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Kongreye Davet

Saglik Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi, Dr. Abdurrahman Yurtaslan Ankara
Onkoloji, Egitim ve Arastirma Hastanesi ve Ankara Hematoloji ve Onkoloji Dernegi is birligi
ile 12-14 Ekim 2022 tarihleri arasinda Ankara Hilton Garden Inn Otel’de 4. Uluslararasi 5. Ulu-
sal Onkoloji Hemsireligi Kongresi diizenlenecektir. Onkoloji hemsireligi alanindaki giincel ve
yenilik¢i yaklasimlarin ele alinacagi uluslararasi diizeydeki kongremizde sizleri agirlamaktan
mutluluk duyacagiz.

Bilindigi gibi COVID-19 pandemisi siirecinde hemsireler 24 saat kesintisiz hizmet sunarak biiyiik
rol ve sorumluluk tistlenmistir. Bu zorlu siire¢ hemsirelik bakiminin 6nemini bir kez daha ortaya
koymustur. Bu kapsamda ICN hemsirelik meslegini koruma, destekleme ve meslege yatirim
yapma ihtiyacina odaklandig1 2022 yili temasin1 “Hemsireler: Oncii Bir Ses — Kiiresel Saghgi
Giivence Altina Almak I¢in Hemsirelige Yatirim Yapin ve Haklara Sayg1 Gosterin” olarak belir-
lemistir. Bizler de her yil diizenledigimiz kongremizin onkoloji hemsirelerinin mesleki gelisim
ve degisimine katki saglayacagi inancindayiz.

Bu yil “Kanser Tedavisinde Klinik Miikkemmellik ve Kaliteli Bakim I¢in Onkoloji Hemsire-
ligine Yatirim Yapin™ ana temasi ile onkoloji alanindaki son gelismeler; kongremiz kapsamin-
daki kurslar, konferanslar, paneller ve vaka oturumlarinda alaninda yetkin ulusal ve uluslararasi
konusmacilar tarafindan ele alinacaktir. Sizlerin de hazirlayacagi bildiriler kongremizin bilimsel
gliciiniin artmasina katk1 saglayacaktir.

Onkoloji gibi saglik hizmetinin en zor ve en 6zel alanlarindan birinde ¢alisiyor olmalar1 nedeni-
yle onkoloji hemsirelerinin sefkatli, bilgili, alaninda uzman ve giiglii iletisim becerisine sahip
olmasi beklenir. Bu nedenle kongremizin gii¢lii bilimsel igerigi ile onkoloji hemsirelerinin kans-
er tani, tedavi ve bakim stireglerine iliskin kanit temelli giincel bilgi ve becerinin artirilmasina
katkida bulunmasini hedeflemekteyiz. Ayn1 zamanda kongremizin meslektaglarimizla bir araya
gelmek i¢in bir firsat olmasini istiyoruz.

12-14 Ekim 2022 tarihleri arasinda Ankara Hilton Garden Inn Otel’de gerceklesecek onkolo-
ji hemsireligi kongremize onkoloji alaninda ¢alisan, bu alana ilgi duyan hemsirelerimizi, tim
saglik profesyonellerimizi ve 6grencilerimizi davet ediyor, saygilarimizi sunuyoruz.

il by ’

Kongre Baskani Kongre Bagkani
Prof. Dr. Fevzi Altuntas Prof. Dr. Emine lyigiin
Ankara Onkoloji Hastanesi Bashekimi S.B.U Giilhane Hemsirelik Fakiiltesi Dekani
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Kurslar / Courses

Y “A‘ N

Onkolojide Yara Bakim Hemsireler I¢in Uygulamali Jineonkoloji Hemsireligi Kok Hiicre Nakli Hemsireligi
Kursu Arastirma Kursu Kursu - Online Kursu
Wound Care Course in Applied Research Course for Gynecologic Oncology Nursing Stem Cell Transplant Nursing
Oncology Nurses Course - Online Course

Davetli Konusmacilar / Invited Speakers

Jean Watson Krystal Tavasci Bethany Maynar
ABD ABD Ingiltere

A
Johan De Munter Nikolina Dodlek Maryam Rassouli
Avrupa Onkoloji Hirvatistan Iran
Hemsireligi Dernegi
(EONS) Bagkani

www.onkolojihemsireligi.com
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KURULLAR / COMMITTEES

Onursal Baskan / Honorary President
Prof. Dr. Cevdet ERDOL

Kongre Baskanlari1 / Congress Presidents

Prof. Dr. Fevzi ALTUNTAS
Prof. Dr. Emine iYIGUN

Prof. Dr. Giilten GUVENC
Doc. Dr. Emine OKSUZ
Dr. Ogr. Uyesi Betiilay KILIC

Semra ERCIVAN
Vildan CELIKER
Diizenleme Kurulu / Organizing Committee

Esra ATAKUL Mehtap GUNEL
Miray AKSU Giilyasar KETENCI
Giilcan BAGCIVAN Merve Nur OZ
Halil BASAR Esra OZDEN
Figen BAY Canan PORUCU
Filiz BOZDEVECI Déne SELVI
Bur¢in BEKTAS PARDES Zeynep YURDAKUL
Merve CAKICI Memnun SEVEN
Selcan EREL Nese UYSAL
Merve ERTUGRUL DEMIRHAN Belgin VAROL
Fatih GOKSEL Sakine YILMAZ
Fatma GUNDOGDU Zeynep YURDAKUL

* Soyadina gore siralanmastir. / Sorted by last name
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Prof. Dr. Lale AKTEKIN

KURULLAR / COMMITTEES

Bilimsel Kurul / Scientific Committee

Prof. Dr. Sevilay SENOL CELIK

Dog. Dr. Ozgiir KARA

Prof. Dr. Aygiil AKYUZ

Prof. Dr. Seving TASTAN

Dog. Dr. Giilsah KOSE

Prof. Dr. Necati ALKIS

Prof. Dr. Giilsen TERAKYE

Dog. Dr. Seving KUTLUTURKAN

Prof. Dr. Abdurrahman BAKIR

Prof. Dr. Fiisun TERZIOGLU

Dog. Dr. Goniil KURT

Prof. Dr. Tiilay BASAK

Prof. Dr. Nuran TOSUN

Dog. Dr. Emine OKSUZ

Prof. Dr. Halil BASAR

Prof. Dr. Giilin UCMAK

Dog. Dr. Erdem OZTURK

Prof. Dr. Hillya BULUT

Prof. Dr. Ozkan UNAL

Dog. Dr. Memnun SEVEN

Prof. Dr. Giilbeyaz CAN

Prof. Dr. Sitheyla UNVER

Dog. Dr. Sevil SAHIN

Prof. Dr. Ali CAYKOYLU

Dog. Dr. Imatullah AKYAR

Dog. Dr. Eda SAHIN

Prof. Dr. Fatma ilknur CINAR

Dog. Dr. Funda ATALAY

Dog. Dr. F. Giilgin SENEL

Prof. Dr. Tuba DAL

Dog. Dr. Oztiirk ATES

Dog. Dr. Hilal TUZER

Prof. Dr. Liitfi DOGAN

Dog. Dr. Halise COSKUN

Dog. Dr. Cigdem YUKSEL

Prof. Dr. Mustafa ERTEK

Prof. Dr. Vesile UNVER

Uzm. Dr. Arzu BABACAN

Prof. Dr. Ulkit GORGULU POLAT

Prof. Dr. Giilsen VURAL

Uzm. Dr. Bektas KAYA

Prof. Dr. Kaptan GULBEN

Prof. Dr. Aybala YILDIZ

Dr. Ogr. Uyesi Miray AKSU

Prof. Dr. B. Safak GUNGOR

Prof. Dr. Dilek YILDIZ

Dr. Ogr. Uyesi Seyma Zehra ALTUNKUREK

Prof. Dr. Giilten GUVENC

Dog. Dr. Imatullah AKYAR

Dr. Ogr. Uyesi Ozlem CANBOLAT

Prof. Dr. Sevgi HATIPOGLU

Dog. Dr. Funda ATALAY

Dr. Ogr. Uyesi H. Seval GONDEREN CAKMAK

Prof. Dr. Olcay KANDEMIR

Dog. Dr. Hatice AYHAN

Dr. Ogr. Uyesi Oznur KAVAKLI

Prof. Dr. Sevgisun KAPUCU

Dog. Dr. Oztiirk ATES

Dr. Ogr. Uyesi Betiilay KILIC

Prof. Dr. Azize KARAHAN

Dog. Dr. Taha BAHSI

Dr. Ogr. Uyesi Dilek KONUKBAY

Prof. Dr. Sultan KAV

Dog. Dr. Halise COSKUN

Dr. Ogr. Uyesi Giilsah KOK

Prof. Dr. Ayse KILIC UCAR

Dog. Dr. Mehmet Sinan DAL

Dr. Ogr. Uyesi Serpil OZDEMIR

Prof. Dr. Semra KOCAOZ

Dog. Dr. Sevil GULER DEMIR

Dr. Ogr. Uyesi Bediye OZTAS

Prof. Dr. Suat KUTUN

Dog. Dr. Ayla DEMIRTAS

Dr. Ogr. Uyesi Berrin PAZAR

Prof. Dr. Cihangir OZASLAN

Dog. Dr. Mutlu DOGAN

Dr. Ogr. Uyesi Gamze SARIKOC

Prof. Dr. Leyla OZDEMIR

Dog. Dr. Berna EREN FIDANCI

Dr. Ogr. Uyesi Derya SULUHAN

Prof. Dr. Samet OZLUGEDIK

Dog. Dr. Stephanie GILBERTSON-WHITE

Dr. Ogr. Uyesi Sibel YILMAZ SAHIN

Prof. Dr. Berna OKSUZOGLU

Dog. Dr. Fatih GOKSEL

Dr. Ogr. Uyesi Nese UYSAL

Prof. Dr. Virpi SULOSAARI

Dog. Dr. Hayriye Dilek HAMURCU

Dr. Ogr. Uyesi Belgin VAROL

Prof. Dr. Merdiye SENDIR

Dog. Dr. Giilten KOC

Dr. Ogr. Uyesi Sakine YILMAZ

Prof. Dr. Nur SENEL

Dog. Dr. Sena KAPLAN

* Soyadina gore siralanmigtir. / Sorted by last name
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

13 EKiM 2022, PERSEMBE

Acihg Konusmalar

Filiz BOZDEVECI

09.00-09.30 |Prof. Dr. Fevzi ALTUNTAS

Prof. Dr. Emine IYIGUN

Prof. Dr. Cevdet ERDOL (Tensipleri halinde)

ikili Konferans: Tiirkiye ve Avrupa'da Onkoloji Hemsireliginin Degisen Rolleri

Oturum Bagkanlari: Nur SENEL, Seving KUTLUTURKAN

] Tiirkiye'de Onkoloji Hemsireligi
09.30-09.45 Figen BAY

Avrupa'da Onkoloji Hemsireligi
Johan De MUNTER, Belg¢ika

10.00-10.15 |Tartisma ve Sorular
10.15-10.30 |Kahve arasi

Panel : Giincel Kanitlarin Alana Yansimasi
Panel Baskanlan: 0.Berna CAKMAK OKSUZOGLU, Aygiil AKY(Z

09.45-10.00

Giivenli Uygulama ve Giincel Rehberler
Imatullah AKYAR

10.30-10.45

Semptom Yonetiminde Giincel Kanitlar
Ayla DEMIRTAS

Santral Venoz Kateter Bakiminda Giincel Uygulamalar
Nazan GURARSLAN BAS

11.15-11.30 |Tartisma ve Sorular
Panel: Gen¢ Onkoloji Hemsirelerinin Giiclendirilmesi

Panel Bagkanlari: Sevgisun KAPUCU, Hatice AYHAN

11.30-11.45 Onkoloji Hemsirelerinin Psikolojik Dayaniklihginin Gelistirilmesi
' "~ |Nikolina Dodlek, Hirvatistan

10.45-11.00

11.00-11.15

Onkoloji Hemsirelerinin Akademik Gelisimlerinin Desteklenmesi
Remziye SEMERCI (online)

Onkoloji Hemsirelerinin Kariyer Geligimi
Bethany MAYNARD, Ingiltere

12.15-12.30 |Tartisma ve Sorular
12.30-13.30 |Ogle Yemeg

www.onkolojihemsireligi.com

11.45-12.00

12.00-12.15
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13 EKiM 2022, PERSEMBE

Panel: Onkolojide Palyatif Bakim

Panel Bagkanlari: Gonca 0GUZ , Birgiil ARMUTCU

Palyatif Bakimda Giincel Yaklagimlar
Maryam RASSOULI, Iran

Palyatif Bakimda Semptom Yonetimi
Serife KARACA

Kanserde Klinik Niltrisyon
Arif TIMUROGLU

14.15-14.30 |Tartisma ve Sorular
ikili Konferans: Hemsirelikte 2050 Vizyonu

Konferans Baskanlar: Fevzi ALTUNTAS, Emine iYiGUN

Hemsirelikte 2050 Vizyonuna Hazir Miyiz?
Azize ATLI 0ZBAS

Hemsirelik Biligimi Degisimine Hazir Miyiz?
Nuran Aydin ATES

15:00-15:15 |Tartisma ve Sorular
15:15-15:45 |Kahve arasi

13.30-13.45

13.45-14.00

14.00-14.15

14:30-14:45

14:45-15:00

Panel: Onkoloji Hemsireligi ve Teknolojik Gelismeler

Panel Baskanlari: Mutlu DOGAN, Giilten GUVENC

Saglikta 3D Medikal Baski ve Metaverse
Emre HURI

Onkoloji Hastasinin Bakimini Iyilestirmede Kullanilan inovatif Uriinler
Aydanur AYDIN

Robotik Bakimda Gelismeler
Krystal TAVASCI, ABD

16:30-16:45 |[Tartisma ve Sorular
Konferans: Bakim Bilimi ve Palyatif Bakim

15:45-16:00

16:00-16:15

16:15-16:30

Konferans Baskani: Nurgiin PLATIN

Bakim Bilimi ve Palyatif Bakim

16.45-17:10 | 10an WATSON, ABD

www.onkolojihemsireligi.com Vil
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14 EKIM 2022, CUMA

Panel: Radyasyon Alanlarinda Onkoloji Hemsireligi

Panel Baskanlan: Giilin Ucmak VURAL, Fatih GOKSEL
Niikleer Tip Hemsireligine Genel Bakis
Zeynep Dondii KIRIM

Brakiterapide Hemsirenin Rolii
Yeter SOYLU

09:30-09:45

09:45-10:00

an1nqc | Radyasyon Givenligi

10001015 | picer YEGEN

10:15-10:30 |Tartisma ve Sorular

Konferans: Yiiksek Bir Bilin¢ Diizeyinde Onkoloji Hastasina Biitiinciil Yaklagim

Konferans Baskani: Fatma GUNDOGDU

10:30-10:45 Yiiksek Bir Biling Diizeyinde Onkoloji Hastasina Biittinciil Yaklasim
Nur SENEL

10:45-11:00 [Tartisma ve Sorular

11:00-11:15 [Kahve arasi

Panel: Onkolojik Rehabilitasyon

Panel Baskanlar: Sibel Unsal DELIALIOGLU, Fatma ilknur CINAR
Onkolojik Rehabilitasyon Ilkeleri ve Hemsirelik Yaklasimlari
Betiilay KILIC

Onkolojik Rehabilitasyonda Egzersiz Yaklagimi

Songiil KESKIN KAVAK

_ ~n | Survivorlarda Niiks Korkusu ile Bas Etme

11:45-12:00 | 62 mze SARIKOC

12:00-12:15 |Tartisma ve Sorular

12:15-13:30 |Ogle Yemegi

Panel: Hematolojide Hiicresel Tedaviler ve Hemgirelik Yonetimi

Panel Baskanlari: Burhan TURGUT, Sultan KAV
an.12.4c | CAr-TTedavisinde Son Gelismeler
13:30-1345 |1 ce Nur YIGENOGLU
Uygulama Sonrasi Car-T'de Hasta Takibi
Elife KILINC
. 111 |Uygulamadan Takibe Kok Hiicre Nakil infiizyonu
14:00-14:15 Esra ATAKUL
14:15-14:30 |Tartisma ve Sorular

11:15-11:30

11:30-11:45

13:45-14:00

Viil www.onkolojihemsireligi.com
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14 EKIM 2022, CUMA

Panel: Pediatrik Onkoloji Hemsireligi

Panel Bagkanlari: Ali FETTAH, Dilek YILDIZ

Pediatrik Kanserlerde Erken Tani ve Genetik Danismanlik
Taha BAHSI

Pediatrik Onkolojide Hasta Navigasyonu

Zeynep YURDAKUL

Pediatrik Onkolojide Tedavinin Ge¢ Komplikasyonlari
15001515 | g BLCER ) ¢ Rompikasy
15:15-15:30 |Tartisma ve Sorular

15:30-15:45 [Kahve arasi

Panel: Onkolojide Ruh Saghgini Gii¢lendirme

Panel Bagkanlari: Necati ALKIS, Filiz BOZDEVECi
Onkoloji Hastalarinda Grup Psikoterapisi Uygulamalari

14:30-14:45

14:45-15:00

15:45 1600 | pijek HAMURCU
an1e.qc |Onkolojide Saglik Calisanlarinda Merhamet Yorgunlugu
16001615 | Ermine dKsilz
16:15-16:30 Onkoloji Hastalarinda ve Bakim Verenlerde Manevi Giiglenme
' " |Oznur 0ZDOGAN

16:30-16:45 |Tartisma ve Sorular

16:45 Kapanis ve Degerlendirme

13 EKiM 2022, PERSEMBE
Sozel Bildiriler Oturumu - SALON B Sozel Bildiriler Oturumu - SALON C

0.Baskami  Ulkii Gorgiilii Polat, Cigdem Yiiksel Dilek Konukbay, Garibe Adigiizel

15.45-15.52  [Tiirkiye’ de Cocuklarda Palyatif Bakim ile ilgili Yapilan | Serviks Kanserli Hastalarin Definitif Kemoradyoterapi
Lisansiistii Tezlerin Incelemesi: Sistematik Derleme ~ [Sonrasi Retrospektif Degerlendirilmesi
Rukiye Nur C elik Aynura Haziyeva

15.52-15.59 | Oral Antikanser Ajan Kullanan Hastalarda Mobil Kadinlarin Saglik Arama Davraniglarinin Uriner
Uygulamanin Uyum ve Semptom Yonetimine Etkisi | Inkontinans Farkindalik Diizeylerine Etkisi
Akile Karaaslan Eser Aysun Tagdemir

15.59-16.06  |Kansere Bagh Agri Icin Mindfulness (Bilingli Ileri Evre Kanser Hastalarina Bakim Veren Aile Uyelerinin
Farkindalik) Uygulamalan Kanserde Aile Bakim Deneyimi Modeli Kapsaminda
Ummiihan Dikililer Incelenmesi: Gémiilii Karma Yontem Tasarim

Aylin Bilgin

www.onkolojihemsireligi.com n
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0. Bagkani

Goniil Kurt, Aynur Sorucuoglu

Sozel Bildiriler Oturumu - SALON B Sozel Bildiriler Oturumu - SALON C

16.06-16.13  |Kanser Hastalarinda Uykusuzluk Uzerinde Bilissel  |Kemoterapi Alan Kanser Hastalarinin Distres Diizeyi ile
Davranisgi Terapinin Etkinligi: Sistematik Derleme  [Bakim Veren Aile Uyelerinin Bakim Yiikiiniin iligkisi
Ummiihan Dikililer Nilay Bektas Akpinar

16.13-16.20 | Konugmaktan korkma, duygulara yanit ver: Onkoloji |Kadinlarin Saglik Okuryazarligi ile Meme Kanseri
hemsireleri icin 6rnek bir iletisim becerileri rehberi | Endise Diizeyleri Arasindaki iligki
Songiil Kamigh Basak Yavuzyasar

16.20-16.27  |Onkoloji Hastalarnin Bakiminda Kullanilan inovatif |Hipofraksiyone Meme Radyoterapisinin Maliyet
Yontemler - Edanur Ozkaya Analizi - Muzaffer Bedri Altundag

16.27-16.34  |Kanseri Yenen Bireylerde Hayatta Kalma Suglulugu: |“Birilerine her zamankinden daha ¢ok ihtiyaam
Sistematik Derleme vardi” Covid-19 Pandemisinde Yasli Kanser Hastasi
Sevgi Koroglu Olmak: Nitel Bir Calisma -irem Ayvat

16.34-16.41 |Sagligin Kaybina Baglh Gelisen Yasa Psikolojik “Simdi, kendimi ige yaramayan tembel bir kedi
Tepkiler Olcedi Tiirkce Gegerlik ve Giivenirlik gibi hissediyorum” Kemoterapi Alan Yagh Kanser
Calismasi Hastalarinin Deneyimleri ve Karsilanmamig
Serap Alkas Gereksinimleri: Nitel Bir Calisma - irem Ayvat

16.41-16.48 | Allojenik Kok Hiicre Naklinde Paronisi ve Hemsirelik | Onkoloji Hemsirelerinde Psikolojik Esneklik ve
Yonetimi Merhamet Doyumu Arasindaki iliskinin Belirlenmesi
Esra Atakul Huriye Kirmizigiil

16.48-17.00 |Ara Ara

Miray Aksu, Meral Goktas

Okuryazarhginin Jinekolojik Kanser Farkindaligina
Etkisi
Tiilay Yildiz

17.00-17.07  [Turkiye'de palyatif bakim alaninda jinekolojik onkolojiye[Sanal gercekligin kanser hastalarinin semptom
dayali yapilan lisansiistii tezlerin incelenmesi yonetimine etkisi: sistematik bir derleme  Aydanur
Basak Unsal Aydin
17.07-17.14 | Jinekolojik Kanserlerde Risk Faktorleri: Vaka Kontrol [Radyoterapi Sirasinda Sanal Gerceklik Gozligii
Calismasi Kullaniminin Meme Kanseri Hastalarinin
Yesim Cetinkaya Sen Anksiyetelerine Etkisi: Olgu Sunumu - Aydanur Aydin
17.14-17.21 |Sosyal Medya Kullanan Kadinlarda Jinekolojik Bir Uiincii Basamak Egitim ve Arastirma Hastanesi
Kanser Farkindaligi ile Kanser Korkusu Arasindaki | Klinik Kanser Hastalarinin idrar Kiiltiirleri
lliski ve Etkileyen Faktdrlerin Belirlenmesi Kontaminasyon Oranlari
Fatmanur Sena Karakisla ismail Selcuk Aygar
17.21-17.28  |Serviks Kanserinde Schistosomiasis Onemli Bir Risk | Kanser Hastalarinin Covid-19 Bilgi ve Davraniglari ile
Faktori Miidir? - Banugicek Yiicesan Korku Diizeyleri Arasindaki lliski - Yagmur Yasa
17.28-17.35 [Tiirkiye'de 20-65 Yas Arasi Kadinlarda Saglik Adjuvan Kemoterapi Alan Meme Kanserli Kadinlara

Roy Adaptasyon Modeline Gore Verilen Semptom
Yonetimi Danismanhiginin Fonksiyonel Duruma Etkisi
Gokce Banu Acar Giil

www.onkolojihemsireligi.com
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Sozel Bildiriler Oturumu - SALON B

Sozel Bildiriler Oturumu - SALON C

17.35-17.42

Lenfodem Gelisen Endometrium Kanserli Hastanin
Yasam Aktivitelerine Dayali Hemsirelik Modeline
Gore Degerlendirmesi: Olgu Sunumu

Sakine Yilmaz

Meme Kanseri Farkindaliginda Hatirlatma
Yontemlerinin Kargilastinlmasi:Sosyal Medya-Web
Sitesi-E-Brogr

Kiibra Simsek

17.42-17.49

Jinekolojik Onkolojide Navigasyon Uygulamasinin
Onemi ve Onkoloji Navigasyon Hemsiresinin Temel
Yetkinlik/Becerileri

Demet Aktas

Paklitaksel Alan Meme Kanserli Kadinlarda Rahatsiz
Edici Semptomlar Teorisi'ne Dayali Yapilan Yiiriiyts
Egzersizinin Periferal Noropati ve Artralji-Miyalji
Uzerine Etkisi: Randomize Kontrollii Calisma Protokolii
Deniz Ozdemir

17.49-17.56

Jinekolojik Kanserlerde Semptom Yonetiminde
Umut Veren Yeni Bir Yontem Olarak Sanal Gergeklik

Demet Akta

14 EKIM 2022, CUMA

0. Baskani
13.30-13.37

Giilsah Kok, Nege Uysal

Meme Kanseri Tanil Kadinlarin Sagligin Kaybina
Bagh Gelisen Yasa Psikolojik Tepkilerinin
Degerlendirilmesi - Ayse Tiirk Bayraktar

13.37-13.44

Kadinlarin Meme Kanserine Yonelik Saglik Inanclar
ve Kadersel Egilimleri: Tiirkiye Ornegi

Ahsen Demirhan

Ozlem Canbolat, Demet Aktas
Sanal Gergeklik Yaziimlarinin Onkoloji Hastalarinda

Kullanilabilirliginin Degerlendirilmesi
Zehra Akay

Covid-19 Pandemi Siirecinde Jinekolojik Kanser
Tedavisi Goren Kadinlarin Yagadiklar Korku -
Anksiyete ve Depresyonun Belirlenmesi

13.44-13.51

Akilli llag Uygulamasi Yapilan Kanser Hastalarinin
Destekleyici Bakim Gereksinimleri ve Hemsirelik
Bakim Algilari

Esra Nur Erdogan
Kemoterapi Tedavisi Goren Jinekolojik Kanserli

Hastalarin Yasadiklan Semptomlarin, Destekleyici Bakim
Gereksinimlerinin ve Yagam Kalitelerinin Degerlendirilmesi
Esra Nur Erdogan

Nurhan Dogan
Dr Abdurrahman Yurtarslan Onkoloji Hastanesindeki

Reaksiyonlarin Saatlere Gore Hemovijilans
Tarafindan Degerlendirilmesi
Yasemin Altuntas

13.51-13.58

Kanser Hastalarinda Birey ve Aile 0z Yonetim
Kuramina Temellendirilmis Yorgunluk Oz Yénetim
Programinin Yorgunluga, Giinliik Yasam Aktivitelerine
ve Iyilik Haline Etkisi - Zeynep Karakus

Kanser Hastalarinda Psikolojik Saglamlik, Travma
Sonrasi Buytime, Depresyon ve Anksiyete diizeyleri
ve aralarindaki iligki

Canan Poriicii

13.58-14.05

Meme Kanseri Tanisi Alan Hastalarda Sanat Terapisi:

Kok Hiicre Nakil Hastasinda llaca Bagh Gelisen Dis Eti

14.05-14.12

Sistematik Derleme - Tug¢e U¢gun
Meme Kanserinden Kurtulan Kadinlara Yonelik

0z Yeterlilik Olcegi-Tiirkce Gegerlik ve Giivenirlik
Calismasi - Serap Alkas

Biiyiimesinde Hemsirelik Bakimi - Dila Basc
Kanser Hastalarinda Koronaviriis Kaygisi, Maneviyat,

Umutsuzluk ve Yasam Kalitesi iliskisi
Ebru Digrak

14.12-14.19

Kanserde Semptom Yonetimi ve Sanal Gerceklik
Uygulamalari - Kadir Baysoy

Pediatrik Onkoloji Palyatif Bakimda Kanita Dayali
Uyqulamalar: Sistematik Derleme - Zeynep Yurdakul

14.19-14.26

Kemoterapi ile lliskili Periferal Noropati ve Timak
Toksisitesini Onlemeye Yonelik “Cryo-GlovSock”:
Inovatif Uriin - Yasemin Boy

18 Yag ve Uzeri Bireylerin Deri Kanseri ve Giines
Saghgina Yonelik Bilgi Diizeylerinin Incelenmesi
Aslihan Oztiirk Cetin (online)

14.26-14.30

Ara
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0. Baskani
14.30-14.37

Belgin Varol, Giilcin Simsek

Dikkat Dagitma Teknigi Olarak Sanal Gercekligin Kanser
Tedavisine Bagli Yorgunluk ve Anksiyete Uzerine Etkisi:
Literatiir incelemesi- Kivan Cevik Kaya

Bediye Oztas, Ayse Dudu Giilkan
Hemsirelerin Palyatif Bakim ve Oltime Iliskin

Gortleri: Nitel Bir Calisma
Bilge Dilek Soyaslan

0. Bagkani

Berrin Pazar, Giil¢in Giilesen

14.37-14.44 | Brakiterapide Alzeihmer Tanili Hastada Intrakaviter |Kanserden Kurtulanlarin Karsilanmayan Ihtiyaglan
Radyoterapi Aplikasyonunda Hemsirelik Yonetimi | Olgegi Tiirke Formunun Psikometrik Ozellikleri
Yeter Soylu Giilyeter Erdogan Yiice (online)

14.44-14.51 |Kanser Hastalarinda Uykusuzluk Uzerinde Biligsel | Meme Kanserli Kadinlarda Yoga Miidahalelerinin
Davraniggi Terapinin Etkinligi: Sistematik Derleme | Etkisi: Sistematik Derleme
Ummiihan Dikililer Giilyeter Erdogan Yiice (online)

14.51-14.58 | Onkoloji Hemsireliginde Metaverse Etkisi  Sinem | Cocuk Onkoloji Hastalarinda Sanal Gergeklik
Ceylan Uygulamalarinin Agri Yonetimine Etkisi: Sistematik

Derleme - Selin Demirbag (online)

14.58-15.05 | Over Kanseri Tedavi Asamalarina Gore Anksiyete Geriatrik Kanser Hastalarinda Fonksiyonel Durum ve
Prevelansi: Sistematik Inceleme ve Meta-Analizi Kirlganhk
Esra Ozer Ferhan Dogan (online)

15.05-15.12 | Toplum Tabanli Yiriitilen Risk ve [zlem Tiirkiye'de Implante Port Kateter Bakimina liskin
Danismanliginin Kolorektal Kanser Riski, Bilgisi ve [ Uygulamalar; Pediatrik ve Yetigkin Onkoloji
Taramaya Katilimina Etkisi: Prospektif Randomize  |Hemsirelerinin Deneyimleri
Kontrollii bir Calisma - Serpil 0zdemir Fatma Giindogdu

15.12-15.30 |Ara Ara

Malignitelerde Toraks BT'de Infiltrasyon Skl
Sehnaz Tezcan

15.30-15.37 |Yogun Bakim Unitesinde Oliim Kalitesi Olceginin  [Beyin Tiimorii Cerrahisi Gegiren Hastalarda Cerrahi
Gegerlik Ve Giivenirlik Calismasi Korku ve Uyku Kalitesinin Postoperatif lyilesme Kalitesi
Esra Koroglu Camdeviren ve Agn Uzerine Etkisi: Prospektif Kohort Calismasi
Yeliz Siirme (online)
15.37-15.44 | Diyabet Hastalarinda Ruh Saghgi Okuryazarligi Radyoloji Kliniginde COVID-19 Pandemisinin Meme
Ela Unay Gorintileme Endikasyonlarina Etkileri
Funda Ulu Oztiirk
15.44-15.51 | Symptom Burden, Functional Status and Self Kanser Tedavisi Goren Ergenlerin Dijital Oyun
Efficacy in Advanced Breast Cancer Patients Bagimliligi ile Anksiyete ve Depresyon Diizeyleri
Receiving Chemotherapy: A Correlational Study Arasindaki [liski
Beyza Erdemsoy Karahan Pinar Bekar (online)
15.51-15.58 | Akciger Stereotaktik Beden Radyoterapisinde (SBRT) [Meme Kanserli Kadinlara Uygulanan Giilme
Referans isaretlerin (Fiducial) Yerlestirilmesi Sonrasi |Terapisinin Algilanan Stres Diizeyi ve Yasam
Geligen Pnomotoraks Oranlarimiz Tugba Ulu Kalitesine Etkisi: Randomize Kontrollii Bir Calisma
Hacer Karakas (online)
15.58-16.05 |Radikal Prostatektomi Sonras Inkontinans Gelisen | Kanser Tanili Cocuklarda Mobil Uygulama
Hastalarda Pelvik Taban Kas Egzersizinin Uriner Girisimlerinin Agn Uzerine Etkisi: Sistematik
Semptomlar ve Yasam Kalitesi Uzerine Etkisi Derleme
Aykut Demirci Nuray Caner (online)
16.05-16.12 | Covid-19 Pandemisinde Hematolojik veya Onkolojik |Kanser Hastalarinda Algilanan Sosyal Destedin

Ruhsal lyi Olus ve Yasam Tutum Profiline Etkisi
Gamze Alincak
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OP-01. Kanser Tedavisi Goren Ergenlerin Dijital Oyun Bagimlihig ile Anksiyete ve
Depresyon Diizeyleri Arasindaki iliski

Siireyya Sarvan', Pinar Bekar?,- Miinevver Erkul’, Emine Efe'
! Akdeniz Universitesi, Hemsirelik Fakiiltesi, Cocuk Saghigi ve Hastaliklari Hemsireligi Anabilim Dali, Antalya,
Tiirkiye.
’Burdur Mehmet Akif Ersoy Universitesi, Bucak Saghik Yiiksekokulu, Cocuk Geligimi Boliimii, Bucak/Burdur,
Tiirkiye.
SAkdeniz Universitesi Hastanesi, Cocuk Hematoloji Onkoloji Servisi, Antalya, Tiirkiye.

Giris ve Amac: Kanser tanis1 alan ergenler anksiyete ve depresyona karsi savunmasizdir. Tedavi siiresince
ergenler, dijital oyunlar1 bas etme stratejisi olarak kullanabilir. Bu arastirma, kanser tedavisi goren ergenlerin dijital
oyun bagimliligi ile anksiyete ve depresyon diizeyleri arasindaki iliskiyi degerlendirmek amaciyla yapilmistir.

Yontem: Bu arastirma analitik-kesitsel tipte yapilmistir. Arastirma, Mart 2022-Agustos 2022 tarihleri arasinda,
bir tniversite hastanesinin Cocuk Hematoloji Onkoloji Kliniginde tedavi goren, arastirma kriterlerine uygun ve
aragtirmaya katilmay1 kabul eden 120 ergen ile yiiriitiilmistiir. Arastirmanin verileri, “Birey Tanitim Formu”, “Dijital
Oyun Bagimlilig Olgegi (DOBO-7)”, ve “Hastane Anksiyete ve Depresyon Olgegi (HADO)” kullanilarak Google
forms {izerinden online olarak toplanmuistir.

