaptation of nursing care according to the beliefs, values, feelings, thoughts, preferences,
experiences and perceptions of the patient individual, which is also called individualized care, is also very
important in oncological orthopedic care. This requires a holistic care in patients. Also patient satisfaction can
be increased with individualized nursing care.
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OP-66. Ortopedik Onkolojik Cerrahide Tedavi Prensipleri ve Fonksiyonel Skorlama

Ismail Burak Atalay, Aliekber Yapar

Dr Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi

E-mail: drburakatalay@gmail.com

Giris ve Amac¢: Onkolojik ortopedik cerrahide kemoterapi ila¢ etkinliklerinin artmasi ve teknolojik
gelismelerdeki ilerlemeler sonrasi ekstremite koruyucu tedavi protokolleri giderek onem kazanmaktadir. Hayat
beklentisinin artmasi ile sadece primer timdrlerde degil metastatik tutulumlarda da cerrahi stabilizasyon ve iyi
fonksiyonel sonuglar giinlimiizde en kabul edilebilir tedavi yaklagimini olusturmaktadir. Ekstremite koruyucu
cerrahinin amaci hastanin sagkalim ve major fonksiyonlarinda degisiklik yapmaksizin lokal hastaligin
uzaklastirilmasidir. Bu derlemede ortopedik tiimor cerrahisinde cerrahi tedavi prensipleri ve siklikla kullanilan
fonksiyonel skorlama sistemi degerlendirilmistir.

Ana Metin: Malign kemik tiimdrleri tiim malignitelerin %1’ini olusturur. Optimal cerrahi prensiplerinin
se¢iminde hastanin yasi, tiimoriin lokalizasyonu ve ¢evre dokuya yayiliminin degerlendirilmesi 6nemlidir.
Bilgisayarli tomografi ve manyetik rezonans goriintiileme ile tiimorlerin anatomik lokalizasyonu ve
cevre dokularla iliskisi kolaylikla belirlenebilmekte ve bu sayede ameliyat oncesi planlama daha etkili
uygulanabildiginden tiimorlerin rezeksiyonuna bagli morbiditelerde de azalma saglanmistir. Cerrahi tedavi
seciminde iki kilit noktaya dikkat etmek gerekir: uygulanacak cerrahi sonrasi sag kalim oranlar1 amputasyona
gore daha kotli olmamali ve tiimor rezeksiyonu sonrasi uzuva yeterli islev kazandirilmalidir. Son yillardaki
gelismelerin 15181inda gliniimiizdeki tartismalar; “amputasyon mu uygulanmali ? yoksa ekstremite mi
kurtarilmali ? *“ agsamasindan “ kurtarilan ekstremite nasil rekonstriikte edilir ? ““ e degismis, simdilerde ise
“rekonstriiksiyon sonrasi komplikasyonlarin tedavisi nasil yapilmali ? “ halini almistir. Zaman igerisinde
teknolojik ilerlemeler devam ettikce ve tiimorlerin uygulanan tedavilere yanitt konusunda bilgilerimiz
arttikca giliniimiizde tedavi edilemeyen bazi tiimorlerde rekonstriiksiyon yontemleri daha miikemmel hale
gelecektir. Cerrahi tedavi prensiplerimizi amputasyonlar ve ekstremite koruyucu yontemler olarak iki grupta
siniflarsak amputasyonlarin ger¢ek endikasyonlari ihmal edilmis tiimorler, kemoterapi ve radyoterapi altinda
progrese olan timorler ve kontrol edilemeyen derin enfeksiyon, lokal tiimor niiksii, vaskiiler yetmezliklerdir.
Ekstremite koruyucu cerrahide uygulanan cerrahi tipleri intralezyoner eksizyon (kiiretaj), marjinal eksizyon,
genis eksizyon ve radikal eksizyondur. Cerrahi sinir tiimdriin biyolojik davranigina gore ve yayildigi konagin
tiimorii siirlama g¢abalarinin bulundugu reaktif bolgenin nirengi noktasinin alindig1 bir kavramdir. Lokal
niiks riski, cerrahi sinir genisledik¢e azalir. Rezeke edilen kemik ve yumusak dokularin fonksiyonel bir
ekstremite elde etmek i¢in yeniden olusturulmasi kavramina rekonstriiksiyon adi verilir. Kemoterapi veya
radyoterapi cerrahiye kombine veya tek baslarina kullanilabilen cerrahi dis1 tedavi yontemleridir. Fonksiyonel
degerlendirmede, Enneking tarafindan gelistirilen Musculoskelatal Tumor Society (MSTS) kas iskelet sistemi
tiimorlerinin cerrahi tedavisinin “agri, fonksiyonel kapasite, emosyonel durum, destek kullanimi, yiiriime
mesafesi ve yiiriime sekli” gibi parametrelerden olusan skorlama sistemi kullanilir.

Sonug: Ortopedik onkolojik cerrahide tedavinin temeli olabildigince ekstremite koruyucu cerrahi uygulamaktir.
En sik kullanilan fonksiyonel degerlendirme 6lgegi MSTS skorlama sistemidir.
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Treatment Principles and Functional Scoring in Oncologic Orthopedic Surgery
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Introduction and Aim: Limb salvage surgery protocols have been gradually getting importance after the
increase in technologic improvements and in efficacy of chemotherapeutics. Nowadays, after the increase in
life expectancy, surgical stabilization and good functional results have been the most acceptable treatment
approach not only in primary tumors but also in metastasis. The aim of limb salvage surgery is to eliminate
the local disease without making any change in major functions and survey. In this review, functional scoring
system which is mostly used and the surgical treatment principles in orthopedic tumor surgery were evaluated.

Main Text: Malignant bone tumors account for 1% of all malignancies. Patient age, tumor localization and
close tissue involvement are important in choosing the optimal surgical principles. Anatomic localizations and
the relationship with close tissues could be easily detected by means of computed tomography and magnetic
resonance imaging and this allows preoperative planning to be more effective and to obtain a decrease in
morbidities due to tumor resection. Two key points must be in mind in choosing surgical treatment. The surveys
after the chosen surgery must not be worse than that after amputations. And a sufficient function must be given
to the extremity after rumor resection. In the light of the recent developments, the queistions transformed from:
“Should amputation be implemented? Or should the extremity be spared?” into “How must the treatment of
the complications be after reconstruction?”” In the course of time, as the technologic improvements as our
knowledge increases, reconstruction methods for some tumor that could not be treated will be excellent. As
we group our surgical principles into two as amputations and limb salvage methods; the real indications of
the amputation are neglected tumors, tumors progressed under chemotherapy and radiotherapy, infections
which could not be controlled, local tumor recurrence, and vascular insufficiencies. Operation types in limb
salvage surgery are intralesionary excision (curettage), marginal excision, wide excision and radical excision.
Local recurrence risk decreases as the surgical margins widen. Functional recreation of the resected bone and
soft tissues for obtaining a functional extremity is colled reconstruction. Chemotherapy and radiotherapy are
treatment methods other than surgery, which could be used in combination or alone. Functional evaluation
is done according to a scoring system established by Enneking and made up of parameters such as “pain,
functional capacity, emotional situation, support usage, walking distance and walking pattern.

Conclusion: Treatment in orthopedic oncologic surgery is based on implementation of limb salvage surgery
as much as possible. The most common used functional evaluation scale is MSTS scoring system.
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OP-67. Ortopedik Onkolojik Amputasyonlar Sonrasi Goriilen Komplikasyonlardan
Korunmada Multidispliner Yaklasimin Etkileri

Mesut Misirlioglu

Saglik Bilimleri Universitesi Ankara Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Ortopedi ve
Travmatoloji Klinigi

Amac: Kanser tedavisindeki olumlu gelismeler sag kalim oranlarini arttirmaktadir. Ortopedik onkolojik
amplitasyonlar (OOM), giiniimiizde halen secilmis onkolojik vakalarda etkili bir tedavidir. OOM’lardan
sonra goriilen fonksiyonel yetersizlikler, normal yasama uyumu zorlastirmakta, medikososyal ve psikolojik
problemlere neden olmaktadir. Protez-ortez teknolojilerindeki son gelismeler kisilerin normale yakin hayat
stirdirmelerine imkan saglamistir. OOA yapilan hastalarda kemoterapi-immiinsiipresif tedavi nedeniyle
yara iyilesmesi sorunlarina sikca karsilasilmaktadir. Bu durumda giidiiglin proteze uyumu gecikmekte, uzun
ambulasyon siirelerine ve reoperasyonlara neden olmaktadir. Goriilebilecek komplikasyonlarin iistesinden
gelebilmek, hastalarin psikososyal olarak hazirlanmasi ve uygun rehabilitasyon i¢in, dalinda uzmanlasmis saglik
calisanlarinin gerekli destegi vermesi ve uygun yara bakim tekniklerini kullanilmasi gerekir. Multidispliner
yaklagimlar bireyin iyilesme siirecini ve yasam kalitesini olumlu yonde etkilemektedir. Calismamizda
klinigimizde OOA yapilan hastalarin yasadiklar1 problemleri ve klinik sonuglari retrospektif olarak inceleyerek,
rehabilitasyon siirecine katki saglamay1, hemsire hizmetlerinin ve ortopedinin multidisipliner ekipteki yerini
vurgulamay1 amagladik.

Yontem: 2011-2019 tarihleri arasinda klinigimizde onkolojik ampiitasyonu yapilan 91 hastanin (43K/58E)
demografik bilgileri, ampiitasyon nedeni ve seviyesi, komplikasyonlar, psikososyal destek alma durumu
retrospektif olarak degerlendirildi. Ampiitasyon Oncesi ve sonrasinda hastalara deneyimli bir ekip tarafindan
egitim verilmeye ¢alisildi.

Bulgular: Yas ortalamasi 47.4 (7-89) olan, bilgilerine ulasabildigimiz 63 hasta degerlendirmeye alindi.
OOA nedeni olarak en fazla osteosarkom, squamous hiicreli tiimor, malin mesenkimal tiimor, kondrosarkom
gortiliirken en sik el ve ayak parmak-ray ampiitasyonlari, diziistii ampiitasyon ve kalga dezartikiilasyonunun
yapildig1 gozlendi. Ortalama takip siiresi 46 aydi (4-104). Yara yeri problemleri (21/63) ve reoperasyonlar
(14/21) cogunlukla egitim diizeyi ve sosyoekonomik seviyesi diislik, yasl, psikososyal destek almayan
gruptaydi. Sorunsuz grupta bu oran 18/42 idi. Protez kullanan hastalarin uyum problemi yasadiklarini ve
yeterli destek alamadiklarini belirtti. Bunlardan 13 tanesi debritman, flep, giidiik revizyonu, seviye yiikseltme,
VAK gibi nedenlerle reopere edildi. Psikososyal destek alan hastalarimizda orteze uyumun daha iyi oldugunu
gordiik. Takiplerde destek alan grupta reoperasyon oranlar1 distiktii.

Sonuglar: OOA geciren hastalar gecici veya kalici diizeyde fonksiyonel yetersizlik yasamaktadir. Bu hastalara
psikososyal destek saglanmasinin, protez kullaniminda uyum siirecini kolaylastiracagini, sagkalima katkida
bulunacagini diigiiniiyoruz. Kullanilan ortez-protezin uygunlugu, risk tayini ve lokal yara bakimi gibi konularda
hastalara, serviste deneyimli bir hemsire tarafindan egitim verilmesi Onemlidir. Ampiitasyonlar sonrasi
optimum sonuglar1 elde etmek i¢in multidisipliner yaklasimda, alaninda uzmanlagsmis saglik ¢alisanlarinin
uyum icerisinde ¢aligmalar1 ve hastalarin bakim stirecine dahil edilmeleri gerekir. Multidisipliner yaklagimda
hedef hastalarin ve saglik personellerinin bilinglendirilmesi, uzman ekipler ve standart protokollerle en
uygun tedaviyi secerek yasam kalitesini hizli ve etkin sekilde arttirmaktir. Ozellikle cocuk hastalarin yasadig
sorunlarin erken donemde belirlenmesi ve gerekli girisimlerin yapilmasi konusunda servis hemsirelerin
ongoriileri ve yakin ilgilerinin 6nemli oldugunu diisiinmekteyiz.
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The Effects of Multidisciplinary Approach for Protection of Complication After
Orthopedic Oncological Amputations

Mesut Misirlioglu

Saglik Bilimleri Univercity, Ankara, Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital,
Orthopedics and Traumatology Clinic

Introduction and aim: The improvements of cancer treatment increase the surveys ratio of patients
recently. Orthopedic oncological amputations (OOA) are currently effective treatment methods for selected
oncological cases. Functional disabilities occurred after OOA, lead some difficulties to adapt the normal life
and cause many medicosocial and psychological problems. The recent developments in prosthesis orthosis
technologies have enabled people to live a life almost normal. Wound healing problems due to chemotherapy-
immunosuppressive therapy in patients undergoing OOA are frequently encountered.In these cases, adaptation
of the stump to prosthesis is delayed, and lengthening of ambulation times and reoperations may occur. In
order to overcome the complications, psychosocial preparation of the patients and obtaining the appropriate
rehabilitation, multidisciplinary approaches are needed, including the appropriate support psychosocially
and using appropriate wound care techniques by health professionals specialized in their subjects. These
approaches affects the patient’s healing process and life quality in a positive manner. In this study, we aimed to
examine the problems and clinical outcomes of patients underwent OOA’s in our clinic retrospectively. Thus,
we aimed to contribute to the rehabilitation process and also emphasize the place of nursing and orthopedic
clinic in the multidisciplinary team.