Bulgular: Calismaya katilan ergenlerin yas ortalamalari 15.21£1.64 olarak bulunmustur. Ergenlerin Dijital Oyun
Bagimhiligi Olgedi’nin puan ortalamast 15.19 + 5.58 olarak bulunurken, HADO Anksiyete alt dlgek puan ortalamasi
8.54 +4.33, HADO Depresyon alt dlgek puan ortalamasi 7.72 + 3.96 olarak bulunmustur. Dijital oyun bagimhligi ile
anksiyete ve depresyon arasinda pozitif yonde, istatistiksel olarak anlamli bir iliski oldugu saptanmistir (p<0.001).

Sonuc: Bu caligmada sonug olarak ergenlerin dijital oyun bagimlilig artarken, anksiyete ve depresyon diizeylerinin
de arttig1 belirlenmistir.

Anahtar kelimeler: Anksiyete; depresyon; dijital oyun bagimlilig; ergen; kanser
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OP-01. The Relationship Between Digital Game Addiction and Anxiety and
Depression Levels of Adolescents Receiving Cancer Treatment

Siireyya Sarvan', Pinar Bekar?, Miinevver Erkul’, Emine Efe'
!Akdeniz University, Nursing Faculty, Department of Child Health and Diseases Nursing, Antalya, Tiirkiye.

’Burdur Mehmet Akif Ersoy University, Bucak School of Health, Department of Child Development, Bucak/Burdur,
Tiirkiye.

SAkdeniz University Hospital, Pediatric Hematology Oncology Service, Antalya, Tiirkiye.

Introduction and Aim: Adolescents diagnosed with cancer are vulnerable to anxiety and depression. During
treatment, adolescents can use digital games as a coping strategy. This research was conducted to evaluate the
relationship between digital game addiction and anxiety and depression levels of adolescents receiving cancer
treatment.

Method: This research was conducted in analytical-sectional type. The study was conducted with 120 adolescents
who were treated in the Pediatric Hematology Oncology Clinic of a university hospital, who met the research criteria
and agreed to participate in the study between March 2022 and August 2022. The data of the study were collected
online via Google forms using the “Individual Introduction Form”, “Digital Game Addiction Scale (DGAS-7)”, and
“Hospital Anxiety and Depression Scale (HADS)”.

Results: The mean age of the adolescents participating in the study was 15.21+1.64. While the mean score of the
Digital Game Addiction Scale of Adolescents was found to be 15.19 £+ 5.58, the HADS Anxiety subscale mean score
was 8.54 +4.33, and the HADS Depression subscale mean score was 7.72 + 3.96. It has been determined that there is
a positive, statistically significant relationship between digital game addiction and anxiety and depression (p<<0.001).

Conclusion: As a result of this study, it was determined that while digital game addiction of adolescents increased,
their anxiety and depression levels also increased.

Keywords: Anxiety; depression; digital game addiction; adolescent; cancer
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OP- 02. Bir Uciincii Basamak Egitim ve Arastirma Hastanesi Klinik Kanser
Hastalarimn Idrar Kiiltiirleri Kontaminasyon Oranlari

Ismail Selcuk Aygar
Saghk Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi Tibbi Mikrobiyoloji Laboratuvar

Girig-Amag: Bu caligmada, tibbi onkoloji klinigi yatan hastalarindan tibbi mikrobiyoloji laboratuvarima gelen idrar
kiltiirti 6rneklerinin yasa ve cinsiyete gore kontaminasyon oranlarmin belirlenmesi ve bu oranlara hangi faktorlerin
neden olabileceginin irdelenmesi amaglanmistir

Yontemler: 01 Temmuz 2021 ve 01 Temmuz 2022 tarihleri arasinda ilgili klinikten laboratuvarimiza gelen
toplam 713 numune sonuglarina ait veriler ¢alismaya dahil edildi. Bu veriler retrospektif olarak incelendi.
Kantitatif yontemlerle besi yerine ekilen idrar kiiltiirlerinde, >10* CFU/ml {ireyen bakteriler patojen olarak kabul
edildi. Besiyerinde iirogenital flora elemani ya da {i¢ veya daha fazla farkli tipte bakteri iiremesi olan kiiltiirler ise
kontaminasyon yoniinde degerlendirildi.

Bulgular: T1bbi onkoloji kliniginden laboratuvarimiza gelen idrar kiiltiirlerinin 264(%37.7) inde mikroorganizma
iiremesi tespit edilirken bunlarin 197(%27.6) ‘u iiropatojendi. Bunlarin ise 147 tanesinde bakteri iiremesi tespit
edilirken , 50 tanesinde ise mantar {iremesi tespit edildi. 2 numune de ise patojen olarak hem mantar hem bakteri
iremesi tespit edildi. 449(%63) numune de ise ireme olmadi. Bakteri {iremesi tespit edilen numunelerin 67(%9,3)
tanesi ise kontamine olarak degerlendirildi. Kiiltiir sonuglarinin dagilimi degerlendirildigindekadinlarin %47’si,
erkeklerin ise %70’inde lireme olmadig tespit edilmistir. Yas ortalamalar ise sirasiyla kadinlarda 50,9 erkeklerde ise
52.3 olarak hesaplanmistir. Kontamine tiremelerin kadinlarda tespit edilme oran1 %11 iken erkeklerde ise %8.5°ti.
Bunlarin yas ortalamari ise kadinlarda 58.2 erkeklerde 56.16 olarak bulunmustur. Patojen iiremesi tespit edilen
numunelerde ise bakteri iremesi kadinlarin %32.5’inde tespit edilmis olup erkeklerde ise bu oran %15°ti. Bu hasta
grubunda ise yas ortalamasi kadinlar i¢in 57 erkekde 61.2 olarak hesaplanmistir. Ayni sekilde mantar iiremesi olan
hastalar kadinlarin %10’u erkeklerin ise %6’s1 olarak tespit edilmis olup yine bu hasta grubunda kadinlar i¢in yas
ortalamas1 61.7 erkeklerde 67.5’tir.

Sonuclar: Calismamizda kontaminasyon oranlar1 kadinlarda erkeklere oranla daha yiiksek oranda hesaplandi.
Ayrica kontamine iiremesi olan hastalarin yas ortalamasi genel popiilasyona gore daha yiiksekti. Hastalarin etkin bir
sekilde tedavi edilebilmeleri i¢in numunelerin istenilen tetkiklere yonelik dogru bir sekilde islenmesi biiyiik dnem
tagimaktadir. Kontaminasyon iiremeleri ise hastaya tedavi antibiyoterapi baslanip, baglanmamasina karar verilme
stirecini uzatabilmektedir. Bu durum pre-analitik, analitik ve post-analitik siireglerin dogru uygulanmamasindan
kaynaklanabilir. Bu oranlarin diisiiriilmesi i¢in ilgili slire¢lerin dogru uygulanmasi ve standartlara uyulmasi biiyiik
Oonem tasimaktadir.

Anahtar Sozciikler: Idrar Kiiltiirii , Kontaminasyon, Uropatojen
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OP-02. Contamination Rates of Urine Cultures of Clinical Cancer Patients in a
Tertiary Education and Research Hospital

Ismail Selcuk Aygar
Health Sciences University Giilhane Training and Research Hospital Medical Microbiology Laboratory

Introduction-Aim: In this study, it was aimed to determine the contamination rates of urine culture samples
coming to the medical microbiology laboratory from inpatients in the medical oncology clinic according to age and
gender, and to examine what factors might cause these rates.

Methods: The data of a total of 713 sample results that came to our laboratory from the relevant clinic between
01 July 2021 and 01 July 2022 were included in the study. These data were reviewed retrospectively. Bacteria
that grew >10* CFU/ml in urine cultures cultivated on the medium by quantitative methods were considered as
pathogens. Cultures with urogenital flora element or three or more different types of bacteria growth in the medium
were evaluated for contamination.

Results: Microorganism growth was detected in 264 (37.7%) of the urine cultures that came to our laboratory
from the medical oncology clinic, and 197 (27.6%) of them were uropathogenic. Bacterial growth was detected in
147 of them, while fungal growth was detected in 50 of them. In 2 samples, both fungal and bacterial growth were
detected as pathogens. There was no growth in 449 (63%) samples. 67 (9.3%) of the samples with bacterial growth
were considered as contaminated. When the distribution of culture results was evaluated, it was determined that there
was no reproduction in 47% of women and 70% of men. The mean age was calculated as 50.9 for women and 52.3 for
men, respectively. The detection rate of contaminated growths in women was 11%, while it was 8.5% in men. Their
mean age was 58.2 for women and 56.16 for men. In samples with pathogen growth, bacterial growth was detected
in 32.5% of women, and this rate was 15% in men. In this patient group, the mean age was calculated as 61.2 for
women and 57 for men. Likewise, patients with fungal growth were found to be 10% of women and 6% of men, and
the average age for women in this patient group is 61.7 for men and 67.5 for men.

Conclusion: In our study, contamination rates were calculated higher in women than in men. In addition, the
mean age of patients with contaminated growth was higher than the general population. In order for the patients to
be treated effectively, it is of great importance that the samples are processed correctly for the desired examinations.
Contamination growths, on the other hand, can prolong the process of deciding whether to start treatment or not. This
may be due to improper implementation of pre-analytical, analytical and post-analytical processes. In order to reduce
these rates, it is very important to apply the relevant processes correctly and to comply with the standards.

Key Words: Urine Culture , Contamination, Uropathogen
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OP-03. Kanser Hastalarinin Covid-19 Bilgi ve Davramislari ile Korku Diizeyleri
Arasindaki Iliski

Yagmur Yasa!, Ezgi Karadag', Merve Nur Memis', Aydan Gézde Kiigiikkarakurt'
!Dokuz Eyliil Universitesi

Giris ve Amac: Bu calismada, kanser hastalarinin COVID-19 bilgi ve davramislari ile korku diizeyleri arasindaki
iligki incelenmistir.

Yéntem: Tanimlayici nitelikte olan ¢alisma Haziran 2021-Mart 2022 tarihleri arasinda Dokuz Eyliil Universitesi
Hastanesi’nde tedavi goren 150 kanser hastasi ile yiriitiilmistiir. Hastalarin bilgi ve davranis diizeylerini 6lgmek
i¢in aragtirmacilar tarafindan hazirlanmis olan “COVID-19 Bilgi Diizeyi Anketi” ve “COVID-19 Davranig Diizeyi
Anketi” kullanilmistir. Korku diizeylerini 6lgmek icin “Koronaviriis Korkusu Olgegi” kullaniimistr.

Bulgular: Calismanin sonucunda, egitim durumu lisans ve {istii olan ve ¢alismakta olan hastalarin Covid Bilgi
Diizeyi Anketi toplam puan ortalamalari anlaml sekilde yiliksek bulunmustur (p=0,005). COVID-19 Bilgi Diizeyi
Anketi ve COVID-19 Davranis Diizeyi Anketi toplam puan ortalamalar arasindaki korelasyona bakildiginda bilgi
diizeyi arttik¢a davranig diizeylerinin arttig1 goriilmiistiir (r=0,414, p=0,000). Egitim durumu ilkdgretim ve alt1 olan
hastalarin Koronaviriis Korkusu Olgegi toplam puan ortalamalari anlaml diizeyde yiiksek bulunmustur (p=0,003).
Koronaviriis Korkusu Olgegi toplam puan ortalamalart COVID-19 gegirenlerde anlamli olarak daha yiiksek
bulunmustur (p=0,037).

Sonuc¢: Kanser hastalarina pandemi siireglerinde; siirece iligkin bilgi diizeylerinin belirlenmesi ve onkoloji
hemsireleri ve saglik profesyonelleri tarafindan yeterli bilginin saglanmasi ¢ok dnemlidir. Ayn1 zamanda hastalarin
korku diizeylerinin degerlendirilmesinde yapilabilecek girisimlerin planlanmasi bakimindan 6nem tagimaktadir.

Anahtar kelimeler : COVID-19, korku, kanser, bilgi, davranis
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OP-03. The Relationship Between Covid-19 Knowledge and Behaviors and Fear
Levels of Cancer Patients

Yagmur Yasal!, Ezgi Karadag', Merve Nur Memis', Aydan Gézde Kiigiikkarakurt'
'Dokuz Eyliil University

Introduction and Aim : Objective: In this study, the relationship between the knowledge and behaviors of cancer
patients about COVID-19 and their fear levels was investigated.

Method: The descriptive study was conducted with 150 cancer patients treated at Dokuz Eylul University Hospital
between June 2021 and March 2022. “COVID-19 Knowledge Level Questionnaire” and “COVID-19 Behavior Level
Questionnaire” prepared by the researchers were used to measure the knowledge and behavior levels of the patients.
The “Coronavirus Fear Scale” was used to measure fear levels.

Results: At the end of the study, the mean score of the Covid Knowledge Level Questionnaire was found to
be significantly higher for the patients with a bachelor's degree or higher education level and working (p=0.005).
Considering the correlation between the COVID-19 Knowledge Level Questionnaire and the COVID-19 Behavior
Level Questionnaire total score averages, it was observed that the level of behavior increased as the level of knowledge
increased (1=0.414, p=0.000). The total mean score of the Fear of Coronavirus Scale of the patients whose education
level is primary school or below was found to be significantly higher (p=0.003). The mean score of the Coronavirus
Fear Scale was found to be significantly higher in those who had COVID-19 (p=0.037).

Conclusion: Cancer patients during the pandemic process; It is very important to determine the level of knowledge
about the process and to provide sufficient information by oncology nurses and health professionals. At the same
time, it is important in terms of planning the interventions that can be done in the evaluation of the fear levels of the
patients.

Keywords: COVID-19, fear, cancer, knowledge, behavior
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OP-04. Tleri Evre Kanser Hastalarina Bakim Veren Aile Uyelerinin Kanserde Aile
Bakim Deneyimi Modeli Kapsaminda Incelenmesi: Gomiilii Karma Yoéntem Tasarimi

Aylin Bilgin!, Leyla Ozdemir?, Omiir Berna Oksiizoglu®
I Sakarya Uygulamalr Bilimler Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Anabilim Dali, 54400, Sakarya,
Tiirkiye
2 Hacettepe Universitesi, Hemsirelik Fakiiltesi, I¢ Hastaliklar1 Hemsgireligi Anabilim Dali, 06100, Ankara, Tiirkiye

3 Tibbi Onkoloji Anabilim Dali, Dr Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Saglik
Bilimleri Universitesi, Ankara, Tiirkiye

Giris ve Amac: Kanserin uzun siireli bakim gerektirmesi ve hastalarin bakim gereksinimlerinin yiiksek olmasi
nedeniyle ileri evre kanser hastalarinin bakim ve tedavisinde aile tiyeleri dnemli bir rol oynamaktadir. Bakim veren
aile tiyeleri karmasik rolleri yerine getirirler, hastanin saglik durumundaki ani degisiklikler, hastanin yasadig
semptom yiikii, hastaligin kotii seyri ve hastanin kaybi nedeniyle bir¢ok zorluk yasayabilirler. Bakim verme siirecinin
aile iiyeleri iizerindeki etkileri diisiiniildiigiinde aile tiyelerinin bu siirecteki deneyimlerinin kapsamli bir sekilde
ele alinmasi 6nemlidir. Bu ¢alisma, ileri evre kanser hastalarina bakim verenlerin yasam kalitesini (QoL) etkileyen
stresorleri ve baglamsal faktorleri incelemeyi ve bakim verme deneyimlerini ele almay1 amaglamustir.

Yontem: Caligma gomiilii karma yontem tasarimina sahiptir ve Tiirkiye'de bir egitim ve arastirma hastanesinin
tibbi onkoloji tinitesinde yuritiilmiistiir. Niceliksel asamada, ileri evre kanserli 125 hasta ve bakim veren aile tiyeleri
dahil edildi. Niteliksel asamada, 21 aile {iyesi dahil edildi. Nicel verilerin analizi SPSS 25.0 istatistik programi
kullanilarak, nitel veriler ise Collaizi'nin yedi asamali betimsel analiz yaklagimi kullanilarak gerceklestirilmistir. QoL
bagimli degisken olarak belirlendi ve Kanserli Hastalara Bakim Verenlerde Yasam Kalitesi Olgegi (CQOLC) ile
degerlendirildi.

Bulgular: Hastalarin semptomlari, bakima bagimliligi ve bakim verenlerin bakimina hazir olusluk durumlar
CQOLC fizerinde dogrudan bir etkiye sahipti. Gelir diizeyi, ¢aligma durumu ve giinliik bakim saatlerinin CQOLC
puanlan iizerinde dogrudan bir etkisi vardir. Gorligmelerden dort tema ortaya cikmistir: bakim verme siirecinin
dinamiklerini anlama, bakim verme siirecinde yasamin kontroliinii kaybetme, bakim verme siirecinde sosyo-ekonomik
Ozgurliigiin sinirlandirilmasi, bakim verme siirecinde hayata tutunma ¢abasi.

Sonuc: Kanserde aile bakim deneyimi modeli, bakim verenlerin yasam kalitesini ¢gok boyutlu bir bakis agisiyla
degerlendirmek igin faydali bir modeldir. Saglik profesyonelleri, bakim veren aile iiyelerinin yasam kalitesinin ¢ok
yonlii degerlendirilmesi gerektigini ve aile iiyelerine yonelik egitim programlarinin yapilandirilmas: gerektigini
unutmamalidir.

Anahtar Kelimeler: Kanser; bakim veren; hazir olusluk; yasam kalitesi, hemsir
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OP- 04. Examination of Family Caregivers of Advanced Cancer Patients Within the
Scope of the Cancer Family Caregiving Experience Model: An Embedded Mixed-
Methods Design

Aylin Bilgin!, Leyla Ozdemir?, Omur Berna Oksuzoglu®

!'Sakarya University of Applied Sciences, Faculty of health sciences, Internal Medicine Nursing Department,
54400, Sakarya, Tlrkiye

? Hacettepe University, Faculty of Nursing, Internal Medicine Nursing Department, 06100, Ankara, Tlrkiye

# Department of Medical Oncology, Dr Abdurrahman Yurtaslan Oncology Training and Research Hospital,
University of Health Science, Ankara, Tlrkiye

Introduction and Aim: Family caregivers play an important role in the care and treatment of advanced cancer
patients since cancer requires long-term care and the care needs of the patients are high. the caregivers fulfill these
complex roles, they may experience many difficulties due to sudden changes in the patient's health status, symptom
burden experienced by the patient, the poor prognosis of the disease, and the loss of the patient. Considering the
effects of the caregiving process on family members, it is important to comprehensively consider the experiences
of family members in this process. This study aimed to examine the stressors and contextual factors that affect the
quality of life (QoL) of caregivers of advanced cancer patients and to address their caregiving experiences.

Method: The study had an embedded mixed-methods design and was conducted in the medical oncology unit of a
training and research hospital in Turkey. In the quantitative phase, 125 patients with advanced cancer and their family
caregivers were included. In the qualitative phase, 21 family caregivers were included. The analysis of quantitative
data was carried out using SPSS 25.0 statistical program, and qualitative data was carried out using Collaizi's seven-
step descriptive analysis approach. QoL was determined as the dependent variable and evaluated with Caregiver QoL
Index-Cancer (CQOLC).

Results: The symptoms, care dependency of patients, and preparedness to the care of caregivers showed a direct
impact on the CQOLC. Income level, employment status, and daily caregiving hours demonstrated a direct effect
on the CQOLC. Four themes emerged from the interviews: understanding the dynamics of the caregiving process,
losing control of life during the caregiving process, limitation of socio-economic freedom in the caregiving process,
the effort to hold on to life in the caregiving process.

Conclusion: The cancer family caregiving experience model is a useful model for evaluating the QoL of caregivers
from a multidimensional perspective. Healthcare professionals should not forget that the QoL of family caregivers
should be evaluated in multiple ways, and education programs for family members should be structured.

Keywords: Cancer; caregiver; preparedness; quality of life, nurse
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OP-05. Kemoterapi Tedavisi Goren Jinekolojik Kanserli Hastalarin Yasadiklari
Semptomlarin, Destekleyici Bakim Gereksinimlerinin ve Yasam Kalitelerinin
Degerlendirilmesi

Esra Nur Erdogan’, Giilten Giiveng?

! Jinekolojik Onkoloji Hemsiresi, SBU Etlik Ziibeyde Hanim Kadin Hastaliklar: Egitim ve Arastirma Hastanesi,
Ankara, Tiirkiye

? Kadin Hastaliklart ve Dogum Hemsireligi Ana Bilim Dali, SBU Giilhane Hemsirelik Fakiiltesi, Ankara, Tiirkiye

Giris ve Amag: Kadin lireme organinin malign hastaligi olan jinekolojik kanserler vulvar, vajinal, servikal, over,
endometrial ve fallop tiiplerine ait kanserleri kapsar. Jinekolojik kanserlerde cerrahi tedavi, kemoterapi ve radyoterapi
siklikla uygulanan tedavi yontemlerindendir. Kemoterapi, sag kalim iizerine olumlu etkilerinin yani sira tedavi
siirecinde ¢ok sayida semptomun es zamanli yasamasina neden olabilmektedir. Yonetilemeyen semptomlar kiginin
yasam kalitesini diisiirmektedir. Kanser hastalarina verilen hizmet ile hastalarin algiladiklar1 gereksinimler birbiri ile
uygunluk gostermedigi zaman karsilanmamig gereksinimler dogar. Kargilanmamis gereksinimler i¢in destekleyici
bakim dnemlidir ¢iinkii yagam kalitesini etkiler. Bu arastirma, kemoterapi tedavisi goren jinekolojik kanserli hastalarin
yasadiklar1 semptomlarin, destekleyici bakim gereksinimlerinin ve yasam kalitelerinin degerlendirilmesi amaciyla
yapilmuistir.

Yontem: Tanimlayici tipte olan bu ¢calisma May1s 2020-Nisan 2021 tarihleri arasinda Ankara ilindeki iki egitim ve
arastirma hastanesinin ayaktan kemoterapi linitesinde toplam 120 kadin ile gerceklestirilmistir. Veriler "Hasta Bilgi
Formu", "Edmonton Semptom Tanilama Olgegi (ESTO)", "Destekleyici Bakim Gereksinimleri Olgegi" ve "Avrupa
Kanser Arastirma ve Tedavi Organizasyonu Yasam Kalitesi Olcegi" ile toplanmistir. Verilerin degerlendirilmesinde

ve istatistiksel analizlerde SPSS 26.0 paket programi kullanilmustir.

Bulgular: Calismaya katilan kadinlarin %66,7’si over kanseri tanisi almis, %35,8°1 hastaliginin 4. evresindedir.
ESTO’den alman toplam puan ortalamalarina gore yasanan en siddetli semptom sa¢ dokiilmesidir (7,57+3,473).
Tedavi siirecinde en fazla fiziksel fonksiyonlar etkilenmektedir (40,83+ 23,662). En ¢ok ruhsal/psikolojik alanda
destekleyici bakim gereksinimine ihtiya¢ vardir (26,89+10,589).

Sonuc: Hastalarda goriilen semptom siddetinin artmasi ve karsilanmamis bakim ihtiyaglar1 yagam kalitesini
olumsuz yonde etkilemektedir. Hastalarin yasadiklar1 semptomlara ve bireysel gereksinimlerine yonelik bakim
programi olusturulmasi 6nerilmektedir.

Anahtar Kelimeler: Destekleyici bakim gereksinimi; hemsirelik; jinekolojik kanser; kemoterapi semptomlari;
yasam kalitesi
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OP-05. Gynecologic Cancer Patients Undergoing Chemotherapy of Their Symptoms,
Supportive Care Needs and Quality of Life Evaluation

Esra Nur Erdogan’, Giilten Giiveng?
! Gynecological Oncology Nurse, SBU Etlik Ziibeyde Hanim Gynecology Training and Research Hospital, Ankara,
Tiirkiye
2 Department of Gynecology and Obstetrics Nursing, SBU Gulhane Faculty of Nursing, Ankara, Tiirkiye

Introduction and Aim: Gynecological cancers, which are malignant diseases of the female reproductive organ,
include cancers of the vulvar, vaginal, cervical, ovarian, endometrial and fallopian tubes. Surgical treatment,
chemotherapy and radiotherapy are the most frequently applied treatment methods in gynecological cancers.
Chemotherapy besides having a positive effect on survival, can occasionally cause simultaneous experience of
multiple symptoms. Unmanaged symptoms reduce a person's quality of life. When the service provided to cancer
patients and the perception needs of the patients do not match with each other, unmet needs arise. Supportive care
for unmet needs is important because it affects quality of life. This study was conducted to descriptive evaluate the
symptoms, supportive care needs and quality of life of with gynecologic cancer undergoing chemotherapy.

Method: The sample of this the study consisted of 120 women who received chemotherapy at SBU Etlik Ziibeyde
Hanim Gynecology Training and Research Hospital Gynecological Oncology Service Chemotherapy Unit and SBU
Giilhane Training and Research Hospital Ambulatory Chemotherapy Unit between May 2020 and April 2021. The
sample of this the study consisted of 120 women who the ambulatory chemotherapy unit of two training and research
hospitals in Ankara between May 2020 and April 2021. Data were collected using "Patient Information Form",
"Edmonton Symptom Diagnostic Scale", "Supporting Care Needs Scale" and "European Cancer Research-Treatment
Organization-Quality of Life Scale (EORTCQLQ-C30 version 3.0)". The data obtained were evaluated and statistical
analysis by using SPSS 26.0 package program.

Results: % 66.7 of the women participating in the study were diagnosed with ovarian cancer, and % 35.8 were in
the 4th stage of the disease. According to the total score averages obtained from ESTO, the most severely experienced
symtom is hair loss (7,57£3,473). Physical functions are affected most during the treatment process (40,83+ 23,662).
Supportive care needs are most needed in the spiritual/psychological field (26,89+10,589).

Conclusion: The increase in the severity of symptoms seen in patients and the unmet care needs affect the quality
of life negatively. It is recommended to create a care program for the symptoms and individual needs of the patients.

Keywords: Need for supportive care; nursing; gynecological cancer; chemotherapy symptoms; life quality
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OP-06. Jinekolojik Onkolojide Navigasyon Uygulamasimin Onemi ve Onkoloji
Navigasyon Hemsiresinin Temel Yetkinlik/Becerileri

Demet Aktas'
!Cankair1 Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Cankiri, Tiirkiye,

Kanser tam1 ve tedavi siirecinde hastalarin zamaninda harekete ge¢mesini saglayan, hasta ve ailesine
bireysellestirilmis saglik ve danismanlik hizmeti sunan uygulamalara ihtiya¢ duyulmaktadir. Bu derlemede amag;
jinekolojik onkolojide navigasyon uygulamasinin 6nemi ve onkoloji navigasyon hemsiresinin temel yetkinlik/
becerileri konusunda farkindalik olusturmaktir. Kanser agisindan navigasyon programlart olarak tanimlanan
uygulamalar gesitli toplumlarda aktif bir bigimde kullanilmaktadir. Navigasyon programlar1 kanserle ilgili tarama
davranislarin1 gelistirme, tarama oranlarini artirma ve erken tani programlarina katilmay1 tesvik etmeye yonelik
danismanlik hizmeti vermektedir. Bu programlar, jinekolojik kanserli hastalarin saglik sistemi icinde karsilagtiklari
engellerin giderilmesinde ve kaliteli saglik bakim hizmetine ulagimi kolaylastirmada etkilidir. Ciinkii onkoloji alaninda
saglik hizmeti sunumunda toplumun farkli tabakalari, farkli seviyelerde esitsizlik ve engellerle karsilasabilmektedir.
Bu esitsizlik ve engellerle siklikla kadinlar, yaslilar ve kirsal bdlgede ikamet edenler karsi karsiya kalmaktadirlar.
Ayni zamanda saglik hizmetine erisimde esitsizlik ve engellere bireylerin egitim diizeyi, kiiltiirel degerleri, saglk
sigortasindaki yetersizlikler ve iletisim problemleri de neden olabilmektedir. Saglik hizmetleri dagilimindaki bu
adaletsizlik, erken tanilama programlarina katilimda azalmaya, yeni kanser vakalarinda ve erken 6liim oranlarinda
artmaya neden olmaktadir. Navigasyon programinda temel amag; saglik hizmeti alamayan kadinlar arasinda kanserde
erken tanilamay1 arttirma, klinik takibe erisimi yayginlastirma, saglik hizmetlerine ulagim engellerini ¢oziimleme
ve hizmete ulasimi yayginlastirmadir. Jinekolojik kanser hastasinin tant 6ncesi asamadan baslayarak, hastaligin tim
asamalarinda kaliteli bakim hizmetine erisimi i¢in bu programlara ve onkoloji navigasyon hemsirelerine (ONN)
ihtiya¢ bulunmaktadir (1,8). ONN’nin, hastalarin saglikla iligkili ihtiyaglarini karsilamada, bakim hizmetinin 6ntindeki
giicliikler ve engelleri belirlemede ve ortadan kaldirmada etkin gorevleri vardir. ONN ile hastalarin bakim kalitesi,
giiven duygusu, memnuniyeti, yasam kalitesi, bilgi edinme diizeyi artarken, anksiyete, esitsizlik ve mali konulardaki
endiseleri azalmaktadir. Ayrica hastalarin, randevulara erisimleri, zamaninda bakim alma durumlar1 kolaylagsmstir.
Problem ¢6zme ve egitimle kanser bakim sonuglari iyilesip sag kalim oranlar1 artmistir. ONN’ler, kanser tanisi olan
tiim hastalarin bakimina yetkin bir sekilde katilmalidir. Bunun i¢in ONN’nin, gii¢lii organizasyon, liderlik, iletisim
ve elestirel diisiinme becerisi ile glincel onkoloji bilgisine sahip olmasi gerekmektedir. Sonug olarak, tiim yonleriyle
ONN ve navigasyon programlari onkoloji alaninda hayat kurtarici bir uygulama olarak diisiiniilebilir.

Anahtar Kelime: Jinekolojik onkoloji; navigasyon, onkoloji navigasyon hemsiresi, yetkinlik/beceri
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OP-06. Significance of Navigation Program in Gynecological Oncology and the Basic
Competencies/Skills of Oncology Nurse Navigator

Demet Aktas'
!Cankirt Karatekin University, Faculty of Health Sciences, Cankiri, Tiirkiye

There is a need for practices that enable patients to take action on time during the cancer diagnosis and treatment
process, and provide individualized health and counseling services to the patient and their family. The purpose of this
review was raised awareness about the importance of navigation programs in gynecological oncology and the basic
competencies/skills of oncology nurse navigator. Interventions defined as cancer navigation programs are actively
used in various societies. Navigation programs provide consultancy services to develop cancer-related screening
behaviors, increase screening rates and encourage participation in early diagnosis programs. These programs are
effective in eliminating the obstacles faced by gynecological cancer patients in the health system and facilitating
access to quality health care services. Because in the field of oncology, different layers of the society may encounter
inequalities and obstacles at different levels in the provision of health services. Women, the elderly and rural residents
often face these inequalities and barriers. At the same time, inequality and barriers in accessing health services can
also be caused by the education level of individuals, their cultural values, inadequacies in health insurance and
communication problems. This injustice in the distribution of health services causes a decrease in participation in
early diagnosis programs, an increase in new cancer cases and early death rates. The main purpose of the navigation
programs were increased early diagnosis of cancer among women who cannot receive health care, to expand access
to clinical follow-up, to resolve barriers to access to health services, and to expand access to services. These programs
and oncology nurse navigator (ONN) are needed for the gynecological cancer patient to access quality care at all
stages of the disease, starting from the pre-diagnosis stage. ONN has an active role in meeting the health-related
needs of patients, identifying and eliminating the difficulties and barriers to care. ONN has an active role in meeting
the health-related needs of patients, identifying and eliminating the difficulties and barriers to care. With ONN,
patients' quality of care, sense of trust, satisfaction, quality of life, and level of knowledge increase, while their
anxiety, inequality and financial concerns decrease.

In addition, it has become easier for patients to access appointments and receive care on time. With problem
solving and education, cancer care outcomes have improved and survival rates have increased. ONNs should
participate competently in the care of all patients diagnosed with cancer. For this, ONN needs to have up-to-date
oncology knowledge with strong organizational, leadership, communication and critical thinking skills. As a result,
ONN and navigation programs in all aspects can be considered as a life-saving application in the field of oncology.