Method: The demographic data include cause and level of amputations, complications, psychosocial support
status of 91 patients (43K / 58E) who underwent oncologic amputation in our clinic, between 2011-2019, were
evaluated retrospectively. The patients were tried to be educated by an experienced team before and after the
amputations.

Results: Sixty-three patients with amean age 0f47.4 (7-89) were included in this study. The most common cause
of OOA’s were osteosarcoma, squamous cell carcinomas, malign mesenchymal tumours, chondrosarcomas.
Hand and foot phalanx-ray amputations, amputation above knee and hip disarticulation were most common
ampuatation levels applied. The mean follow-up was 46 months (4-104). We encountered wound problems in
21 of 63 patients Wound healing problems and reoperations were mostly in the groups with low educational and
socioeconomic status, in the elderly, and groups who did not get psychosocial support (14/21). In the grooup
without problems and complications, this ratio was 18/42. All of the patients using prosthesis declared that
they had adaptation problems and did not get enough support during the preparation and adaptation process
of prosthesis. Thirteen of them were reoperated due to reasons such as debridement, flap, stump revision or
vacuum treatment. We have seen that the adaptation of the prosthesis was beter in the patients who had taken
psychosocial support. Reoperations were low in this group supported psychosocially during follow-up period.

Conclusions: Patients who underwent OOA’s have been suffering from permanent or temporary functional
inabilities. In our opinion; psychosocial support before and after the operation periods would facilitate the
adaptation process to the prosthesis and contribute to the survive of patients. Patients should be educated and
included in the care process by experienced nurse, in terms of the availibility of using orthoses-prosthesis,
risk and complication of operation and local wound care. In order to get optimum results after amputations,
it is important that the multidisciplinary approach should works together in harmony with the specialized
oncologist, orthopedist, physiotherapist, psychiatrist, nurse, dietician, social study worker, prosthesist and
family of the patients. The goal of multidisciplinary approach is to raise awareness of patients and healthcare
personnel and increase the quality of life quickly and effectively by choosing the most appropriate treatment
with the expert teams and standard protocols. We believed that predictions and close interests of the the
experienced nurses are important especially for early identification and treatment of the complication of the
pediatric oncologic patients.
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OP-68. Ortopedik Onkolojik Amputasyonlar Sonrasi Goriilen Komplikasyonlardan
Korunmada Multidispliner Yaklasimin Etkileri
Mesut Misirhioglu

Saglik Bilimleri Universitesi Ankara Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Aragtirma Hastanesi Ortopedi ve
Travmatoloji Klinigi

Amag: Kanser tedavisindeki olumlu gelismeler sag kalim oranlarimi arttirmaktadir. Ortopedik onkolojik
ampiitasyonlar (OOM), giiniimiizde halen secilmis onkolojik vakalarda etkili bir tedavidir. OOM’lardan
sonra goriilen fonksiyonel yetersizlikler, normal yasama uyumu zorlastirmakta, medikososyal ve psikolojik
problemlere neden olmaktadir. Protez-ortez teknolojilerindeki son gelismeler kisilerin normale yakin hayat
siirdiirmelerine imkan saglamistir. OOA yapilan hastalarda kemoterapi-immiinsiipresif tedavi nedeniyle
yara iyilesmesi sorunlarina sikca karsilagilmaktadir. Bu durumda giidiigiin proteze uyumu gecikmekte, uzun
ambulasyon siirelerine ve reoperasyonlara neden olmaktadir. Goriilebilecek komplikasyonlarin {istesinden
gelebilmek, hastalarin psikososyal olarak hazirlanmasive uygun rehabilitasyon i¢in, dalinda uzmanlasmis saglik
calisanlarinin gerekli destegi vermesi ve uygun yara bakim tekniklerini kullanilmas1 gerekir. Multidispliner
yaklagimlar bireyin iyilesme siirecini ve yasam kalitesini olumlu yonde etkilemektedir. Calismamizda
klinigimizde OOA yapilan hastalarin yasadiklari problemleri ve klinik sonuglari retrospektif olarak inceleyerek,
rehabilitasyon siirecine katki saglamayi, hemsire hizmetlerinin ve ortopedinin multidisipliner ekipteki yerini
vurgulamay1 amagladik.

Yontem: 2011-2019 tarihleri arasinda klinigimizde onkolojik ampiitasyonu yapilan 91 hastanin (43K/58E)
demografik bilgileri, ampiitasyon nedeni ve seviyesi, komplikasyonlar, psikososyal destek alma durumu
retrospektif olarak degerlendirildi. Ampiitasyon dncesi ve sonrasinda hastalara deneyimli bir ekip tarafindan
egitim verilmeye calisildi.

Bulgular: Yas ortalamasi 47.4 (7-89) olan, bilgilerine ulagabildigimiz 63 hasta degerlendirmeye alindi.
OOA nedeni olarak en fazla osteosarkom, squamous hiicreli tiimdr, malin mesenkimal tiimdr, kondrosarkom
goriiliirken en sik el ve ayak parmak-ray ampiitasyonlari, diziistii ve kalca dezartikiilasyonunun yapildigi
gozlendi. Ortalama takip siiresi 46 aydi (4-104). Yara yeri problemleri (21/63) ve reoperasyonlar (14/21)
cogunlukla egitim diizeyi ve sosyoekonomik seviyesi diisiik, yasli, psikososyal destek almayan gruptaydi.
Sorunsuz grupta bu oran 18/42 idi. Protez kullanan hastalarin uyum problemi yasadiklarin1 ve yeterli destek
alamadiklarini belirtti. Bunlardan 13 tanesi debritman, flep, giidiik revizyonu, seviye yiikseltme, VAK gibi
nedenlerle reopere edildi. Psikososyal destek alan hastalarimizda orteze uyumun daha iyi oldugunu gordiik.
Takiplerde destek alan grupta reoperasyon oranlart diisiiktii.

Sonuglar: OOA geciren hastalar gecici veya kalici diizeyde fonksiyonel yetersizlik yasamaktadir. Bu hastalara
psikososyal destek saglanmasinin, protez kullaniminda uyum siirecini kolaylastiracagini, sagkalima katkida
bulunacagini diigiiniiyoruz. Kullanilan ortez-protezin uygunlugu, risk tayini ve lokal yara bakimi gibi konularda
hastalara, serviste deneyimli bir hemsire tarafindan egitim verilmesi 6nemlidir. Ampiitasyonlar sonrasi
optimum sonuglari elde etmek i¢in multidisipliner yaklasimda, alaninda uzmanlagsmis saglik ¢alisanlarinin
uyum icerisinde ¢aligmalar1 ve hastalarin bakim stirecine dahil edilmeleri gerekir. Multidisipliner yaklagimda
hedef hastalarin ve saglik personellerinin bilinglendirilmesi, uzman ekipler ve standart protokollerle en
uygun tedaviyi secerek yasam kalitesini hizli ve etkin sekilde arttirmaktir. Ozellikle cocuk hastalarin yasadig
sorunlarin erken donemde belirlenmesi ve gerekli girisimlerin yapilmasi konusunda servis hemsirelerin
ongoriileri ve yakin ilgilerinin 6nemli oldugunu diisiinmekteyiz.
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The Effects of Multidisciplinary Approach for Protection of Complication After
Orthopedic Oncological Amputations

Mesut Misirlioglu

Saglik Bilimleri University Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital Orthopedics
and Traumatology Clinic

Introduction and aim: The improvements of cancer treatment increase the surveys ratio of patients recently.
Orthopedic oncological amputations (OOA) are currently effective treatment methods for selected oncological
cases. Functional disabilities occurred after OOA, lead some difficulties to adapt the normal life and cause many
medicosocial and psychological problems. The recent developments in prosthetic orthosis technologies have
enabled people to live a life almost normal. Wound healing problems due to chemotherapy-immunosuppressive
therapy are frequently encountered in patients undergoing OOA. In these cases, adaptation of the stump to
prosthesis is delayed, and lengthening the ambulation times and reoperations may ocur. In order to overcome
the complications, psychosocial preparation of the patients and obtaining the appropriate rehabilitation,
multidisciplinary approaches are needed including the appropriate support and using appropriate wound care
techniques by health professionals specialized in their subjects. These approaches affects the patient’s healing
process and life quality in a positive manner. In this study, we aimed to examine the problems and clinical
outcomes of patients underwent oncological amputations in our clinic retrospectively. Thus, we aimed to
contribute to the rehabilitation process and also emphasize the place of nursing and orthopedic clinic in the
multidisciplinary team.

Method: The demographic data include cause and level of amputations, complications, psychosocial support
status of 91 patients (43K / 58E) who underwent oncologic amputation in our clinic, between 2011-2019, were
evaluated retrospectively. The patients were tried to be trained by an experienced team before and after the
amputation.

Results: Sixty-three patients with amean age 0f47.4 (7-89) were included in this study. The most common cause
of OOA’s were osteosarcoma, squamous cell carcinomas, malign mesenchymal tumours, chondrosarcomas.
Hand and foot phalanx-ray amputations, amputation above knee and hip disarticulation were most common
ampuatation levels applied. The mean follow-up was 46 months (4-104). We encountered wound problems in
21 of 63 patients Wound healing problems and reoperations were mostly in the groups with low educational
and socioeconomic status, in the elderly, and groups who did not get psychosocial support (14/21). In the
grooup without problems and complication, this ratio was 18/42. All of the patients using prosthesis declared
that they had adaptation problems and did not get enough support during the preparation and adaptation process
of prosthesis. Thirteen of them were reoperated due to reasons such as debridement, flap, stump revision or
vacuum treatment. We have seen that the adaptation of the prosthesis was beter in the patients who had taken
psychosocial support. Reoperations were low in this group supported psychosocially during follow-up period.

Conclusions: Patients who underwent OOA’s have been suffering from permanent or temporary functional
inabilities. In our opinion; psychosocial support before and after the operation periods would facilitate the
adaptation process to the prosthesis and contribute to the survive of patients. Patients should be educated and
included in the care process by experienced nurse, in terms of the availibility of using orthoses-prosthesis,
risk and complication of operation and local wound care. In order to get optimum results after amputations, it
is important that the multidisciplinary approach works together in harmony with the specialized oncologist,
orthopedist, physiotherapist, psychiatrist, nurse, dietician, social study worker, prosthesist and family of the
patients. The goal of multidisciplinary approach is to raise awareness of patients and healthcare personnel and
increase the quality of life quickly and effectively by choosing the most appropriate treatment with the expert
teams and standard protocols. We believed that predictions and close interests of the the experienced nurses
are important especially for early identification and treatment of the complication of the pediatric oncologic
patients.
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OP-69. Pediatrik Radyoterapi Uygulamalarinda Anesteziden Kacinma Yontemleri: Tek
Merkez Deneyimi
Ozlem Topkaya, Asuman Kuscu, Hande Sertkayay, Hale Basak Caglar, Rashad Rzazade, Menekse Turna,
Mehmet Dogu Canoglu, Esra Kii¢iikmorkog
Anadolu Saglik Merkezi

Giris ve Amac: Radyoterapi agrisiz ve acisiz bir islem olmasina ragmen ¢ocuklarin sabit durmasi oldukga
zordur. Dogru bir uygulama i¢in sik1 bir immobilizasyon 6nemlidir. Pediatrik hastalarda tedavi planlama ve
uygulamada immobilizasyon i¢in genellikle sedasyon ya da genel anestezi ¢cok istenmemekle birlikte siklikla
kullanilmaktadir. Ancak anestezinin maliyeti, siiresi, uzun ya da kisa siireli sonuclari hakkinda endiseler
mevcuttur. Amacimiz, kapsamli bir 6n tedavi danismanligt ile ¢ocuk hastalarimizin konforunu arttirmay1
ve korkularini azaltmay1 saglayabilecek ¢esitli miidahaleler planlayarak anestezi/ sedasyondan kaginmanin
uygulanabilirligini degerlendirmektir.

Yontem ve Bulgular: 2017-2019 yillar1 arasinda farkli endikasyonlarla tedavi alan yaslar1 2 ile 9 arasinda
degisen 10 yas alt1 18 ¢ocuk retrospektif olarak incelenmistir. Radyoterapi, ortalama 5-6 hafta ve haftada 5
giin tedavi verilmesini ve her tedavi i¢in tekrar anestezi/sedasyon vermeyi igerdiginden, anestezi uygulama
sayis1 oldukca fazladir. Hasta/aile ile ortaklik yaparak anestezinin kisa ve uzun vadeli olas1 yan etkilerinden
korunmak amaciyla radyoterapi planlama ve uygulama siirecleri boyunca anestezi kullanmaktan ka¢inmaya
calisilmistir. Anestezi uygulanma sikligini azaltmak amaciyla; bir 6n degerlendirme goriismesi yapilmistir.
Goriismede yapmaktan hoslandig1 seyler, rahatlatan uygulamalar, sevdigi kahramanlar vb. 6grenilmistir.
Goriisme sonunda aile ile birlikte kisiye 6zel bir radyoterapi uygulama plani olusturulmustur.

Kisisellestirilmis uygulamalarimiz;
+ Immobilizasyon maskelerini boyayarak sevdigi kahramana déniistiirmek.
» Tedavi siiresince istedikleri, sevdikleri miizikleri dinletmek.
* Cihazin boliimleri ve diigmeleri 6gretilerek, baglama komutunun kendisi tarafindan verilmesini saglamak.
» Resimle ilgilenen ¢ocuklarla birlikte resim yapip sonrasinda bu resimleri bolimiimiizde sergilemek.

* Her fraksiyon sonunda ekip tarafindan temin edilerek cihazin hastamiza kiiclik bir hediye vermesini
saglamak.

18 hastanin yas ortalamasi 5,7 (en kiigiik 2- en biiyiik 9) dir. Tanilar; beyin tiimorii 11, bas boyun tiimorii ve
sarkomu 2, Ewing Sarkom 2, Hodgin Lenfoma 1, bobrek tiimorii 2°dir. 2-9 yas arasi 18 ¢ocuk toplamda 366
tedavi giinli boyunca tedavi edilmistir. Fraksiyon sayis1 ortalama 20,33 ( 3-33 fx) diir. 366 giiniin sadece 78
giinlinde 2-3 yas araliginda sedasyon (%22) gerekmis olup genel anestezi hi¢ verilmemistir. Tedavi, % 94
(n:17) kiiratif amaglh verilmis, %78 bas boyun termoplastik maske ve %22 vakumlu yatak ile immobilizasyon
edilmistir. Tiim yas araliginda 4 hasta sedasyon almistir ( n:3, 2 yas ve n:1, 3 yas). Tedavi siiresi boyunca %78
hasta sedasyon/anestezi almamistir.

Sonuc: insan odakli bakim anlayisimiz cercevesinde hastalar/ aileleri ile ortaklik ederek hastalarimizin
%78 ne (n:14) anestezi/sedasyon uygulamaya gerek kalmadan iyi bir immobilizasyon ve konfor saglanmistir.
Tedavi siiresi kisaltilmis, tedavi maliyetleri diisiiriilmiis ve anesteziye bagl gelisebilecek toksisitelerde elimine
edilmistir. On degerlendirme gériismesinin tedavinin énemli bir parcast oldugu gosterilmistir.
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Anesthesia Avoidance Methods in Pediatric Radiotherapy Applications: Single Center
Experience

Ozlem Topkaya, Asuman Kuscu, Hande Sertkayay, Hale Basak Caglar, Rashad Rzazade, Menekse Turna,
Mehmet Dogu Canoglu, Esra Kiiciikmorkog

Anadolu Health Center

Introduction and aim: Although radiotherapy is a painless procedure, it is very difficult for children to
remain stable. Immobilization is important for correct treatment. Sedation or general anesthesia is often used
for immobilization in pediatric patients in treatment planning and practice. However, there are concerns about
the cost duration, and short - term results of anesthesia. Our aim, is to evaluate the feasibility of avoiding
anesthesia / sedation by planning various interventions that can increase the comfort of our pediatric patients
and reduce their fears with comprehensive pre-treatment counseling.

Methods and Findings : 18 children under 10 years of age ranging from 2 to 9 years of age treated with different
indications between 2017-2019 were retrospectively analyzed. To reduce the frequency of anesthetize a pre-
assessment interview was conducted. Things they like to do during the interview, comforting applications,
heroes they love and etc have been learned. At the end of the interview, together a personalized radiotherapy
aplication plan is formed with the family.

Personalized applications;
* Paint the immobilization masks and turn them into their favorite heros.
* To listen to the their favourite music during the treatment
* To teach the buttons of the device in some patients to ensure that the start command is given by self.
* To paint with those interested in painting and then exhibit these pictures in the clinic.
* Provides gifts by the device at the end of each fraction.

The mean age of the 18 patients were 5.7 (2-9) and treated for a total of 366 treatment days. The average
number of fraction is 20.33 (3-33 fx). Only 78 days out of 366 days required sedation (22%) in the age of 2-3
years and general anesthesia was never given them. The 94% (n: 17) of the treatment was given for curative
purposes, 78% was immobilized with head and neck thermoplastic mask and 22% was with vacuum bed. All
age range four patients received sedation (n: 3, 2 years, and n: 1, 3 years). The 78% patients hasn’t receiving
sedation/anesthesia in the treatment period.

Conclusion: The 78% (n: 14) of our pediatric patients were provided with good immobilization and comfort
without to need using anesthesia/sedation in partnership with our patients and their families acording to our
human-oriented care approach. The duration of treatment was shortened, treatment costs were reduced and
anesthesia-induced toxicities were eliminated. Preliminary assessment interview has been shown to be an
important part of treatment.

134 1. Uluslararasi 2. Ulusal Onkoloji Hemsireligi Kongresi, 4-6 Aralik 2019



University of Health Sciences AnRara Oncology
Eduvation & Research Hospital

I INTERNATIOANAL 2" NATIOANAL

ONCOLOGY NURSING CONGRESS

4-6 December 2019, AnRara

.,
\
",

OP-70. Tiirkiye’de Radyasyon Onkoloji Hemsirelerinin Mevcut Durum
Degerlendirmesi

'Fatma Giindogdu, 2Meryem Aras, *Cansu Corak Cebi, *Ozlem Topkaya, SUlkii Saygili, °Giilsiim Nihal
Ciirtik, 'Canan Keskin Gemici, ‘Burgin Karakilig, *Yeter Soylu
'Ozel Ankara Giiven Hastanesi
Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi
’Amerikan Hastanesi
*Anadolu Saglik Merkezi
SSelguk Universitesi Saglik Hizmetleri Meslek Yiiksekokulu
6Izmlr Ekonomi Universitesi
"Hacettepe Universitesi Onkoloji Hastanesi
Giris ve Amag: Bu aragtirma iilkemizde radyasyon onkoloji tinitelerinde ¢alisan hemsirelerin mevcut durumunu
degerlendirmek amaciyla tanimlayici olarak yapilmistir. Arastirmadan elde edilen sonuglarla mevcut durumun
saptanmasi, sorunlarin belirlenmesi, sorunlara yonelik ¢6ziim Onerilerinin gelistirilmesi ve ileriye yonelik
caligmalarin yapilmasi planlanmistir.

Yontem: Tiirkiye genelindeki biitiin radyasyon onkoloji tinitelerinde ¢alisan hemsireler evreni olusturmustur.
Calismamizda 6rneklem se¢imine gidilmemis tiim hemsirelere ulasilmasi hedeflenmis, ¢alisma anketi doldurmay1
kabul eden 42 hemsire ile tamamlanmistir. Veriler arastirmacilar tarafindan ilgili literatiir taranarak hazirlanmis
olan veri toplama formu ile toplanmistir. Veri toplama formu hemsirelerin sosyo-demografik ve mesleki bilgileri,
calistiklar merkezdeki rol ve sorumluluklari, yonetmekte zorlandiklar1 yan etkiler ve egitim ihtiyaglarina yonelik
toplam 27 sorudan olugmustur. Veriler bilgisayar ortaminda SPSS programi ile degerlendirilmistir.

Bulgular: Calismaya katilan hemsirelerin yas ortalamasi 3548,2 (min:24,max:52) olup, %80.9’unun lisans
ve lizeri egitime sahip oldugu belirlenmistir. Hemsirelerin  %21,4’{iniin yonetici hemsire, %50.0’min klinik
hemsiresi, %21,4’iniin poliklinik hemsiresi, %7,1’inin vaka yOonetim hemsiresi olarak calistigi, hemsirelikte
hizmet yilinin ortalama 13.84£9.5 (min:1, max:35) oldugu tespit edilmistir. Calismamizda Tiirkiye genelinde
toplam 11 ilde bulunan radyoterapi merkezlerinde galisan hemsirelere ulasilmis olup biiyiik cogunlugu Istanbul
(% 39.0) ve Ankara (%31.0) olusturmustur. Hemsirelerin %31.0’min egitim ve aragtirma hastanesindeki, %
28.6’min tniversitelerdeki, %26.2’sinin 6zel hastanelerdeki ve 14,3’linlin 6zel merkezlerdeki radyoterapi
birimlerinde ¢alistigi saptanmustir. Calismamizda hemsirelerin %69.0°1 radyoterapi (RT) alaninda yan etki
yonetiminin hemsirelerin sorumlulugunda olmasi gerektigini ifade etmistir. RT ye bagh gelisen yan etkilerin
degerlendirilmesinde hemsirelerin %23.8’1 NCI (National Cancer Institue) toksisite skalasi, %23.8°1 RTOG (The
Radiation Therapy Oncology Group) toksisite skalas1 kullandigini, %14,3’ii NCI ve RTOG toksisite skalasindan
farkli bir skala kullandiklarini, %38.1°1 ise yan etkilerin degerlendirmesinde herhangi bir degerlendirme kriteri
kullanmadiklarimi belirtmislerdir. Hemsirelerin sadece %26.2°s1 yan etkileri bilgisayar ortaminda takip ettiklerini
bildirmislerdir. Hemsirelerin %50.0°1 yorgunlugu, %42.9’u cilt reaksiyonlarini, %38.1°1 bulanti-kusmay1 ve
agriy1, %33.0’1 agiz kurulugunu, %33.3’1 6zefajiti ve %31.0°1 mukoziti yonetmekte hi¢ zorlanmadiklarini ifade
etmislerdir. Calismaya katilan hemsirelerin % 57.0°1 RT ile ilgili herhangi bir egitim almadiklarini, onkoloji
hemsireligi dernegi radyasyon onkoloji hemsireligi ¢alisma komisyonundan beklentilerinin %90,5 oraninda
radyoterapi ve yan etkilerine yonelik rehberlerin gelistirilmesi, % 78.6 oraninda hemsirelere egitim programi
diizenlenmesi ve % 73.8 oraninda radyoterapi initeleri ile arastirma yapilmasi oldugu belirlenmistir. Ayrica
hemsirelerin % 64.3’iiniin onkoloji hemsireligi dernegi radyasyon onkoloji hemsireligi calisma komisyonunda
rol almak istedigi saptanmustir.