Key Words: Gynecological oncology; navigation; oncology nurse navigator; competencies/skill
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OP-07. Jinekolojik Kanserlerde Semptom Yonetiminde Umut Veren Yeni Bir Yontem
Olarak Sanal Gergeklik

Demet Aktas'
!Cankar1 Karatekin Universitesi, Saghik Bilimleri Fakiiltesi, Cankiri, Tiirkiye

Insan sagligi tehdit eden en yaygin kronik hastaliklarin basinda kanser gelmektedir. Kanser insan saghginda
fiziksel, psiko-sosyal ve cinsel acidan sorunlara yol agmaktadir. Kanserin, giiniimiizde goriilme sikligi hizla
artmaktadir. Kadinlarda tireme organlarinin malign hastalig1 olan bilinen jinekolojik kanserlerde yaygin goriilen
kanserler arasindadir ve mortalite, morbidite orani oldukga yiiksektir. Bu derlemede amag, jinekolojik kanserlerde
semptom yonetiminde umut veren yeni bir yontem olarak sanal gerceklige iliskin farkindalik olusturulmasidir.
Jinekolojik kanserli kadinlarda tedaviye bagli agri, yorgunluk, bulanti, anksiyete, depresyon ve uyku bozukluklari gibi
baz1 semptomlar gelisebilmektedir. Bu semptomlarin yonetiminde farmakolojik yontemler kadar, non-farmakolojik
tedavi yontemlerin etkin bir bi¢imde kullanilmas1 bagarili olmasi hasta bakiminda 6nemli bir avantaj saglayacaktir. Bu
dogrultuda; Sanal Gergeklik (SG) modern, umut veren yeni bir teknolojik yontem olarak jinekolojik kanserli hastalarin
tedavi ve bakim siireglerine katilmalarini motive edebilecek ve semptom yonetiminde pozitif etki yaratabilecek bir
yontem olarak goriilmektedir. Bu yontem, hastalar1 duygusal alanda hosa gitmeyen semptomlardan uzaklastirarak
hos, giizel veya enteresan uyaranlara yoneltmektedir. Dolayisiyla, kadinlarin jinekolojik kanser tedavi stirecinde
semptomlarla etkin bag edebilmeleri SG yontemi gibi dikkatin dagitilmasinda kullanan destekleyici uygulamalarin
kullanilmasi ile olanakli hale gelecektir. SG yonteminde, kanserli kadinlarin basina takilan ekran araciligiyla gercek
diinyadaki gorsel, kulaklik aracilifiyla sesli uyaranlarin algilanmasi engellemektedir. Kadinlarin dikkati gergek
diinyadaki uyaranlardan uzaklastirilmaktadir ve sanal ortama cekilmektedir. SG yontemiyle sanal ortamdaki kadin
bir ormanda, bir adada yiiriimeyi, farkli hayvanlar1 gézlemlemeyi, deniz/okyanusta yiizmeyi, bir daga tirmanmayi,
tenis oynamay1, bir miizede gezinti yapmay1 kesfedecek sekilde degisik manzaralarla etkilesime ge¢cmektedir. Bu
sayede, kadinlarin agri, anksiyete, depresyon, yorgunluk, uyku bozuklugu gibi semptomlarini azalmaktadir ve mizag
durumlar1 pozitif yonde etkilenmektedir. Sonug olarak, SG yontemi jinekolojik kanserlerde semptom yonetiminde
etkili potansiyel bir yontem olabilecektir. Saglik profesyonelleri jinekolojik kanser semptom yonetiminde bu tip
yeni yontemleri uygulamalarina aktarabilmelidir ve yonteminin yararliligt konusunda bilimsel calismalara yon
verebilmelidirler.

Anahtar kelimeler: Jinekolojik kanser; sanal gerceklik; semptom yonetimi; umut; yeni teknolojik yontem.

n www.onkolojihemsireligi.com




4" INTERNATIONAL 5" NATIONAL

ONCOLOGY NURSING CONGRESS

September 12"-14™", 2022 - AnRara

OP-07. Virtual Reality as a Promising New Method for Symptom Management in
Gynecological Cancers

Demet Aktas'
!Cankirt Karatekin University, Faculty of Health Sciences, Cankiri, Tiirkiye

Cancer is one of the most common chronic diseases that threaten human health. Cancer causes physical, psycho-
social and sexual problems in human health. The incidence of cancer is increasing rapidly nowadays. Known
gynecological cancers, which are malignant diseases of the reproductive organs in women, are among the most common
cancers and the mortality and morbidity rates are quite high. The purpose of this review was raised awareness about
Virtual Reality (VR) as a promising new method in symptom management in gynecological cancers. Some symptoms
such as pain, fatigue, nausea, anxiety, depression and sleep disorders may develop due to treatment in women with
gynecological cancer. Effective use of non-pharmacological treatment methods as well as pharmacological methods
in the management of these symptoms will provide a significant advantage in patient care. In this direction; VR is seen
as a modern, promising new technological method that can motivate patients with gynecological cancer to participate
in treatment and care processes, and can have a positive effect on symptom management. This method directs patients
away from unpleasant symptoms in the emotional field to pleasant, beautiful or interesting stimuli. Therefore, it will
be possible for women to effectively cope with the symptoms during the gynecological cancer treatment process by
using supportive practices such as the VR method for distraction. In the VR method, visual stimuli in the real world
are prevented from being detected through the screen attached to the head of women with cancer, and audible stimuli
through headphones are prevented. Women's attention is distracted from real-world stimuli and drawn to the virtual
environment. With the VR method, the woman in the virtual environment interacts with different landscapes in a way
that explores walking in a forest, on an island, observing different animals, swimming in the sea/ocean, climbing
a mountain, playing tennis, visiting a museum. In this way, women's symptoms such as pain, anxiety, depression,
fatigue, sleep disturbance are reduced and their temperament is positively affected. In conclusion, the VR method
may be a potential effective method in symptom management in gynecological cancers. Health professionals should
be able to transfer such new methods to their practices in gynecological cancer symptom management and should be
able to direct scientific studies on the utility of the method.

Key Words: Gynecological cancer; hope; new technological method; symptom management; virtual reality.
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OP-08. “Simdi, kendimi ise yaramayan tembel bir kedi gibi hissediyorum”
Kemoterapi Alan Yash Kanser Hastalarinin Deneyimleri ve Karsilanmamis
Gereksinimleri: Nitel Bir Calisma

Irem Ayvatl, Azize Ath Ozbas', Nese Dursun Sariyaz?, Sevin¢ Kutlutiirkan?
!Hacettepe Universitesi, Hemsirelik Fakiiltesi, Psikiyatri Hemsireligi Anabilim Dali, Ankara/Tiirkiye
2Ankara Sehir Hastanesi, Onkoloji Hastanesi, Ankara/Tiirkiye
2Ankara Universitesi, Hemsirelik Fakiiltesi, Ankara/T: tirkiye

Giris ve Amac: Hem kanser hem de yaslanmanin beraberinde getirdigi zorluklar, yashi kanser hastalar1 ve
ailesi icin zorlu bir deneyimdir. Bu deneyim yasl kanser hastasinda essiz ve karmasik gereksinimleri beraberinde
getirmektedir. Ozellikle, son derece zorlayici bir tedavi olan kemoterapi siirecinin, genellikle ayaktan yiiriitiilmesi,
tedavinin ciddi yan etkileri, hastanin saglik c¢alisanlar1 ile temasiin kisa olmasi gibi nedenlerle hasta ve ailenin
destekleyici bakim gereksinimlerinin karsilanmasinda aksakliklar yasanmaktadir. Destekleyici bakim gereksinimleri
karsilanamadiginda ise hastalarin yasam kalitesi ve bakim memnuniyeti olumsuz etkilenmektedir. Yaglh bireylerin
karsilanmamis gereksinimlerinin zaman, mevcut saglik sistemi, i¢inde yasanilan kiiltiir gibi degiskenlere gore
farklilastig1 bilinmektedir. Dolayistyla, degisen bakim ihtiyaclarinin taninmasi, tespiti ve karsilanmasi i¢in, ulusal
ve uluslararasi ¢aligmalarin yapilmasi 6nemlidir. Bu ¢alismada, ayaktan kemoterapi alan yash kanser hastalarinin,
destekleyici bakim gereksinimlerinin incelenmesi ve gereksinimlere etki eden durumlarin anlagilmasi amaglanmastir.

Yéntem: Bu calisma tanimlayici nitel bir ¢alismadir. Calisma, Ankara Sehir Hastanesi, Kemoterapi Unitesinde,
19 Ekim 2021 — 11 Subat 2022 tarihleri arasinda, ayaktan kemoterapi alan 65 yas ve lizeri, 16 kanser hastas ile
yuritilmistiir. Veriler, yliz ylize goriismeler ile toplanmistir. Toplanan veriler, Maxqda yazilim programi kullanilarak
incelenmistir. Bulgular tematik analiz yontemi kullanilarak baglam, tema ve alt temalar olusturulmustur.

Bulgular: Elde edilen veriler 3 baglam altinda 8 tema ve 33 alt tema olarak kategorize edilmistir. Ilk baglam
olan “Karsilanmamis gereksinimlerin belirleyicileri” bireysel, sosyal ve saglik sistemi temalarini icermektedir. ikinci
baglam “Karsilanmamis gereksinimler” giinliilk yasam ve psikososyal gereksinimler temalarindan olusmaktadir. Son
olarak “Hastanin yanit1” baglaminda ise duygusal yanit, bas etme ve savagsma/teslim olma temalar1 bulunmaktadir.

Sonuc¢: Calisma sonucunda, kemoterapi alan yasli kanser hastalarmin psikososyal ve gilinliikk yasami
gereksinimlerinin 6n planda oldugu bulunmustur. Yash kanser hastalari, ihtiyaclarini ifade etme ve ihtiyaglarinin
karsilanmasina yonelik talepte bulunma konusunda problem yasamaktadir. Calisma verilerine dayali olarak; yasli kanser
hastalarina sunulan bakimda, saglik calisanlarinin psikososyal gereksinimleri de i¢eren kapsamli bir degerlendirme
yapmasi, bu degerlendirmede yash kanser hastalarinin taleplerini dile getirmede sorun yasayabileceklerini goz
oniinde bulundurmasi, saglik sisteminin de yaglilarin sesini duyulabilecegi, gereksinimlerine fark edilebilecegi ve
giderilebilecegi bir sekilde diizenlenmesi 6nerilmektedir.

Anahtar kelimeler: Kanser; karsilanmamig gereksinimler; onkoloji hemsireligi; saglik hizmetleri gereksinim ve
talepleri; yaslanma.
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OP-08. “Now I Feel Like a Lazy Useless Cat” Experiences and Unmet Needs of Older
Cancer Patients Receiving Chemotherapy: A Qualitative Study

Irem Ayvatl, Azize Ath Ozbas', Nese Dursun Sariyaz?, Seving¢ Kutlutiirkan?
!Hacettepe University, Nursing Faculty, Department of Psychiatric Nursing, Ankara/Tiirkiye
?Ankara City Hospital, Oncology Hospital, Ankara/Tiirkiye
?Ankara University, Nursing Faculty, Ankara/Tiirkiye

Introduction and Aim: The challenges that associated both cancer and aging are a difficult experience for older
cancer patients and their families. This experience leads to unique and complex needs in older cancer patients. In
particular, due to the fact that chemotherapy which is an extremely challenging treatment, is usually administered on
an outpatient basis, serious side effects treatment occurs, and the patient's contact with health care professionals is
brief, there are problems in meeting the supportive care needs of the patient and family. When supportive care needs
are not met, the patients' quality of life and satisfaction with care are compromised. It is already known that the unmet
needs of older people vary depending on time, current health care system, and culture. Therefore, it is important to
conduct national and international studies to identify, determine and meet these different care needs. The aim of this
study, it was aimed to understand the supportive care needs of older cancer patients receiving chemotherapy and the
factors that influence these needs.

Methods: This study is a descriptive qualitative study. The study was conducted between 19 October 2021 and
11 February 2022, with 16 cancer patients aged 65 years and older receiving outpatient chemotherapy at Ankara City
Hospital, Chemotherapy Unit. Data were collected through face-to-face interviews and analyzed using the Maxqda
software program. Context, themes and subthemes were created using the thematic analysis method.

Results: The data were divided into as 3 contexts, 8 themes, and 33 subthemes. The first context, “Determinants
of Unmet Needs” includes individual, social, and health system themes. The second context, “Unmet Needs” consists
of daily life and psychosocial needs themes. Finally, “Response of Patinet” context includes the themes of emotional
response, coping, and fight/surrender.

Conclusion: This study, found that the psychosocial and daily life needs of older cancer patients receiving
chemotherapy are paramount. Older cancer patients have problems expressing their needs and demanding that their
needs to be met. Based on this study; it is recommended that health professionals conduct a comprehensive assessment
that includes psychosocial needs, take into account that older cancer patients may have problems expressing their
needs, and organize the health care system in such a way that the voice of the older person is heard, their needs are
perceived and addressed.

Keywords: Aging; cancer; health services needs and demand; oncology nursing; unmet needs
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OP-09. Kemoterapi Alan Kanser Hastalarinin Distres Diizeyi ile Bakim Veren Aile
Uyelerinin Bakim Yiikiiniin Iliskisi

Nilay Bektas Akpinar!, Esra Tiirker?, Eda Ozge Yazgan®, Yasemin Cekic* Filiz Bozdeveci®, Zeynep
Sipahi Karsh®, Berna Oksiizoglu’
!Ankara Medipol Universitesi
’Lokman Hekim Universitesi
‘Malatya Turgut Ozal Universitesi
‘Ankara Universitesi
SDr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi

Giris ve Amac: Distres, kanser hastasinin yasam kalitesini, tedavi programlarina uyumunu ciddi 6lgiide
etkileyebilir. Bu nedenle distresin tanimlanmasi ve erken saptanmasi onemlidir. Aile iiyeleri, kanserli hastalar igin
birincil olarak sosyal ve duygusal destek kaynagidir. Literatiirde kanser hastast ve bakim verenlerin ¢esitli degiskenler
acisindan incelendigi arastirmalar bulunmasina karsin, hasta distresinin bakim yiikii ile iliskisinin degerlendirildigi
kisitli sayida ¢calisma bulunmaktadir.

Bu arastirma kanser hastalarinin distres diizeyleri ile bakim veren aile iiyelerinin bakim yiikiiniin iligkisini
belirlemek amaciyla yapilmistir.

Yontem: Tanimlayici, kesitsel ve analitik tipteki arastirma bir onkoloji hastanesinin ayaktan Kemoterapi
Merkezi’nde 1 Nisan- 30 Temmuz 2022 tarihleri arasinda yiiriitiilmiistiir. Arastirmanin 6rneklemini aragtirmanin
yirttiildiigii tarihlerde kemoterapi almak i¢in hastaneye bagvuran 211 kanser hastasi ve bu hastalara primer bakim
veren 211 aile tiyesi olusturmustur. Arastirmanin yiiriitilmesi i¢in etik kurul izni, kurum izni alinmis ve hastalardan
bilgilendirilmis onam alinmistir. Arastirmanin verileri veri toplama formu, hastanin distres diizeyini saptamaya
yonelik Distres Termometresi ve bakim veren bireyin bakim yiikiinii belirlemeye yonelik Bakim Verme Yiikii Olgegi
kullanilarak yiiz yiize toplanmistir. Veri analizinde SPSS16 kullanilmistir.

Bulgular: Hastalarin distres termometresi puan ortalamasinin 6,38+2,30 oldugu belirlendi. Hasta yakinlarmin
bakim yiikii 6l¢egi puan ortalamasinin 45,71+17,15 oldugu belirlendi. Hastalarin distres diizeyi ile bakim vericilerinin
bakim ytikii azasinda pozitif yonde zayif iligki oldugu saptandi(r=0,176, p=0,010).

Sonug¢: Arastirma sonucunda hastanin distres diizeyi arttikca bakim veren aile iiyesinin bakim yiikiiniin arttig1
belirlenmistir. Bu baglamda, hastalarin distres diizeyini azaltmaya yonelik yapilan girisimlerin bakim veren aile
iiyelerinin bakim ylikiinii azaltacag: diisiiniilerek, hastanin distresini azaltmaya yonelik miidahalelerin planlanmasi
oOnerilebilir.

Anahtar Sézciikler: Distres, Bakim yiikii, Aile {iyesi, Kanser Hastas1
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OP-09. The Relationship Between the Distress Level of Cancer Patients Receiving
Chemotherapy and the Care Burden of Caregivers Family Members

Nilay Bektas Akpinar!, Esra Tiirker?, Eda Ozge Yazgan®, Yasemin Cekic* Filiz Bozdeveci®, Zeynep
Sipahi Karsh®, Berna Oksiizoglu’
!Ankara Medipol University
’Lokman Hekim University
‘Malatya Turgut Ozal University
‘Ankara University
SDr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital

Background and aim: Distress can seriously affect a cancer patient's quality of life and adherence to treatment
programs. Therefore, it is important to identify and detect distress early. Family members are the primary source
of social and emotional support for cancer patients. Although there are studies in the literature examining cancer
patients and their caregivers in terms of various variables, there are limited studies on the effect of patient distress on
the burden of care. Although there are studies in the literature examining cancer patients and their caregivers in terms
of various variables, there are a limited number of studies evaluating the relationship between patient distress and
caregiver burden. This research was carried out to determine the relationship between the distress levels of cancer
patients and the caregiving burden of their family members.

Method: This descriptive, cross-sectional and analytical study was conducted in an outpatient chemotherapy
center of an oncology hospital between April 1 and July 30, 2022. The sample of the study consisted of 211 cancer
patients who applied to the hospital for chemotherapy and 211 family members who gave primary care to these
patients. Ethics committee permission and institutional permission were obtained for the conduct of the study, and
informed consent was obtained from the patients. The data of the study were collected face to face using the data
collection form, the Distress Thermometer to determine the distress level of the patient, and the Caregiver Burden
Scale to determine the caregiver's burden of care.

Results: It was determined that the mean score of the Distress Thermometer of the patients was 6.38+2.30. The
mean score of the Caregiver Burden Scale of the family members of the patients was determined to be 45.71£17.15.
It was found that there was a weak positive correlation between the distress level of the patients and the caregivers'
burden of care (r=0.176, p=0.010).

Conclusion: As a result of the research, it was determined that as the distress level of the patient increased, the
care burden of the caregiver family member increased. In this regard, it may be recommended to plan interventions
to reduce the distress of the patient, considering that the interventions to reduce the distress level of the patients will
reduce the burden of care for the caregiver family members.

Keywords: Distress, Caregiver Burden, Family Member, Cancer Patient
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OP-10. Cocuk Onkoloji Hastalarinda Sanal Gerceklik Uygulamalarimin Agri
Yonetimine Etkisi: Sistematik Derleme

Selin Demirbag!
'Manisa Celal Bayar iiniversitesi

Giris ve Amac: Sanal gergeklik uygulamalari ¢ocuklarin anksiyetesini azaltarak agri ssmptomlarini azaltmakta ve
¢ocugun hastaneye ve tedaviye uyumunu kolaylastirmaktadir. Bu sistematik derlemede ¢ocuk onkoloji hastalarinin
agr1 yonetiminde sanal gergeklik uygulamalarimin etkinligini incelemek amaglandi. Yontem: Tarama, Temmuz
2022 tarihinde Scholar, PubMed, Science Direct ve Web Of Science veri tabanlarindan" pediatric", "oncology",
"pain" ve "virtual reality” anahtar kelimeleri ile yapildi. Caligma kapsamina alinan makalelerin metodolojik kalite
degerlendirilmesi “Joanna Briggs Enstitiisii (JBI) Elestirel Degerlendirme Listeleri” ile yapildi. Verilerin ¢ekilmesi
ve analizinde bu c¢alisma igin gelistirilen standart bir veri 6zetleme formu kullanildi. Bulgular: Tarama sonucunda
1880 arastirmadan dahil edilme kriterlerine uyan yedi arastirma inceleme kapsamina alindi. Degerlendirmeye alinan
yedi arastirma, 2018-2022 yillar1 arasinda yayinlanmis, tam metnine ulasilan, ¢gocuk onkoloji hastalarin 6rneklem
grubunu olusturdugu arastirmalardir. Arastirmalardan elde edilen bulgular sonucunda, sanal gergekligin g¢ocuk
onkoloji hastalarmin agrisin1 gidermede nonfarmakolojik yontem olarak etkin bir ara¢ oldugu sonuglari tespit edildi.
Sonug: Sanal gercekligin 6zellikle agriy1 en fazla yasama ihtimali olan ¢ocuk onkoloji hastalarinda kullaniminin
yayginlastiritlmasi ve degerlendirme agisindan sonuglarinin takip edilmesi dnerilmektedir.

Anahtar kelimeler: pediatri, sanal gerceklik, agr
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OP-10. The Effect of Virtual Reality Applications on Pain Management in Pediatric
Oncology Patients: A Systematic Review

Selin Demirbag!
'Manisa Celal Bayar University

Introduction and Aim: Virtual reality decrease pain symptoms by reducing children's anxiety and facilitates the
child's adaptation to the hospital and treatment. In this systematic review, it was aimed to examine the effectiveness
of virtual reality applications in the pain management of pediatric oncology patients. Method: The search was
performed with the key words "pediatric", "oncology", "pain" and "virtual reality" from Scholar, Pub Med, Science
Direct and Web of Science databases in July 2022. Methodological quality evaluation of the articles included in
the study was made with the "Joanna Briggs Institute (JBI) Critical Evaluation Lists". A standard data summary
form developed for this study was used for data collection and analysis. Results: As a result of the searching, seven
studies that met the inclusion criteria from 1880 studies was included in the review. The seven studies included in
the evaluation are the studies that were published between 2018-2022, the full text of which was reached and the
sample group of pediatric oncology patients. As a result of the findins obtained from the studies, it was determined
that virtual reality is an effective tool as a non-pharmacological method in relieving the pain of pediatric oncology
patients. Conclusion: It is recommended to monitor the results in terms of evaluation and to expand the use of virtual
reality in pediatric oncology patients especially those who are most likely to experience pain

Keywords: pediatrics, virtual reality, pain
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OP-11. Pediatrik Onkoloji Palyatif Bakimda Kanita Dayah Uygulamalar: Sistematik
Derleme

Zeynep Yurdakul!, Tufan Ash Sezer,
!Dr. Abdurrahman Yurtaslan Onkoloji Egitim Arastirma Hastanesi
*Ankara Universitesi

Giris ve amagc: Pediatrik onkolojik palyatif bakim literatiirii sistematik olarak incelenerek, kanserli ¢ocuklarin
palyatif bakim siirecindeki semptomlarinin yonetilmesinde kullanilan yontemlerin kanit diizeyleri hakkinda bir
kaynak saglanmas1 amaglanmisgtir.

Yéntem: Taramalar Ankara Universitesi Kiitiiphane ve Dokiimantasyon Daire Baskanligi'nin veri tabanlari
(Medline, OVID, EBSECOhost, Science Direct, Ulakbim Ulusal Veri Tabanlar1) {izerinden Nisan 2022- Agustos
2022 tarihleri arasinda yapilmis, 2010-2022 tarihleri arasinda yayimlanan makaleler incelenerek, hemsirelik ve saglik
bakim hizmetlerinde kanit temelli uygulama rehberi kanit listesi kullanilarak degerlendirilmistir. Calismaya dahil
edilen makalelerin segiminde; (1) Yayn dilinin Tiirkce ya da Ingilizce olmasi, (2) Orjinal arastirma makalesi olmast,
(3) Sorun, miidahale, karsilastirma, sonu¢ ve ¢aligma tasarimi (PICOS) basamaklarinin bulunmasi, (4) Tam metine
ulasilmast, (5) Calisma 6rnekleminde ¢ocukluk ¢agi kanser tanis1 almis hastalarin olmasi, (6) Kongre bildirilerinin
caligma diginda tutulmasi dikkate alinmistir. Calismada anahtar kelimeler olarak, “Cocukluk ¢agi kanserleri, palyatif
bakim, semptom yOnetimi, Pediatik palyatif bakim, tamamlayici alternatif tedavi” kombinasyonlar1 kullanilmistir.

Bulgular: Pediatrik onkoloji palyatif bakim alan kanser tanili ¢ocuklarin semptom ydnetimi igin kullanilan dort
farkli yontemi inceleyen, bes makaleye rastlanmistir. Arastirma sonuglart terapdtik masajin, reikinin, marihuana
0ziiniin ve aroma terapinin pediatrik onkolojik palyatif bakim merkezinde takip edilen ¢ocuk ve ergenlerde bulanti
ve kusma, uyku bozukluklart ve agri diizeyinde azalma; istah diizeyinde artma ve ruh halinde iyilesme sagladigini
gostermistir.

Sonug: Pediatrik onkoloji palyatif bakim hastalarinda semptom ydnetiminde farkli yontemler kullanilmaktadir.
Incelenen makalelerde pediatrik onkoloji palyatif bakim hastalarinda farmakolojik olmayan ydéntemlerin
kullanilmasinin ¢ocuk ve ergenlerin semptom yiiklerinin azaltilmasinda etkili oldugu belirlenmistir. Ancak; bu alanda
kanit diizeyi yliksek daha fazla ¢alismaya ihtiyac oldugu diistiniilm{istiir.
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OP-011. Evidence-BasedPractices in Pediatric Oncology Palliative Care: A
Systematic Review

Zeynep Yurdakul!, Tufan Ash Sezer,
'Dr. Abdurrahman Yurtaslan Oncology Education and Research Hospital
2Ankara University

Introduction and aim: It is aimed to provide a resource about the evidence levels of the method sused in the
management of symptoms in the palliative care process of children with cancer by systematically reviewing the
pediatric oncological palliative care literature.

Method: The searches were carried out between April 2022 and August 2022 on the data bases of Ankara
University Library and Documentation Department (Medline, OVID, EBSECO host, Science Direct, Ulakbim
National Databases) by examining the articles published between 2010-2022. Evidence-based practice guidelines in
health care services were evaluated using the evidence list. In the selection of the articles included in the study; (1)
The publication language is Turkish or English, (2) Original research article, (3) Problem, intervention, comparison,
conclusion and study design (PICOS) steps, (4) Access to the full text, (5) In the study sample The presence of
patients diagnosed with childhood cancer and (6) exclusion of congress papers were taken into account. Combinations
of “Childhoodcancers, palliative care, symptom management, Pediatric palliative care, complementary alternative
therapy” were used as keywords in the study.

Results: Five articles were found examining four different methods used for symptom management of children
with cancer diagnosed in pediatric oncology palliative care. The research results showed that therapeutic massage,
reiki, marijuana extractand aroma therapy decreased in thelevel of nausea and vomiting, sleep disorders and pain in
children and adolescents followed in the pediatricon cological palliative care center; It has been shown to increase
appetite and improve mood.

Conclusion: Different methods are used in symptom management in pediatric oncology palliative care patients. In
the articles reviewed, it was determined that the use of non-pharmacological methods in pediatric oncology palliative
care patients was effective in reducing the symptom burden of children and adolescents. However; It was thought that
more studies with a high level of evidence in this area are needed.

www.onkolojihemsireligi.com E




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

OP-12. Kadinlarin Meme Kanserine Yonelik Saghk Inanclar1 ve Kadersel Egilimleri:
Tiirkiye Ornegi

Metin Yildiz!, Ahsen Demirhan?, Ayse Elkoca’, Mehmet Salih Yildirim?, Yakup Sarpdag’, Ebru

Solmaz*

! Sakarya Universitesi Saglik Bilimleri Fakiiltesi Halk Saghgi Hemsireligi Anabilim Dali, Sakarya, Tiirkiye

2 Sakarya Universitesi Saghk Bilimleri Fakiiltesi Dogum vlf Kadin Hastaliklart Hemgireligi Anabilim Dali, Sakarya,
Tiirkiye
SSaglik Hizmetleri Meslek Yiiksekokulu Giimiishane Universitesi, Giimiishane, Tiirkiye
! Saglik Hizmetleri Meslek Yiiksekokulu, Agri Ibrahim Cegen Universitesi Saghik Yiiksekokulu, Agr1, Tiirkiye
5 Van Yiiziincii Yil Universitesi Hemsgirelik Boliimii, Van, T tirkiye
S Agr Ibrahim Cecen Universitesi, Ebelik Anabilim Dall, Agr, Tiirkiye

Amagc: Bu aragtirma, kadinlarin meme kanserine yonelik saglik inanglarini ve kaderci egilimlerini belirlemek
amaciyla yapilmistir.

Yontem: Kesitsel tipte olan bu arastirma, Etik kurul izninin alinmasindan sonra, Kasim 2021-Mayi1s 2022 tarihleri
arasinda Agr ilinde yasayan 393 kisi ile yapilmistir.

Bulgular: Meme Kanseri Oliim Olgegi puan ortalamasi 3.12+2.18, Bireylerin Duyarlilik Algis1 7.19+3.03,
Bakim Veren/ Ciddiyet algis1 19,32+6,19, Saglik motivasyonu 20,96+3,60, KKMM ozyeterliligi 33,15+10,58,
KKMM yararlar1 17,10£3,06, KKMM engelleri 16,65+7,26, Mamografi yararlar1 20,24+3,14, Mamografi Engelleri
24,91+9,95.

Sonug¢: Calismamizda bireylerin demografik 6zelliklerine gore KKMM ve meme kanseri fatalizm egilimlerinin
farklilik gosterdigi belirlenmistir.

Anahtar Kelimeler: Meme Kanseri, Saglik Inanglar1, Kadercilik, Kadin
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OP-12. Health Behefs and Fatalistic Tendencies of Women Towards Breast Cancer:
The Case of Turkey

Metin Yildiz!, Ahsen Demirhan?, Ayse Elkoca’, Mehmet Salih Yildirim?, Yakup Sarpdag’, Ebru

Solmaz*
! Sakarya University Faculty of Health Sciences Department of Public Health Nursing, Sakarya, Tiirkiye

2 Sakarya University Faculty of Health Sciences, Depw};tment of Obstetrics and Gynecology Nursing, Sakarya,

Tiirkiye
? Vocational School of Health Services Gumushane University, Giimiishane, Tiirkiye
* Vocational School of Health Services, Agri Ibrahim Cecen University School of Health, Agri, Tiirkiye
> Van Yiiziincii Y1l University, Department of Nursing, Van, Tiirkiye
5 Agr1 Ibrahim Cegen University, Department of Midwifery, Agri, Tiirkiye

Introduction and Aim: This research was conducted to determine women's health beliefs and fatalistic tendencies
towards breast cancer.

Method: This cross-sectional study was conducted with 393 people living in the province of Agri between
November 2021 and May 2022, after the approval of the ethics committee.

Results: The mean score of the Breast Cancer Fatality Scale was found to be 3.12+2.18, Sensitivity Perception
of individuals 7.19+3.03, Caring/Seriousness perception 19.32+6.19, Health motivation 20.964+3.60, BSE self-
efficacy 33.154+10.58, BSE benefits 17.10+£3.06, BSE barriers 16.65+7.26, Mammography benefits 20.2443.14,
Mammography Barriers 24.91+9.95.

Conclusion: In our study, it was determined that individuals' BSE and breast cancer fatalism tendencies differ
according to their demographic characteristics.

Keywords: Breast Cancer, Health Beliefs, Fatalism, Woman
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OP-13. Konusmaktan korkma, duygulara yanit ver: Onkoloji hemsireleri icin 6rnek
bir iletisim becerileri rehberi

Songiil Kamish
Cankart Karatekin Universitesi Saghk Bilimleri Fakiiltesi

Onkoloji hemsireliginde bakim kalitesinin altin standartlarindan birisi saglik ekibi ve hastanin yanisira aile ile
etkin iletisim kurabilme becerisidir. Hemsirelik bakiminda hasta ve ailelerle etkili bir iletisim kurulamadiginda tibbi
hatalarin olugma riski artmakta ve bakim kalitesi diismektedir Onkoloji hemsireleri temel iletisim becerilerinde diger
saglik personeline gore daha iyi bir pozisyonda olsalar da relaps, kizgmlik ve ajitasyonun yasandigi negatif duygu
durumlarinda, tedaviyi reddeden ve uyum gostermeyen hastalarda, anksiyete ve depresyon yasayan hastalarda ve
yogun agrist olan hastalarda etkili iletisim kurmada zorluk yasamaktadirlar. Kanser bakiminda boyle durumlarda
sessiz kalabilmek, taniklik etmek, sabretmek, etkin bir sekilde hasta veya ailesini dinlemek, duygulari anlamak ve
cevap vermek, kisaca etkili bir iletigim kurmak zor olabilmektedir. Hemsire kimi zaman bu tiir bir durumun iginde
bulunan hastanin duygusal yiikiinii almamak ve duygusal yiiklenmenin altinda kalmamak i¢in mesafeli durabilir.
Bu yontem ise yaramadigi gibi yabancilagma sorununu beraberinde getirebilir ve mesleki doyumda azalmaya neden
olur. Boyle durumlarda ileri diizey iletisim becerilerini kullanmak hasta ve aile ile iletisimi stirdiirmenin ve tedaviye
devam etmenin 6nemli yollarindan birisidir. Hasta ile iletisimde tedavilerin uygulanmasi, yan etkilerin agiklanmasi,
yasam bulgularinin takibi vs gibi gorev geregi kurulan iletigsimle, psikolojik destek amagli ileri diizey iletisim arasinda
fark vardur. Ileri diizey iletisim; hastanin endiselerini, ihtiyaglarini, diisiincelerini ve duygularini anlamak icin kurulur.
Bu sekilde iletisim kurulan hasta, {i¢ numarali odada cam kenarinda yatan meme kanseri hasta degildir artik. Bu
gbzden gecirme ¢aligmasi, onkoloji hemsirelerinin iletisim alaninda en fazla zorlandiklart durumlarda neler yapmasi
gerektigini gesitli ornekler ve taslak bir rehber araciligiyla sunmak i¢in hazirlanmigtir. Onkoloji hemsireleri igin
hazirlanmig bu taslak rehberde iletisim becerisinin islevi, hemsirenin buradaki sorumlulugu ve yapmasi gerekenler
ile becerilerin ne oldugu tanimlanmistir. Bu beceriler kurslar aracihigiyla 6gretilebilir. Iletisim becerileri egitimleri,
didaktik yontemler ile degil, kiigiik gruplarla uygulamali, goster yap, tekrar et, video ¢ek, rehber kullan gibi daha
kalict olabilecek aktif ve uygulamali yontemler kullanilarak gelistirilmelidir. Zaman kazanma ve ekonomik olmasi
bakimindan giiniimiizde sik kullandigimiz web tabanli uygulamalar i¢in de bu tiir ¢aligsmalar gelistirilmeli, videolar,
web tabanl egitimler yayginlastirilmalidir. Ayrica bu uygulamalarin ise yarayip yaramadigi da standardize edilmis
Ol¢iim araclariyla test edilmelidir.

Anahtar Kelimeler: Kanser, iletisim, hemsirelik
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OP-13. Don't be afraid to speak, respond to emotions: A sample communication skills
guide for oncology nurses.