Sonu¢: Calismamizda radyasyon onkolojisinde c¢alisan hemsirelere yonelik yan etki yonetimi rehberlerin
gelistirilmesine ihtiya¢ duyuldugu, bu alanda g¢alisan hemsirelerin yarisindan fazlasinin mesleki gelisimleri i¢in
onkoloji dernegi ile ¢alismak istedikleri belirlenmistir. Calisma sonucumuza gore onkoloji hemsireligi dernegi
radyasyon onkoloji hemsireligi ¢alisma komisyonu olarak RT ye yonelik yan etki yonetimi rehberi gelistirilmesine
oncelik vermeyi, aragtirmalarin yapilmasi ve egitimlerin planlanmasini 6nermekteyiz.
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OP-71. Onkoloji Hastanesinde Calisan Hemsirelerin Demografik Farkhiliklarinin,
Yasam Doyumlar ve Aile Aidiyetleri Uzerine Karsiikh Etkileri

Mesut Misirlioglu

Saglik Bilimleri Universitesi Ankara Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Ortopedi ve
Travmatoloji Klinigi

Amag: Insanlarm yasamlarinda mutlu olabilmeleri ve yasamlarinin bir anlam kazanabilmesi igin sahip olmalari
gereken temel unsurlarin basinda yasam doyumlar1 (YD) ve aile aidiyetleri (AA) gelmektedir. AA ve YD
ylksek kimselerde suca yonelim daha az, 6zbakimlar1 yiiksektir. Saglik sektoriinde ¢alisanlarin psikososyal
durumlarinin, hasta bakimi ve tedavisini etkileyebilecegi bir ger¢ektir. Hemsireler saglik personelleri igerisinde,
hastayla en yakin ve yogun bir iliski i¢cinde olan saglik personelleridir. Calismamiz, saglik hizmetinin 6nemli
bir boliimiinii olugturan hemsirelerinin AA ve YD’larinin sosoyodemografik veriler 1s1ginda incelendigi,
iliskisel tarama modelinde bir aragtirmadir. AA konusunda yeterli sayida ¢alisma bulunmamasi nedeniyle,
calismamizin 6nemli oldugunu diisliniiyoruz. AA ve YD yliksek olan kimselerin yasama daha iyi tutunup,
daha basarili olduklarini1 bilmemizden 6tiirii, hemsirelerimizin YD ve AA’lerini belirleyerek bu konuda hastane
idaresinin ve calisanlarin daha iyi neler yapabilecegini belirlemeyi amagladik.

Metod: Calisma popiilasayonu 3. basamak onkoloji hastanesinde ¢alisan kendi istegiyle anketimize katilmak
isteyen goniillii hemsireler tarafindan rastgele olusturuldu. 2019 yilinda yapilan prospektif anket caligsmasi
icin etik kurulu onay1 alindi. Caligmamiza katilan hemsirelerin yas, egitim durumu, medeni durum, ekonomik
durum, kronik hastalik, kardes ve ¢ocuk sayis1 gibi demografik verileri, AA’leri ve YD’lar1 6lgekte belirlenen
sorular 1s181inda degerlendirildi. Aktif calisan hemsireler tarafindan toplam 136 adet anket doldurulmus ve
eksik veya gerekli 6zenin gosterilmedigi 42 tanesi ¢alisma dis1 tutulmustur. Veri toplama araglart olarak
Mavili(AA) ve Diener(YD) tarafindan gelistirilen 6zbildirim 6lgekleri kullanilmistir. Sonuglarin istatiksel
olarak analizleri yapilmistir.

Bulgular: AA’nin her iki alt grubu ve YD arasinda anlamli ve pozitif yonli bir iliski oldugu goriildi. Evli
olanlarda bosanmis olanlara gore, cocuk sayis1i > 2 olanlarda az olanlara gore, aile geliri yiiksek olanlarda
diisiik olanlara gore, ailesinde veya kendisinde kronik hastali§i olmayanlarda olanlara gore AA ve YD daha
ylksek ve istatistiki olarak anlamli bulunmustur. Calismada popiilasyonunun 94 kisiyle sinirlanmis olmasi
zaman ve saglik personelinin is ylikleri nedeniyle bir kisitliliktir. Sonuglarimiz literatiir bilgileriyle uyumludur.

Sonuclar: Giiniimiizde giderek zorlasan sartlarda rekabet avantaji saglamak i¢in kurumlarin insan
kaynaklarmin 6nemi giin gectik¢e artmaktadir. Hemsirelerin YD ve AA’lerinin yiikselmesi, hasta bakimi ve
sonuglarini olumlu yonde etkilemesi beklenmektedir. Ciinkii AA ve YD yliksekliginin, saglik personelinin
anlam diinyasin1 giiclendirici etkisinin, hastalarimiza da yansiyacagina inantyoruz. Hemsireler agisindan YD
ve AA’nin ylikselmesi, bireysel ve toplumsal sorumluluk bilincinin gelismesi, 6zgiivenin artmasi, duyarlilik
gelismesi, ev ve i hayatindaki enerjilerinin artmasi bakimindan énemlidir. Hemsirelerin ¢alisma hayatini ve
sosyal hayatini etkileyebilecek ekonomik, psikolojik ve toplumsal gereksinimler karsilanmalidir. Hemsirelerde
meslek i¢i egitim, karsilikli iletisim ve benzeri etkinliklere yer verilerek kendilerini daha iyi hissetmelerine ve
mesleklerini daha iyi uygulayabilmelerine yardimci olmak gerektigi kanaatindeyiz.
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Mutual Effects of Demographic Differences of Nurses Working in Oncology Hospital on
Life Satisfaction and Family Belongings

Mesut Misirlioglu

Saglik Bilimleri Univercity, Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital,
Orthopedics and Traumatology Clinic

Introduction (Aim): Life satisfaction (LS) and family belonging (FB) is one of the basic factors that people
should have in order to be happy and gain meaning in their lives. Persons with high FB and LS had less
inclination to crime and higher self-care. It is a fact that psychosocial status of healthcare workers as nurses
may affect patients care and treatment. Nurses have closest and most intense relationship with patients among
the health personels. This study is a relational screening survey model in which FB and LS of nurses, constitute
an important part of health care, are compared with the sociodemographic data. We think that this study is
important because there are not enough studies on FB. Since we know that those who have high FB and
LS, are being better to the challenges of life and more successful, we aimed to determine what our hospital
management and employees can do better things about nurses work and living conditions by identifying the
FB and LS of our nurses.

Method: The study population was randomly selected by volunteer nurses working currently in 3rd stage
oncology hospital, were willing to participate in our questionnaire. Ethics committee approval was received for
the prospective study conducted in 2019. FB and LS of the nurses participated in the study were evaluated and
compared with the demographic data such as age, educational status, marital status, economic status, chronic
illness, number of siblings and number of children specified in our questionnaire. Total 136 questionnaires were
filled and written by active working nurses and 42 of them were excluded from the study due to incomplete
or insufficient care. Data collection tools were developed by Mavili (FB) and Diener (LS) scales. The results
were analyzed statistically.

Results: There was a significant and positive relationship between LS and FB with both subgroups. FB and LS
were found to be higher and statistically significant in married nurses than divorced ones, in having children
more than 2 than having children less than 2, in those with a high family income than those with a low income,
in having no chronic disease than having herself or in her family. The study population was limited to 94
nurses due to workload of health personnel and incorrectly written questionnaires. Our results are consistent
with the literature. The limitation of the study population to 94 people is a limitation due to time and workload
of health personnel.

Conclusions: Nowadays, the importance of human resources of institutions is increasing day by day in order
to provide competitive advantage in difficult conditions. It’s expected that increased LS and FB of nurses will
positively affect patient care and outcomes. Because we believe that the effect of increased FB will strength
the meaning of life and world for health personnel. Thus, will be reflected to our patients. The increased level
of LS and FB of active working nurses, are important for development of individual and social responsibility
awareness, for increasing self-confidence and for development of sensitivity. It is important in terms of
increasing energy in home and business (hospital) life. Economic, psychological and social needs that may
affect nurses’ working and social life, should be provided. We believe that it is necessary to help nurses to feel
better and to practice their occupations by providing in vocational training, mutual communication and similar
activities.
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OP-72. Karaciger Kanserlerinde Giincel Tedavi Yontemleri Ve Hemsirelik Bakim

Bediye Oztas', Muharrem Oztas>
' Ankara Medipol Universitesi, Ankara, Tiirkiye

’Giilhane Egitim ve Arastirma Hastanesi, Ankara, Tiirkiye

Giris ve Amac: Kanser insidansi diinya ¢apinda hizli bir sekilde artis gostermektedir. GLOBOCAN 2018
verilerine gore karaciger kanseri insidans1 % 4.7 iken mortalite oran1 %8.2 dir. Bu derlemenin amaci karaciger
kanserlerinin tedavisindeki giincel yontemleri ve hemsirelik bakimina iliskin uygulamalar1 incelemektir.

Yontem: Karaciger kanserlerine iliskin yayinlanan makaleleri belirlemek i¢cin Web of Science, Medline, Pub
Med, Clinical Key, Google Scholar, ULAKBIM elektronik veri tabanlar1 kullanilmistir. 2009-2019 yillari
arasinda yayinlanan makaleler ‘karaciger, kanser, tedavi, hemsirelik bakimi’ anahtar kelimeleri kullanilarak
taranmistir. Derleme, sistematik derleme ve randomize kontrollii ¢alismalari igeren yayinlar incelenmistir.

Bulgular: Karaciger, birbirinden farkli bir¢ok hiicre ve damar yapisina sahip karmasik bir organdir. Literatiire
gore belirlenmis risk faktorleri; hepatit B ve C enfeksiyonlari, HIV enfeksiyonu, alkol, karaciger yaglanmasi,
diyabet, obesite, sigara, siroz, aflatoksin ve karacigerin metabolik hastaliklaridir. Karaciger primer malign
timorleri; en sik goriilen hepatoselliiler karsinom basta olmak {iizere kolanjiokarsinom, hepatoblastom,
primer skuamoz hiicreli karsinom, leimiyosarkom, rabdomiyosarkom, fibrosarkom, liposarkom, Schwannom,
angiosarkom, epiteloid hemanjioendotelioma lenfomadir. Hastalarin genel durumu, tiimoriin dagilimi,
girisim sonrasi kalan karaciger voliimii ve yapilacak girisimlerin hastanin sag kalim durumuna katkisina
gore hastaya en uygun tedavi secenegi belirlenir. Uygulanan tedavi yontemleri; cerrahi tedavi basta olmak
tizere, kemoterapi, kemoembolizasyon, radyoembolizasyon, karacigerin yeterli hacime ulagmasini saglamak
amaciyla yapilan uygulamalar (portal ven embolizasyonu, portal ven ligasyonu, ALPPS=Associating liver
partititon and portal vein ligation for staged hepatectomy) ve transplantasyondur. Hastalarin cerrahi giivenlik
listeleri dogrultusunda islemlere hazirlig, islem sirasinda hasta glivenligi kapsaminda tiim 6nlemlerin alinmasi,
islem sonrasinda agr1 kontrolii (farmakolojik ve nonfarmakolojik yontemlerin kullanimi), enfeksiyon kontrolii
(kanita dayali uygulamalar kapsaminda), komplikasyonlarin dikkatli takibi (karaciger yetmezligine iliskin
karaciger enzimleri ve koagiilasyon parametrelerinin takibi, kanama ve safra kagagi yoniinden dren takibi)
hemsirelik bakiminda 6nemli yer tutar.

Sonu¢: Hemsirelerin, karaciger tliimorlerinde uygulanan tiim tedavi yontemlerine iligkin bilgili olmalari
gerekmektedir. Standart hemsirelik bakimina ek olarak bireysellestirilmis hasta bakimini vermelerinin, hasta
sonuglarma pozitif katki saglayacagi degerlendirilmektedir.
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Current Treatment Methods and Nursing Care in Liver Cancer

Bediye Oztas', Muharrem Oztas?
'Ankara Medipol University, Ankara, Turkey
’Gulhane Training and Research Hospital, Ankara, Turkey

Introduction and Aim: The incidence of cancer is rapidly increasing worldwide. According to GLOBOCAN
2018 data, the incidence of liver cancer is 4.7% and the mortality rate is 8.2%. The aim of this review is to
examine the current methods in the treatment of liver cancers and nursing care.

Method: To determine the published articles on liver cancer, Web of Science, Medline, Pub Med, Clinical
Key, Google Scholar, ULAKBIM electronic databases were used. Articles published between 2009-2019
were searched using the keywords ‘liver, cancer, treatment, nursing care’.Review, systematic review and
randomized controlled trials were reviewed.

Results: The liver is a complex organ with many different cells and vessels. Risk factors determined according
to the literature; hepatitis B and C infections, HIV infection, alcohol, fatty liver, diabetes, obesity, smoking,
cirrhosis, aflatoxin and metabolic diseases of the liver. Primary malignant tumors of the liver; the most
common hepatocellular carcinoma, cholangiocarcinoma, hepatoblastoma, primary squamous cell carcinoma,
leimiyosarcoma, rhabdomyosarcoma, fibrosarcoma, liposarcoma, Schwannoma, angiosarcoma, epithelioid
hemangioendothelioma lymphoma. The most appropriate treatment option is determined according to
the general condition of the patients, the distribution of the tumor, the volume of liver remaining after the
intervention and the contribution of the interventions to the survival of the patient. Used treatment methods;
Surgical treatment, chemotherapy, chemoembolization, radioembolization, applications to ensure that the
liver reaches a sufficient volume (portal vein embolization, portal vein ligation, ALPPS = Associating liver
partititon and portal vein ligation for staged hepatectomy) and transplantation. Preparation of the patients
in accordance with surgical safety lists, taking all precautions in the context of patient safety during the
procedure, pain control after the procedure (use of pharmacological and non-pharmacological methods),
infection control (with in the scope of evidence-based practices), careful monitoring of complications (liver
enzymes and coagulation parameters related to liver failure) follow - up, bleeding and drainage follow - up)
plays an important role in nursing care

Conclusion: Nurses should be familiar with all treatment modalities for liver tumors. In addition to standard
nursing care, individualized patient care is considered to contribute positively to patient outcomes.
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OP-73. Akut Miyeloid Losemili Bir Bireyin Hemsirelik Bakiminda Roger, Logan ve
Tierney’in Yasam Aktiviteleri Modelinin Kullanilmasi: Olgu Sunumu

Gokhan Sezgin', Gizem Arslan', Funda Sofulu', Elif Unsal Avdal?, Berna Nilgiin Ozgiirsoy Uran?
'{zmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii I¢ Hastaliklar1 Hemsireligi, Izmir, Tiirkiye
2[zmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi I¢ Hastaliklar1 Hemsireligi, izmir, Tiirkiye

Akut 16semiler, olgunlagsma ve farklilasma 6zelligini kaybetmis hematopoetik hiicrelerin kontrolsiiz ¢ogalmasi
ve bu hiicrelerin kemik iligi ya da diger organlar1 doldurmasi sonucu normal kan yapiminin baskilandigi malign
bir hastaliktir. Akut 16semiler koken aldiklart hiicreye gore akut lenfoblastik 16semi ve akut myeloid 16semi
olmak iizere ikiye ayrilir. Akut myeloid I6semi graniilositik, eritroid, megakaryositer veya monositer serilerin
herhangi birinden kaynaklanan ya da karma seklinde goriilebilirler. AML, ¢ocuklarda akut l6semilerin %15-
20 ve yetiskinlerde %80’ini olusturur. AML yasla birlikte artig gdsterir, 60-65 yaslarinda pik yapar. Roper-
Logan-Tierney Yasam Aktiviteleri Modeli, giinliik yasam aktivitelerine dayanan hemsirelik bakimi teorisidir.
Model Birlesik Krallik’ta, 6zellikle kamu sektoriinde yaygin kullanilmaktadir. Roper-Logan-Tierney Yasam
Aktiviteleri Modeli 5 6geden olusmaktadir: Yasam aktiviteleri, Yasam siiresi, Bagimlilik/Bagimsizlik siireci,
Yasam aktivitelerini etkileyen faktorler, yasamin bireysellestirilmesidir. Saglik Bakimi Sisteminin tim
hizmet alanlarina entegre edebilen ve hiimanist ve biitiinciil bir yaklasimla birey merkezli bakimi ele alan
bu model, bakimda bireyin katilimin1 dngérmektedir. Hemsire hastanin gilinliik yasam aktivitelerinde nispi
bagimsizligin1 ve bagimsizlik potansiyelini degerlendirmek i¢in modeli kullanir. Hastanin bagimsizligi, tam
bagimliliktan tam bagimsizliga kadar degisen bir siireklilige bakar. Bu, hemsirenin hangi miidahalelerin daha
fazla bagimsizliga yol acacaginin yani sira halen mevcut olan herhangi bir bagimlilig: telafi etmek i¢in devam
eden destegin gerekli oldugunu belirlemesine yardime1 olur. Bu olguda 32 yasinda akut myeloid 16semi tanisi
almis erkek hastanin yiiksek doz kemoterapiye bagli yasadigi yan etkiler, gerceklestiremedigi bagimsiz rolleri
hemsirelik bakiminda Roper-Logan-Tierney Yasam Aktiviteleri Modeli’ne gore ele alinmistir.
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Use of the Life Activities Model of Roger, Logan and Tierney in Nursing Care of an
Individual with Acute Myeloid Leukemia: Case Report

Gokhan Sezgin', Gizem Arslan', Funda Sofulu', Elif Unsal Avdal?, Berna Nilgiin Ozgiirsoy Uran>
! Izmir Katip Celebi University Institute of Health Sciences Internal Medicine Nursing, [zmir, Turkey

2 Izmir Katip Celebi University Faculty of Health Sciences Internal Medicine Nursing, Izmir, Turkey

Acute leukemia is a malignant disease in which normal blood production is suppressed as a result of the
uncontrolled proliferation of hematopoietic cells thathave lost their maturation and differentiation characteristics
and that these cells fill bone marrow or other organs. Acute leukemias are divided into two groups as acute
lymphoblastic leukemia and acute myeloid leukemia according to the cell from which they originate. Acute
myeloid leukemia may be caused by either granulocytic, erythroid, megakaryocyte, or monocytic series, or
mixed. AML accounts for 15-20% of acute leukemia in children and 80% in adults. AML increases with
age and peaks at the age of 60-65. The Roper-Logan-Tierney Living Activities Model is a theory of nursing
care based on daily living activities. The model is widely used in the UK, especially in the public sector.
Roper-Logan-Tierney Living Activities Model consists of 5 elements: Life activities, Life time, Dependence /
Independence process, Factors affecting life activities, individualization of life. This model, which integrates
the Health Care System into all service areas and addresses individual-centered care with a humanistic and
holistic approach, envisages the participation of the individual in care. The nurse uses the model to assess
the patient’s relative independence and potential for independence in daily living activities. The patient’s
independence looks at a continuum that ranges from complete dependence to complete independence. This
helps the nurse to determine which interventions will lead to more independence, as well as continuing support
to compensate for any dependence that is currently in place. In this case, a 32-year-old male patient diagnosed
with acute myeloid leukemia and the side effects of high dose chemotherapy and independent roles that he
could not perform were evaluated according to Roper-Logan-Tierney Living Activities Model in nursing care.
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OP-74. Multiorgan Metastazi Olan Hastada Watson insan Bakim Modeli ile Hemsirelik
Yonetimi: Olgu Sunumu

Gizem Arslan', Funda Sofulu?, Berna Nilgiin Ozgiirsoy Uran?, Yasemin Tokem?, Elif Unsal Avdal?
! Izmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii I¢ Hastaliklar1 Hemsireligi AD, Izmir
2 [zmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi I¢ Hastaliklar1 Hemsireligi AD, izmir

Giris ve Amac: Hemsireler multiorgan metastazlari olan hastalarin bakiminda ve yasam kalitelerinin
ylikseltilmesinde oldukca etkin bir role sahiptirler. Hemsirelik bakimi, bakim davraniglarinin kullanilmasi ve
bu davranislarin hastalar tarafindan algilanmasiyla etkili olabilecegi belirtilmistir. Bakimda hasta sonuglarini
iyilestirmek, hastane yatiglarini, hastanede kalis siiresini, maliyeti ve mortaliteyi azaltmak, hastaya biitiinciil
yaklasim amaclamaktadir. Multiorgan metastazlari olan kanser hastalarinda tedaviye uyumu saglamanin ve
hastaninyasamkalitesininyiikseltilmesindekieniyiyol hasta-hemsireis birligiile hastalik yonetimi yaklagimidir.
Boyle bir yaklasim i¢in de hemsireler girisimlerini uygulamak i¢in ¢esitli modelleri kullanabilmektedirler.
Insan bakim modeli hemsirelik mesleginin 6ziinii ¢ok iyi yansitmasi ve insan odakli olmasi nedeniyle son
donemlerde kullanilan, bakim veren ile bakim alan arasindaki kisilerarast bakimi uygulanabilir hale getiren
bir modeldir. Model, bakim-iyilesme siireci ile hemsireligin bakim kavramina énemli bir vurgu yapmaktadir.

Olgu ve Sonuc¢: Bu olgu sunumumuzda; primer kanser nedeni bilinmeyen ve multiorgan metastazi olan,
gozde kizariklik nedeniyle hastaneye bagvuruda bulunan hastanin Watson’in insan bakim modeline gore
aciklanmig ve bakim siireci olusturulmustur. Gozde kizariklik olusan, sikayetleri progrese olarak 6dem, gdzde
hareket kisitliliklar1 ve gorme kaybi baslayan 47 yasindaki erkek hastada insan bakim modeli kapsamindaki
iyilestirme siiregleri kullanilarak gereksinimleri belirlenerek karsilanmistir.

Nursing Management of Watson’s Human Caring Model in a Patient with Multiorgan
Metastasis: A Case Report

Gizem Arslan', Funda Sofulu?, Berna Nilgiin Ozgiirsoy Uran?, Yasemin Tokem?, Elif Unsal Avdal?
' izmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii ¢ Hastaliklar1 Hemsireligi AD, izmir
2 [zmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi I¢ Hastaliklar1 Hemsireligi AD, izmir

Introduction and purpose: Nurses play an active role in the care of patients with multiorgan metastasis and
in improving their quality of life. It is stated that nursing care can be effective by using care behaviors and
perceiving these behaviors by patients. It aims to improve patient outcomes in care, reduce hospitalizations,
length of hospital stay, cost and mortality and provide holistic approach to the patient. In cancer patients with
multiorgan metastasis, the best way to improve adherence to treatment and improve the patient’s quality of life
is patient-nurse collaboration and disease management approach. For this approach, nurses can use various
models to implement their interventions. The human care model is a model that is used recently because
it reflects the essence of the nursing profession very well and is human-oriented and makes interpersonal
care applicable between the caregiver and the caregiver. The model emphasizes the care-healing process and
nursing care concept.

Case and Conclusion: In this case report; The patient was admitted to the hospital due to redness of the eye
with multiorgan metastasis of unknown primary cancer and was explained according to Watson’s human
caring model. A 47-year-old male patient with redness in the eye, complaints on the basis of edema, limitation
of movement in the eye and visual loss began and the needs were met by using the improvement processes
within the scope of human care model.
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OP-75. Tiirkiye’de Kemoterapi Alan Kanser Hastalarinda Yasam Kalitesi ile Ilgili
Yapilan Lisansiistii Tez Cahsmalarimin incelenmesi: Bir Sistematik Derleme

Funda Sofulu', Gékhan Sezgin®, Gizem Arslan?, Berna Nilgiin Ozgiirsoy Uran', Elif Unsal Avdal'
' Izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi i¢ Hastaliklar1 Hemsireligi AD, izmir
2 [zmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii I¢ Hastaliklar1 Hemsireligi AD, izmir

Giris: Diinya Saglik Orgiitii (DSO) Yasam Kalitesi (WHOQOL) ¢alisma grubu 1993 yilinda yasam kalitesini,
bireyiniginde yasadigi kiiltiirel degerler sistemi ve kendi beklentileri agisindan yagamdaki durumu ile ilgili algis1
olarak tanimlamustir. DSO’niin bu tanimu fiziksel saglik, psikolojik durum, bagimsizlik diizeyi, sosyal iliskiler,
cevresel ozellikler, ruhsal 6zellikler olmak iizere alt1alani icermektedir. 21. yiizyildatilkelerin gelismislik diizeyi,
ekonomik ve askeri gii¢ ile degil ““ Yagam Kalitesi” ile ifade edilmektedir. Kanser tedavisinde kullanilan tedavi
yontemleri hastanin yasam siiresini uzatmakla beraber yasam kalitesini olumsuz yonde etkilemektedir. Yagam
kalitesi saglik bakim profesyonelleri agisindan; girisim ve tedavilerin degerlendirilmesinde, klinik gidise karar
vermede artarak 6nem kazanan bir kavram olmustur. Hemsireler biitiinciil ve empatik bir yaklasimla; hastalari
fiziksel ve psikososyal yonden destekleyerek, egiterek, danigsmanlik yaparak yasam kalitelerini artirabilirler.