Songiil Kamish
Cankiri Karatekin University Faculty of Health Sciences

One of the gold standards of quality of care in oncology nursing is the ability to communicate effectively with
the family, the healthcare team, and the patient. When there is no effective communication with patients and families
in nursing care, the risk of medical errors increases, and the quality of care decreases. Patients with anxiety and
depression and patients with intense pain have difficulty communicating effectively. In cancer care, it can be difficult
to remain silent, testify, be patient, to listen to the patient or their family actively, to understand and respond to
emotions, and in short, communicate effectively. The nurse may sometimes keep a distance to avoid the emotional
burden of the patient in such a situation and not be under the emotional burden. As this method does not work, it
can bring about the problem of alienation and cause a decrease in professional satisfaction. In such cases, using
advanced communication skills is one of the important ways to maintain communication with the patient and family
and continue treatment. There is a difference between the communication with the patient, such as the application
of treatments, the explanation of side effects, the follow-up of vital signs, etc., and advanced communication for
psychological support. Advanced communication; It is set up to understand the patient's concerns, needs, thoughts,
and feelings. The patient who is communicated in this way is no longer a breast cancer patient lying by the window
in room three. This review study has been prepared to present what oncology nurses should do in situations where
they have the most difficulty in the field of communication, through various examples and a draft guide. In this draft
guide prepared for oncology nurses, the function of the communication skill, the nurse's responsibility here, what to
do, and what the skills are defined. These skills can be taught through courses. Communication skills training should
be developed not with didactic methods, but with small groups, using active and applied methods that can be more
permanent, such as shown, repeating, taking videos, and using guides. In terms of saving time and being economical,
such studies should be developed for web-based applications that we use frequently today, and videos and web-based
training should be expanded. In addition, whether these applications work or not should be tested with standardized
measurement tools.

Key Words: Cancer; communication; nursing
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OP-14. Kadinlarin Saghk Okuryazarhg ile Meme Kanseri Endise Diizeyleri
Arasindaki Iliski

Ilknur Demirhan!, flknur Goksin', Basak Yavuzyasar'
"Aksaray Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Aksaray, Tiirkiye

Giris ve Amag: Arastirma, kadinlarin saglik okur-yazarlik diizeyleri ile meme kanserine yonelik endise diizeyleri
arasindaki iligkinin belirlenmesi amaciyla yapilmistir.

Yéntem: Arastirma tamimlayici-kesitsel tipte yapilmistir. Arastirmanin evrenini, Aksaray Universitesi Aksaray
Egitim ve Arastirma Hastanesi’nin dahili ve cerrahi kliniklerinde herhangi bir hastalik tanis1 nedeniyle yatisl olan;
orneklemini ise, 20 yas lizerindeki, arastirmaya katilmay1 kabul eden 315 kadin hasta olusturmustur. Arastirma
verileri arastirmaci tarafindan yiiz ylize goriisme teknigi ile toplanmistir. Verilerin toplanmasinda; “Kisisel Bilgi
Formu”, “’Saglik Okur-yazarlig1 Olgegi (SOO)” ve “Meme Kanseri Endise Skalas1 (MKES)” kullanilmustir. Verilerin
degerlendirilmesi SPSS 23.0 istatistik programu ile yapilmustir.

Bulgular: Kadinlarin yas ortalamasmin 37.9 £ 13.1 yil, menars yasi1 ortalamasinin 13.3 +1.2 yil oldugu,
%84.4’evli, %47.6’s1inin ilkdgretim mezunu, % 82.9’unun gelir getiren bir iste calismadigil, %82.4’{iniin diizenli
olarak egzersiz yapmadig1, %83.5’inin sigara kullanmadig1, 79.4’iiniin menapoza girmedigi, %72.7’sinin ailesinde
herhangi bir kanser tanisi alan birey olmadigi, %48.6’nin Kendi Kendine Meme Muayenesi (KKMM) hakkinda
bilgi sahibi oldugu ve %80.3’iiniin diizenli jinekolojik muayene yaptirmadigi belirlenmistir. Kadinlarin SOO puan
ortalamasi 103.8+19, MKES puan ortalamasi 9.2 = 5.6 olarak saptanmistir. Kadinlarin 6grenim, gelir getiren bir iste
caligma, menapoza girme ve KKMM bilme ve KKMM yapma durumlariin saglik okur-yazarlik diizeyini etkiledigi
belirlenmistir. Yapilan korelasyon analizinde kadinlarin saglik okur-yazarligi toplam puan ortalamalari ile meme
kanseri endise skalasi toplam puan ortalamalar1 arasinda istatistiksel olarak anlamli olmayan, negatif yonde bir
iliskinin oldugu saptanmistir (r = -0.06, p>0.05).

Sonu¢: Bu arastirmada, kadinlarin saglik okur-yazarliginin orta diizeyin iizerinde oldugu ve meme kanseri
endisesinin diisiik oldugu belirlenmistir. Saglik okur-yazarlik diizeyinin bazi sosyo-demografik ve jinekolojik
ozelliklerden etkilendigi, kadinlarin saglik okur-yazarlig: diizeyi arttikga meme kanseri ile iligkili endise diizeyinin
azaldig1 belirlenmistir. Bu dogrultuda, kadmlarin saglik okur-yazarligi diizeyinin belirlenmesi ve arttirilmasi amaciyla
toplumdaki bireylere erken ¢cocukluk doneminden itibaren saglik egitimi verilmeli, farkindalik diizeylerini arttiracak
kanser tarama programlar yayginlastiriimalidir.

Anahtar kelimeler; Endise; meme kanseri; saglik okur-yazarlig
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OP-14. The Relationship Between Women's Health Literacy and Breast Cancer
Anxiety Level

Ilknur Demirhan!, flknur Goksin', Basak Yavuzyasar'
! Aksaray University, Faculty of Health Sciences, Department of Nursing, Aksaray, Tiirkiye

Introduction and Aim: The research was conducted to determine the relationship between women's health
literacy levels and their anxiety levels about breast cancer.

Method: The research was conducted in descriptive-cross-sectional type. The population of the study consisted of
315 female patients over the age of 20 who were hospitalized in the internal and surgical clinics of Aksaray University
Aksaray Training and Research Hospital due to any diagnosis of disease, and in these clinics between May-July 2022,
The research data were collected by the researcher by face-to-face interview technique. In data collection; "Personal
Information Form", "Health Literacy Scale (HLS)" and "Breast Cancer Worry Scale (BCWC)" were used. Evaluation
of the data was done with SPSS 23.0 statistical program.

Results: The mean age of the women was 37.9 &+ 13.1 years, the mean age of menarche was 13.3 + 1.2 years,
84.4% were married, 47.6% were primary school graduates, 82.9% did not work in an income-generating job, 82.4%
did not exercise regularly, 83.5% did not smoke, 79.4% did not enter menopause, 72.7% did not have any cancer
diagnosis in their family, 48.6% had knowledge about Breast Self Examination (BSE) and 80.3% did not have regular
gynecological examinations. The mean HLS score of the women was found to be 103.8+19, and the mean BCWC
score was 9.2 + 5.6. It has been determined that women's education, working in an income-generating job, entering
menopause, and knowing BSE and performing BSE affect the level of health literacy. In the correlation analysis,
it was determined that there was a statistically insignificant, negative correlation between the women's total health
literacy mean scores and the breast cancer anxiety scale total mean scores (r = -0.06, p>0.05).

Conclusion: In this study, it was determined that the health literacy of women was above moderate and breast
cancer anxiety was low. It has been determined that the level of health literacy is affected by some socio-demographic
and gynecological characteristics, and as the health literacy level of women increases, the level of anxiety related to
breast cancer decreases. In this direction, in order to determine and increase the level of health literacy of women,
health education should be given to individuals in the society from early childhood, and cancer screening programs
that will increase their awareness levels should be expanded.

Keywords; Anxiety; breast cancer; health literacy
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OP-15. Kadinlarin Saghk Arama Davramslarimin Uriner inkontinans Farkindalik
Diizeylerine Etkisi

Ilknur Demirhan!, flknur Goksin', Aysun Tasdemir’
"Aksaray Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Aksaray, Tiirkiye

Giris ve Amac: Arastirma, kadinlarin saglik arama davraniglarinin {iriner inkontinans farkindalik diizeylerine
etkisinin belirlenmesi amaciyla yapilmaistir.

Yéntem: Arastirma tamimlayici-kesitsel tipte yapilmistir. Arastirmanin evrenini, Aksaray Universitesi Aksaray
Egitim ve Arastirma Hastanesi’nin dahili ve cerrahi kliniklerinde herhangi bir hastalik tanis1 nedeniyle yatish olan;
orneklemini ise, 18 yas lizerindeki, arastirmaya katilmay1 kabul eden 303 kadin hasta olusturmustur. Veriler, “Tanitici
Bilgi Formu”, “’Saglik Arama Davramst Olgegi (SADO)” ve “’Inkontinans Farkindalik Olgegi (IFO)” kullanilarak,
yiiz yiize goriisme teknigi ile toplanmistir. Verilerin degerlendirilmesi SPSS 23.0 istatistik programi ile yapilmstr.

Bulgular: Kadinlarin yas ortalamasmin 40.6 £ 15.3 yil, dogum sayisi ortalamasinin 2.9 +2.0 yil oldugu,
%86.8’inin evli, %50.5’inin ilkégretim mezunu, % 54.5’inin gelirinin giderinden daha az oldugu, %81.8’inin
sigara kullanmadig1, %64 {iniin kabizlik sorunu yasamadigi, %40.6’sin1n istemsiz idrar kacirma 6ykiisiiniin oldugu,
%76.4’inilin inkontinansi ile ilgili herhangi bir tedavi almadigi, %47.6’s1nun stres inkontinanst oldugu belirlenmistir.
Kadinlarin SADO puan ortalamasi 35.2+7.0, IFO puan ortalamas1 74.8+11.9 olarak saptanmistir. Kadilarm dgrenim
ve menapoza girme durumlarinin saglik arama davranisi ve inkontinans farkindalik diizeyini etkiledigi belirlenmistir.
Yapilan korelasyon analizinde kadinlarin saglik arama davranisi dlgegi toplam puan ortalamasi ile inkontinans
farkindalik 6lgegi toplam ortalama puanlari arasinda pozitif yonde ve diistik diizeyde anlamlr iliski saptanmistir (r =
0.216, p<0.000).

Sonu¢: Bu arastirmada, kadinlarin saglik arama davranisi diizeyinin diisiik ve inkontinans farkindaliklarin
orta diizeyin iizerinde oldugu, saglik arama davranigmin ve inkontinans farkindaliklarmin bazi sosyo-demografik
ve jinekolojik 6zelliklerden etkilendigi, kadinlarin saglik arama davranisi diizeyi arttik¢a inkontinans ile iligkili
farkindaliklarinin arttigi belirlenmistir. Bu dogrultuda kadinlarin sagliklarint koruyup gelistirmelerinde 6nemli
yeri olan saglikli yasam bi¢imi davranislarini edinmeleri igin saglikli yasam ile ilgili farkindaliklarinin arttirilmas,
kadinlarda sik olarak saptanan stres iiriner inkontinansi ile ilgili doktora bagvuru oranlarmin ve hastaligin farkindalik
oranlarinin arttirabilmesi amaciyla caligmalar yapilmasi 6nerilmektedir.

Anahtar kelimeler; Kadin sagligi; saglik arama davranisi; iiriner inkontinans
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OP-15. The Effect of Women's Health Seeking Behaviors on Urinary Incontinence
Awareness Levels

Ilknur Demirhan!, flknur Goksin', Aysun Tasdemir’
! Aksaray University, Faculty of Health Sciences, Department of Nursing, Aksaray, Tiirkiye

Introduction and Aim: The research was carried out to determine the effect of women's health-seeking behaviors
on their urinary incontinence awareness levels.

Method: The research was conducted in descriptive-cross-sectional type. The population of the study was those
who were hospitalized in the internal and surgical clinics of Aksaray University Aksaray Training and Research
Hospital due to a diagnosis of any disease; The sample consisted of 303 female patients over the age of 18 who
agreed to participate in the study. The data were collected by face-to-face interview technique using the "Descriptive
Information Form", "Health Seeking Behavior Scale (HSBS)" and "Incontinence Awareness Scale (IAS)". Evaluation
of the data was done with SPSS 23.0 statistical program.

Results: The mean age of the women was 40.6 = 15.3 years, the mean number of births was 2.9 + 2.0 years,
86.8% were married, 50.5% were primary school graduates, 54.5% had less income than their expenses, 81.8%
did not smoke, It was determined that 64 of them did not have constipation problems, 40.6% had a history of
involuntary urinary incontinence, 76.4% did not receive any treatment for their incontinence, and 47.6% had stress
incontinence. The mean HSBS score of the women was 35.2+7.0, and the mean of the IAS score was 74.8+11.9.
It has been determined that the education and menopause status of women affect the level of awareness of health
seeking and behavior incontinence. In the correlation analysis, a positive and low-level significant relationship was
found between the total mean score of the health seeking behavior scale and the total mean score of the incontinence
awareness scale (r = 0.216, p<0.000).

Conclusion: In this study, it was determined that the level of health-seeking behavior of women was low and
awareness of incontinence was above moderate, health-seeking behavior and awareness of incontinence were affected
by some socio-demographic and gynecological characteristics, and as the level of health seeking behavior of women
increased, their awareness of incontinence increased. In this direction, it is recommended that studies be carried
out in order to increase the awareness of women about healthy living in order to acquire healthy lifestyle behaviors
that have an important place in protecting and improving their health, and to increase the rate of doctor visits and
awareness of the disease related to stress urinary incontinence, which is frequently detected in women.

Keywords; Women's health; health seeking behavior; urinary incontinence
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OP-16.Tiirkiye'de 20-65 Yas Arasi Kadinlarda Saghk Okuryazarh@inin Jinekolojik
Kanser Farkindaligina EtKkisi

Tiilay Yildiz!, Fatma Uslu Sahan'!, Merve Mert Karadas', Giilten Koc¢'

'Hacettepe Universitesi, Hemsirelik Fakiiltesi, Dogum-Kadin Hastaliklar: Hemsgireligi Anabilim Dali, Ankara,
Tiirkiye

Giris ve Amag: Kadinlarda jinekolojik kanserlere iliskin farkindaligi arttirmada ve Onleyici davraniglarin
benimsenmesinde saglik okuryazarligi kritik bir rol oynayabilir. Bu arastirmada 20-65 yas arasindaki kadinlarin
jinekolojik kanser farkindaligini ve saglik okuryazarligini etkileyen faktorlerin ve saglik okuryazarliginin jinekolojik
kanser farkindaligina etkisinin belirlenmesi amaglandi.

Yontem: Bu tanimlayici kesitsel ¢aligma, Nisan-Temmuz 2022 tarihleri arasinda bir tiniversite hastanesinin kadin
hastaliklart polikliniklerine bagvuran 276 kadin ile gerceklestirildi. Veriler kisisel bilgi formu, Jinekolojik Kanser
Farkindalik Olgegi ve Avrupa Saglhik Okuryazarligi Anketi ile toplandi. Veriler bagimsiz Independent t —tests, one-
way ANOVA ve hiyerarsik ¢oklu dogrusal regresyon analizi kullanilarak analiz edildi.

Bulgular: Katilimcilarin Jinekolojik Kanser Farkindalik Olgegi skoru 159,48 + 25,98 (aralik = 41-205) ve Avrupa
Saglik Okuryazarligi Anketi skoru 103,73 + 17,36 (aralik = 25-125) dur. Jinekolojik Kanser Farkindalik Olgegi skoru
ve Avrupa Saglik Okuryazarligi Anketi skoru ile egitim, ¢alisma, gelir, son bir yil igerisinde jinekolojik muayene
yaptirma, jinekolojik kanserler hakkinda bilgi sahibi gibi degiskenler arasinda énemli farklar belirlendi (p < 0,05).
Belirtilen degiskenlere ek olarak Avrupa Saglik Okuryazarligi Anketi ile ailede kanser dykiisti olma durumu arasinda
o6nemli fark belirlendi (p < 0,05). Hiyerarsik regresyon analizi sonucuna gore, jinekolojik kanser hakkinda bilgi sahibi
olma ( = 0,145, p = 0,005) ve saglik okuryazarlig1 ( = 0,540, p = 0,001) jinekolojik kanser farkindaliginin énemli
yordayicilariydi.

Sonuc: Jinekolojik kanserler hakkinda bilgi sahibi olmanin yaninda saglik okuryazarliginin, kadinlarin jinekolojik
kanser farkindaligini arttirmada 6nemli bir etkisi vardir. Kadinlarin jinekolojik kanserlere yonelik bilgilere daha kolay
erismelerine ve anlamalarina yardimci olmak ve farkindaliklarini arttirabilmek i¢in saglik okuryazarlik diizeyleri
dikkate alinarak sagligi gelistirici miidahaleler planlanmalidir.

Anahtar Kelimeler: Farkindalik, jinekolojik kanser, kadin, saglik okuryazarlig
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OP-16. Effect of Health Literacy on Gynecological Cancer Awareness among Women
Aged 20 to 65 years in Turkey

Tiilay Yildiz!, Fatma Uslu Sahan'!, Merve Mert Karadas', Giilten Kog'
'Hacettepe University, Nursing Faculty, Department of Obstetrics and Gynecology Nursing, Ankara, Tiirkiye

Introduction and Aim: Health literacy can play a critical role in raising awareness of gynecological cancers in
women and adopting preventive behaviors. The aim of the present study was to investigate the factors affecting the
gynecological cancer awareness and health literacy of women between the ages of 20-65 and the effect of health
literacy on gynecological cancer awareness.

Method: This descriptive cross-sectional study was conducted with 276 women who applied to the gynecology
outpatient clinics of a university hospital between April and July 2022. Data were collected with the personal
information form, the Gynecological Cancer Awareness Scale, and the European Health Literacy Questionnaire.
Data were analyzed using independent Independent t-tests and one-way ANOVA and hierarchical multiple linear
regression analysis.

Results: Participants' Gynecological Cancer Awareness Scale score was 159.48 + 25.98 (range = 41-205) and
European Health Literacy Questionnaire score was 103.73 £ 17.36 (range = 25-125). Significant differences were
noted between the Gynecological Cancer Awareness Scale score and the European Health Literacy Questionnaire
score and variables such as education, employment, income, having a gynecological examination in the last year,
having knowledge about gynecological cancers (p < 0.05). In addition to the mentioned variables, significant
differences were determined between the European Health Literacy Questionnaire and the family history of cancer (p
< 0.05). According to the hierarchical regression analysis results, knowledge about gynecologic cancer (B = 0.145, p
=0.005) and health literacy (B = 0.540, p = 0.001) were important predictors of gynecologic cancer awareness.

Conclusion: In addition to having information about gynecological cancers, health literacy has an important
effect on increasing women's awareness of gynecological cancer. Health-promoting interventions should be planned,
taking notice of health literacy levels, in order to help women access and understand information about gynecological
cancers more easily and to increase their awareness.

Keywords: Awareness, gynecological cancer, health literacy, women
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OP-17. Kanserden Kurtulanlarin Karsilanmayan ihtiyaglari Olcegi Tiirkge
Formunun Psikometrik Ozellikleri

Giilyeter Erdogan Yiice!, Gamze Muz?, Ayser Erat}
! Aksaray Universitesi, Saghk Bilimleri Fakiiltesi, Aksaray, Tiirkiye
? Nevsehir Haci Bektas Veli Universitesi Saghk Bilimleri Fakiiltesi, Nevsehir, Tiirkiye
3 Erciyes Universitesi, Saghk Bilimleri Fakiiltesi, Kayseri, Tiirkiye

Giris ve Amac: Kanserden kurtulanlar, birincil kanser tedavisi tamamlandiktan sonra saglik sistemlerinden ve
saglik ekiplerinden daha fazla ilgi gérmesi gereken bir gruptur. Hayatta kalanlarin ¢ogu tedavi sonrasi siirece iyi uyum
saglasa da, hastalarin dnemli bir kism1 gegici ve/veya kalic fiziksel ve psikososyal komorbiditeler yagamaktadir.
Kanserden kurtulanlara hasta merkezli bakimin verilebilmesi ve destekleyici hizmetlerin gelistirilebilmesi i¢in
ihtiyaglarin hasta goziiyle degerlendirilmesi, bakim ve hizmetlerin ihtiyaglarla uyumlu olmasi gerekmektedir.
Kanserden Kurtulanlarin Karsilanmayan Ihtiyaglar: Olgegi (The Cancer Survivors’ Unmet Needs Measure- CaSUN)
uluslararas: literatiirde kanserden kurtulanlarin kargilanmamis ihtiyaglarini degerlendirmede siklikla kullanilan
gecerli ve giivenilir bir dlgektir. Bu calismada, Kanserden Kurtulanlari Karsilanmayan Ihtiyaglar: Olgegi'nin Tiirkce
formunun (CaSUN-T) psikometrik 6zelliklerinin degerlendirilmesi amaglanmistir.

Yontem: Kesitsel tasarim kullanilan bu arastirma Aralik 2020- Eyliil 2021 tarihleri arasinda Tiirkiye'de bir
onkoloji merkezinde takip edilen 350 kanser hastasi ile yiiriitilmisttir. CaSUN'un kiiltiirler aras1 adaptasyonu i¢in ileri
ceviri, sentez, geri ¢eviri ve uzman bir komite tarafindan degerlendirmeyi igeren sistematik bir prosediir izlenmistir.
CaSUN'un kiiltiire 6zgl faktor yapisini arastirmak i¢in agimlayici faktor analizi (AFA), AFA ile belirlenen faktor
yapisint dogrulamak ve orijinal CaSUN’un faktdr yapisi ile karsilastirmak i¢in dogrulayici faktor analizi (DFA)
yapilmustir. Olgiit gecerligi icin HAD ve EORTC QLQ-C30 dlgekleri uygulanmistir. Giivenirlik, i¢ tutarlilik katsayist
(Cronbach's alpha) ve test-tekrar test yontemi ile degerlendirilmistir.

Bulgular: AFA bes faktorlii yapiy1 dogrulamis ve bu yap1 varyansin %78.5'ini agiklamistir. DFA sonuglari, CaSUN-
T'nin Tiirk 6rneginde daha iyi uyum iyiligi sagladigin1 dogrulamistir. CASUN-T'nin iyi bir i¢ tutarliliga (Cronbach's
a > 0.788) ve test-tekrar test glivenilirligine (ICC=0.739 ila 0.931) sahip oldugu belirlenmistir. CaSUN-T, anksiyete,
depresyon ve EORTC QLQ-C30 semptom 06lgegi ile orta ve anlamli pozitif korelasyon ve Global saglik durumu
(QoL) ve Fonksiyonel dlcek ile orta ve anlamli negatif korelasyon gdsterdi.

Sonuc: CaSUN’un icerik gecerliliginde tatmin edici sonuglara ulagilmistir. Olgek uyarlanirken daha giilii bir
yapt elde etmek i¢in bazi maddeler ¢ikarilmistir. AFA’da 21 madde ve 5 faktor elde etmistir. DFA, CaSUN-T'nin
Tiirkiye 6rneginde orijinal versiyondan daha iyi uyum iyiligi sagladigini dogrulamistir. Ayrica CASUN-T'nin iyi
bir i¢ tutarliliga, test-tekrar test giivenilirligine ve Olgiit gecerliligine sahip oldugu belirlenmistir. CaSUN-T'nin
Tiirkiye'deki kanserden kurtulanlarin kargilanmamis ihtiyaglarini degerlendirmek i¢in kullanilabilecek gegerli ve
giivenilir bir ara¢ oldugu belirlenmistir,

Anahtar Kelimeler: Kanserden kurtulanlar, destekleyici bakim ihtiyaglari, karsilanmayan ihtiyaglar, giivenirlik,
gecerlik
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OP-17. Psychometric Properties of the Turkish Form of Cancer Survivors’ Unmet
Needs Scale

Giilyeter Erdogan Yiice!, Gamze Muz?, Ayser Erat}
! Aksaray University, Faculty of Health Sciences,Aksaray, Tiirkiye
2 Nevsehir Haci Bektag Veli University Faculty of Health Sciences,Nevsehir, Tiirkiye
3 Erciyes University, Faculty of Health Sciences, Kayseri, Tiirkiye

Introduction and aim: Cancer survivors are a group that should receive more attention from health systems and
healthcare teams after primary cancer treatment is completed. Although most survivors adapt well to the post-treatment
process, a significant proportion of patients experience temporary and/or permanent physical and psychosocial
comorbidities. In order to provide patient-centered care to cancer survivors and to develop supportive services, the
needs should be evaluated from the perspective of the patient, and the care and services should be compatible with
the needs. The Cancer Survivors' Unmet Needs Measure (CaSUN) is a valid and reliable scale that is frequently used
in the international literature to assess the unmet needs of cancer survivors. In this study, it was aimed to evaluate the
psychometric properties of the Turkish version of the Cancer Survivors' Unmet Needs Scale (CaSUN-T).

Methods: The study was conducted with 350 cancer survivors followed up at an oncology center in Turkey, and
a cross-sectional design was used. A systematic procedure was followed for the cross-cultural adaptation of CaSUN,
which included forward translation, synthesis, back-translation, and evaluation by an expert committee. Exploratory
factor analysis (EFA) was performed to explore the culture-specific factor structure of CaSUN. Confirmatory factor
analysis (CFA) was performed to confirm the EFA determined factor structure and compare it to the original CaSUN.
Concurrent validity method was used for criterion validity and HAD, EORTC QLQ-C30 was applied. Reliability was
evaluated with internal consistency coefficient (Cronbach's alpha) and test-retest method.

Results: EFA confirmed five-factor structure, and this structure explained 78.5% of the variance. CFA results
confirmed that CaSUN-T achieved better goodness of fit in the Turkish sample. CASUN-T was determined to have
good internal consistency (Cronbach's a > 0.788) and test-retest reliability (ICC=0.739 to 0.931). CaSUN-T showed
moderate and significant positive correlations with anxiety, depression, and EORTC QLQ-C30 symptom scale and
moderate and significant negative correlations with Global health status (QoL) and Functional scale.

Conclusion: CaSUN content validity was satisfactory. While adapting the scale, some items were removed to
obtain a stronger structure. EFA obtained 21 items and five factors. CFA confirmed that CaSUN-T achieved better
goodness of fit than the original version in the Turkish sample. In addition, CASUN-T was determined to have good
internal consistency, test-retest reliability, and criterion validity. Therefore, CaSUN-T was found to be a valid and
reliable tool that can be used to assess the unmet needs of Turkish cancer survivors.

Keywords: Cancer survivors, supportive care needs, unmet needs, reliability, validity
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OP-18. Covid-19 Pandemisinde Hematolojik veya Onkolojik Malignitelerde Toraks
BT’de Infiltrasyon Sikhg

Sehnaz Tezcan'
'Koru Hastanesi

Giris ve Amag: Akciger enfeksiyonu tanisinda toraks BT tamamlayici bir goriintiilleme yontemidir. Akciger
enfeksiyonlart 6zellikle hematoloji ve onkoloji hasta gruplarinda tedavi sirasinda enfeksiyonun agir seyredebilmesi
sebebiyle morbidite veya mortalileteyi artirabilir. Ozellikle Covid-19 pandemisi sirasinda artan akciger enfeksiyonlar
hematoloji-onkoloji hastalarini da etkilemistir. Bu ¢alismada pandemi 6ncesi ve sonrast donemlerde hastanemizde
hematoloji veya onkoloji polikliniklerine bagvuran ve rutin kontrolleri sirasinda toraks BT gektiren hastalarin
degerlendirilmesi amaglandi.

Yontem:2019,2021ve 2022 yillarintigeren 3 ayri donemde 3 aylik periyotlarda hematoloji ve onkoloji poliklinigine
bagvuran ve rutin kontrolleri sebebiyle toraks BT cekilen erigkin hastalar retrospektif olarak degerlendirildi. 2019
yil1 pandemi 6ncesi donemi temsil ediyorken 2021 ve 2022 yillar1 pandemi donemini temsil etmektedir. Hastalarin
demografik 6zellikleri ve toraks BT bulgulari incelendi. Toraks BT de konsolidasyon ya da buzlu cam infiltrasyonu
olan hastalar enfeksiyon agisindan pozitif kabul edildi.

Bulgular: Hastalarin ortalama yasi 52.1°dir. 2019 yilinda 3 ay boyunca toplamda 21 hasta (3 hematolojik,
18 onkolojik malignite) bagvurmustur. Bu hastalarin sadece birinin BT ’sinde enfeksiyonu diisiindiiriir buzlu cam
dansiteleri mevcuttur (%4,7). 2021 yilinda 3 ay boyunca toplamda 27 hasta basvurmustur (4 hematolojik, 23 onkolojik
malignite). 2021°de toplamda 7 hastada BT’de infiltrasyon tespit edildi (%25,9). Bu hastalarin 3’ii hematolojik
maligniteye (2 akut myeloid I6semi, 1 akut lenfoblastik 16semi) sahip iken 4’ii onkolojik maligniteye sahipti (1 testis
kanseri, 2 kolon kanseri, 1 akciger kanseri). 2022 yilinda ise 3 ay boyunca 42 hasta (7 hematolojik malignite, 35
onkolojik malignite) bagvurmustur. Bu hastalarin ise 6’sinda BT de infiltrasyon tespit edildi (%14,2). Bu 6 hastanin
5’1 hematolojik maligniteye (2 multipl myelom, 2 akut myeloid l6semi, 1 kronik myeloproliferatif hastalik), 1’1 ise
onkolojik maligniteye (akciger kanseri) sahipti.

Sonuc: Pandemi doneminde, pandemi Oncesi doneme gore hematoloji, onkoloji hastalarinda BT de akcigerde
gorilen infiltrasyon sikliginin daha fazla oldugu gosterilmistir. Bu durum hem pandemide ¢esitli zamanlarda salginin
hizlanmasina hem de hasta gruplarinin immiin yanitinin daha zayif olmasina bagli olabilir. Ancak 2022 yilinda, 2021
yilina gore infiltrasyon bulgusunun daha az goriildiigii anlagilmistir. Bu durumun toplum bagisikli§inin artmasina
veya agilanma sikligina bagli olabilecegi diisiiniilmiistiir.
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OP-18.The Infiltration Frequency on Thorax CT in Hematological or Oncological
Malignancies in Covid-19 Pandemic

Sehnaz Tezcan'
!Koru Hospital

Introduction and Aim: Thorax CT scan is a complementary imaging method in the diagnosis of lung infection.
Lung infections may increase morbidity or mortality, especially in hematology and oncology patient groups, due to
the severe course of infection during treatment. The increase in the lung infections, especially during the Covid-19
pandemic, also affected hematology-oncology patients. In this study, it was aimed to evaluate the patients who
applied to the hematology or oncology outpatient clinics in our hospital during the pre- and post-pandemic periods
and had thorax CT performed during their routine controls.

Method: Adult patients who applied to the hematology and oncology outpatient clinic in 3 different periods,
including 2019, 2021 and 2022, and underwent thorax CT scan for routine controls were evaluated retrospectively.
While 2019 represents the pre-pandemic period, 2021 and 2022 represent the pandemic period. Demographic
characteristics and thorax CT findings of the patients were examined. Patients with consolidation or ground glass
infiltration on thorax CT were considered positive for infection.

Results: The mean age of the patients was 52.1 years. In 2019, a total of 21 patients (3 hematological malignancies,
18 oncological malignancies) applied to the outpatient clinics during 3 months. Only one of these patients had
ground-glass densities (4.7%), suggestive of infection, on CT. In 2021, a total of 27 patients (4 hematological, 23
oncological malignancies) applied to the outpatient clinics during 3 months. In 2021, the infiltration was detected on
CT in a total of 7 patients (25.9%). Of these patients, 3 had hematological malignancies (2 acute myeloid leukemia,
1 acute lymphoblastic leukemia), while 4 had oncological malignancy (1 testicular cancer, 2 colon cancer, 1 lung
cancer). In 2022, 42 patients (7 hematological malignancies, 35 oncological malignancies) applied to the outpatient
clinics during 3 months. The infiltration was detected on CT in 6 of these patients (14.2%). Of these 6 patients, 5 had
hematological malignancies (2 multiple myeloma, 2 acute myeloid leukemia, 1 chronic myeloproliferative disease),
and 1 had oncological malignancy (lung cancer).

Conclusion: It has been shown that the frequency of the lung infiltration on CT in hematology and oncology patients
is higher in the pandemic period compared to the pre-pandemic period. This may be due to both the acceleration of
outbreaks in the pandemic at various times and the weaker immune response of the patient groups. However, in 2022,
it was understood that the infiltration was less common than in 2021. It was considered that this situation might be
related to the increase in herd immunity or the frequency of vaccination.
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OP-19. Radyoloji Klinig¢inde COVID-19 Pandemisinin Meme Goriintiileme
Endikasyonlarina Etkileri

Funda Ulu Oztiirk'
!Baskent Universitesi Hastanesi

Giris ve Amac: Meme kanseri teshisinde meme muayenesi ve radyolojik goriintiilemenin oldugu kadar 6z
muayenenin de dnemi biiyliktii. COVID-19 pandemisi ile birlikte meme kanseri tarama programlari tiim diinya
genelinde oldugu gibi iilkemizde de kesintiye ugramustir. Ozellikle pandeminin erken dénemlerinde hastaneye meme
goriintiileme amaciyla yapilan basvuru sayilarinda azalma yasanmistir. Bu ¢alismanin amaci pandeminin erken
donemlerinde ve pandemi oncesinde radyoloji klinigine meme goriintiileme i¢in bagvuran hastalar1 degerlendirmek
ve pandeminin bu bagvurulara etkisini incelemektir.

Yontem: Baskent Universitesi Hastanesi radyoloji klinigine meme ultrasonu ve/veya mamografi goriintiileme
yaptirmak tizere 11 Mart 2020-11 Eyliil 2020 (pandemi dénemi) ve 11 Eyliill 2019-11 Mart 2020 (pandemi 6ncesi
donemi) arasinda bagvuran hasta kayitlar1 retrospektif olarak tarandi. Bu hastalarin bagvuru sebepleri ve radyolojik
goriintiileme endikasyonlar1 hastane veri isleme sistemi tizerinden incelenerek kaydedildi. Her iki grup da takipte
onkoloji (meme kanseri) hastalari, semptomatik hastalar ve rutin kontrole gelmis hastalar olmak iizere iicer kategoriye
ayrildi. Erken pandemi doneminde yapilan radyolojik meme gdriintiileme basvurulart ve hastalara ait demografik
veriler hemen Oncesindeki 6 aylik donem ile karsilastirildi.