Amag: Bu caligmanin amaci, kanser hastalarinda yasam kalitesi ile ilgili yapilan lisansiistii tez caligmalarinin
incelenmesi kapsaminda hemsirelik alaninda yapilmis tez ¢alismalarini tanimlamak ve bu tezlerden elde
edilen verileri sistematik bi¢imde incelenmesi amaciyla yapilmistir.

29 ¢ 29 [

Yontem: Yiiksek 6gretim kurumu tez tarama veri tabanindan ‘kanser”, “’yasam kalitesi”, ‘’onkoloji” ve
“’kemoterapi” anahtar kelimeleri kullanilarak 1 Ekim 2009 — 1 Ekim 2019 arasinda hemslrelik alaninda
yapilan yiiksek lisans ve doktora tezleri taranmigtir. Ulagilan, son on yilda Tiirkiye’de yapilmis, yaymn dili
Tiirkce/Ingilizce, yaymlanmis ve tam metni bulunan 19 makale incelenmistir.

Sonu¢: Konu ile ilgili c¢alismalarin sistematize edilmesi sonucu kemoterapi alan kanser
hastalarinda ~ kemoterapinin ~ yasam  kalitesini etkiledigine dair  kanmtlara  ulasiimistir.
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Chemotherapy in Cancer Patients Receiving Rreatment in Turkey Examination of
Graduate Theses Related To Quality Of Life: A Systematic Review

Funda Sofulu', Gokhan Sezgin?, Gizem Arslan®, Berna Nilgiin Ozgiirsoy Uran', Elif Unsal Avdal'
! Izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi ¢ Hastaliklar1 Hemgireligi AD, Izmir
2 [zmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii I¢ Hastaliklart Hemgireligi AD, izmir

Introduction: The World Health Organization (WHO) Quality of Life (WHOQOL) working group defined
quality of life in 1993 as an individual’s perception of the state of life in terms of its cultural values system
and its own expectations. This definition of WHO includes six areas: physical health, psychological status,
level of independence, social relations, environmental characteristics, and psychological characteristics. The
level of development of countries in the 21st century is not expressed by economic and military power but
by ”Quality of Life. Although the treatment methods used in the treatment of cancer prolong the life of the
patient, it affects the quality of life negatively. Quality of life in terms of health care professionals; has become
an increasingly important concept in the evaluation of interventions and therapies and in deciding the clinical
course. Nurses with a holistic and empathetic approach; they can improve their quality of life by supporting,
educating and counseling patients physically and psychosocially.

Objective: The aim of this study was to define the thesis studies conducted in the field of nursing within the
scope of the postgraduate thesis studies on quality of life in cancer patients and to examine the data obtained
from these theses systematically.

Method: Master’s and PhD in nursing from October 1, 2009 to October 1, 2019 using the keywords kanser
‘cancer’, ‘quality of life’ , oncology and ‘chemotherapy’ from the research database of higher education
institutions. thesis. Made in Turkey in the last decade, broadcasting language Turkish / English, published and
examined 19 articles in full text.

Conclusion: As a result of the systematization of the related studies, evidence has been obtained that the effect
of chemotherapy on quality of life in cancer patients receiving chemotherapy.
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OP-76. 65 Yas ve Uzeri Hematolojik Onkoloji Hastalarinin Kirilganlik Diizeyleri

Esra Atakul', Imatullah Akyar?

'Saglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Kemik [ligi
Transplant Unitesi, Ankara, Tiirkiye

Hacettepe Universitesi Hemsirelik Fakiiltesi I¢ Hastaliklar1 Hemsireligi Anabilim Dali

Giris ve Amag: Arastirma 65 yas ve lizeri hematolojik onkoloji tanist almis hastalarin kirilganlik diizeylerini
belirlemek amaciyla tanimlayict olarak yapilmis, yash hastalarda kirilganlik prevalansi ve yaslh hastalarin
ozellikleri ile kirilganlik arasindaki iligki degerlendirilmistir.

Yontem: Tanimlayici dizayndaki bu ¢alisma 65 yas ve lizeri, hematolojik kanser tanis1 ile onkoloji hastanesinin
poliklinik ve kliniklerinde tedavi goren 90 yash hasta ile gerceklestirilmistir. Veriler “Hasta Tanitim Formu”
ve “Edmonton Kirilganlik Olgegi” ile toplanmustir. Edmonton Kirilganlik Olgegine gére hastalar kirilgan
degil (0-4), goriintirde savunmasiz (5-6), hafif kirilgan (7-8), orta derecede kirilgan (9-10) ve siddetli kirilgan
(11-17) olarak degerlendirilmistir. Veriler Mann Whitney—U testi, Kruskal Wallis, Ki Kare, lojistik regresyon
testleri ile analiz edilmistir.

Bulgular: Kirilganlik prevalansi (hafif, orta ve siddetli) %42.2 ve “goriiniirde savunmasiz” kirilganlik % 60;
Olcek puan ortalamasi 5.59 + 3.13 olarak bulunmustur. 75 yas ve iizeri, 4 cocugu sahibi, 16semi tanist olan,
tan1 siiresi 2 yi1l ve uzun arastirmaya klinikten alinan hastalarda kirilganlik diizeyi istatistiksel olarak anlaml
diizeyde yiiksek bulunmustur. Kadin olma ve ¢aligmama yiiksek kirilganlik; multipl miyelom tanis1 diigiik
kirilganlik riski ile iligkili bulunmustur.

Sonug: Yaslh hastalarda kirillganlik prevalans: yiiksektir. Kadin ve ¢alismayan hastalar kirilganlik agisindan
yliksek risk altindadir. Hematolojik kanserli yasl hastalarin kirilganlik 6zelliklerinin kapsamli geriatrik
degerlendirme ve kirilganlik taramasi ile belirlenmesi hemsirelik bakiminin planlanmasinda bu verilerin goz
ontine alinmasi 6nerilmektedir.

*Hacettepe Universitesi Saglik Bilimleri Enstitiisii I¢ Hastaliklart Hemsireligi Yiiksek Lisans Programinda tamamlanan bu ¢alisma
Asia-Pacific Journal of Oncology Nursing dergisinde (2019, 6(1):43-49) yayinlanmistir.
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Frailty Levels of 65 and Older Hematological Oncology Patients

Esra Atakul', Imatullah Akyar?

'Saglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Kemik 11igi
Transplant Unitesi, Ankara, Tiirkiye

Hacettepe Universitesi Hemsirelik Fakiiltesi I¢ Hastaliklar1 Hemsireligi Anabilim Dali

Introduction & Aim: This descriptive study aimed to determine the frailty levels of geriatric hematologic
oncology patient and assessed the association between older patients’ characteristics and frailty.

Methods: Sample of study was 90 patients aged 65 and older, diagnosed with hematologic oncology disorder,
hospitalized in hematologic oncology clinic and admitted to outpatient clinic at an education and research
hospital in Ankara, Turkey. Patient data sheet and Edmonton Frailty Scale were used for data collection.
Frailty was assessed with Edmonton Frailty Scale as not frail (0—4), apparently vulnerable (5-6), mildly frail
(7-8), moderately frail (9—10), and severely frail (11-17). Data were analyzed with the Mann Whitney-U test,
Kruskal Wallis, Ki Square and logistic regression.

Results: The prevalence of frailty (mild, moderately, and severely) was 42.2%, and “apparently vulnerable”
frailty was 60%. The mean scale score was 5.59 = 3.13. Frailty was more prevalent in patients who were >75
years of age, had >4 children, were diagnosed with leukemia, and were diagnosed for >2 years. Female gender
and unemployment were factors associated with a high risk of frailty. A diagnosis of multiple myeloma was
associated with a low risk of frailty.

Conclusion: The prevalence of frailty was high in older patients. Female and unemployed patients were at
high risk for frailty. Results highlighted the need for comprehensive geriatric assessment and frailty screening
to determine the frailty characteristics of older patients with hematologic cancer, as well as to base nursing
care.
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OP-77. Hemsirelik Ogrencilerinin Port Kateter Uygulamasi ile Ilgili Bilgi Diizeylerinin
Degerlendirilmesi

Ecenur Balkan Mercan

Diizce Atatirk Devlet Hastanesi

Onkoloji hastalarinda sik kullanilan port kateter uygulamasinda, kateter bakimindan primer olarak hemsireler
sorumludur, bakimin planl ve sistematik yonetimi 6nemlidir.

Amac¢: Bu arastirma, hemsirelik 6grencilerinin port kateter uygulamasi ile ilgili bilgi diizeylerinin
degerlendirilmesi amaci ile tanimlayici olarak planlandi.

Gere¢ ve Yontem: Arastirma, Istanbul ili Avrupa Yakasi’nda bulunan bir vakif {iniversitesinin Hemsirelik
Yiiksekokulu 2. , 3. ve 4. simif 6grencilerinden 248 6grenci ile yapildi. Veriler kurum izni ve etik kurul onay1
almarak anket formu ile toplandi. Anketler SPSS 16.0 programi kullanilarak degerlendirildi.

o

Bulgular: Port Kateter Uygulamasi Bilgi Diizeyi Degerlendirme Formu puanlarinin 1 ile 26 arasinda degistigi,
bilgi formu puan ortalamasinin 15,49 + 5,722 oldugu tespit edildi. Port Kateter Uygulamasi Bilgi Diizeyi
Degerlendirme Formu puanlari, hemsirelik 6grencilerin egitim gordiikleri sinifa gére, mezun olduklari lise
tiiriine gore, meslegini isteyerek tercih etme durumuna gore, akademik basarisina gore, port kateter uygulamasi
hakkinda bilgi sahibi olma durumuna gore, port kateter uygulamasinda hemsirelerin sorumluluklarint bilme
durumuna gore karsilastirildiginda istatistiksel olarak anlamli bulundu.

Sonug¢: Hemsirelik egitimi siirecinde port kateter ile ilgili bilgi ve uygulamalarin gelistirilmesi, klinik alanda
port kateter ile ilgili caligmalarin yapilmasi ve ¢alisma Onerilerinin rehber alinmasi yoniinde Onerilerde
bulunuldu.
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Evaluation of Nursing Students’ Knowledge on Port Catheter Implementation

Ecenur Balkan Mercan
Diizce Atatiirk Hospital

In port catheter implementations commonly used in oncology patients, nurses are primarily responsible for the
care of catheter, and a well-planned and systematic management is essential.

Objective: This study has been designed to be descriptive in order to assess the knowledge level of nursing
students on port catheter implementations.

Materials and Methods: The study was carried out with 248 2nd, 3rd and 4th grade students of a private
university’s nursing school located on the European side of Istanbul. Data were collected using a questionnaire;
permission of the institution and the approval of the ethics committee were taken. Questionnaires were
evaluated using SPSS 16.0 software.

Results: It was found that the Evaluation Form for Knowledge Level on Port Catheter Implementation scores
varied between 1 and 26, with the knowledge form average score of 15.49 &+ 5.722. The Evaluation Form for
Knowledge Level on Port Catheter Implementation scores were found to be statistically significant in terms of
seniority at university, type of high school the students graduated from, whether they voluntarily opted for the
nursing profession, the students’ academic success, the students’ knowledge on port catheter implementations,
and their awareness on the responsibilities of nurses on port catheter implementations.