Bulgular: Calismamizda toplam 7362 hastaya ait veri degerlendirildi. Pandemi oncesi donemde bagvuran
hastalarin 8 tanesi erkek olup pandemi déoneminde bagvuran hastalarin timii kadindi. Ortalama yag 52 (26-91) olarak
bulundu. Hastalarin pandemi 6ncesi %65’inde sadece meme ultrasonu, % 4’iinde sadece mamografi, %31’inde iki
tetkik birden yapilmis iken pandemi doneminde bu degerler sirasiyla %69, %3 ve %28 olarak belirlendi. Pandemi
oncesi donemde hastalarin biiyiik bir kismmnin bagvuru nedeni aylara gore minimal farklilik gostermekle birlikte
rutin kontrol goriintiileme (%62) olup geri kalan hastalarin benzer siklikta onkoloji takibi icin (%17) ya da 6z
muayene sonucu bir semptom ile (%21) hastaneye bagvurdugu izlendi. Pandemi doneminde 6zellikle ilk {i¢ ayda
hasta basvurularinda keskin bir diisiis yagsanmis olup rutin kontrol gériintiileme grubunun % 36 ile geri planda kaldigi,
diger iki grubun 6ne ¢iktig1 dikkati ¢ekti. Bu iki gruptan da 6z muayene yaparak hastaneye bagvuran hastalarin oran
ilk tic ay %47, ikinci ti¢ ay %41 olup pandemi 6ncesi donemle (% 21) karsilastirildiginda daha yiiksek orana (%44)
sahip oldugu izlendi.

Sonu¢: COVID-19 pandemisi meme goriintiileme i¢in radyoloji klinigine basvuran hasta sayilarinda, 6zellikle de
rutin meme kontrolii i¢cin hastaneye gelen grupta belirgin diisiise sebep olmustur. Bu noktada pandemi déoneminde
bagvurularin biiyiik bir kismini olusturan semptomatik hastalar goz oniine alindiginda, meme 6z muayenesi 6nem
kazanmaktadir. Bu calisma, rutin meme goriintiileme kontrollerinin sekteye ugradigi pandemi doneminde daha
carpict hale gelmis olmak birlikte meme kanseri taramasinda 6z muayenenin yerini vurgulamaktadir.
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OP-19. The Effect of COVID-19 Pandemic on Breast Imaging Indications in a
Radiology Clinic

Funda Ulu Oztiirk'
!Baskent University Hospital

Introduction and Aim: Physical examination and radiological imaging is essential in the diagnosis of breast
cancer, as well as self-examination. Breast cancer screening programmes were interrupted worldwide with
COVID-19 pandemic, such as in Turkey. The radiological imaging utilization markedly decreased in the early period
of the pandemic, in parallel with the reduction of the hospital visits of patients. The aim of this study is to evaluate
the radiological breast imaging referrals before and during the COVID-19 pandemic and to analyze the effect of
pandemic on radiology visits.

Method: The patient records of breast imaging (ultrasound and/or mammography) in the radiology clinic of
Baskent University Hospital between 11 March 2020-11 September 2020 (pandemic period) and 11 September
2019-11 March 2020 (pre-pandemic period) were retrospectively explored. The initial referrals and radiological
imaging indications were noted throughout the hospital data processing system. Both groups were categorized into
three subgroups, including follow-up oncology (breast cancer) patients, symptomatic patients and routine screening
patients. The radiology referrals and the demographics of the patients in the pandemic group was compared to the
pre-pandemic group, which comprises the former 6 months.

Results: In this study, data of 7362 patients were evaluated. Eight of the patients in the pre-pandemic period were
men, where all the pandemic period patients were women. The mean age was 52 (26-91). Breast ultrasound was
performed in 65%, mammography in 4% and both imaging modalities in 31% of the patients in the pre-pandemic
period, where these percentages were 69%, 3% and 28% in the pandemic period, respectively. The majority of
the patient referral in the pre-pandemic period, with monthly slight differences, was routine screening (62%). The
remaining referrals were similar between the follow-up oncological patients (17%) and the self-examination subgroup
(21%). In the pandemic period, an abrupt decrease in the radiological screening volumes was observed, especially
in the first three months, In the meantime, routine screening referrals (36%) fell behind the other two subgroup
percentages. The self-examination subgroup referral was 47% in the first three months of the pandemic, and 41%
in the second three months. In total (44%), pandemic self-examination referrals were higher compared to the pre-
pandemic period (21%).

Conclusion: COVID-19 pandemic yielded to sharp decrease in the breast imaging referrals of radiology clinics,
particularly in the routine screening group. Therefore, considering the symptomatic patients which comprise the
majority of radiological screening referrals, breast self-examination becomes more of an issue. This study emphasizes
the need of breast self-examination, which was observed more dramatically in the pandemic period, where screening
programmes were interrupted.

www.onkolojihemsireligi.com H




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

OP-20. Meme Kanserli Kadinlarda Yoga Miidahalelerinin Etkisi: Sistematik Derleme

Giilyeter Erdogan Yiice'
!Aksaray Universitesi, Saglik Bilimleri Fakiiltesi, Aksaray, Tiirkiye

Giris ve Amac¢: Meme kanseri, tiim kanserlerin %11.7’sini olusturan ve tiim diinyada kadinlarda en sik goriilen
kanserdir. 2020 yilinda diinya genelinde 2 milyondan fazla yeni meme kanseri vakasinin tespit edilmistir. Kanser
tanis1 ve tedavisindeki ilerlemeler meme kanserinden sagkalim oranlarini ve hastaliksiz yagam siiresini iyilestirmistir.
Sagkalimdaki bu artisa ragmen hastalar hem kanserin kendisinden hem de tedavisinden kaynakli 6nemli fiziksel ve
psikososyal etkiler yasamaktadir. Bu durum hastalarin yagsam kalitesinin (QOL) azalmasina neden olmaktadir. Yoga,
kanserle ilgili ¢esitli semptomlarin kontrolii i¢in tamamlayici bir yaklagim olarak giderek daha fazla kullanilmaktadir.
Zihin, beden ve ruhun birlesmesini ifade eden yoga, agirlikli olarak viicudun esnekligine ve kondiisyonuna katkida
bulunan ¢esitli duruslar olarak ifade edilen asana, solunum kontroliinii igeren pranayama ve meditasyonun yaninda
etik ve yasam tarzi ile ilgili gesitli kurallar1 icermektedir. Yoganin potansiyel terapotik etkileri ndrofizyolojik,
psikolojik ve davranigsal bagintilar1 igermektedir. Bu arastirmada, meme kanserli kadinlarda yoga miidahalelerinin
etkisinin sistematik olarak degerlendirilmesi amaglanmistir.

Yontem: PubMed, Web of Science ve Cochrane Central Register of Controlled Trials veri tabanlari iizerinden
Ocak 2010’dan Temmuz 2022 ye kadar yapilan randomize kontrollii ¢aligmalar taranmistir. Aramada “breast cancer”,
“breast neoplasm”, “breast tumor”, “yoga”, “yogic”, “asana” anahtar kelimelerinin kombinasyonlar1 kullanilmistir.
Calismada, Sistematik inceleme ve Meta-analizler icin Tercih Edilen Raporlama Ogeleri (PRISMA) yénergelerini

izlemistir.

Bulgular: Elektronik veri tabanlari iizerinden toplam 759 ¢alismaya ulasildi. Baglik ve 6zetler incelendikten sonra
718 ¢alisma harig tutulmustur. Kalan 41 ¢aligma dahil etme kriterlerine gore degerlendirilmistir. Son olarak 26 caligma
sistematik derlemeye dahil edilmistir. Calismalarin 6rneklem biytkligi 9 ile 100 katilimci, yoga miidahalesi siiresi
ise 4 hafta ile 6 ay arasinda raporlanmistir. Sonuglar sistematik bir sekilde degerlendirildiginde, ¢aligmalarda, bircok
acidan olumlu sonuclar bildirilmistir. Bulgular, yoga temelli miidahalelerin meme kanseri olan kadinlarda stres,
anksiyete ve depresyon gibi kanserin psikolojik degiskenleri yonetmede etkili oldugunu desteklemektedir. Ayrica
calismalarin bircogunda yoganin yorgunlugu azalttig1 ve yasam kalitesini arttirdigi bulunmustur. Bazi ¢caligmalarda
yoganin uyku kalitesini iyilestirdigi, agriy1 ve menapozal semptomlari azalttigi, meme kanseri ile iligkili lenfédemi olan
hastalarda kas giiclinii arttig1, {ist kolun doku endurasyonunu azalttigi, 6dem hacminde degisiklige sebep olmadigina
iligkin sonuglar bildirilmistir. Bir ¢alismada meme kanserinden kurtulan kadinlarda yoganin biligsel sikayetlerin
azalttig1 bulunmustur. Ancak yoganin bulanti/kusma gibi semptomlarin yonetimine etkisini degerlendirmek i¢in daha
fazla aragtirmaya ihtiyag vardir.

Sonuc: Yoga, kanser tedavisi alan ya da birincil tedavisini tamamlayan meme kanserli kadinlarda yorgunluk,
stres, anksiyete ve depresyonu azaltmak, uyku bozuklugunu ve yasam kalitesini iyilestirmek i¢in fayda saglayabilir.
Kanitlar, fiziksel ve psikolojik problemlerin kontrol altina alinmasinda yoganin 6nerilmesini desteklemektedir.
Bununla birlikte, ¢alismalardaki bazi sinirlamalar nedeniyle yoganin meme kanserli kadinlardaki orta ve uzun vadeli
etkileri i¢in daha fazla calisma yapilmasina ihtiya¢ vardir.

Anahtar Kelimeler: Kanser, meme kanseri, yoga, sistematik inceleme
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OP-20. Effect of Yoga Interventions on Women With Breast Cancer: A Systematic
Review

Giilyeter Erdogan Yiice'
! Aksaray University, Faculty of Health Sciences, Aksaray, Tiirkiye

Introduction and aim: Breast cancer, accounting for 11.7% of all cancers, is the most common cancer in women
worldwide. More than 2 million new cases of breast cancer were detected worldwide in 2020. Advances in cancer
diagnosis and treatment have improved survival rates and disease-free life time from breast cancer. Despite this
increase in survival, patients experience significant physical and psychosocial effects from both the cancer itself
and its treatment. This leads to a decrease in the quality of life of patients (QOL). Yoga is increasingly used as a
complementary approach for the control of various cancer-related symptoms. Expressing the union of the mind,
body and spirit, yoga includes asana, which is mainly expressed as various postures that contribute to the flexibility
and conditioning of the body, pranayama and meditation, which includes respiratory control, as well as various rules
about ethics and lifestyle. The potential therapeutic effects of yoga include neurophysiological, psychological, and
behavioral implications. In this study, it was aimed to systematically evaluate the effect of yoga interventions in
women with breast cancer.

Method: Randomized controlled trials from January 2010 to July 2022 were searched on PubMed, Web of Science,
and Cochrane Central Register of Controlled Trials databases. Combinations of keywords of “breast cancer”, “breast

neoplasm”, “breast tumor”, “yoga”, “yogic”, “asana” were used in the search. The study followed the guidelines of
Preferred Reporting Items for Systematic Review and Meta-analyses (PRISMA).

Results: A total of 759 studies were accessed through electronic databases. After reviewing the titles and abstracts,
718 studies were excluded. The remaining 41 studies were evaluated according to inclusion criteria. Finally, 26 studies
were included in the systematic review. The sample size of the studies was reported between 9 and 100 participants,
and the duration of the yoga intervention was reported between 4 weeks and 6 months. When the results were
evaluated in a systematic way, positive results were reported in many respects in the studies. The findings support
that yoga-based interventions are effective in managing cancer psychological variables such as stress, anxiety, and
depression in women with breast cancer. In addition, many studies found that yoga reduces fatigue and improves
quality of life. Some studies reported that yoga improves sleep quality, reduces pain and menopausal symptoms,
increases muscle strength in patients with breast cancer-related lymphedema, decreases tissue induration of the upper
arm, and does not cause a change in edema volume. However, more research is needed to examine the effect of yoga
on the management of symptoms such as nausea/vomiting.

Conclusion: Yoga may provide benefits for women with breast cancer who are undergoing or completing primary
treatment for cancer, to reduce fatigue, stress, anxiety and depression, and improve sleep disturbance and quality of
life. Evidence supports the recommendation of yoga for controlling physical and psychological problems. However,
more studies are needed for the medium and long-term effects of yoga in women with breast cancer due to some
limitations in the studies.

Keywords: Cancer, breast cancer, yoga, systematic review
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OP-21. Lenfodem Gelisen Endometrium Kanserli Hastanin Yasam Aktivitelerine
Dayali Hemsirelik Modeline Gore Degerlendirmesi: Olgu Sunumu

Sakine Yilmaz!, Yadigar Ordu’> Omer Atay?
IKaratekin Universitesi, Saghk Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye
2 Karatekin Universitesi, Eldivan Saglik Hizmetleri Meslek Yiiksekokulu, Evde Hasta Bakimi Programi, Cankuiri,
Tiirkiye
3 Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Andigen Onkolojik Rehabilitasyon
Unitesi, Ankara, Tiirkiye

Giris ve Amac¢: Endometrium kanseri, endometriumda meydana gelen bir grup epitelyal malign tiimordiir ve
kadinlarda en ytiiksek ikinci malign tiimdr insidansina sahiptir. Diinyada endometrium kanserinden 6liimlerin sayisi
yaklasik 10.000/y1ldir. Ulkemizde ise kadinlarda sik gériilen 10 kanser tiiriinden biridir. Sagkalim oran1 istikrarli bir
sekilde artmaktadir. Ozellikle erken evrede tan, etkili cerrahi ve onkolojik tedaviyle endometrium kanserinden sag
kalanlarin sayis1 yiiksektir. Bu nedenle, saglikla ilgili yasam kalitesi yonlerini vurgulamak ve bunlara odaklanmak
onemlidir. Lenfadenektomi, adjuvan onkolojik tedavi ve prognozu belirlemek i¢in endometrium kanseri i¢in cerrahide
onemli bir bilesendir. Lenfadenektomi, endometrium kanserinde cerrahi sonrasi alt ekstremite lenfodem gelisimi
icin giiclii bir etiyolojik faktordiir. Alt ekstremite lenfodemi (AEL), lenfatik akisin tikanmasi sonucu olusur ve
ekstremitelerde sislik, agr1 ve diger patolojik degisikliklerle sonuglanir ve hastanin giinlitk yasamini, aktivitelerini ve
yasam kalitesini olumsuz etkiler. Bu nedenle, lenfodem gelisen endometrium kanserli bu olguda yasam aktivitelerine
dayali hemsirelik modeli kullanilarak, hemsirelik bakiminda ele alinmasi gereken konularin agiga cikarilmasi
amaglanmustir.

Olgu(lar): Hasta 63 yasinda, ilkokul mezunu ve ev hanimidir. Ailesinde jinekolojik kanser 6ykiisti bulunmamaktadir.
Postmenopozal kanama sikayeti nedeniyle hastaya 2021 yilinda total abdominal histerektomi+lenfadenetomi
yapilmistir. Radyoterapi ve kemoterapi almamistir. 1.50 cm boyunda 66 kg olan hasta sol ekstremitesinde sislik,
kizariklik, eritem, kuruluk sikayetiyle hastaneye basvuru yapmis olup, bilateral alt ektremite lenf 6dem tanisiyla
yatirilmistir. 1 hafta sonra vajinal akint1 yasadigini ifade eden hasta, kadin hastaliklarina danigilmis ve candida I6kore
tanis1 almistir. Hasta, yasam aktivitelerine dayali hemsirelik modeline gore degerlendirilmistir. Model bireyi bir biitiin
olarak almayi, sorunu belirleyip ¢6zmeyi bulmada, holistik ve humanistik yaklagimla, hemsirelik siirecine katki
saglamaktadir. Hastaya, s1v1 voliim fazlaligi, bozulmus deri biitiinliigii ve bilgi eksikligi hemsirelik tanilar1 konularak
bakim saglanmistir. Bu kapsamda, hastaya ilag tedavilerinin yani sira manuel lenf drenaji, kompresyon bandaji, cilt
bakimi ve egzersiz uygulanmistir. Hastaya perine bakimi, egzersiz ve cilt bakimi konusunda egitim ve danigsmanlik
verilmistir. Tyilik hali saglanan hasta, 18 giin sonra taburcu edilmistir.

Sonuc: Lenfodem ve beraberinde olusan problemler ortadan kaldirilarak olgunun giinliik yasam aktiviteleri
ve yagam kalitesi ylikseltilmistir. Lenfédemi dnlemek ve olusan lenfédemler icin hastalarda 6zbakim stratejilerini
gelistirme 6nemlidir. Olgu, lenfédem korunma yontemleri ve uygulamalari bakimindan bilgi sahibi degildi. Olgu,
lenfédemi 6nleme, bakim yontemleri ve hemsirelik uygulamalar1 konularinda bilgilendirildi. Hemsireler, lenfodemin
onlenmesinde, erken saptanmasinda, tedavisinde ve egitiminde 6nemli rol oynamaktadir. Dolayisiyla riskli gruplarda
lenfodem gelismeden cilt bakimiyla ilgili dnlemlerin alinmasi, bolgenin enfeksiyon riskinin azaltilmasi, uygun
fiziksel aktivite ve beslenmenin saglanmasiyla ilgili 6nerilenlere uyum konusunda farkindalik saglanmali, erken
miidahalenin 6nemi vurgulanmalidir.

Anahtar Kelimeler: Endometrium kanseri; lenfodem; model; yasam aktiviteleri; hemsirelik.
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OP-21. The Evaluation of a Patient with Endometrial Cancer Developing
Lymphedema According to the Nursing Model Based on Life Activities: A Case
Report

Sakine Yilmaz!, Yadigar Ordu?> Omer Atay?
! Karatekin University, Faculty of Health Sciences, Midwifery Department, Cankiri, Tiirkiye
? Karatekin University, Eldivan Vocational School of Health Services, Home Patient Care Program, Cankiri,
Tiirkiye
3 Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Andi¢en Oncological
Rehabilitation Unit, Ankara, Tiirkiye

Introduction and Aim: Endometrial cancer (EC) is a group of epithelial malignant tumors that occur in the
female endometrium and has the second highest incidence of malignant tumors in women, and according to statistics,
the number of deaths from EC is about 10,000/year in the World. In Turkey, it is one of the 10 most common cancer in
women. The survival rate is steadily increasing. EC survivors is high, mainly because of diagnosis at an early stage,
effective surgical and oncological treatment, Therefore it is important to highlight and focus on healthrelated quality
of life aspects. Lymphadenectomy is an component in surgery for EC to determine adjuvant oncological treatment
and prognosis for the patient. Lymphadenectomy is suggested to be a strong aetiological factor for the development
of lower limb lymphedema (LLL) after surgery for EC. LLL is caused by obstruction of lymphatic flow, resulting in
swelling, pain, and other pathological changes in the limbs, which negatively affects the patient’s daily life, activities,
and quality of life. Therefore, in this case with EC who developed lymphedema, it is aimed to reveal the issues that
need to be addressed in nursing care by using a nursing model based on life activities.

Case(s): The patient is 63 years old, primary school graduate and a housewife. Due to postmenopausal bleeding
complaint, the patient underwent total abdominal hysterectomy+lymphadenetomy in 2021. She did not receive
radiotherapy or chemotherapy. The patient, 1.50 cm tall and 66 kg, applied to the hospital with complaints of swelling,
redness, erythema and dryness in the left extremity, and was hospitalized with the diagnosis of bilateral LLL. The
patient, who experienced vaginal discharge 1 week later, was diagnosed with candida leukorrhea. The patient was
evaluated according to the nursing model based on life activities. Care was provided to the patient by making nursing
diagnoses of excess fluid volume, impaired skin integrity and lack of knowledge. In this context, manual lymph
drainage, compression bandage, skin care and exercise were applied to the patient in addition to drug treatments. The
patient was given training and counseling on perineum care, exercise and skin care, was in good condition and was
discharged after 18 days.

Conclusion: By eliminating lymphedema and problems, the patient's life activities and quality of life were
increased. It is important to develop self-care strategies in patients for lymphedema. The case was informed about
lymphedema prevention, care methods and practices. Nurses play an important role in the prevention, early detection,
treatment and education of lymphedema. Therefore, awareness should be raised in risky groups, and the importance
of early intervention should be emphasized.

Keywords: Endometrial cancer; lymphedema; model;life activities; nursing.
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OP-22. Brakiterapide Alzeihmer Tanih Hastada Intrakaviter Radyoterapi
Aplikasyonunda Hemsirelik Yonetimi

Nur Kodaloglu', Zafer Ozdogan', Fatih Goksel', Yeter Soylu’!, Fadime Mentes', Dénay Aydinhk’,
Esra Ozcan', Derya Harman', Meltem Kara Cetin', Ebru Karakaya'
ISaghik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi

Giris: Opere endometrium, Alzheimer (2 yildir) tanili, 75 yasinda kadin hastanin, 5 fraksiyon siiren vajen cuff
brakiterapisi sirasinda aplikasyon masasindan diisme tehlikesi ve kooperasyon bozuklugu olan hastada radyasyon
kazasini engellemek agisindan brakiterapi hemsiresinin 6nemi ve hasta yonetimi.

Olgu: Opere endometrium ca (total abominal histerektomi, bilateral salpingooferektomi, pelvik lenf nodu
diseksiyonu yapilan) evre 1A serdz karsinom tanili hastamiza fraksiyon dozu 550 cGy olmak {izere toplam 5 fraksiyon
vajen cuff brakiterapi tedavi endikasyonu konulmustur. Hastanin Alzeihmer tanisi ve kooperasyon bozukluklari
nedeniyle tedavisinden 2 giin 6ncesinde psikiyatri ve ndroloji kliniklerinden goriis alinmis ve haloperidol damla
8 (2x5mg; liizum halinde 5 damlaya kadar) ve brakiterapiye girerken de dil alt1 1mg lorazepam Onerilmistir. Bu
hastalarda vajen cuff brakiterapi uygulamasi, vajen icerisine takilan 3,5cm ¢apinda 4 silindirin yerlestirilmesi ve
aplikatoriin vajene islem bitene kadar sabitlenmesi ile yapilmaktadir.

Resim. 1. Silindir aplikator (solda), tedavi plan1 goriintiisii (sagda)

Hastanin tedavisinin ilk giinii, 6nerilen ilaglar1 aplikasyondan 2 saat dnce igmesi belirtilmistir. Ancak brakiterapi
aplikasyonu yapilip tedavi baslandiginda, hastanin beklenmedik hareketleri nedeniyle arzu edilen immobilizasyon
baslangicta saglanamamistir. Kamera takibi esnasinda hastanin, radyoaktif kaynak aktif hale geldiginde vajene
yerlestirilmis aplikatdrleri ¢ikartma, sedyeden inme tesebbiisii gibi davraniglarda bulundugu goézlemlenmistir. Bu
nedenle tedavi asamasinda medikal fizikgi tarafindan devam eden tedavi sadece 1 kere durdurularak hasta sabitlenip,
hastanin pozisyonundan emin olunup tedaviye giivenli bir sekilde devam edilmistir. Radyobiyolojik etkinlik agisindan
tedavinin sik sik kesilmesi tercih edilmedigi i¢in hasta ile sadece diafonla iletigim kurulmus, hastanin kameradan
takibi yapilmistir.

Tedavinin kalan 4 seansinda 4 belirgin 6nlem, brakiterapi hemsirelerinin dikkati ile alinmstir. i1k olarak, psikiyatri
tarafindan Onerilen ilaclarini tedaviden yarim saat dnce almasi saglanilmistir (dil alt1 tedaviden yarim saat 6nce
verilince etkinligi belirginlesmistir). Ikinci olarak brakiterapi tedavi odasindaki uygulama masasinda hastanin gdgiis
altindan ve diz hizasindan ¢arsaf {izerinden hasta sabitleme kemerleri ile hasta stabil hale getirilmistir. Ayrica yakinlar1
ile iletisim kurularak 6nem verdigi objeler tespit edilip (tiilbent) tedavi sirasinda kendisine verilip kaybetmemesi
telkin edilmis, boylece zihnen mesguliyet saglanmistir. Bununla beraber tedavi bitimine kadar diafon kullanilarak
hastanin giinliik bakimini yapan hasta yakini ile stirekli iletisim halinde olmasi saglanmustir.

Sonuc¢: Opere endometrium ca, Alzheimer tanisi olan hastamizda brakiterapi hemsirelerinin dnemli katkisi,
gdzlemi ve alinan tedbirler dizisi sayesinde planlanan 5 fraksiyon ICRT vajen cuff brakiterapi aplikasyonunun giivenli
bir sekilde uygulanmistir.

Anahtar Kelimeler: Alzheimer; Brakiterapi; Hemsirelik Y6netimi
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OP-22. Nursing Management in Intracavitary Radiotherapy Application in a Patient
Diagnosed with Alzheimer's in Brachytherapy

Nur Kodaloglu', Zafer Ozdogan', Fatih Goksel', Yeter Soylu’!, Fadime Mentes', Dénay Aydinhk’,
Esra Ozcan', Derya Harman', Meltem Kara Cetin', Ebru Karakaya'
! University of Health Sciences Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital

Introduction and Aim: The importance of brachytherapy nurse and patient management in terms of preventing
radiation accident for a patient with cooperation disorder and the danger of falling from the application table who
is 75-year-old female patient diagnosed with operated endometrium, Alzheimer (2 years) treated with 5 fractions of
vaginal cuff brachytherapy.

Case: Our patient with a diagnosis of stage 1A serous carcinoma of the operated endometrium ca (total abdominal
hysterectomy, bilateral salpingoopherectomy, pelvic lymph node dissection) was planned 5 fractions of vaginal
cuff brachytherapy treatment indication, with fractional dose of 550 cGy. Due to the patient's Alzheimer diagnosis
and cooperation disorders, consultations were obtained from the psychiatry and neurology clinics 2 days before
the treatment, and haloperidol drops 8 (2x5mg; up to 5 drops if necessary) and 1mg sublingual lorazepam were
recommended before entering brachytherapy. For these patients, vaginal cuff brachytherapy is applied by placing 4
cylinders with a diameter of 3.5 cm inserted into the vagina and fixing the applicator to the vagina until the procedure
is completed.

Figure.1.Cylinder applicator (left), an image of treatment plan (right)

It was stated that the patient should take the recommended drugs 2 hours before the application on the first day
of treatment. However, when the brachytherapy application was made and the treatment was started, the desired
immobilization could not be achieved at the beginning due to the unexpected movements of the patient. During the
camera follow-up, it was observed that the patient attempted to remove the applicators placed in the vagina and get
off the couch when the radioactive source became active. For this reason, the treatment was stopped by the medical
physicist only once. The patient was fixed, the position of the patient was assured and the treatment continued safely.
Since it was not preferred to stop the treatment frequently in terms of radiobiological efficiancy, communication was
established with the patient by intercom and the patient was followed up on the camera.

In the remaining 4 sessions of the treatment, 4 distinct measures were taken with the attention of the brachytherapy
nurses. First, it was provided to take the drugs recommended by the psychiatrist half an hour before the treatment
instead of 2 hours (its effectiveness became evident when given half an hour before the sublingual treatment).
Secondly, the patient was stabilized on the application table in the brachytherapy treatment room with patient fixation
belts under the chest and knee level over the bed sheet. In addition, by communicating with her relatives, the objects
she cares (muslin) about were identified and she was advised not to lose it during the treatment, thus keeping her
mentally busy. In addition, by using the intercom until the end of the treatment, it was ensured that the patient was in
constant communication with the patient's relatives who carried out her daily care.

Conclusion: In our patient with operated endometrium CA, Alzheimer diagnosis, the planned 5 fraction ICRT
vagina cuff brachytherapy treatment was safely applied thanks to the significant contribution, observation and series
of measures taken by the brachytherapy nurses.

Keywords: Alzheimer; Brachytherapy; Nursing Management
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OP-23.Meme Kanserli Kadinlara Uygulanan Giilme Terapisinin Algilanan Stres
Diizeyi ve Yasam Kalitesine Etkisi: Randomize Kontrollii Bir Calisma

Hacer Karakas!, Pinar Zorba Bahgeli?, Murat Akyol®
'Dokuz Eyliil Universitesi Arastirma ve Uygulama Hastanesi, Izmir, Tiirkiye
2[zmir Bakir¢ay Universitesi Saglk Bilimleri Fakiiltesi, Hemgirelik Boliimii, Izmir, Tiirkiye
3[zmir Bakir¢ay Universitesi Tip Fakiiltesi, I¢ Hastaliklar: Anabilim Dal, Izmir, Tiirkiye

Giris ve Amag: Bu arastirma, kemoterapi alan meme kanserli kadinlara uygulanan giilme terapisinin algilanan
stres diizeyi ve yasam kalitesi lizerine etkisini degerlendirmek amaci ile yapildi.

Yontem: Aragtirma tek kor, paralel grup, randomize kontrollii deneysel bir ¢alisma olarak gergeklestirildi.
Arastirma, Tirkiye’deki bir egitim ve arastirma hastanesinde Subat-Mayis 2022 tarihleri arasinda dahil edilme
kriterlerine uyan 42 meme kanserli kadin ile yiiriitiildii. Miidahale (n=21) ve kontrol (n=21) gruplarina meme kanserli
kadinlar rastgele atandi. Arastirmada blok randomizasyon yontemi kullanildi. Miidahale grubuna sekiz hafta boyunca
haftada iki kez 40 dakika giilme terapisi uygulandi. Kontrol grubuna ise rutin tedavi ve bakim diginda herhangi bir
girisimde bulunulmadi. Miidahale ve kontrol grubuna uygulama 6ncesi, besinci ve dokuzuncu haftalarda dlglimler
yapildi. Arastirmanin verileri; Tanitict Bilgi Formu, Algilanan Stres Olgegi ve SF-12 Yasam Kalitesi Olgegi ile
toplandi. Aragtirmadan elde edilen verilerin analizinde tanimlayici istatistikler, Pearson ki-kare, bagimsiz gruplarda
t-test, Repeated Measures ANOVA ve Mixed ANOVA kullanildi. Tiim analizler igin istatistiksel anlamlilik p<0,05
olarak kabul edildi.

Bulgular: Miidahale grubundaki meme kanserli kadinlarin uygulama oncesine gore besinci ve dokuzuncu
haftalarda Algilanan Stres Olgegi puan ortalamalarinda kontrol grubundakilere gore onemli diizeyde azalma oldugu ve
Olciim haftalarina gore farkin istatistiksel olarak anlamli oldugu saptandi (p<0,001). Miidahale grubundaki kadinlarin
kontrol grubundakilere gére besinci ve dokuzuncu haftalarda daha yiiksek SF-12 Fiziksel Bilesen Ozet puan ve SF-12
Mental Bilesen Ozet puan ortalamalarina sahip olduklari ve gruplar arasi puan ortalamalarindaki farkin zamana gore
degisiminde istatistiksel olarak anlamli bir farklilik oldugu bulundu (p<0,001).

Sonug: Arastirmadan elde edilen sonuglar dogrultusunda giilme terapisi uygulamasi, kemoterapi alan meme
kanserli kadinlarin algilanan stres diizeylerini azaltmak ve yagam kalitelerini arttirmak i¢in giivenilir bir hemsirelik
miidahalesi olarak kullanilabilir.

Anahtar sozciikler: Meme kanseri; giilme terapisi; algilanan stres; yasam kalitesi.
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OP-23. The Effect of Laughter Therapy on Perceived Stress Level and Quality of Life
in Women with Breast Cancer: A Randomized Controlled Trial

Hacer Karakas!, Pinar Zorba Bahgeli?, Murat Akyol®
! Dokuz Eylul University Research and Application Hospital Izmir, Tiirkiye
2 [zmir Bakir¢ay University Faculty of Health Sciences, Department of Nursing,Izmir, Tiirkiye
3 [zmir Bakir¢ay University Faculty of Medicine, Department of Internal Medicine, Izmir, Tiirkiye

Introduction and Aim: This study was conducted to assess the effect of laughter therapy applied to women with
breast cancer receiving chemotherapy treatment on perceived stress level and quality of life.

Method: The study was conducted as a single-blind, parallel group, randomized controlled experimental trial.
The study was conducted with 42 women with breast cancer who applied to training and research hospital in Turkey
between February-May 2022 met the inclusion criteria. The women with breast cancer were randomly assigned to
the intervention (n=21) and control (n=21) groups. The block randomization method was used in the study. The
intervention group received 40 minutes of laughter therapy twice a week for eight weeks. In the control group, no
intervention was applied other than routine treatment and care. Measurements were made in the intervention and
control groups before the intervention, and the fifth and ninth weeks. The data of the study were collected using
the Introductory Information Form, Perceived Stress Scale and SF-12 Quality of Life Scale. Descriptive statistics,
Pearson chi-square, independent samples t-test, Repeated Measures ANOVA, and Mixed ANOVA were used in the
analysis of the data obtained from the study. Statistical significance was accepted as p<0.05 for all analyses.

Results: It was determined that there was a significant decrease in the mean Perceived Stress Scale scores of
the women with breast cancer in the intervention group, compared to the control group, on weeks five and nine
compared to the baseline, and the difference was statistically significant based on the measurement weeks (p<0.001).
It was found that the women in the intervention group had higher SF-12 Physical Component Summary and SF-12
Mental Component Summary mean scores on weeks five and nine compared to the control group, and the time-based
difference in the mean scores between the groups was statistically significant (p<0.001).

Conclusion: According to the results obtained from the study, laughter therapy can be used as a reliable nursing
intervention to reduce the perceived stress levels and increase their quality of life of women with breast cancer who
receiving chemotherapy.

Keywords: Breast cancer; laughter therapy; perceived stress; quality of life.
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OP-24. Radikal Prostatektomi Sonrasi inkontinans Gelisen Hastalarda Pelvik Taban
Kas Egzersizinin Uriner Semptomlar ve Yasam Kalitesi Uzerine Etkisi

Aykut Demirci’
!Dr.A. Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye

Giris ve Amag¢: Radikal prostatektomi lokalize prostat kanseri hastalarinda yiiksek kanser spesifik sag kalim
avantaji ile uygulanan cerrahi bir yontemdir. Fakat cerrahi sonras1 %30 civarinda iiriner inkontinans gelisebilmektedir.
Biz de pelvik taban kas egzersizinin (PTKE) bu hasta grubunda iiriner inkontinansin diizelmesi ve yasam kalitesi
tizerine etkisini degerlendirmeyi amagladik.