Conclusion: Some recommendations were made on improving students’ knowledge and practices about port
catheter in the course of nursing education, carrying out clinical practices with port catheter, and drawing
guidelines from these recommendations.
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OP-78. Mide Kanseri Olan Hastaya Henderson Hemsirelik Kurami’na Gore Yaklasim:
Olgu Sunumu

Yasin Aksoy', Gizem Arslan', Yasemin Tokem?, Berna Nilgiin Ozgiirsoy Uran?
'{zmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii I¢ Hastaliklar1 Hemgireligi AD, Izmir
2[zmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi I¢ Hastaliklar1 Hemsireligi AD, Izmir

Giris ve Amac: Mide kanseri yas ile siki iliskilidir. Siklikla 5. ve 7. dekatlar arasinda ve diisiik sosyoekonomik
gruplarda ortaya c¢ikar. Hastaligin insidansinin yiiksek oldugu {ilkelerde hastalik daha erken yaslarda pik
yapar ve daha diistik risk alanlarinda da goriiliir. Genel olarak erkeklerde kadinlara gére ¢ok daha sik goriiliir.
Glinlimiizde mide kanserinin neden olustugu net degildir. Bazi risk faktorleri tanimlanmistir. Risk faktorii kanser
olusum riskini arttirir fakat riskin olmasi tek basina kanser olusumu i¢in yeterli degildir. Bu risk faktorlerine
sahip hastalarin ¢ogunda higbir zaman gelismezken, higbir risk faktoriine sahip olmayan bazi hastalarda da
mide kanseri gelismektedir. Tikanma ikteri hastaligi; hepatobiliyer sistem hastaliklarinin en erken ortaya ¢ikan
bulgularindan biridir. Tkteri serumda artan bilirubin n sklera,deri ve miikoz membranlarda birikmesiyle ortaya
c¢ikar. Bilirubin hemoglobin, myglobin, sitokromlar ve bir¢ok enzimin yikilmasi sonucu olusan hemoglobinin
son Urliniidiir. Sar1 renkte ve suda erimeyen bir bilesik olan bilirubin, fizyolojik konsantrasyonlarda giiglii
bir antioksidan olmasma ragmen viicuttan eliminasyonu sarttir. Bilirubin metabolizmast ve fizyolojik
nedenlerle ortaya ¢ikan cesitli sariliklar vardir.Bunlar da tiknamaya bagli olusan sarilik karaciger ile safra
kesesi ya da safra kesesi ile ince bagirsak arasindaki safra kanallarinin tas, tiimor veya bening daralma gibi
nedenle tikanmasi sariliga neden olur. Immun (idyopatik) trombositopenik purpura (ITP), trombositlere
kars1 olusan otoantikorlarin trombositlerin yasam siirelerini kisaltmasi sonucu gelisen ve trombositopeni
ile seyreden edinsel bir hastaliktir. Trombositopeninin derecesine gore kanama bulgulari (siklikla purpurik
deri lezyonlari, mukozal kanamalar; nadiren i¢ organ kanamalar1 ve hayat1 tehdit eden kanamalar) gelisir.
En ¢ok bilinen hemsirelik kuramecilarindan birisi de Virgina Henderson’dir ve hemsirelik kuramini insanin
temel gereksinimleri iizerine temellendirmistir. Temel hemsirelik bakimi, hastanin modelde agiklanan on dort
bileseni bagimsiz olarak yerine getirebilecegi kosullar1 saglamayi igerir. Bu bilesenler sunlardir: 1. Normal
solunum, 2.Yeterli beslenme, 3.Eliminasyon, 4. Hareket ve pozisyon diizenleme, 5.Uyku ve dinlenme,
6.Uygun giyinme, 7. Beden 1s1sin1 diizenleme, 8. Beden temizligi, deri biitiinliigii, 9. Cevredeki tehlikelerden
kaginma, 10. Iletisim kurma, 11. Inanislara gore ibadet edebilme, 12. Basari ile ¢alisma, 13. Eglenme, 14.
Normal gelisme i¢in 6grenme, kesfetme, merakini gidermedir.

Olgu ve Sonuc: Bu olgu sunumumuzda; mide kanserinden opere olan, abdomenin sag {ist kismindan baslayan
bir agr1, bulant1 ve kusma nedeniyle hastaneye basvuruda bulunan hasta Henderson hemsirelik kuramina gore
aciklanmis ve bakim siireci olusturulmustur. Bunun yani sira idrar rengi koyulasan, idiyopatik trombositopenik
purpura Oykiisii bulunan 71 yasindaki erkek hasta tikanma ikteri tanisi alarak hastaneye yatirilmistir.
Hastanin bakimi; Henderson gereksinim modeli kapsamindaki bakim siireci biitiinciil olarak yiiriitilmesiyle
gerceklestirilmistir.
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The Approach To Stomach Cancer Patient According To Henderson Nursing Theory:
Case Report

Yasin Aksoy!, Gizem Arslan', Yasemin Tokem?
'Izmir Katip Celebi Universitesi Saglik Bilimleri Enstitiisii i¢ Hastaliklar1 Hemsireligi AD, izmir
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Introduction and purpose: Stomach cancer is closely associated with age. It often occurs between the 5th
and 7th decades and in low socioeconomic groups. In countries with a high incidence of the disease, the
disease peaks at an earlier age and also occurs in lower risk areas. It is more common in men than in women. It
is not clear why gastric cancer occurs today. Some risk factors have been identified. The risk factor increases
the risk of cancer formation, but the risk alone is not sufficient for cancer formation. While most of the patients
with these risk factors never develop, some patients with no risk factors develop stomach cancer. Obstructive
icteric disease; It is one of the earliest findings of hepatobiliary system diseases. Ichteria is caused by the
accumulation of increased bilirubin in the sclera, skin and mucous membranes. Bilirubin is the end product of
hemoglobin formed by the destruction of hemoglobin, myglobin, cytochromes and many enzymes. Bilirubin,
a yellow, water-insoluble compound, is a strong antioxidant in physiological concentrations, but is essential
for body elimination. There are various jaundice due to bilirubin metabolism and physiological reasons. These
obstructive jaundice causes jaundice due to obstruction of the bile ducts between the liver and gallbladder
or the gallbladder and small intestine such as stone, tumor or bening constriction. Immune (idiopathic)
thrombocytopenic purpura (ITP) is an acquired disease caused by autoantibodies against platelets that shorten
the life span of platelets and progress with thrombocytopenia. Depending on the degree of thrombocytopenia,
signs of bleeding (often purpuric skin lesions, mucosal bleeding; rarely internal organ bleeding and life-
threatening bleeding) develop. One of the most well-known nursing theorists is Virgina Henderson, who has
based nursing theory on the basic human needs. Basic nursing care includes providing conditions in which
the patient can independently fulfill the fourteen components described in the model. These components are:
1. Normal breathing, 2. Adequate nutrition, 3.Elimination, 4. Movement and position regulation, 5.Sleeping
and resting, 6.Suitable dressing, 7. Body temperature regulation, 8. Body cleaning, skin integrity, 9. Avoiding
the dangers in the environment, 10. Communicating, 11. Worshiping according to beliefs, 12. Working with
success, 13. Enjoying, 14. Learning, discovering and relieving curiosity for normal development.

Case and Conclusion: In this case report; The patient was admitted to the hospital due to pain, nausea and
vomiting starting from the right upper part of the abdomen and operated according to Henderson nursing theory.
In addition, a 71-year-old male patient with a darkened urine and a history of idiopathic thrombocytopenic
purpura was admitted to hospital with the diagnosis of obstructive jaundice. Patient care; The maintenance
process under the Henderson requirement model was carried out in a holistic way.
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OP-79. CD5+ Primer Santral Sinir Sistemi Lenfomasi

Tugce Nur Yigenoglu, Derya Sahin

Saglik Bilimleri Universitesi, Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Hematoloji
ve Kemik iligi Nakil Unitesi

Giris: Primer santral sinir sistemi lenfomalar1 (PSSSL), viicudun herhangi bir yerinde primer bir odak
olmaksizin, tipik olarak beyin, goz, spinal kord ve beyin omurilik sivisina lokalize olan, nadir, ekstranodal
non-Hodgkin lenfomalar olarak tanimlanmaktadir. PSSSL’larinin %90’ diffiiz biiyiik B hiicreli lenfoma
(DBBHL), geri kalanini ise Burkitt lenfoma, lenfoblastik lenfoma ve diislik dereceli lenfomalar olusturur.
PSSSL hiicreleri B hiicre antigenlerini (CD19, CD20 and CD79a), melanoma iliskili antigen 1’1 (MUM]1),
interferon diizenleyici faktor 4 ‘i (IRF4) eksprese eder. BCL-6 ve BCL-2 vakalarin yaklasik %50’sinde, CD10
ise %10’ununda eksprese edilir. Bu bildiride B hiicre antigenlerine ilave olarak CD5 eksprese eden PSSSL
olgumuzu sunmay1 hedefledik.

Olgu: Nisan 2018’de 60 yasindaki erkek hasta bas agrisi ile bagvurdugunda temporal kitle saptandi. Bu kitleden
biyopsi alindi. Immunohistokimyasal incelemede atipik lenfoid hiicreler, CD45, CD20, PAX5, CD5, BCL-
2, BCL-6, MUMI ile pozitif saptandi. Hastanin taramalarinda temporal bolgedeki kitlesi disinda tutulumu
saptanmadi. Bu nedenle hasta PSSSL olarak kabul edildi. 3 kurs Matrix ( rituximab, thiotepa, metotreksat,
sitarabine) ardindan TECA (thiotepa, etoposid, karboplatin) hazirlama rejimi ile otolog kdk hiicre nakli yapildi.
Hasta nakil sonrast 10 aydir halen remisyonda olarak takip edilmektedir.

Sonu¢: DBBHL’da immunohistokimyasal incelemede CDS5 pozitifligi olduk¢a nadir goriliir ve CDS5
pozitifliginin kot prognostik oldugu ile ilgili ¢calismalar vardir. Bizim arastirmamiza gore bugiline kadar
CD5+ PSSSL literatiirde yayimlanmamistir. Bizim vakamizda oldugu gibi CDS5 pozitifligi PSSSL’da da
goriilebilmektedir ancak prognoz iizerine etkisini gosterebilmek i¢in biiyiik ¢apta ¢alismalara ihtiyag¢ vardir.
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CDS + Primary Central Nervous System Lymphoma

Tugce Nur Yigenoglu, Derya Sahin

Department of Hematology and Bone Marrow Transplantation Center, Ankara Dr. Abdurrahman Yurtaslan Oncology
Training and Research Hospital, University of Health Sciences, Ankara, Turkey

Introduction: Primary central nervous system lymphoma (PCNSL) is defined as rare, extranodal non-
Hodgkin lymphomas that is localized to the brain, eye, spinal cord, and cerebrospinal fluid without a primary
focus anywhere in the body. 90% of PCNSLs consist of diffuse large B cell lymphoma (DLBCL), the rest are
Burkitt lymphoma, lymphoblastic lymphoma and low grade lymphomas. PCNSL cells express B cell antigens
(CD19, CD20 and CD79a), melanoma-associated antigen 1 (MUM1), interferon regulatory factor 4 (IRF4).
BCL-6 and BCL-2 are expressed in approximately 50% of cases and CD10 is expressed in 10% of cases. In
this report, we aimed to present a case of PCNSL expressing CDS5 in addition to B cell antigens.

Case: In April 2018, a 60-year-old male patient presented with headache. Biopsy was taken from this mass.
Immunohistochemical examination revealed atypical lymphoid cells expressing CD45, CD20, PAXS, CD5,
BCL-2, BCL-6, MUMI. There was not any mass in the other parts of the body. Therefore, the patient was
accepted as PCNSL. Three courses of Matrix (rituximab, thiotepa, methotrexate, cytarabine) followed by
TECA (thiotepa, etoposide, carboplatin) conditioning regimen and autologous stem cell transplantation was
performed. The patient has still been in remission for 10 months after transplantation.

Conclusion: CDS5 positivity is very rare in DLBCL and studies have shown that CDS5 positivity is poor
prognostic. According to our research, CD5 + PCNSL has not been published in the literature. As in our case,
CDS5 positivity can be seen in PCNSL, but further studies are needed to show its effect on prognosis.
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OP-80. immiinsupresif Hastada Sik Goriilmeyen Bir Komplikasyon: Ektima
Gangrenozum

Bahar Uncu Ulu
SBU Dr Abdurrahman Yurtaslan Ankara Onkoloji EAH, Hematoloji ve Kemik iligi Nakil Birimi

Giris: Ektima gangrenozum hemorajik vezikiil ve piistiillere nekroz eslik ettigi nadiren goriilen bir cilt
enfeksiyonudur. %1.3-%13 oraninda goriilme sikligi bildirilmistir. En sik Pseudomonas cinsi bakterilerle
olusur. Ancak gram-pozitif koklar gram-negatif basiller, mantarlar ve Herpes grubu viriisler de sebep olabilir.
%57 gluteal veya perineal bolgede , % 30 ekstremitelerde ,%6 govdede ve %6 yiizde bildirilmistir. Biz
de allogenik kok hiicre nakli sonrasi nétropenik donemde alt extremitede ektima gangrenozum gelisen bir
olgumuzu sunuyoruz .

Olgu: 32 yasinda erkek hasta evre 3 T hiicre ve histiyositten zengin Diffiiz biiyiik B hiicreli Lenfoma tanisini
Haziran 2017 ‘de aldi. Alt1 basamak tedaviye ragmen kemosensitif yanit elde edemedigi i¢in Polatuzumab
bendamustin rituksimab tedavisi baglanan ve 6 kiir sonucunda tam metabolik yanit elde edilen hastaya
tam uyumlu erkek kardesinden myeloablatif hazirlama rejimi ile allojenik kok hiicre nakli yapildi. Hastanin
notropenik donemde allojenik kok hiicre naklinin 11.glinlinde sag alt extremitede 6nce hiperemik takiben
ortasinda nekrotize ilser gelisen yaklasik 2x2 cm ¢apinda lezyonu oldu. Ektima gangrenozum olarak
degerlendirildi. Es zamanli kan kiiltiirlerinde E.coli iremesi saptandi. Hastanin ndtropenik ve trombositopenik
donemde olmasi nedeniyle biyopsi alinamadi. Sistemik antibiyoterapisi li¢ hafta verildi.

Sonu¢: Ektima gangrenozum immiinsupresif hasta grubunda nadir goriilen bir cilt enfeksiyonudur..
Immmiinsupresif hasta grubunda cilt enfeksiyonlar1 yakindan takip edilmelidir. Kesin tani igin cilt biyopsisi
de alinarak patolojik ve mikrobiyolojik testleri calisiimalidir.
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An Uncommon Complication in an Immunosuppressive Patient: Ecthyma
Gangrenosum

Bahar Uncu Ulu
SBU Dr Abdurrahman Yturaslan Oncology EAH , Hematology and Bone Marrow Transplantation Unite

Introduction: Ecthyma gangrenosum is a rare skin infection associated with necrosis of hemorrhagic vesicles
and pustules. The incidence is reported 1.3% to 13%. It occurs most often with Pseudomonas. However,
gram-positive cocci can also be caused by gram-negative bacilli, fungi and Herpes viruses. 57% have been
reported in the gluteal or perineal region, 30% in the extremities, 6% in the trunk and 6% in the face. We
present a case of Ecthyma gangrenosum in the lower extremity in the neutropenic period after allogenic stem
cell transplantation.

Case: A 32-year-old male patient was diagnosed with Diffuse large B-cell Lymphoma in June 2017.
Polatuzumab bendamustine rituximab treatment was initiated and the patient had a full metabolic response
after 6 cycles after he could not achieve chemosensitive response despite six lines treatment. Allogeneic stem
cell transplantation was performed with myeloablative conditioning regimen from his brother. On the 11th day
of allogeneic stem cell transplantation in the neutropenic period, the patient had a lesion with a diameter of
2x2 cm in the right lower extremity, first developing hyperemic followed by a necrotizing ulcer in the middle.
Ecthyma gangrenosum was evaluated. E.coli was revealed in the blood culture samples. Since the patient
was in neutropenic and thrombocytopenic periods, biopsy could not be taken. Systemic antibiotherapy was
given for three weeks.

Results: Ecthyma gangrenosum is a rare skin infection in immunosuppressive patients. Skin infections should
be closely monitored in immunosuppressive patients. For definitive diagnosis, skin biopsy should be taken
and pathological and microbiological tests should be performed.
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OP-81. Meme Bakim Hemsiresi Gorev ve Sorumluluklari
Serap Kurtar
DR Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi

Tiirkiye’de ve diinyada kadinlar arasinda en sik goriilen kanser tiirii meme kanseridir. Meme kanseri bireyleri
fizyolojik ve psikososyal bir¢ok yonden etkilemektedir. Avrupa Meme Kanseri Parlamenter Grubu ve Avrupa
Meme Kanseri Uzmanlari Dernegi, meme bakimi hemsireligi ve egitimi konusunda iizerinde mutabakat
saglanmis bir egitim kilavuzuna ihtiya¢ duyuldugunu vurgulamislardir. Bu nedenle, Avrupa Onkoloji
Hemsireligi Dernegi (EONS), meme kanseri hemsireligi i¢in temel bir miifredat gelistirmistir. Meme bakim
hemsiresinin roli, teshis siireci de dahil meme kanserinden etkilenen insanlara ve ailelerine bilgi saglama,
egitim verme, klinik liderlik yapma, destekleyici, isbirlik¢i ve koordineli bakimi bireylerin hizmetine
sunmaktir. Son yillarda yurt disinda yapilmis randomize kontrollii caligmalardan elde edilen bulgular, meme
bakim hemsiresinin miidahalesinin psikolojik faydalari oldugunu gdstermistir. Bu ¢alismalar neticesinde,
meme bakim hemsirelerinin miidahelesinin bireylerin sikinti, kaygi ve depresyonun durumlarinda azalma
ve fiziksel ve sosyal yasamlarinda iyilesme sagladigi gortlmiistiir. Tiirkiye’de meme bakim hemsireligi
Onkoloji Hemsireligi Derneginin meme alt ¢alisma grubu tarafindan yiiriitiilmektedir. Ek olarak; Onkoloji
Hemsireligi Dernegi tarafindan son yillarda meme bakim hemsireligi kurslar1 diizenlenmis olup hemsirelere
egitimler verilmistir. Marmara tiniversitesinde 2017 yilindan itibaren sertifikali meme hemsireligi egitim
programi diizenlenmektedir. Ancak Tiirkiye’de artan meme kanseri vakalar1 goz 6niinde bulunduruldugunda
meme bakim hemsireligi konusunda uzman hemsire sayisi ¢ok yetersiz oldugu goriilmektedir. Meme bakim
hemsireligi konusunda egitim ve sertifika programlarinin artirilmasina ihtiya¢ vardir. Bu derlemenin amaci
meme bakim hemsireliginin tilkemizde ve yurt disindaki giincel durumunu ve gorev tanimlarini incelemektir.

Breast Care Nurse Duties and Responsibilities

Serap Kurtar
DR Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi

Breast cancer is one of the most frequently seen cancer types among women in Turkey as well as in the world.
Breast cancer influences women physiologically and psychosocially in many ways. European Parliamentary
Group for Breast Cancer and European Society of Breast Cancer Specialists emphasized necessity of an agreed
guideline for breast care nursing and breast care education. Therefore, European Oncology Nursing Society
developed a fundamental/basic curriculum for breast cancer nursing. The roles of breast cancer nurse are to
provide necessary information to persons affected from breast cancer and their families, to educate and lead
persons in clinic influenced from breast cancer and to provide supportive, collaborative and coordinated care
service in diagnosing, monitoring and treatment processes of the cancer. Findings from randomized controlled
studies conducted abroad in recent years indicate that intervention of breast cancer nurses to the disease
has psychological benefits to patients. It has been observed that patients encounter less distress, anxiety and
depression while their physical and social well-being improve as a result of breast cancer nurses’ intervention
to the disease. Breast care nursing studies are conducted by “breast subgroups “of Oncology Nursing Society
in Turkey. In addition, Oncology Nursing Society organized lectures on breast cancer nursing and provided
training for nurses in this discipline in recent years. Since 2017, certified breast nursing training program has
been organized at Marmara University. Even though these efforts, number of specialist nurses in the discipline
of breast cancer nursing are inadequate when increasing incidence of breast cancer in Turkey is taken into
consideration. Therefore, there is need for increasing number of training and certificate programs on breast
care nursing. The aim of this review is to examine situation and mission of the breast care nursing in Turkey
as well as in the world.
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PP-01. Hematolojik Malgniteli Hastalarin Kemoterapiye Bagh Yasadiklari
Semptomlara Yonelik Uygulamalari

Stimeyye Mermer
Istanbul Bakirkdy DR. Sadi Konuk Egitim ve Arastirma Hastanesi, Istanbul

sumeyyemr@gmail.com

Kanser hastalarinin genellikle durumu hakkinda yeterli bilgiye sahip olmadigi ve bakimina aktif olarak
katilmadig1r gozlenmektedir. Bunun basta gelen sebepleri; hastaligi kabullanememe, hastaligin verdigi
halsizlik, psikolojik bikkinlik olabilir . Kesitsel ve tanimlayict nitelikteki bu arastirmaya 82 hasta dahil
edilmistir. Hastalarin %65.9’u lenfoma ve %34.1°1 l0semi tanisina sahiptir. Arastirmamizdaki lenfoma ve
16semi hastalariin en sik yasadigi semptomlar sirasi ile yorgunluk(%97.5) agiz i¢inde yara(%84.1) bulanti-
kusma(%79.2) alopesi(%62.1) kilo kaybi(%60.9) agri(%53.6) ates(%70) ve konstipasyon(%19.5) oldugu
belirlenmistir. Hastalarin bu semptomlar1 gidermeye veya azaltmaya yonelik Oncelikli olarak giin i¢inde
dinlenmeye zaman ayirdiklari, gargara yaptiklari, antiemetik kullandiklari, esarp, bere ve sapka taktiklari,
giinde {i¢ ana ii¢ ara 6giin yedikleri, analjezik kullandiklari, 1lik banyo yaptiklar1 ve lif iceren yiyeceklerden
yedikleri saptanmistir. Semptom yoOnetiminde en basarili ve en bilimsel yontem giin igerisinde dinlemeye
zaman ayirmak.Hastalarin kemoterapi nedeni ile yasadiklar: semptomlara yonelik uygulamalar literatiir ile
uyumlu bulunmustur.

Chemotherapy-Related Symptoms of Patients with Hematologic Malgnancy

Stimeyye Mermer
Istanbul Bakirkdy DR. Sadi Konuk Egitim ve Arastirma Hastanesi, Istanbul

sumeyyemr@gmail.com

It is observed that cancer patients generally do not have sufficient information about their condition and do
not actively participate in their care. The main reasons for this are; Inability to accept the disease, weakness
given by the disease, psychological boredom may be. This cross-sectional and descriptive study included
82 patients. 65.9% of the patients had lymphoma and 34.1% had leukemia. The most common symptoms of
lymphoma and leukemia patients in our study were fatigue (97.5%), intracranial wound (84.1%), nausea and
vomiting (79.2%), alopecia (62.1%), weight loss (60.9%), pain (53.6%) and fever (70%). and constipation
(19.5%). In order to relieve or reduce these symptoms, it was determined that the patients took time to rest
during the day, used mouthwashes, used antiemetics, wear scarves, beanie and hats, ate three main three meals
a day, used analgesics, ate warm baths and ate fiber-containing foods. The most successful and most scientific
method of symptom management is to devote time to listening during the day.
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PP-02. Kanser Hastalarimin Psikososyal Gereksinimleri

Emel Ertugrul Kirik !, Latife Utas Akhan 2, Ayse Kuzu?

' Zonguldak Biilent Ecevit Universitesi, Saglik Bilimleri Enstitiisii, Hemsirelik Anabilim Dali Ruh Saghig: ve
Psikiyatri Hemsireligi, Tezli Yiiksek Lisans Ogrencisi, Zonguldak / Tiirkiye, E-Posta: emelertugrul@yandex.com

2Bandirma Onyedi Eyliil Universitesi, Saglk Bilimleri Fakiiltesi / Ruh Saglig1 ve Psikiyatri Hemsireligi Anabilim
Dali, Balikesir /Tiirkiye, E-Posta: latifeutasakhan@hotmail.com

3Zonguldak Biilent Ecevit Universitesi, Ahmet Erdogan Saglik Hizmetleri Meslek Yiiksekokulu / Saglhik Bakim
Hizmetleri Boliimii, Zonguldak / Tiirkiye, E-Posta:aysekuzu@gmail.com

Giris ve Amac: Kanser, sadece bedensel degil, ayn1 zamanda ruhsal ve psikososyal bilesenleride i¢inde
barindiran bir hastaliktir. Bu hastalik tan1 konuldugu andan itibaren, birey ve ailesinde psikososyal yonden
degisimlere yol acar ve hayati tehdit eder, bedensel zorluklarin yani sira, hastalariniizerinde ve sosyal
yasamlarinda psikolojik etkisi agir ruhsal sorunlara sebep olur, bu durum ise hastaligin seyrini ve tedaviye olan
yanit1 olumsuz yonde etkiler. Bu derlemede; onkoloji biriminde ¢alisan saglik ekibinin hastanin psikososyal
gereksinimlerinin farkinda olmasinin, bu gereksinimleri dikkate almasinin, bu alanda olusabilecek problemlerin
onceden belirlenebilmesinde ki 6nemi ve ideal-holistik bakim uygulamalar1 kapsaminda, kanserde psikososyal
destek miidahal