Yontem: Mart-Eyliil 2022 tarihleri arasinda post-radikal prostatektomi inkontinans nedeniyle iiroloji klinigimize
bagvuran hastalar prospektif olarak degerlendirilmistir. Operasyon &ncesi inkontinansi olan, inkontinans nedeniyle
medikal ya da cerrahi tedavi alan hastalar ¢alisma diginda birakilmistir. Tiim hastalara PTKE 6nerilmistir. Takiplerinde
PTKE yapmayan hastalar Grup 1(s=17), yapan hastalar Grup 2(s=15) olarak siniflanmigtir. Hastalarin demografik ve
klinik &zellikleri kaydedilmistir. Inkontinans semptomlari “Inkontinans Sorgulama Formu (ICIQ-SF)”,yasam kalitesi
“Inkontinans Yasam Kalitesi Olcegi (I-QOL)” ile degerlendirilmistir. ICIQ-SF 6l¢eginde 0 ile 21 arasinda hastalar
puanlandirilmakta ve alinan puan arttik¢a inkontinans siddeti de artmaktadir. I-QOL 6lgeginde 0 ile 110 arasinda
puanlandirilmakta ve puan arttikca yasam kalitesi azalmaktadir.

Bulgular: Gruplar arasinda median yas, klinik evre, ISUP Grade, giinliik kullanilan bez miktar1 ve inkontinans tipi
acisindan fark olmadig1 goriilmiistiir (p>0.05). Hastalarin PTKE’ni daha ¢ok tedaviyi etkin olmadigimn diisiindiikleri
icin brraktig1 bulunmustur (s=9,%52.9). Gruplar arasinda ICIQ-SF skorlarinin PTKE 6ncesi [Grup 1,15 (4.5) vs.
Grup 2,16(9),p=0.18] ve sonrasinda 1. Ay [Grup 1,14(5.5) vs.Grup 2 14(4),p=0.43] benzer olduklar1 goriilmiistiir.
Yasam kalitesi skorunun gruplar arasinda sirasiyla PTKE o6ncesi [Grup 1,82 (37) vs. Grup 2,80(34),p=0.85] ve 1.
Ay [Grup 1,84 (36.5) vs. Grup 2,75(36),p=0.45] benzer olduklar1 goriilmistiir. Grup 2’de Grup 1’e gore sirasiyla
3.ay median ICIQ-SF [10 (5),15(4),p=0.001] ve I-QOL[60(27),82(36.5),p=0.009] skorlarinin daha diisiik oldugu
bulunmustur (Tablo 1).

Sonu¢: PTKE diizenli olarak uygulandiginda radikal prostatektomi sonrasi inkontinans hastalarinda yasam
kalitesini ve inkontinans semptomlarini iyilestirmektedir.
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Tablo 1. Hastalarin Klinik ve Demografik Ozellikleri

Grup 1 (s=17) Grup 2 (s=15) P Degeri
Yas* 66(5.5) 64(6) 0.18
ISUP Grade s(%)
Grade 1 3(75) 1(25) 0.24
Grade 2 4(57.1) 3(42.9)
Grade 3 5(83.3) 1(16.7)
Grade 4 1(20) 4(80)
Grade 5 4(40) 6(60)
Klinik Evre s(%)
T2a 0(0) 1(100) 0.4
T2b 0(0) 0(0)
T2c¢ 5(71.4) 2(28.6)
T3 12(50) 12(50)
Bez Kullanimi s(%)
Giinde 1-2 9(56.2) 7(43.8) 0.89
Giinde 3-4 6(54.5) 5(45.5)
Giinde>5 2(40) 3(60)
Inkontinans Tipi s(%)
Stres 9(50) 9(50) 0.37
Urge 5(45.5) 6(54.5)
Miks 3(100) 0(0)
PTKE Birakma Nedenleri s(%)
Motivasyon Eksikligi 5(29.4)
Etkin Degil 9(52.9) - -
Diger 3(17.6)
ICIQ-SF 0. Ay* 15(4.5) 16(9) 0.18
ICIQ-SF 1.A4y* 14(5.5) 14(4) 0.43
ICIQ-SF 3. Ay* 15(4) 10(5) 0.001
1-QOL 0.Ay* 82(37) 80(34) 0.85
1-QOL 1.Ay* 84(35.5) 75(36) 0.45
1-QOL 3.Ay* 82(36.5) 60(27) 0.009

TKE (Pelvik Taban Kas Egzersizi),ICIQ-SF (Inkontinans Sorgulama Formu),I-QOL (Inkontinans Yagsam Kalitesi

*Median(IQR)

Istatistiki olarak anlaml veriler koyu olarak gosterilmistir (p<0.05).

www.onkolojihemsireligi.com




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

OP-24. The Effect of Pelvic Floor Muscle Training on Urinary Symptoms and Quality
of Life of Patients with Post- Radical Prostatectomy Incontinence

Aykut Demirci’
! Dr.A. Yurtaslan Ankara Oncology Training and Research Hospital, Urology Clinic,Ankara, Tiirkiye

Introduction and Aim: Radical prostatectomy is a surgical method applied in patients with localized prostate
cancer with the advantage of high cancer-specific survival. However, urinary incontinence may develop around 30%
after surgery. We aimed to evaluate the effect of pelvic floor muscle training (PFMT) on the improvement of urinary
incontinence and quality of life in this patient group.

Method: Patients admitted to our urology clinic due to post-radical prostatectomy incontinence between March
and September 2022 were evaluated prospectively. Patients who had preoperative incontinence and who received
medical or surgical treatment for incontinence were excluded from the study. PFMT was recommended to all patients.
Patients who did not perform PFMT during their follow-up were classified as Group 1 (n=17), and patients who
did were classified as Group 2 (n=15). Demographic and clinical characteristics of the patients were recorded.
Incontinence symptoms were evaluated with the “Incontinence Questionnaire Form (ICIQ-SF)” and quality of life
with the “Incontinence Quality of Life Scale (I-QOL)”. Patients are scored between 0 and 21 in the ICIQ-SF scale,
and as the score increases, the severity of incontinence increases. It is scored between 0 and 110 on the I-QOL scale,
and as the score increases, the quality of life decreases.

Results: There was no difference between the groups in terms of median age, clinical stage, ISUP Grade, amount
of diapers used daily, and type of incontinence (p>0.05). It was found that patients discontinued PFMT mostly because
they thought the treatment was ineffective (n=9, 52.9%). Among the groups, the ICIQ-SF scores before PFMT [Group
1,15 (4.5) vs. Group 2,16(9),p=0.18] and 1st month [Group 1,14(5.5) vs. Group 2,14(4),p=0.43] were found to be
similar. The [I-QOL score before PFMT [Group 1,82 (37) vs. Group 2,80(34),p=0.85] and 1st month [Group 1,84
(36.5) vs. Group 2,75(36), p=0.45] were found to be similar. The 3rd month median ICIQ-SF [10(5),15(4),p=0.001]
and I-QOL [60(27),82(36.5),p=0.009] scores were found to be lower in Group 2 than in Group 1, respectively. (Table

1.

Conclusion: PFMT improves quality of life and incontinence symptoms in patients with post-radical prostatectomy
incontinence when applied regularly.
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Table 1. Clinical and Demographic Characteristics of the Patients

Group 1 (n=17) | Group 2 (n=15) PValue
Age* 66(5.5) 64(6) 0.18
ISUP Grade n(%)
Grade 1 3(75) 1(25) 0.24
Grade 2 4(57.1) 3(42.9)
Grade 3 5(83.3) 1(16.7)
Grade 4 1(20) 4(80)
Grade 5 4(40) 6(60)
Clinical Stage n(%)
T2a 0(0) 1(100) 0.4
T2b 0(0) 0(0)
T2e¢ 5(71.4) 2(28.6)
T3 12(50) 12(50)
Diaper Use n(%)
1-2 Daily 9(56.2) 7(43.8) 0.89
3-4 Daily 6(54.5) 5(45.5)
>5 Daily 2(40) 3(60)
Incontinence Type n(%)
Stres 9(50) 9(50) 0.37
Urge 5(45.5) 6(54.5)
Mix 3(100) 0(0)
Reasons for Quiting PFMT n(%)
Lack of Motivation 5(29.4)
Not Effective 9(52.9) - -
Others 3(17.6)
ICIQ-SF Month 0* 15(4.5) 16(9) 0.18
ICIQ-SF Month 1* 14(5.5) 14(4) 0.43
ICIQ-SF Month 3* 15(4) 10(5) 0.001
1-QOL Month 0* 82(37) 80(34) 0.85
I-QOL Month 1* 84(35.5) 75(36) 0.45
I-QOL Month 3* 82(36.5) 60(27) 0.009

PFMT (Pelvic Floor Muscle Training), ICIQ-SF (Incontinence Questionnaire Form), I-QOL (Incontinence Quality of Life Scale).

*Median(IQR)

Statistically significant data are shown with bold (p<0.05).
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OP-25.Paklitaksel Alan Meme Kanserli Kadinlarda Rahatsiz Edici Semptomlar
Teorisi'ne Dayah Yapilan Yiiriiyiis Egzersizinin Periferal Noropati ve Artralji-Miyalji
Uzerine Etkisi: Randomize Kontrollii Cahsma Protokolii

Deniz Ozdemir!Selda Arslan?
!Konya Sehir Hastanesi, Tibbi Onkoloji, Egitim Birimi, Konya, Tiirkiye
’Necmettin Erbakan Universitesi, Hemgirelik Fakiiltesi, fQ Hastaliklart Hemgireligi ABD, Konya, Tiirkiye,

Arka Plan: Kemoterapi uygulamasi sonucu olusan periferal ndropati bireyi oldugu kadar yakinlarini ve bakimdan
sorumlu tiim saglik personelini ilgilendiren bir sorundur. Bu alanda yapilacak olan caligmalar, hemsirelerin
uygulamalarina kanit olusturmasi ve hastalik semptomlarint hafifleterek bireyin desteklenmesi agisindan Snem
tagimaktadir. Bu bilgilerden yola ¢ikarak bu arastirmanin amaci, Paklitaksel alan meme kanserli kadinlarda Rahatsiz
Edici Semptomlar Teorisi'ne dayali yapilan yiirliylis egzersizinin periferal noropati ve artralji-miyalji lizerine etkisini
belirlemektir.

Yontem: Tek kor, randomize bir kontrol denemesi olarak tasarlanmistir. Konya da {igiincii bir basamak hastanede
kemoterapi almasi planlanan, erken evre meme kanseri olan 82 hastanin ¢alismaya alimmasi planlanmistir. Tiim
katilimeilar rastgele (1:1) segilerek, egzersiz grubuna {i¢ seans motivastonel goriisme yapilarak, haftada ii¢ ila bes
giin, 10 ila 60 dakikalik progresif yiiriiyiis miidahalesi alacaklardir. Kontrol grubu ise sadece fiziksel egzersiz egitimi
alacaktir. Yiirliyiis egzersiz miidahalesinin etkisi, CIPNAT ve McGill-Melzack agr1 anketi ile miidahale dncesi (T0),
4. hafta (T1), 8. hafta (T2) ve 12. hafta (T3) sonug Olgiitleri degerlendirilecektir. Miidahale ve kontrol grubunun
demografik 6zelliklerinin karsilastirilmasinda ki-kare analizi kullanilacaktir. Miidahale ve kontrol grubunun puan
grup ici ve gruplar arasi puan degisimi ve zaman*grup etkilesimleri tekrarlayan dlgiimlerde iki yonlii varyans analizi
ile incelenecektir. Uygulamanin etkinligi i¢in partial eta-squared (n2) degeri kullanilarak degerlendirilecektir.

Sonuc: Bu ¢alisma Rahatsiz Edici Semptomlar Teorisi'ne dayali yapilan yiirliyiis egzersizinin periferal néropati
ve artralji-miyalji tizerine olumlu etkisi olup olmayacagini arastiran ilk randomize klinik ¢alismadir. Bu ¢alismada
beklenen sonuglara ulagilirsa, yiiriiyiis egzersizi ile paklitaksele bagl gelisen periferal néropati ve artralji-miyalji i¢in
farmakolojik olmayan miidahale yontemleri i¢in kanit olusturacaktir.

Deneme kaydi: ClinicalTrials.gov : NCT05448209 12 Agustos 2022 de kayitl1.

Anahtar Kelimeler: Yiiriiyiis egzersizi, Meme kanseri, Periferal Noropati, Taksan, Akut agri sendromu
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OP-25.The Effect of Walking Exercise Based on the Theory of Disturbing Symptoms
in Women with Breast Cancer Receiving Paclitaxel on Peripheral Neuropathy and
Arthralgia-Myalgia: A Randomized Controlled Pilot Application

Deniz Ozdemir!-Selda Arslan?
! Konya City Hospital, Medical Oncology, Education Unit,Konya, Tiirkiye
2 Necmettin Erbakan University, Faculty of Nursing, Department of Internal Medicine Nursing, Konya, Tiirkiye,

Background: Peripheral neuropathy resulting from chemotherapy is a problem that concerns not only the
individual but also their relatives and all healthcare personnel responsible for care. Studies to be carried out in this
area are important in terms of providing evidence for nurses' practices and supporting the individual by alleviating
the symptoms of the disease. Based on this information, the aim of this study is to determine the effect of walking
exercise based on the Disturbing Symptoms Theory on peripheral neuropathy and arthralgia-myalgia in women with
breast cancer receiving paclitaxel.

Method: It was designed as a single-blind, randomized control trial. 82 patients with early stage breast cancer
who were planned to receive chemotherapy in a tertiary hospital in Konya were planned to be included in the study.
All participants will be randomly selected (1:1) and will receive 10 to 60 minutes of progressive walking intervention,
three to five days a week, with three sessions of motivational discussion to the exercise group. The control group
will only receive physical exercise training. The effect of the gait exercise intervention, pre-intervention (T0), week
4 (T1), week 8 (T2), and week 12 (T3) outcome measures will be evaluated with the CIPNAT and McGill-Melzack
pain questionnaire. Chi-square analysis will be used to compare the demographic characteristics of the intervention
and control groups. Intervention and control group's score changes within and between groups, and time*group
interactions will be analyzed with two-way analysis of variance in repeated measures. The effectiveness of the
application will be evaluated using the partial eta-squared (n2) value.

Conclusions: This is the first randomized clinical trial to investigate whether gait exercise based on the Disturbing
Symptoms Theory will have a positive effect on peripheral neuropathy and arthralgia-myalgia. If the expected
results are achieved in this study, non-pharmacological intervention methods will be enriched for paclitaxel-induced
peripheral neuropathy and arthralgia-myalgia with walking exercise.

Trial registration: ClinicalTrials.gov: NCT05448209 Registered Aug 12, 2022.

Keywords: Walking exercise, Breast cancer, Peripheral Neuropathy, Taxan, Acute pain syndrome
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OP-26. Meme Kanseri Farkindahiginda Hatirlatma Yontemlerinin Karsilastirilmasi:
Sosyal Medya-Web Sitesi-E-Brosiir

Kiibra Simsek!, Buket Tagpinar?, Binnaz Sever* Aydanur Aydin*
!Etlik Ziibeyde Hamim Kadin Hastaliklar: Egitim ve Arastirma Hastanesi
2Saglik Bilimleri Universitesi Sultan Abdiilhamid Han Egitim ve Arastirma Hastanesi
3Basaksehir Cam ve Sakura Sehir Hastanesi
* Giimiishane Universitesi, Saglik Bilimleri Fakiiltesi Hemsirelik Béliimii

Ulkemizde kadinlarda en sik goriilen kanser tiirii meme kanseridir. Meme kanseri farkindalig1 artirma galismalari
yiriitiililyor olmasina ragmen heniiz kanserin teshis edilme zamani istenilen kadar erken degildir. Bu eksiklikten
yola ¢ikilan aragtirmamiz meme kanseri gibi 6nemli bir saglik sorununa iliskin farkindaligin artirilmasinda farkl
hatirlatma yontemlerine odaklanmaktadir. Meme kanseri farkindaligi kadar uygulamalarin hatirlatma sikliklar
literatiirden edinilen bir bilgidir. Bu dogrultuda arastirma, meme kanseri farkindaligini artirmada sosyal medya, web
sitesi ve e-brosilir yontemleri ile hatirlatmanin uygulama davranislarinda degisikligini belirlemeyi amaglamaktadir.
Randomize kontrollii olarak planlanan deneysel arastirmanin 6rneklemini 20 yas ve {istii arastirmaya katilmaya
gontillii olan 120 kadin olusturdu. Arastirma Haziran-Eyliil 2022 tarihlerinde sosyal medya, web sitesi ve e-brostir
ile meme kanseri farkindaligina iliskin bilgi paylasiminda bulunarak hatirlatmalar yapildi. On testin uygulanmasimin
ardindan her hafta hatirlatmalar tekrarlandi ve 12. hatirlatmadan sonra soru formu tekrarlandi. Arastirmada soru
formu olarak literatiirden edinilen tanimlayici 6zellikler ve meme kanseri erken tani yontemi uygulama davranislarini
degerlendiren soru formu kullanildi. Ayrica meme kanseri tarama inancglari ve kadinlarin meme kanseri 6nleme
davraniglarini etkileyen faktorleri belirleme oOlgegi kullanildi. Arastirma verileri SPSS 25 paket programinda
degerlendirildi. Verilerin degerlendirilmesinde sayi, ylizde, verilerin dagilimina uygunluk testi, korelasyon ve ileri
istatistik testleri kullanildi. Kadinlarin %31.5’inin ilk adet yasinin 14 oldugu ve %3.3’{iniin 19 yasinda ilk dogumunu
yaptig1 tespit edildi. Ailede meme kanseri oykiisii olmayan %88.3 kadinin %6.7’sinin meme kanseri tanist oldugu
bulundu. On teste gore, kadinlari %71.7’sinin meme kanseri siireci ile ilgili herhangi bir internet destekli uygulama
takip etmedigi % 65. 9’unun meme muayenesi yaptirmanin kotii sonuglanacagini diisiindiikleri gortildii. Kendi kendine
meme muayenesi yapan %57.5 kadin oldugu ve %25.8’inin saglik personelleri tarafindan meme muayenesi yaptirdigi
bulundu. Kadinlarin %97.5 ‘i meme kanserinde erken taninin tedavide basar1 sansini arttirdigini ifade etmektedir.
Hatirlatmalar sonrasi kadinlarin %97.5’inin kendi kendine meme muayenesi yaptig1 ve hatirlatmalarin kendi saglik
sorumluluklarimi hatirlatmada 6nemli bir etki olusturdugunu ifade etmektedir. Sosyal medya hatirlatmalarinin
digerlerine gore daha ¢ok akilda kaldigini ve daha fazla davranis degisikligi olusturdugu goriilmektedir. Kadinlarin
hatirlatma sonrasi %29.3’i meme muayenesi yaptirmanin kotii sonuglanacagini diistindiiklerini ifade etmektedir.
Meme kanseri erken tan1 yontemlerine iliskin yapilan hatirlatma tiirlerinin farkli sonuglari vardir. Bu yontemlerin tek
basina kullanimindan ziyada ¢oklu kullaniminin daha kalici ve ¢6ziim sunan sonuglar olusturacagi 6ngoriilmektedir.

Anahtar kelimeler: Meme kanseri; erken tani; sosyal medya; web sitesi; e-brosiir; hatirlatma
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OP-26. Comparison of Breast Cancer Awareness Reminder Methods: Social Media-
Website-E-Brochure

Kiibra Simsek!, Buket Taspinar?, Binnaz Sever* Aydanur Aydin*
! Etlik Ziibeyde Hanim Gynecology Training and Research Hospital
2 Health Sciences University Sultan Abdulhamid Han Training and Research Hospital
3 Basaksehir Cam and Sakura City Hospital
4 Guimiishane University, Faculty of Health Sciences, Department of Nursing

The most common type of cancer in women in our country is breast cancer. Although breast cancer awareness-
raising efforts are being carried out, the time to diagnose cancer is not yet as early as desired. Based on this deficiency,
our research focuses on different reminder methods to raise awareness of an important health problem such as breast
cancer. The frequency of reminders of applications as well as breast cancer awareness is a knowledge obtained from
the literature. In this direction, the research aims to determine the change in the practice behaviors of reminders with
social media, websites, and e-brochure methods in increasing breast cancer awareness. The sample of the experimental
study, which was planned to be randomized controlled, consisted of 120 women aged 20 and over who volunteered
to participate in the study. The research was conducted between June and September 2022 by sharing information
on breast cancer awareness through social media, websites, and e-brochure. After the application of the preliminary
test, the reminders were repeated every week and after the 12" reminder, the questionnaire was repeated. In the study,
a questionnaire that evaluates the descriptive features obtained from the literature and the behavior of applying the
breast cancer early diagnosis method was used as a questionnaire. In addition, breast cancer screening beliefs and the
scale of determining the factors affecting women's breast cancer prevention behaviors were used. The research data
were evaluated in SPSS 25 package program. In the evaluation of the data, number, percentage, conformity test to the
distribution of the data, correlation, and advanced statistical tests were used. It was found that 31.5% of the women
had their first menstrual period at the age of 14 and 3.3% had their first birth at the age of 19. It was found that 6.7% of
the 88.3% of women who did not have a family history of breast cancer were diagnosed with breast cancer. According
to the preliminary test, 71.7% of the women did not follow any internet-supported application related to the breast
cancer process, and 65.9% thought that having a breast examination would result badly. It was found that 57.5% of
the women who performed breast self-examination and 25.8% of them had breast examinations by health personnel.
97.5% of women state that early diagnosis of breast cancer increases the chance of treatment success. It is stated that
97.5% of the women perform breast self-examination after the reminders and that the reminders have a significant
effect on reminding them of their health responsibilities. It is seen that social media reminders are more memorable
than others and produce more behavior changes. After the reminder, 29.3% of the women stated that they think that
having a breast examination will result badly. The types of reminders about breast cancer early diagnosis methods
have different results. It is foreseen that the use of multiple methods rather than the use of these methods alone will
create more permanent and solution-oriented results.

Keywords: Breast cancer; early diagnosis; social media; website; e-brochure; reminder
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OP-27. Sanal gercekligin kanser hastalarimin semptom yonetimine etkisi: Sistematik
bir derleme

Aydanur Aydin!, Giilcan Bagcivan?, Aleyna Ozkan>
'Giimiishane Universitesi, Saglik bilimleri Fakiiltesi
2Kog¢ Universitesi Hemsirelik Fakiiltesi

Amag: Bu arastirma, kanser hastalarinin semptomlarini yonetebilmeleri i¢in kullanilan artirilmig ve sanal gergeklik
uygulamalarinin etkisinin sistematik olarak incelenmesini hedeflemektedir.

Yontem: Arastirma bes veri tabaninda Nursing and Allied Health (CINAHL), PubMed, Web of Science, Ovid
MEDLINE ve Scopus tamamlandi. Aramada “Kanser*” , “Neoplazm” , “Semptom Degerlendirmesi*” , “Artirilmis
gerceklik”, “Sanal Gergeklik” , “Karma Gergeklik” , “Randomize Kontrollii Arastirma”, “Yari randomize arastirma”,
“Kontrollii Klinik Aragtirma” anahtar kelimeleri kullanildi. {lgili galigmalarin daha kapsamli tanimlanmasini saglamak
icin belirli arama ifadelerine yildiz isareti joker simgesi eklendi. Kaynak aramas1 Haziran 2022'de tamamlandi.

Bulgular: Yirmi sekiz ¢calisma (1138 farkli kanser tiirii teshisi konan hasta) incelemeye dahil edildi. Besi randomize
kontrollii aragtirma ve yirmi ii¢liniin yar1 deneysel aragtirma yontemine sahip oldugu goriildii. Bu derlemeye meme
kanserli hastalarla yapilan dokuz ¢alisma, farkli kanser tiirleriyle ilgili alt1 calisma ve kolorektal kanserli iki ¢alisma
dahil edildi. Diger ¢aligmalar servikal, Hodgkin veya Hodgkin olmayan lenfoma, melanom olmayan cilt, prostat,
terminal ve palyatif kanseri orneklemine sahip oldugu goriildii. Arastirma makalelerinin tamaminda miidahale
olarak sanal ger¢eklik kullanildigi tespit edildi. Arastirmaya dahil olan makalelerin dokuzunda sanal oyun igeren
VR uygulamasi tercih edildigi tespit edildi. VR miidahalesinin kanser tedavisinde farkli asamalarda uygulandigini
belirledik. Bu asamalar daha ¢ok kemoterapi, hastanede yatis, egzersiz programinin planlanmasi asamasindadir. VR
uygulama siiresinin ¢ogunlukla 15-30 dakika arasinda degistigi goriilmiistiir. Calismalarin 13'tiinde takip yapilmazken,
caligmalarin ¢ogunun tedaviden 48 saat sonra yapildigi goriildii.

Sonuc: Arastirmalarin sonuglari incelendiginde agri, anksiyete, depresyon, sikinti ve genel semptom ydnetimi
ile iliskili oldugu bulundu. Arastirmada uygulanan girisimler her semptom icin anlamli farklilik olusturdugu ve
olusturmadig1 sonuglari icermektedir. Arastirmacilar elde ettikleri sonuglarin arastirma zamani, uygulama siiresi ve
uygulanan hasta profiline gore degiskenlik gosterebilecegine dikkat cekmektedir.

Oneriler: Sanal gerceklik uygulamasi ile semptom yonetimi planlanan arastirmalarda, arastirmanin uygulanacagi
hasta profili, hastaya uygulamanin yapilacagi kanser siireci, uygulama siiresi ve hastalarin aragtirmanin her agamasina
dahil edilmesi dnerilmektedir.

Anahtar kelimeler: Sistematik inceleme, semptom yonetimi, sanal gergeklik, kanser
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OP-27. Effect of mixed reality for symptom management of cancer patients: a
systematic review

Aydanur Aydin!, Giilcan Bagcivan?, Aleyna Ozkan>
!Giimiishane University, Faculty of Health Sciences
’Kog¢ University, Faculty of Nursing

Objective: This research aims to systematically examine the effect of augmented and virtual reality applications
used for cancer patients to manage their symptoms.

Method: The research was completed in five databases Nursing and Allied Health (CINAHL), PubMed, Web
of Science, Ovid MEDLINE, and Scopus. Search keywords “Cancer*” , “Neoplasm” , “Symptom Assessment*” ,
“Augmented reality”, “Virtual Reality”, “Mixed Reality” , “Randomized Controlled Trial”, “Semi-randomized trial”,
“Controlled Clinical Trial” used. Added the asterisk wildcard to certain search phrases to allow more comprehensive
identification of related studies. The resource search was completed in June 2022.

Results: Twenty-eight studies (1138 patients diagnosed with different types of cancer) were included in the review.
Five of them were randomized controlled trials and twenty-three had quasi-experimental research methods. Nine
studies with breast cancer patients, six studies of different types of cancer, and two studies with colorectal cancer
were included in this review. Other studies have had a sample of cervical, Hodgkin or non-Hodgkin lymphoma, non-
melanoma skin, prostate, terminal, and palliative cancer. Virtual reality was found to be used as an intervention in all
of the research articles. It was determined that nine of the articles included in the research preferred VR applications
with virtual games. We determined that VR intervention is applied at different stages in cancer treatment. These
stages are mostly chemotherapy, hospitalization, and planning of the exercise program. It has been observed that the
VR application time mostly varies between 15-30 minutes. While 13 of the studies did not have follow-up, most of
the studies were done 48 hours after treatment.

Conclusion: When the results of the studies were examined, it was found that it was associated with pain, anxiety,
depression, distress and general symptom management. The interventions applied in the study included the results
that made a significant difference for each symptom and did not. Researchers draw attention to the fact that the results
they obtained may vary according to the research time, application period and the applied patient profile.

Recommendations: In studies where symptom management is planned with virtual reality application, it is
recommended to include the patient profile, the cancer process, the duration of the application, and the patients at
every stage of the research.

Keywords; Systematic review, symptom management, virtual reality, cancer
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OP-28. Radyoterapi Sirasinda Sanal Gerg¢eklik Gozligii Kullaniminin Meme Kanseri
Hastalarinin Anksiyetelerine Etkisi: Olgu Sunumu

Aydanur Aydin!, Gonca Hanedan Uslu?, Ayla Giirsoy?, Sema Rakicr?
!Giimiishane Universitesi, Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Radyasyon Onkolojisi
SAntalya Bilim Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii

Meme kanseri cerrahi tedavi, radyoterapi ve kemoterapi sirasinda bazi istenmeyen etkiler goriilebilmektedir.
Hastalarin yasadiklar1 sorunlar tedavi asamalarina gore farklilik gostermekle birlikte “anksiyete” genellikle her
asamada karsilasilan yaygin bir sorundur. Anksiyeteye yonelik farkli girisimlerin denendigi ¢alismalar bulunmaktadir.
Sanal gerceklik ortami kullanim1 da bu yontemlerden biridir. Bu arastirmada radyoterapi sirasinda uygulanan sanal
gercekligin anksiyeteye etkisi incelenmektedir. Calisma bir iiniversite hastanesinin radyoterapi {initesinde meme
kanseri hastalari ile yiiriitilmektedir. Sanal gergeklik uygulamasi Recep Tayyip Erdogan Universitesi Tip Fakiiltesi
Hastanesi Radyasyon Onkoloji kliniginde radyoterapi tedavisi sirasinda kullanilmaktadir. Calismada sanal gergeklik
uygulamasi; dijital bir ortamda akarsuyun ve kus seslerinin oldugu bir orman olarak tasarlandi. Hastalara sanal
gerceklik gozligl takilarak tedavi siiresince dijtal ortamda ormanda yiiriiylis yapma deneyimi yasatildi. Veriler;
radyoterapi tedavisine baglamadan 6nce ve sonra Beck anksiyete 6lgegi, distres termometresi, dogrusal memnuniyet
skalas1 ve soru formu ile toplanmaktadir. Bu bildiride uygulamay1 kullanan bir hastanin sonuglar1 yer almaktadir.
Radyoterapiye baslamadan once hastanin distres termometre degeri 8.0, tedavi son giinlinde ise 2.0 (en az:0/en
cok:10): dir. Aym Ol¢glim zamanlarinda anksiyete puani sirasiyla 23.0, 8.00 dir (en az:0/en ¢ok:63). diir. Hasta
bu uygulamaya yonelik memnuniyetini tam puanla (10.0) belirtti. Tedavi sonras1 yapilan goriismelerde hasta, sanal
gercekligin igerisindeki ortamin kendisini tedavi ortamindan uzaklastirdigini ifade etti. Ayrica ortamdaki kus seslerinin
radyoterapi cihazinin sesini engellemede etkili oldugunu da belirtti. Gliniimiizde teknolojinin saglikla iligkilendirildigi
caligma sayis1 artan bir ivmeye sahiptir. Arastirmadaki sanal ger¢eklik gozliigii kullanim siireci devam etmektedir.
Hastalarm memnuniyetinin yiliksek oldugu tedaviyi planlamak ve uygulamak saglik ekibinin temel gorevidir. Bu
gorev dogrultusunda sanal gergeklik uygulamasimin memnuniyet tizerindeki etkisinin farkli tedavi tiirlerinde de katki
sunacag1 ongoriilmektedir.

Anahtar kelimeler: Sanal gergeklik, semptom yonetimi, anksiyete, radyoterapi, distres, memnuniyet
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OP-28.The Effect of the Use of Virtual Reality Glasses on the Anxiety of Breast
Cancer Patients During Radiotherapy: A Case Report
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! Giimiishane University, Faculty of Health Sciences, Department of Nursing
? Recep Tayyip Erdogan University Faculty of Medicine Radiation Oncology
$ Antalya Bilim University Faculty of Health Sciences Department of Nursing

Some undesirable effects can be seen during breast cancer surgery, radiotherapy and chemotherapy. Although
the problems experienced by the patients differ according to the treatment stages, "anxiety" is a common problem
encountered at every stage. There are studies in which different interventions for anxiety have been tried. The use
of a virtual reality environment is one of these methods. In this study, the effect of virtual reality applied during
radiotherapy on anxiety is examined. The study is carried out with breast cancer patients in the radiotherapy unit
of a university hospital. Virtual reality application is used during radiotherapy treatment in the Radiation Oncology
clinic of Recep Tayyip Erdogan University Medical Faculty Hospital. Virtual reality application in the study; It was
designed as a forest with streams and bird sounds in a digital environment. The patients were given the experience
of walking in the forest in a digital environment by wearing virtual reality glasses during the treatment. Data; Beck
anxiety scale, distress thermometer, linear satisfaction scale and questionnaire form are collected before and after
radiotherapy treatment. In this report, the results of a patient using the application are included. The patient's distress
thermometer value was 8.0 before starting radiotherapy, and 2.0 (minimum:0/max:10): on the last day of treatment.
At the same measurement times, the anxiety score was 23.0 and 8.00, respectively (minimum:0/maximum:63).
Stop. The patient expressed his satisfaction with this application with a full score (10.0). In the interviews after the
treatment, the patient stated that the environment in virtual reality distanced him from the treatment environment.
He also stated that bird sounds in the environment are effective in preventing the sound of the radiotherapy device.
Today, the number of studies in which technology is associated with health has an increasing momentum. The process
of using virtual reality glasses in the research continues. It is the primary duty of the healthcare team to plan and
implement the treatment with high patient satisfaction. In line with this task, it is predicted that the effect of virtual
reality application on satisfaction will also contribute to different types of treatment.

Keywords: Virtual reality, symptom-management, anxiety, radiotherapy, distress, satisfaction
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OP-29. 18 Yas ve Uzeri Bireylerin Deri Kanseri ve Giines Saghgmna Yonelik Bilgi
Diizeylerinin Incelenmesi

Aysegiil Celik', Ashhan Oztiirk Cetin'
!Bakir¢ay Universitesi, Saghk Bilimleri Fakiiltesi, Onkoloji Hemsireligi Anabilim Dali, Izmir, Tiirkiye

Giris ve Amag: Bu calisma 18 yas ve iizeri bireylerin cilt kanseri ve giines sagligi1 konusundaki bilgi diizeylerinin
incelenmesi amaci ile planlandi.

Yontem: Tanimlayic tipte olan bu aragtirma Aralik 2021-Mart 2022 tarihleri arasinda yiiriitiildi. Aragtirmanin
ormeklemini dahil etme kriterlerine uyan 277 birey olusturdu. Veriler, Bireysel Tanimlayic1 Bilgi Formu ve Cilt
Kanseri ve Giines Bilgi Olgegi kullanilarak toplandi. Verilerin analizinde SPSS 21 paket programi kullanildi ve p
degeri <0,05 istatistiksel anlamlilik diizeyi olarak kabul edildi.

Bulgular: Calismamizda elde edilen verilere gére katilimcilarin sosyo-demografik ozelliklerinden cinsiyet,
egitim durumu, ¢alisma durumu ve yasanilan yerin Cilt Kanseri ve Giines Bilgi Olgegi toplam ve alt 6lgek puan
ortalamalari etkiledigi saptandi (p<0.05). Kadinlarin erkeklere gore Deri Kanserinin Belirtileri alt dlgegi puan
ortalamalarinin (t=2,35; p=0,020) belirgin diizeyde yiiksek oldugu tespit edildi. Lisans mezunu olan katilimcilarin
diger egitim diizeylerine sahip olanlara gore Giinesten Korunma (F=4,577; p=0,004), Bronzlasma (F=2,913; p=0,035)
ve Deri Kanseri Risk Faktorleri (F=6,138; p=0,000) alt 6l¢ekleri ve toplam (F=8,473; p=0,000) puan ortalamalarinin
daha yiiksek oldugu, calisan katilimcilarin ¢alismayanlara gore Giinesten Korunma (t=1,998; p=0,047) alt dl¢egi
puan ortalamalarinin gore anlamli diizeyde yiiksek oldugu tespit edildi. Sehir merkezinde yasayanlarin Giinesten
korunma (t=2,078; p=0,039) ve Deri Kanserinin Belirtileri (t=2,238; p=0,026) alt 6l¢ekleri puan ortalamalarinin
anlamli diizeyde yiiksek oldugu belirlendi. Katilimcilarin yaridan fazlasinin kendi kendine deri muayenesi yapmadigi
(%54,5), cogunlugunun deri kanseri ve giinesin zararl etkilerinden korunmaya yonelik yontemler kullandigi (%92,8)
ve bu yontemlerin sirast ile gozlik (%75,8), glines koruyucu krem (%69) sapka (%44,8) ve semsiye (%17,3) ve
oldugu saptandi. Katilimcilarin deri rengi, sag rengi ve giin i¢inde giineste kalma siiresine iligskin 6zelliklerinin 6l¢ek
toplam ve alt 6l¢ek puan ortalamalarini anlaml diizeyde etkiledigi belirlendi (p<0.05).

Sonug: Toplumumuzda risk gruplar belirlenerek, cilt sagligi konusunda ilkdgretim programlarindan baglayarak cilt
kanseri ve giinesten korunma konusunda bilgi ve uygulamalarin gelistirilmeli ve toplumsal farkindaligin artirilmasina
yonelik diizenli egitim faaliyetleri planlanmalidir.

Anahtar Kelimeler: deri kanseri, giines sagligi, bilgi diizeyi
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OP-29. Investigating The Knowledge Levels About Skin Cancer and Sun Health of
Individuals Aged 18 and Over

Aysegiil Celik', Ashhan Oztiirk Cetin'

! Bakircay University, Faculty of Health Sciences, Department of Oncology Nursing, izmir, Turkey

Introduction and Aim: This study was planned to examine the knowledge levels of individuals aged 18 years and
older on skin cancer and sun health.

Method: This descriptive study was conducted between December 2021 and March 2022. The sample of the study
consisted of 277 individuals who met the inclusion criteria. Data were collected using the Individual Descriptive
Information Form and the Skin Cancer and Sun Information Scale. SPSS 21 package program was used in the
analysis of the data and the p-value was accepted as a <0.05 statistical significance level.

Results: According to the data obtained in our study, it was determined that the socio-demographic characteristics
of the participants, gender, educational status, employment status, and place of residence affected the total and
subscale score averages of the Skin Cancer and Sun Knowledge Scale (p<0.05). It was determined that the mean
scores of the Signs of Skin Cancer subscale of women compared to men (t=2.35; p=0.020) were significantly higher.
The subscales of Sun Protection (F=4.577; p=0.004), Tanning (F=2.913; p=0.035), and Skin Cancer Risk Factors
(F=6.138; p=0.000) and a total of the participants with undergraduate degrees compared to those with other education
levels. It was determined that (F=8.473; p=0.000) mean score was higher, and the mean scores of the Sun Protection
(t=1.998; p=0.047) subscale of the working participants were significantly higher than the non-working participants.
It was determined that the mean scores of the subscales of sun protection (t=2.078; p=0.039) and Signs of Skin
Cancer (t=2.238; p=0.026) were found to be significantly higher in those living in the city center. More than half
of the participants (54.5%) did not perform skin self-examination, the majority of them used methods to protect
themselves from skin cancer and the harmful effects of the sun (92.8%), and these methods were glasses (75.8%),
sunscreen cream (%) respectively. 69) hats (44.8%) and umbrellas (17.3%) were found. It was determined that the
characteristics of the participants' skin color, hair color and duration of sun exposure significantly affected the scale
total and subscale score averages (p<0.05).

Conclusion: Risk groups in our society should be identified, information and practices on skin cancer and sun
protection should be developed starting from primary education programs on skin health, and regular training
activities should be planned to increase social awareness.

Keywords: skin cancer, sun health, level of knowledge
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OP-30. Oral Antikanser Ajan Kullanan Hastalarda Mobil Uygulamanin Uyum ve
Semptom Yonetimine EtKisi

Akile Karaaslan Eser!, Sultan Ayaz Alkaya’
!Baskent Universitesi
’Gazi Universitesi

Giris ve Amac: Kanser tedavisinde geleneksel intravendz kemoterapiye alternatif olarak oral antikanser
ajanlarin kullanimi son yillarda artig gostermistir. Oral kanser tedavilerinin yonetiminde mobil saglik teknolojilerinin
kullanilmasi uyum ve semptom yonetiminde fayda saglayabilir. Arastirma oral antikanser ajan kullanan hastalar i¢in
gelistirilen mobil uygulamanin ilag uyumu ve semptom yonetimi lizerine etkisini aragtirmak amaci ile yapilmistir.

Yontem: Randomize kontrollii tasarimla yapilan aragtirma 77 hasta (38 miidahale ve 39 kontrol) ile tamamlanmustir.
Verilerin toplanmasinda Hasta Tanitim Formu, Oral Kemoterapi Uyum Olgegi (OKUO) ve Memorial Semptom
Degerlendirme Olgegi (MSDO) kullanilmustir. Veriler arastirma baslangicinda, 1. ay, 3.ay ve 6. ayda yiizyiize
goriigiilerek toplanmistir. Verilerin analizinde ki-kare, bagimsiz gruplarda t testi ve dogrusal karma etki modeli
kullanilmistir. Miidahale grubundaki hastalar mobil uygulama ile 6 ay boyunca takip edilmistir. Mobil uygulama; oral
antikanser ilaca yonelik bilgiler, semptoma 6zgii 6neriler ve kullaniciyla etkilesim saglayan soru- cevap modiiliinden
olusmustur.

Bulgular: Miidahale ve kontrol grubu arasinda OKUO 6n test ortalama puanlar1 arasinda fark olmadigi (p>0,05),
1.,3. ve 6. ay dlgiimlerde miidahale grubunun OKUO ortalama puaninin yiikseldigi belirlenmistir (p<0,05). Miidahale
ve kontrol grubu arasinda MSDO 6l¢iim ortalama puanlari arasinda fark olmadig1 (p>0,05), 3. ve 6. ay izleminde
miidahale grubunun MSDO ortalama puaninda azalma oldugu belirlenmistir (p<0,05).

Sonug¢: Arastirma sonucunda, mobil uygulamanin semptom yonetiminde ve tedaviye uyumu arttirmada etkili
oldugu belirlenmistir. Implications for Practice: Oral antikanser ajan kullanan hastalarda tedavi uyumunu arttirmak,
semptom siddetini azaltmak, hasta 6z yonetimini desteklemek icin iyi tasarlanmis mobil saglik uygulamalari fayda
saglayabilir.

Anahtar Kelimeler: Kanser, mobil uygulama, oral antikanser ajan, oral kemoterapi, uyum, hemsirelik
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OP-30. The Effect of a Mobile Application on Treatment Adherence and Symptom
Management in Patients Using Oral Anticancer Agents

Akile Karaaslan Eser!, Sultan Ayaz Alkaya’
'Bagskent University
’Gazi University

Introduction and Aim: The use of mobile health technologies in the management of oral anticancer agents
(OAA) can be beneficial in terms of treatment adherence and symptom management. This study was conducted to
investigate the effect of a mobile application developed for patients using OAA on treatment adherence and symptom
management.

Method: The study was conducted using a randomized controlled trial design, and it was carried out on 77
patients. Data were collected from the Oral Chemotherapy Adherence Scale (OCAS), and the Memorial Symptom
Assessment Scale (MSAS). Data were collected at the beginning of the research, and face-to-face interviews were
conducted after one, three, and six months. Patients in the intervention group were followed up for six months using
the mobile application.

Results: It was found that there was no difference between the intervention and control groups in the baseline
OCAS mean scores (p > 0.05), and the mean score of the intervention group increased over the first, third- and
sixth-month measurements (p < 0.05). It was found that there was no difference between the intervention and control
groups in the MSAS mean scores (p > .05), and there was a decrease in the mean MSAS score of the intervention
group between the third- and sixth-month follow-up (p < .05).

Conclusion: The present study results showed that the mobile application is effective in managing symptoms
and increasing treatment adherence. A well-designed mobile health application that increases treatment adherence,
decreases symptom severity, and supports patients' self-management could be beneficial for patients using OAA.

Key Words: Cancer, Mobile Apps, Oral Anticancer Agents, Oral Chemotherapy, Medication Adherence, Nursing
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OP-31. Sanal Gerg¢eklik Yazihmlarimin Onkoloji Hastalarinda Kullanilabilirliginin
Degerlendirilmesi

Zehra Akay', Betiilay Kili¢?
! Saghik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi Ogrencisi, Ankara
2 Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, fc Hastaliklart Hemsireligi ABD, Ankara

Sanal gerceklik, etkilesimli teknolojik cihazlar ve goriintii sistemleri kullanarak kisinin ii¢ boyutlu yapay bir ¢evre
icinde hissetmesini saglayan teknolojidir. Bilgisayarli 3D insan modelleri, saglik sektoriinde basta egitim siiregleri
olmak iizere hasta ile iletisim ve tedavi siiregleri gibi farkli alanlarda kullanilmaktadir. Bu derlemenin amaci, kanser
hastalarinin hemsirelik bakiminda kullanilabilecek sanal gerceklik yazilimlarinin olasi etkilerini degerlendirmektir.

Son yillarda sanal gerceklik, bircok semptom icin geleneksel terapilere alternatif bir yol haline gelmistir.
Kanser tedavisiyle iligkili sik bildirilen agri, yorgunluk, anksiyete, depresyon, islev bozuklugu gibi semptomlarin
multidisipliner yonetiminde sanal gergeklik terapilerin kullanimi artmaktadir. Sanal gerceklik, semptomlari
distraksiyon (dikkati dagitma) ve geri bildirim olarak tanimlanan iki strateji ile yonetmektedir. Distraksiyon uyaricilar,
nosiseptif sinyallerin modiilasyonunu saglayarak algilanan agriy1 hafifletmektedir. Geri bildirim temelli sistem ise
agrili ekstremitenin saglikli ve fonksiyonel bir ekstremite olarak gorsel temsili saglayarak islev kaybinin diizeltip,
korku ve anksiyeteyi azaltilmaktir.

Gelistirilen yazilimlara bakildiginda XRHealth hareket ve gorsellerle beyinin uyumsuzluklarmi diizeltip
agriya neden olan tehditleri azaltmaktadir. Bu yazilim kemoterapi alan hastanin agr1 tedavi siirecine destek olmada
muazzam bir firsat sunmaktadir. Bir diger yazilimlardan olan VisitU ve Floreo eglenceli videolar, dersler ve
oyunlar ile dzellikle ¢cocuklara rehberlik etmektedir. Bu yazilimlar uzun siire hastanede kalan, arkadaslarmin yanina
gidemeyen c¢ocuk hastalarin psikolojik olarak streslerini atabilecekleri ve kendilerini gelistirebilecekleri egitici bir
ortam saglamaktadir. Bunun yaninda sadece egitim i¢in tasarlanmis yazlimlar da bulunmaktadir. Bunlar hastalarin
ve hemsirelik 6grencilerinin egitiminde kullanilabilecek olan Q Bio ve HumanSim dir. Bu egitimlerde kullanilan 3B
hologramlar hem hastalarin aldiklar1 egitimi daha iyi anlamasini hem de 6grencilerin tekrarli uygulamalar yapmasini
saglayabilmektedir. Son olarak Mindmaze yazlimi ise fizyoterapistlerin uygulayacagi hareket tiirlerini tesvik
etmek i¢in olusturulan bir sistemdir. Bireylerin ihtiyaglarina ve ilerlemesine gore tamamen 6zellestirilebilmektedir.
Stirekli halsiz ve yorgun olan kanser hastalarinin rehabilitasyonuna destek olabilmede etkin bir ¢oziim olarak
goriilebilmektedir. Bu verilere dayanarak sanal gergeklik teknolojilerinin hemsirelik egitimde kullanilabilecek bakim
yiikiinii hafifletebilecek ve hastalarin yasam kalitesini arttirabilecegi sonucu ¢ikarilabilmektedir.

Bu baglamda sanal gergeklik sistemlerinin hasta bakiminda kullanilirken olas1 etkilerini degerlendirmek igin
daha fazla ¢alismaya ihtiyag¢ vardir. Ciinkii bahsedilen yazilimlarin etkinligi kanser gruplarinda kanit temelli degildir.
Oniimiizdeki dénemlerde sanal gerceklik uygulamalarmin kullanimmin hizlanmasi ve talebin artmasiyla yenilikleri
benimseyen profesyonel hemsirelere ihtiyag duyulacagi bildirilmistir. Hemsirelerin bilgisayar, sanal gergeklik, mobil
O0grenme, oyunlastirma ve psikomotor gibi gerekli bilgi ve becerilerle donatilmasi yararli olacaktir.

Anahtar kelimeler: Metaverse, onkoloji hemsireligi, sanal gerceklik, yapay zeka
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OP-31. Evaluation of the Usage of Virtual Reality Software in Oncology Patients

Zehra Akay', Betiilay Kili¢?
! Health Sciences University, Gulhane Nursing Faculty Student, Ankara
2 Health Sciences University, Giilhane Faculty of Nursing, Department of Internal Medicine Nursing, Ankara

Virtual reality is a technology that enables the person to move around in a three-dimensional artificial environment
by using interactive technological devices and imaging systems. Computerized 3D human models are used in various
fields such as education processes, communication with the patient and treatment processes in the health sector. The
purpose of this study is to evaluate the potential impact of virtual reality software that can be used in the nursing care
of cancer patients.

In recent years, virtual reality has become an alternative route to conventional therapies for many symptoms. The
use of virtual reality therapies is increasing in the multidisciplinary management of common symptoms such as pain,
fatigue, anxiety, depression, and dysfunction associated with cancer treatment. Virtual reality manages symptoms
with two strategies defined as distraction and feedback. Distraction stimulants alleviate perceived pain by modulating
nociceptive signals. The feedback-based system, on the other hand, provides a visual representation of the painful
extremity as a healthy and functional extremity, correcting loss of function and reducing fear and anxiety.

Looking at the software developed, XRHealth corrects the brain's incompatibilities with movement and visuals
and reduces the threats that cause pain. This software offers a tremendous opportunity to support the pain management
process of patients receiving chemotherapy. VisitU and Floreo, another software, guide especially children with
entertaining videos, lessons and games. These software provide an educational environment where children who
stay in the hospital for a long time and cannot go to their friends can relieve their psychological stress and improve
themselves. In addition, there is also software that is intended only for education. These are Q Bio and HumanSim,
which can be used to train patients and nursing students. The 3D holograms used in these trainings can enable both
patients a better understanding of the training and students to perform repetitive applications. Finally, Mindmaze
software is a system that promotes the types of movements that physiotherapists will perform. It is fully customizable
to the needs and progress of the individuals. It can be an effective solution to support the rehabilitation of cancer
patients who are constantly weakened and tired.

Based on these data, it can be concluded that virtual reality technologies can be used in nursing education to reduce
the burden of care and increase the quality of life of patients. In this context, further studies are needed to evaluate
the potential impact of virtual reality systems in patient care. This is because the effectiveness of the mentioned
software is not evidence-based in cancer groups. It has been reported with the acceleration of the use of virtual reality
applications and the increase in demand in the coming periods, there will be a need for professional nurses to adopt
innovations. It will be beneficial to equip nurses with the necessary knowledge and skills such as computer, virtual
reality, mobile learning, gamification, and psychomotor skills.

Anahtar kelimeler: Metaverse, oncology nurse, virtual reality
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OP-32. Kansere Bagh Agr1 I¢cin Mindfulness (Bilin¢li Farkindahk) Uygulamalar

Ummiihan Dikililer!, Emine Oksiiz'
ISaghik Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi Psikiyatri Hemgireligi Anabilim Dali, Ankara, Tiirkiye

Kansere bagli agr1 hastalarin yagam kalitesini bozan yaygin bir sorundur. Bireyi fiziksel, sosyal ve ruhsal olarak
olumsuz etkileyen kanser agris1 fizyolojik, duygusal, psikososyal, biligsel, davranigsal ve spiritiiel boyutlar1 i¢ceren
karmasik bir deneyimdir. Bu nedenle agr tedavisinde farmakolojik yontemlerin yani sira ruhsal, sosyal ve spiritiiel
girisimleri iceren farmakolojik olmayan yontemler de kullanilmaktadir. Farmakolojik olmayan tedavi yontemlerinden
biri olan mindfulness (bilingli farkindalik), kanser agrisin1 olumsuz yan etkilere neden olmadan tedavi etmenin bir
yolu olabilmektedir. Mindfulness; yargilayici olmayan bir tavirla su anda olmanin zihin ve beden etkilesimini iceren
belirli psikolojik durumlara ulasmay1 amaglayan diizenleyici uygulamalarin zihinsel bir alistirmasidir. Mindfulness;
beden taramasi, yoga, kisa dikkatli hareket, nefes farkindaligi, oturma ve yiirime meditasyonu, sevgi dolu sefkat
uygulamasi dahil olmak iizere bircok meditasyon egzersizi gibi teknikleri icermektedir. Bu tekniklerin agri
yonetiminde etkili oldugu bilinmektedir. Hastalar bu teknikleri uyguladiklarinda agrilarina bilissel olarak daha az
odaklanmakta, dikkatini hos olmayan semptomdan uzaklastirabilmekte ve boylece agr1 toleransini artirabilmektedir.
Arastirmalar mindfulness temelli miidahalelerin, bir hastanin agri ile iliskisini degistirme, agr1 felaketini azaltma ve
hastanin rapor ettigi genel refah1 artirma gibi olumlu etkiler saglayabildigini gostermektedir. Bu nedenle mindfulness
agr1 yonetiminde kullanilabilecek farmakolojik olmayan yontemlerden biri olarak kanser hastalar1 i¢in 6nerilebilir.

Bu derleme, mindfulness uygulamalarinin kanser agrisi i¢in etkinligini incelemek ve tanimlamak amaciyla
yapilmistir.

Anahtar Kelimeler: Kanser; kanser agrist; mindfulness
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OP-32. Mindfulness Practices for Cancer-Related Pain

Ummiihan Dikililer!, Emine Oksiiz'
! Health Sciences University, Gulhane Nursing Faculty, Department of Psychiatric Nursing, Ankara, Tiirkiye

Cancer-related pain is a common problem that impairs patients' quality of life. Cancer pain, which negatively affects
the individual physically, socially and spiritually, is a complex experience that includes physiological, emotional,
psychosocial, cognitive, behavioral and spiritual dimensions. For this reason, non-pharmacological methods including
mental, social and spiritual interventions are used in pain treatment as well as pharmacological methods. Mindfulness,
one of the non-pharmacological treatment methods, can be a way to treat cancer pain without causing negative
side effects. Mindfulness; It is a mental exercise of regulative practices aimed at achieving certain psychological
states that involve the mind and body interaction of being in the present moment in a non-judgmental manner.
Mindfulness; It includes techniques such as body scanning, yoga, brief mindful movement, breath awareness, sitting
and walking meditation, and many meditation exercises, including the practice of loving-kindness. These techniques
are known to be effective in pain management. When patients apply these techniques, they can focus less on their pain
cognitively, distract their attention from the unpleasant symptom, and thus increase their pain tolerance. Research
shows that mindfulness-based interventions can have positive effects, such as changing a patient's relationship with
pain, reducing pain catastrophe, and improving patient-reported overall well-being. Therefore, mindfulness can be
recommended for cancer patients as one of the non-pharmacological methods that can be used in pain management.

This review was made to examine and describe the effectiveness of mindfulness practices for cancer pain

Keywords: Cancer; cancer pain; mindfulness
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OP-33. Hemsirelerin Palyatif Bakim ve Oliime Iliskin Goriisleri: Nitel Bir Cahsma

Bilge Dilek Soyaslan!, Gamze Alincak!, Gamze Acavut', Hilal Zengin’
!Ankara Medipol Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ankara
’Giilhane Egitim ve Arastirma Hastanesi, Palyatif Bakim Klinigi, Ankara

Giris ve Amag: Yasam kalitesini yiikseltmeyi hedefleyen ¢ok boyutlu bir yaklagim olan palyatif bakimda rol alan
hemsireler bazi giigliiklerle kars1 karsiya kalmaktadirlar. Bu arastirma ile, palyatif bakim kliniginde ¢aligsmakta olan
hemsirelerin mesleki yasam deneyimlerinin, palyatif bakim hemsirelik uygulamalarmin ve 6liime bakis acilarmin
belirlenmesi amaglanmistir.

Yontem: Bu calisma 15.01.2022- 15.02.2022 tarihleri arasinda bir egitim ve aragtirma hastanesinin palyatif bakim
kliniginde halen ¢alistyor olan 13 hemsire ile nitel arastirma deseni kullanilarak yapilmistir. Toplanan veriler igerik
analizi yontemi ile degerlendirilip tematik kodlama yapilmistur.

Bulgular: Katilimcilarin hepsinin kadin oldugu, yas ortalamalarinin 33,304+7,45 (min:23, max:47) oldugu,
meslekte caligma yil1 ortalamalar1 10,92+7,80 (min:2, max:25), palyatif bakim kliniginde ¢alisma siireleri 2,15+1,21
(min:1, max:5) y1il oldugu belirlenmistir. Elde edilen verilere betimleyici ve yorumlayici analiz yapilmig 5 ana tema,
19 alt tema belirlenmistir. Belirlenen 5 ana tema basliklar1 su sekildedir: Palyatif bakim hemsirelik yaklagimlari,
palyatif bakim veren hemsirelerin duygu ve disiinceleri, hemsirelerin 6liim algisi, 6lmek iizere olan hastaya bakim
veren hemsirelerin duygu ve diislinceleri ve hemsirelerin kisisel motivasyon kaynaklaridir.

Sonu¢: Calismamizda hemsirelerin palyatif bakimda en ¢ok hastalarin yasam kalitesini arttirmaya, 6z bakim
uygulamalarina ve semptom yonetimine odaklandiklart ayn1 zamanda bakim verirken bazi zorluklar yasadiklarini
ifade etmislerdir. Bu nedenle palyatif bakim alan hastaya ve yas siirecinde aileye destek olmaya yonelik yapilabilecek
girisimler hizmet i¢i egitimler ile planlanabilecegi dnerilmektedir.

Anahtar Kelimeler: Hemsire deneyimleri; 6liim algisi; palyatif bakim

ﬂ www.onkolojihemsireligi.com



https://dergipark.org.tr/tr/search?q=%22Hem%C5%9Fire+deneyimleri%22
https://dergipark.org.tr/tr/search?q=%22%C3%B6l%C3%BCm+alg%C4%B1s%C4%B1%22
https://dergipark.org.tr/tr/search?q=%22palyatif+bak%C4%B1m%22

4" INTERNATIONAL 5" NATIONAL

ONCOLOGY NURSING CONGRESS

September 12"-14™", 2022 - AnRara

OP-33. Nurses' Views on Palliative Care and Death: A Qualitative Study

Bilge Dilek Soyaslan!, Gamze Alincak!, Gamze Acavut', Hilal Zengin’
! Ankara Medipol University, Faculty of Health Sciences, Department of Nursing, Ankara
2 Giilhane Training and Research Hospital, Palliative Care Clinic, Ankara

Introduction and Aim: Nurses involved in palliative care, which is a multidimensional approach aimed at
improving the quality of life, face some difficulties. With this research, it was aimed to determine the professional life
experiences, palliative care nursing practices and perspectives on death of nurses working in the palliative care clinic.

Method: This study was conducted using a qualitative research design with 13 nurses still working in the palliative
care clinic of a training and research hospital between 15.01.2022 and 15.02.2022. The collected data were evaluated
by content analysis method and thematic coding was done.

Results: All of the participants were female, the mean age was 33.30+7.45 (min:23, max:47), the mean of working
years in the profession was 10.92+7.80 (min:2, max:25), palliative care It was determined that the working period in
the clinic was 2.15+1.21 (min: 1, max:5) years. Descriptive and interpretive analyzes were made on the data obtained,
and 5 main themes and 19 sub-themes were determined. The 5 main themes identified are as follows: Palliative care
nursing approaches, feelings and thoughts of nurses giving palliative care, nurses' perception of death, feelings and
thoughts of nurses caring for dying patients, and personal motivation sources of nurses.

Conclusion: In our study, nurses stated that they mostly focused on improving the quality of life of patients, self-
care practices and symptom management in palliative care, and they also experienced some difficulties while giving
care. For this reason, it is recommended that interventions to support the patient receiving palliative care and the
family during the grieving process can be planned with in-service training.

Keywords: Nurse experiences; perception of death; palliative care
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OP-34. Meme Kanseri Tanili Kadinlarin Saghgin Kaybina Bagh Gelisen Yasa
Psikolojik Tepkilerinin Degerlendirilmesi

Ayse Tiirk Bayraktar!, Sengiil Yaman Sozbir?
!Ankara Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Aragstirma Hastanesi, Ankara, Tiirkiye
2Gazi Universitesi, Ankara, Ti tirkiye

Amagc: Bu calisma, meme kanseri tanili kadinlarin yasin evrelerine gore dagilimlarini ve dagilima kadinlarin
sosyodemografik ve hastaliga iliskin 6zelliklerin etkisini belirlemek amaciyla yapilmistir.

Gerec¢ ve Yontem: Arastirma iligki arayici tanimlayici tiptedir. Arastirma Ankara Dr. Abdurrahman Yurtaslan
Onkoloji Egitim ve Arastirma Hastanesi’nden hizmet alan meme kanseri tanili kadinlarla yapilmistir. Arastirmanin
orneklemini 83 kadin olusturmustur. Verilerin toplanmasinda, kigisel 6zelliklere iligkin Tanimlayici Bilgi Formu ve
Saglhigm Kaybima Bagl Gelisen Yasa Psikolojik Tepkiler Olgegi (YPTO-SK) kullanilmistir. Verilerin toplanmasinda
yiiz yiize veri toplama teknigi kullanilmistir. Verilerin degerlendirilmesinde say1, yilizde, ortalama, Pearson Korelasyon
Testi, Student t testi ve Anova Testi kullanilmistir.

Bulgular : Inkar alt boyutu ile kadmlarin ¢ocuk sayisi arasinda anlamli bir korelasyon (r: -0.325, p: 0.007)
bulunmakta; ¢ocuk sayist arttik¢a inkar azalmaktadir. Pazarlik alt boyutu puan ortalamasi medeni durum (t: -0.727,
p: 0.006), gelir durumu (F: 5.35, p: 0,007) ve hastalik evresine (F: 3.953, p: 0,011) gore farklilik gostermekte; bekar
olan, gelir durumunu iyi algilayan ve hastaliginin dérdiincii evresinde olan kadinlar diger kadinlara gére daha ytiksek
pazarlik yasamaktadir. Depresyon alt boyutu ile kadinlarin cocuk sayisi arasinda anlamli bir korelasyon (r: -0.277, p:
0,023) bulunmakta; cocuk sayis1 arttik¢a depresyon azalmaktadir. Inang ve umut alt boyutu puan ortalamasi medeni
duruma (t: 2.694, p: 0,001) gore farklilik gostermekte; evli kadinlar bekar kadinlara gére daha yiiksek inang ve umut
tagimaktadir. Hastaliga Karst Olumlu Tutum alt boyutu puan ortalamast medeni durum (t: 1.524, p: 0.001) ve gelir
durumuna (F: 4.657, p: 0,012) gore farklilik gostermekte; evli olan ve gelir durumunu iyi algilayan kadinlar diger
kadinlara gore hastalia karsi daha yiiksek olumlu tutum tagimaktadir. Hastaliga Olumsuz Duygu Tepkisi alt boyutu
ile kadinlarin ¢ocuk sayisi arasinda anlamli bir korelasyon (r: -0.254, p: 0,038) bulunmakta; cocuk sayis1 arttikca
hastaliga kars1 olumsuz duygu tepkisi azalmaktadir.

Sonug¢ : Calisma sonucunda, meme kanserine yonelik yaganan yas evrelerine gore, kadinlarin diisiik oranda inkar
ve ofke, orta diizeyde pazarlik ve depresyon, yiiksek diizeyde inang/umut ve kabullenme yasadiklari ve hastaliga
karst olumlu tepkilerinin olumsuz tepkilerinden daha ytiksek oldugu saptanmistir. Bununla birlikte cocuk sayisindaki
artisin inkar, depresyon ve hastaliga yonelik olumsuz tepkileri azalttigi; evli olmanin pazarligi azaltirken inang/umut
ve hastaliga kars1 olumlu tutumu artirdigi; gelir durumunu iyi olarak algilamanin hem pazarligi hem de hastaliga karsi
olumlu tutumu artirdig1 ve hastaligin dérdiincii evresinde olmanin pazarligi artirdigi saptanmaistir.

Anahtar Kelimeler: Meme kanseri, yas, yasin asamalari, kadinlar
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OP-34. Evaluation of the Psychological Reactions to the Grief Due to the Loss of
Health of Women Diagnosed with Breast Cancer

Ayse Tiirk Bayraktar!, Sengiil Yaman Sozbir?
! Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital, Ankara, Tiirkiye
’Gazi University, Ankara, Tiirkiye

Purpose : To determine the distribution of women diagnosed with breast cancer according to grief stages and the
effect of sociodemographic and disease-related characteristics of women on the distribution.

Methods: This relation-seeking descriptive study was conducted with 83 women diagnosed with breast cancer
who received service from Abdurrahman Yurtaslan Oncology Training and Research Hospital. The Descriptive
Information Form and the Scale of Psychological Reactions to the Grief due to Loss of Health were used to collect the
data. Face-to-face data collection technique was used to collect data. Number, percentage, mean, Pearson Correlation
Test, Student's t test and Anova Test were used to evaluate the data.

Results: There is a significant correlation (r:-0.325, p:0.007) between the denial sub-dimension and the number
of children of women; as the number of children increases, denial decreases. Bargaining sub-dimension mean score
differs according to marital status (t:-0.727, p:0.006), income status (F:5.35, p:0.007) and disease stage (F:3.953,
p:0.011); women who are single, perceive their income well, and are in the fourth stage of their illness experience
higher bargaining than others. There is a significant correlation (r:-0.277, p:0.023) between the depression sub-
dimension and the number of children of women; as the number of children increases, depression decreases. The
faith/hope sub-dimension mean score differs according to marital status (t:2.694, p:0.001); married women have
higher faith/hope than single women. Positive Attitude towards Disease sub-dimension mean score differs according
to marital status (t:1.524, p:0.001) and income status (F:4.657, p:0.012); women who are married and perceive their
income well have a higher positive attitude towards the disease than others. There is a significant correlation (r:-
0.254, p:0.038) between the Negative Emotional Response to Disease sub-dimension and the number of children of
women; as the number of children increases, the negative emotional response to the disease decreases.

Conclusion: Women experienced low levels of denial and anger, moderate bargaining and depression, high levels
of faith/hope and acceptance, and their positive reactions to the disease were higher than their negative reactions,
according to the stages of grief for breast cancer. However, the increase in the number of children decreased the
negative reactions towards denial, depression and illness; being married increases faith/hope and positive attitude
towards illness while decreasing bargaining; it has been determined that perceiving good income status increases both
bargaining and positive attitude towards the disease, and being in the fourth stage of the disease increases bargaining.

Keywords: Breast cancer, grief, stages of grief, women
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OP-35. Beyin Tiimorii Cerrahisi Geciren Hastalarda Cerrahi Korku ve Uyku
Kalitesinin Postoperatif Tyilesme Kalitesi ve Agr1 Uzerine Etkisi: Prospektif Kohort
Calismasi

Yeliz Siirme?’ Ozge Cimen'
!Erciyes Universitesi Saglik Uygulama ve Arastirma Hastanesi Beyin cerrahi Yogun Bakim Klinigi
’Erciyes Universitesi Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii Cerrahi Hastaliklar: Hemgireligi Anabilim Dali

Giris ve Amag: Bu calisma, cerrahi korku ve uyku kalitesinin ameliyat sonrasi iyilesme kalitesine ve agri lizerine
etkisini belirlemek amaciyla yapilmistir.

Yontem: Bu arastirma, tanimlayici ve iliski arayici bir arastirma olarak yapilmistir. Calisma beyin timori olan
101 hasta ile tamamlanmistir. Veriler Hasta Bilgi Formu, Cerrahi Korku Olgegi, Richard Champell Uyku Olgegi,
Iyilesme Kalitesi Anketi ve Hasta Takip Formu kullanilarak toplanmustir. Verilerin degerlendirilmesinde Student t
testi, tek yonlii varyans analizi, Mann-Whitney U testi, Kruskal Wallis analizi, Spearman korelasyon analizi, basit
dogrusal regresyon ve hiyerarsik regresyon analizi kullanilmistir.

Bulgular: Kadinlarin cerrahi korku puan ortalamasi erkeklere gore daha yiiksek, uyku kalitesi ve ameliyat sonrasi
iyilesme kalitesi erkeklere gore daha diisiiktii. Cerrahi korku ile uyku kalitesi arasinda orta diizeyde negatif bir iliski
bulundu. Cerrahi korku ile ameliyat sonras1 derlenme kalitesi arasinda zayif diizeyde ve negatif, ameliyat oncesi
uyku kalitesi ile ameliyat sonras1 derlenme kalitesi arasinda ise zayif diizeyde pozitif korelasyon saptanmistir. Korku,
uyku, hastanede kalis siiresi, agr1 ve yas degiskenleri, ameliyat sonrasi iyilesme kalitesinin istatistiksel olarak en iyi
yordayicilari olarak bulunmustur.

Sonug¢: Ameliyat korkusu, uyku kalitesi, hastanede kalis siiresi, agr1 ve yas degiskenleri ameliyat sonrasi iyilesme
kalitesi etkilemistir ve ameliyat sonrasi agr1 iyilesme kalitesinin en gii¢lii yordayicisidir. Ameliyat 6ncesi donemden
baslayarak psikolojik hazirlik yapilmasi, uyku ve dinlenmenin saglanmasi, ameliyat sonrasi agrinin degerlendirilmesi
ve yonetimi hastalarin erken iyilesmesine ve taburcu olmasina katki saglayacaktir.

Anahtar Kelimeler: Beyin Tiimérii; Cerrahi Korku; Uyku kalitesi; lyilesme Kalitesi
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OP-35. The Effect of Surgical Fear and Sleep Quality on The Postoperative Quality of
Recovery and Pain in Patients Undergoing Brain Tumor Surgery: Prospective Cohort
Study

Yeliz Siirme?’ Ozge Cimen'
! Erciyes University, Health Practice and Research Hospital, Neurosurgery Intensive Care Clinic
2 Erciyes University, Faculty of Health Sciences, Surgical Diseases Nursing Department

Introduction and Aim: This study conducted to determine the effect of surgical fear and sleep quality on the
postoperative quality of recovery and pain.

Method: This study conducted as a descriptive and correlational study. The study was completed with 101 patients
with a brain tumor. The data were collected using the Patient Information Form, the Surgical Fear Scale, the Richard
Champell Sleep Scale, the Quality of Recovery Questionnaire, and the Patient Follow-up Form. Student t test, one-
way analysis of variance, Mann—Whitney U test, Kruskal Wallis analysis, Spearman correlation analysis, simple
linear regression and hierarchical regression analysis were used.

Results: The mean fear of surgery score of women was higher than men, sleep quality and postoperative quality
of recovery were lower than men. A moderate negative correlation between fear of surgery and sleep quality was
found. There was a weak negative correlation between fear of surgery and postoperative recovery quality, and a weak
positive correlation between preoperative sleep quality and postoperative recovery quality. The variables of fear,
sleep, duration of hospital stay, pain and age were found to be statistically the best predictors of postoperative quality
of recovery.

Conclusion: The variables of surgical fear, sleep quality, duration of hospital stay, pain and age affected the quality
of postoperative recovery, and postoperative pain was the strongest predictor of the quality of recovery. Implications
for Practice: Psychological preparation by starting from the pre-operative period, providing sleep and rest, evaluation
and management of postoperative pain would contribute to the early recovery and discharge of patients.

Keywords: Brain Tumor; Fear of Surgery; Sleep Quality; Quality of Recovery

www.onkolojihemsireligi.com




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

OP-36. Akilh ila¢ Uygulamas: Yapilan Kanser Hastalarinin Destekleyici Bakim
Gereksinimleri ve Hemsirelik Bakim Algilar:

Nurhan Dogan!, Pinar Tekinsoy Kartin?, Servet Kalyoncu?
!Amasya Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii, Amasya/Tiirkiye
’Erciyes Universitesi, Saghk Bilimleri Fakiiltesi, Hemgirelik Boliimii, Kayseri/Tiirkiye

Amag: Bu c¢alisma, akilli ila¢ uygulamasi yapilan kanser hastalarinin destekleyici bakim gereksinimleri ve
hemsirelik bakim algilarini belirlemek amaciyla yapilmastir.

Gerec ve Yontem: Tanimlayici ve kesitsel tiirdeki bu ¢aligsma, 04.10.2021-28.02.2022 tarihleri arasinda, onkoloji
giindiiz tedavi merkezine bagvuran, arastirmanin dahil edilme kriterlerine uyan 210 bireyle gergeklestirilmistir.
Aragtirmada veriler; Birey Tamtim Formu, Destekleyici Bakim Gereksinimleri Olgegi ve Hastanin Hemsirelik
Bakimini Algilayisi Olgegi kullanilarak toplanmistir.

Bulgular: Yas ortalamasi 59.18+12.53 olan bireylerin, destekleyici bakim gereksinimleri 6lgegi puan ortalamalari
121.42+11.80, hemsirelik bakimini algilayis1 dlgegi puan ortalamalart ise 23.41+10.64 tiir. Bireylerin %80.00’inin
akilli ilag uygulamasina dair yan etki yasadigi ve bununda %60.48’ini yorgunluk olusturdugu saptanmistir.
Caligmada bireylerin hem destekleyici bakim gereksinimleri hem de bakim algilar1 6lgegi ile cinsiyet, egitim diizeyi,
yasadigi kisiler, ¢aligma durumu, metastaz varligi ve hastalik evresi arasinda anlamli farklilik vardir (p<0.05). Hastanin
hemsirelik bakimini algilayisi 6l¢egi toplam puani ile destekleyici bakim gereksinimleri 6l¢egi toplam puani arasinda
ise negatif yonlii bir iligki bulunmustur (r=-0.03, p=0.653).

Sonu¢ ve Oneriler: Bireylerin bakim gereksinimlerinin orta, hemsirelik bakim algilarnin ise diisiik diizeyde
oldugu saptanmistir. Demografik ve hastalikla ilgili 6zelliklerin, akilli ilag uygulanan bireylerin bakim gereksinimleri
ve algilarint etkiledigi belirlenmistir. Bireysellestirilmis bakim uygulamalar1 kapsaminda sonuglarin dikkatle ele
alinmasi, bireylerin bakim algilarini dolayisiyla memnuniyetlerini ve bakimin kalitesini artirmak i¢in yararl olabilir.

Anahtar Kelimeler: Akilli ilag, algi, gereksinim, hemsirelik bakimi, kanser hastasi
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OP-36. Supportive Care Needs and Nursing Care Perceptions of Cancer Patients
Administered with Smart Drugs

Nurhan Dogan!, Pinar Tekinsoy Kartin?, Servet Kalyoncu?
! Amasya University, Faculty of Health Sciences, Department of Nursing, Amasya/Tiirkiye
2 Erciyes University, Faculty of Health Sciences, Department of Nursing, Kayseri/Tiirkiye

Aim: This study was conducted to determine the supportive care needs and nursing care perceptions of cancer
patients treated with smart drugs.

Material and Method: This descriptive and cross-sectional study was conducted with 210 individuals who
presented to the oncology day treatment center between 04.10.2021 and 28.02.2022 and met the inclusion criteria of
the study. In the study, data were collected using the Individual Description Form, Supportive Care Needs Scale, and
Patients’ Perception of Nursing Care Scale.

Results: Individuals with a mean age of 59.18+12.53 years, had a supportive care needs scale mean score of
121.42+11.80, and a patient's perception of nursing care scale mean score of 23.41+10.64. It was determined that
80.00% of the individuals had side effects related to smart drug administration, %60.48% of which were fatigue
complaints. In the study, a significance was found between individuals' needs and care perceptions in terms of
gender, educational level, cohabitants, working status, presence of metastasis and disease stage (p<<0.05). A negative
relationship was found between the total score of the patient's perception of nursing care scale and the total score of
the supportive care needs scale (r=-0.03, p=0.653).

Conclusion and Recommendations: It was determined that the care needs of the individuals were moderate, and
their perceptions of nursing care were low. It was determined that demographic and disease-related characteristics
affected the needs and care perceptions of individuals administered with smart drugs. Careful handling of outcomes
within the scope of individualized care practices may be beneficial to increase individuals' perceptions of care, thus
their satisfaction, and the quality of care.

Keywords: Smart drug, perception, need, nursing care, cancer patient
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OP-37.Covid-19 Pandemi Siirecinde Jinekolojik Kanser Tedavisi Goren Kadinlarin
Yasadiklar1 Korku - Anksiyete ve Depresyonun Belirlenmesi

Esra Nur Erdogan?, Giilten Giivenc', Giilsah Kok', Incilay Celik?, Nurettin Boran*
!Kadin Hastaliklar: ve Dogum Hemgireligi Ana Bilim Dali, SBU Giilhane Hemsirelik Fakiiltesi, Ankara, Tiirkiye
’Ebelik Boliimii, Ankara Medipol Universitesi Saglik Bilimleri Fakiiltesi, Ankara, Tiirkiye
SSBU Ankara Gaziler Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi, Ankara, Tiirkiye

*Jinekolojik Onkoloji Klinigi, Saghk Bilimleri Universitesi Etlik Ziibeyde Hanim Kadin Hastaliklar: Egitim ve
Arastirma Hastanesi, Ankara, Tiirkiye

Giris ve Amac: Solunum yolu patojenleri ve akciger iltihaplanmasi ile kendini gosteren Covid 19 pandemisi, 11
Mart 2020 tarihinde Diinya Saglik Orgiitii tarafindan "kiiresel salgm" olarak ilan edilmistir. Bu pandemi insanlar
tizerinde stres, korku-anksiyete ve depresyon gibi psikolojik etkilere neden olabilmektedir. Pandeminin olusturdugu
olumsuz tablodan etkilenen 6nemli bir kesimde onkoloji hastalart olmustur. Bu anlamda kadin kanserleri igerisinde
diinyada ve iilkemizde 6nemli bir yer tutmakta olan jinekolojik kanserli tanis1 almis olan kadinlarin pandemi siirecinde
ortaya ¢ikan korku, anksiyete ve depresyonun belirlenmesi amaglanmaistir.

Yéntem: Bu tanimlayici arastirma, Ankara’da SBU Giilhane Egitim ve Arastirma Hastanesi ve SBU Etlik Ziibeyde
Hanim Kadin Hastaliklar1 Egitim ve Aragtirma Hastanesi’nde 31 May1s-30 Temmuz 2022 tarihleri arasinda arastirmayt1
kabul eden 82 jinekolojik kanser hastasi ile yiiriitiilmiistiir. Veriler, arastirmaci tarafindan hazirlanan yapilandirilmis
veri toplama formu ile Koronaviriis (Covid-19) Korkusu Olgegi, Beck Depresyon Envanteri, Durumluk ve Siirekli
Kaygi Envanteri araciligiyla yiiz yiize goriisme teknigi kullanilarak toplanmistir. Veriler, IBM SPSS Statistics 28.0
paket programi kullanilarak analiz edilmistir.

Bulgular: Katilimcilarm yas ortalamasimin 56.54+9.42 oldugu, %46.4’ iiniin endometrium kanseri oldugu ve
%74.4iinlin hastaliginin pandemi siirecinde basladigi belirlenmistir. Jinekolojik kanserli hastalarin Covid 19 Korkusu
Olgegi toplam puan ortalamasimin 14.30+6.42, Beck Depresyon Envanteri toplam puan ortalamasimin 14.73+7.02,
Durumluk Kaygi Olgegi toplam puan ortalamasimnin 46.63+10.71 ve Siirekli Kayg1 Olcegi ise 48.17+9.99 olarak
bulunmustur. Beck Depresyon Envanteri puanlari ile Durumluk Kaygi Olgegi puanlari (r=0,476) ve Siirekli Kaygi
Olgegi puanlari (=0,507) arasinda istatistiksel olarak anlaml1 orta diizeyde pozitif yénlii iliski bulunmaktadir. Covid
19 déneminde hastaligiyla bas etmede giicliik yasayan kadinlarin yasamayanlara gére Covid 19 Korkusu istatistiksel
olarak anlamli derecede daha fazla bulunmustur.

Sonuc: Kanser tanisi olan kigilerin Covid-19 korkusuna, riskli grupta olmalarinin yani sira yas, tedavi siiresi gibi
etmenler de neden olmaktadir. Salgin siirecinde jinekolojik kanser tedavisi alan kadinlara uygun takip ve tedavi
stratejilerinin gelistirilmesinde hemsirelere 6nemli roller diismektedir ve Covid-19 korkusu i¢in risk gruplarinin
psikolojik destek anlaminda dncelikli olmasi gerektiginin olumlu sonuglar verecegi diisiiniilmektedir.

Anahtar Kelimeler: Anksiyete; covid-19 korkusu; depresyon; hemsirelik bakimz; jinekolojik kanser
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OP-37. Determination of Fear-Anksiety and Depression Experienced by Women
Receiving Gynecolojical Cancer Treatment During the Covid-19 Pandemic Precess

Esra Nur Erdogal?, Giilten Giivenc', Giilsah Kok, incilay Celik®, Nurettin Boran*
I Gynecology and Obstetrics Nursing Department, SBU Giilhane Nursing Faculty,Ankara, Tiirkiye
2 Department of Midwifery, Ankara Medipol University Faculty of Health Sciences,Ankara, Tiirkiye
3 SBU Ankara Gaziler Physical Therapy and Rehabilitation Training and Research Hospital, Ankara, Tiirkiye

* Gynecological Oncology Clinic, University of Health Sciences ,Etlik Ziibeyde Hanim Gynecology Training and
Research Hospital, Ankara, Tiirkiye

Introduction and Aim: The Covid 19 pandemic, which manifests itself with respiratory pathogens and lung
inflammation, was declared a "global epidemic" by the World Health Organization on March 11, 2020. This pandemic
can cause psychological effects such as stress, fear-anxiety and depression on people. A significant portion of the
population affected by the negative picture created by the pandemic has been oncology patients. In this sense, it was
aimed to determine the fear, anxiety and depression that emerged during the pandemic process of women diagnosed
with gynecological cancer, which has an important place in women's cancers in the world and in our country.

Method: This descriptive study was conducted with 82 gynecological cancer patients who accepted the study
between 31 May-30 July 2022 at University of Health Sciences Giilhane Training and Research Hospital and
University of Health Sciences Etlik Ziibeyde Hanim Gynecology Training and Research Hospital in Ankara. Data
were collected using face-to-face interview technique through a structured data collection form prepared by the
researcher and the Fear of Coronavirus (Covid-19) Scale, Beck Depression Score, State and Trait Anxiety Inventory.
The data were analyzed using the IBM SPSS Statistics 28.0 package program.

Results: It was determined that the mean age of the participants was 56.54+9.42 years, %46.4 had endometrial
cancer, and %74.4 had their disease started during the pandemic period. The mean score of Fear of COVID-19
Scale total score of patients with gynecological cancer was 14.30+6.42, the mean score of Beck Depression Score
total score was 14.73+7.02, the total mean score of State Anxiety Inventory was 46.63+10.71, and the Trait Anxiety
Inventory was 48.17+£9.99. There is a statistically significant moderate positive correlation between Beck Depression
Score total avarage scores, State Anxiety Inventory scores (r=0.476) and Trait Anxiety Inventory scores (1=0.507).
Fear of Covid 19 was found to be statistically significantly higher in women who had difficulty coping with their
disease during the Covid 19 period compared to those who did not.

Conclusion: The fear of Covid-19 in people diagnosed with cancer is caused by factors such as age and duration
of treatment, as well as being in the risky group. Nurses have an important role in the development of appropriate
follow-up and treatment strategies for women receiving gynecological cancer treatment during the epidemic process,
and it is thought that risk groups should have priority in terms of psychological support for the fear of Covid-19 will
give positive results.

Keywords: Anxiety; covid-19 fear; depression; nursing care; gynecological cancer
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OP-38. Dr Abdurrahman Yurtarslan Onkoloji Hastanesindeki Reaksiyonlarin
Saatlere Gore Hemovijilans Tarafindan Degerlendirilmesi

YaseminAltuntas!, Dicle iskender’, Fethiye Benzes Kaya', Tiilin Acikgoz!

'Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi

Giris ve Amac: Transflizyon Reaksiyonu kan ve kan bileseninin transfiizyonu ile iliskili olarak hastada ortaya
cikan beklenmeyen ve istenmeyen durumdur. Hemovijilansin ana hedefi, istenmeyen olaylarin tekrarini engelleyerek
kan bagis¢isinin ve aliciin(transfiizyonun )giivenligini arttirmaktir’.Bu ¢alisma ileDr Abdurrahman Yurtarslan
Onkoloji Hastanesinde tespit edilen transfiizyon reaksiyonlarinin gerceklestirilen transfiizyon saatleri ve klinikler ile
iliskisinin aragtirilmasi amaclanmistir.

Yontem: 2018 Eyliill - 2022 Temmuz tarihleri arasinda olan tiim transfiizyon reaksiyon formlar1 retrospektif
incelendi ve degerlendirildi. Transfiizyonlar 08-17 mesai saati ve 17-08 mesai sonrasi olarak ayrildi ve her biri
kliniklere ve reaksiyonlara gore incelendi. Toplam kullanilan kan bilesen sayisi, uygulanan klinikler ve transfiizyon
reaksiyonlar saatleri degerlendirildi.

Bulgular: 2018 Eyliil - 2022 Temmuz tarihleri arasindatoplamda 71587 {iriin ¢ikisi olmustur. Bu siirede 336
reaksiyon bildirimi yapilmustir. Uriinlerin 51964(%72,5)adedi 08-17 saatleri arasinda, 19623(%27,4) adedi 17-08
saatleri arasinda ¢ikist yapilmistir. Tespit edilen 336 transflizyon reaksiyonunun 181(%0.34) tanesi 08-17 saatleri
arasinda goriliirken, 155(%0.78) tanesi 17-08 saatlerinde goriilmiistir.

08-17 saatlerinde goriilen 181 reaksiyondan Hafif alerjik reaksiyon 50, FNHTR (FebrilNonHemolitik Transfiizyon
Reaksiyonu) 120, Tanimlanamayan transfiizyon reaksiyonu 2,Hipotansiftransfiizyon reaksiyonu 7, Anafilaktik
reaksiyon 1 ve Transfiizyonla iliskili Dispne 1 adet goriilmiistiir.

17-08 saatlerinde goriilen 155 reaksiyondan Hafif alerjik reaksiyon 39, FNHTR 106, Tanimlanamayan transfiizyon
reaksiyonu 5, Hipotansif Transfiizyon reaksiyon 1, TACO (Transfiizyon ile iliskili Dolasim Yiiklenmesi) 1 ,Anafilaktik
reaksiyon 3 adet goriilmiistiir.

Transfiizyon reaksiyonlarinin dagilimi Grafik 1 de verilmistir.

Kliniklere gore bildirilen 336 reaksiyon incelendiginde; transfiizyon reaksiyonlarinin en yogun goriildiigii
kliniklerin onkoloji hastalarinm yattigi KIT (Kemik 11igi Nakil Unitesi) 136, Hematoloji klinigi 110,Tibbi Onkoloji
klinigi 21,Genel cerrahi/Cerrahi onkoloji klinigi 19 oldugu tespit edilmistir. Dahiliye klinigi 7, Enfeksiyon klinigi
4,0rtopedi klinigi 7, Cocuk Hematoloji klinigi 8,Urankent Ayaktan Kemoterapi 4, Anestezi Yogun Bakim 5, Cerrahi
Yogun Bakim 3, Uroloji klinigi 3, Beyin Cerrahi klinigi 2, Jinekoloji klinigi 3, Acil Servis 2 ,Kalp Damar Cerrahisi
klinigi 1 ,Kulak Burun Bogaz klinigi 1 reaksiyon bildirmistir.

Transfiizyonlarin reaksiyonlarinin kliniklere gére dagilimi Grafik 2 de verilmistir.

Sonug: Transfiizyon izlemi, 0. dk, ilk 15 dakikas1 hasta basindan ayrilmamak kaydi ile ve transfiizyon boyunca her 30 dakikada
bir hastanin vital bulgulan takip edilerek yapilmalhdir. Transflizyon uygulanmalarinda ilk 15 dakika takip ve oliimciil
reaksiyonlarin 6nlenmesinde son derece énemlidir. Ayrica Onkoloji hastalar1 yakin takip edilmesi gereken 6zellikli
hasta grubundandir. 17-08 mesaisinde hemsire sayis1 azaldigindan ve is ylikil yogunlugundan dolay1 bu takip hasta
giivenligini riske atmaktadir. Calismamizda gece yapilan transfiizyonlarda; transfiizyon reaksiyonlarinin oransal
olarak fazla olmas1 TACO ve Anafilaktik reaksiyon gibi ciddi 6liimciil reaksiyonlarin da gece goriilmiis olmasindan
dolay1 acil ve ¢ok gerekli olmadikca gece transfiizyonlariin yapilmamasinin 6nemini bildirmistir.

Anahtar Kelimeler: Hemovijilans; Transfiizyon Reaksiyonu
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OP-38. Evaluation of Reactions by working hours in Dr Abdurrahman Yurtarslan
Oncology Hospital by Hemovigilance

Yasemin Altuntas !, Dicle Iskender’ , Fethiye Benzes Kaya' ,Tiilin A¢ikgoz'
'Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital

Introduction and purpose: Transfusion Reaction is an unexpected and undesirable situation that occurs in the
patient associated with the transfusion of blood and blood component. The main goal of hemovigilance is to increase
the safety of the blood donor and recipient by preventing the recurrence of undesirable events. In this study, it
was aimed to investigate the relationship between the transfusion reactions detected in Dr Abdurrahman Yurtarslan
Oncology Hospital and the transfusion hours and clinics.

Method: All transfusion reaction forms between September 2018 and July 2022 were retrospectively analyzed
and evaluated. Transfusions were divided into 08.00-17.00 as office hours and 17.00-08.00 as after office hours,
and each was analyzed according to clinics and reactions. The total number of blood components used, clinics and
transfusion reactions were evaluated.

Findings: Between September 2018 and July 2022, a total of 71587 products were released. During this period,
336 reaction reports were made. 51964 (72.5%) of the products were released between 08.00-17 .00 , 19623 (27.4%)
of the products were released between 17.00-08.00 . While 181 (0.34%) of the 336 transfusion reactions detected
were observed between 08.00-17.00 , 155 (0.78%) were observed between 17.00-08.00 .

Of the 181 reactions seen between 08.00-17.00, Mild allergic reaction (50), FNHTR (Febrile Non-Hemolytic
Transfusion Reaction) (120), Unidentified transfusion reaction (2) , Hypotensive transfusion reaction (7),
Anaphylactic reaction (1) and Transfusion-Associated Dyspnea (1) were seen.

Of the 155 reactions seen between at 17.00-08.00, Mild allergic reaction (39) , FNHTR (106) ,Unidentified
transfusion reaction (5) , Hypotensive Transfusion reaction (1) , TACO (Transfusion-Associated Circulatory
Overload) (1), Anaphylactic reaction (3) were observed.

The distribution of transfusion reactions is given in Graph 1.

When the 336 reactions reported according to the clinics were examined; It has been determined that the clinics
where transfusion reactions are most common are BMT (Bone Marrow Transplant Unit) (136), Hematology Clinic
(110), Medical Oncology Clinic (21), General Surgery/Surgical Oncology Clinic (19), where oncology patients
are hospitalized. The remaining transfusion reactions by departments are as follows: Internal Medicine Clinic (7),
Infection Clinic( 4), Orthopedics Clinic (7), Pediatric Hematology clinic (8), Urankent Outpatient Chemotherapy
Unit (4), Anesthesia Intensive Care (5), Surgical Intensive Care (3), Urology clinic (3), Neurosurgery clinic (2),
Gynecology clinic (3), Emergency Service (2), Cardiovascular Surgery clinic (1), Otorhinolaryngology clinic (1) .

Distribution of the reactions of transfusions according to clinics is given in Graph 2.

Conclusion: Transfusion monitoring should be done at the first minute, whithin the first 15 minutes without
leaving the patient's bedside, and the vital signs of the patient should be followed every 30 minutes throughout the
transfusion. The first 15 minutes of transfusion is extremely important in the prevention of fatal reactions. In addition,
Oncology patients are a special patient group that should be followed closely. Due to the decrease in the number of
nurses during the 17.00-08.00 working hours and increasing the workload intensity, patients are at increased risk
of transfusion reactions. According to our results, it is important to avoid night transfusions unless it is urgent
and necessary, since transfusion reactions are proportionally higher and serious fatal reactions such as TACO and
Anaphylactic reactions were commenly seen at night.

Keywords: Hemovigilance ; Transfusion Reaction
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OP-39. Kanseri Yenen Bireylerde Hayatta Kalma Suclulugu: Sistematik Derleme

Sevgi Koroglu!, Emine Oksiiz
ISakarya Universitesi Saglik Bilimleri Fakiiltesi Psikiyatri Hemsireligi Anabilim Dali
2Saghk Bilimleri Universitesi Giilhane Hemsgirelik Fakiiltesi Psikiyatri Hemsgireligi Anabilim Dali

Giris-Amag: Hayatta kalma suglulugu, baskalariin 6ldiigii travmatik olaylar sonrasinda kurtulan/hayatta kalan
bireylerin yagadig1 yaygin bir deneyimdir. Hayatta kalma suclulugu; sevdiklerinin ziyaretleri, 6len kisiden bahsetme
ve sempati duyma ile hizlandirilan gerilim, yalnizlik veya zihinsel acinin varligi olarak tanimladilar. Kanser hem kotii
prognozu hem de yiiksek mortalite oranlari nedeniyle hastalar igin travmatik bir deneyimdir. Kanser hastasinin, basarilt
kanser tedavisi sonucunda yasadigi icin slikretmesi gerektigi varsayilir. Ancak digerlerinin 6liimlerine tanik olmak,
hayatta kalmanin ve varligiin sebebini sorgulamak neyi hak ettigine dair 6len hastalarla kendini karsilagtirmaya yol
acmaktadir. Bu kargilastirma sonrasi ortaya ¢ikan sugluluk duygusubireyin yararli/diisiincelidavraniglar sergilemesine
ve travma sonrasi biiylimesini saglayabildigi gibi, bireyde olumsuz 6z degerlendirme ve duygusal sikintiya yol agarak
psikolojik ve fiziksel sonuglari olumsuz etkileyebilmektedir. Bu sistematik derlemede, kanseri yenen bireylerde
hayatta kalma suclulugunu belirlemeye yonelik ¢aligmalarin gézden gegirilmesi ve bu c¢alismalarin sonuglarinin
sistematik bir bicimde incelenmesi amaglanmuistir.

Gerec ve Yontem: “Hayatta Kalma Sucglulugu” ve “Kanser” anahtar kelimeleri kullanilarak PubMed, Science
Direct, Taylor & Francis, Google Scholar, Wiley Online Library, SpringerLink veri tabanlar1 taranmigtir. Calismaya
2018-2022 tarihleri arasinda yayinlanan yedi ¢alisma dahil edilmistir.

Bulgular: Elde edilen veriler sonucunda, kanseri yenen bireylerin tedavi siirecini gdrece daha kolay gecirme,
kanserin niiks etmemesi ve diger kanser hastalarinin 6liimiine tanik olma durumlarinda kendilerini suglu hissettikleri
ve bu duygunun yagam kalitesini olumsuz etkiledigi bulunmustur.

Sonug: Yapilan ¢alismalarda kanseri yenen bireylerde hayatta kalma su¢lulugu bireyin yasam kalitesini olumsuz
etkiledigi i¢in onemli bir psikososyal sorun olarak vurgulanmaktadir. Bu sonuglar dogrultusunda kanseri yenen
bireylerin yasam kalitesinin iyilestirilmesi i¢in hemsireler tarafindan bu bireylerin su¢luluk duygusunun varligi
acisindan degerlendirilmesinin ve buna yonelik psikososyal girigimlerin planlanmasimindnemli oldugu sdylenebilir.

Anahtar Kelimeler: Hayatta kalma su¢lulugu; Kanser; Sistematik derleme
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OP-39.Survival Guilt in Cancer Survivors: A Systematic Review

Sevgi Koroglu!, Emine Oksiiz
! Sakarya University Faculty of Health Sciences Department of Psychiatric Nursing
2Saglik Bilimleri University Gulhane Nursing Faculty Department of Psychiatric Nursing

Introduction-Purpose: Survival guilt is a common experience for survivors/survivors of traumatic events in
which others die. Survival guilt; They described it as the presence of tension, loneliness, or mental pain precipitated
by visits by loved ones, mentioning and sympathy for the deceased. Cancer is a traumatic experience for patients due
to both its poor prognosis and high mortality rates. It is assumed that the cancer patient should be thankful that he is
alive after successful cancer treatment. But witnessing the deaths of others, questioning the reason for survival and
existence leads to self-comparison with deceased patients about what they deserve. The feeling of guilt that arises
after this comparison can cause the individual to display helpful/thoughtful behaviors and post-traumatic growth,
as well as cause negative self-evaluation and emotional distress in the individual, which can negatively affect the
psychological and physical results. In this systematic review, it is aimed to review the studies to determine survival
guilt in individuals who have beaten cancer and to examine the results of these studies in a systematic way.

Materials and Methods: PubMed, Science Direct, Taylor & Francis, Google Scholar, Wiley Online Library,
SpringerLink databases were searched using the keywords "Survival Guilt" and "Cancer". Seven studies published
between 2018-2022 were included in the study.

Results: As a result of the data obtained, it was found that individuals who survived the cancer felt guilty in cases
of undergoing the treatment process relatively easily, the cancer did not relapse, and witnessing the death of other
cancer patients, and this feeling negatively affected their quality of life.

Conclusion: In the studies, surviving delinquency in cancer survivors is emphasized as an important psychosocial
problem as it negatively affects the quality of life of the individual. In line with these results, it can be said that it is
important for nurses to evaluate these individuals in terms of the presence of guilt feelings and to plan psychosocial
interventions for this in order to improve the quality of life of individuals who have beaten cancer.

Keywords: Survival guilt; Cancer; Systematic review
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OP-40. Saghgim Kaybina Bagh Gelisen Yasa Psikolojik Tepkiler Olcegi Tiirkce
Gecerlik ve Giivenirlik Calismasi

Serap Alkas!, Sidika Pelit Aksu', Sultan Ozkan Sat?, Sengiil Yaman Sozbir!
!Gazi Universitesi Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii
?Bitlis Even Universitesi Saglik Bilimleri Fakiiltesi Ebelik Boliimii

Giris ve Amac: Kayip sonras1 yas her zaman sevilen kisinin kaybi ile iliskili olmamakla birlikte kiginin hayatini
derinden etkileyecek bir degisim yasanmasi sonucu da gelisebilmektedir. Oliim-sag kalim arasinda yasanan bir
deneyim (living-dying experience) olarak nitelendirilen kanserin, sagligin kaybi basta olmak {izere ¢oklu kayiplar
icermesi, yas tepkileri agisindan ele alinmasi gerekliligini ortaya c¢ikarmistir. Yas siirecinin sekteye ugramasi
kisilerin hastalikla bag etmeleri, hastaliga ve tedaviye uyum saglanmalar1 ve karsilagtiklar1 kaybin olumsuz etkilerini
yasam boyu tagimamalart agisindan biiylik 6nem tasimaktadir. Bu nedenle kanser hastalarinda yas siirecinin
degerlendirilmesi, gerekli miidahalelerin yapilmasi bakimindan 6énemli bir durumdur. Tiirkiye’de sagligin kaybina
bagl yasanan psikolojik tepkileri belirlemeye yonelik gegerli ve giivenilir bir 6l¢iim aract bulunmamaktadir. Bu
caligmada Sagligin Kaybina Bagl Gelisen Yasa Psikolojik Tepkiler Olgegi’nin Tiirk kiiltiiriine uyarlanmasi, Tiirkge
gecerlik ve giivenirlik ¢aligmasinin yapilmasi amaglanmistir.

Yontem: Arastirma metodolojik olarak 1 Mayis- 15 Agustos 2022 tarihleri arasinda yuriitiilmiistiir. Sagligin
Kaybia Bagli Gelisen Yasa Psikolojik Tepkiler Olgegi toplam 38 maddeden olusmaktadir. Gegerlik ve giivenilirlik
aragtirmalarina 6lgek madde sayisinin 5-10 kat1 kadar 6rneklem alinmasi 6nerildigi i¢in aragtirmanin drneklemini
meme veya jinekolojik kanser tanisi alan, iletisim sorunu olmayan, arastirmaya katilmaya goniillii 337 kadin dahil
edilmistir.

Bulgular: Calismamiza katilan hastalarin yas ortalamasi 54,80 + 11,97°dir. Hastalarin %79.1’inin meme kanseri
tanis1 aldig1; %20.9’unun Evre I; %27.6’sinin 4. Evre IV oldugu belirlenmistir. Aciklayict faktor Analizi (AFA)
sonrast Olgegin 9 faktor altinda toplandigi belirlenmistir. Ancak madde faktor yiiklerinin 0.30’dan diisiik olmasi
ve bazi faktorlerin altinda 3’ten az madde toplanmasi nedeniyle bazi maddeler ¢ikarilarak (2,7,25,26,29,33,35,36)
AFA tekrarlanmistir. Analiz sonucunda 6lgegin 30 madde, 6 faktorden olustugu ve toplam varyansin %63.9’unu
acikladigi belirlenmistir. Kaiser-Meyer-Olkin (KMO) degeri 0.86; Bartlett’s testi (x2=5387.191; p=0.001) degerinin
de istatistiksel olarak ileri diizeyde anlamli oldugu belirlenmistir. Faktorlere ait Cronbach Alfa degerleri 0,66-0,93
araliginda degistigi belirlenmistir. AFA ile elde edilen yap1 Dogrulayict Faktor Analizi (DFA) ile dogrulanmustir.
DFA uyum indeksleri x2/df: 2.71, RMSEA: 0.071, GFI: 0.83, AGFIL: 0.79, CFI: 0.95, NFI: 0.91, NNFI:0.94
olarak bulunmustur. Olgegin toplam puani bulunmamaktadir. Degerlendirme alt boyutlardan alinan puanlara gore
yapilmaktadir. Alt boyutlardan alinan puan arttik¢a kisilerin yasin asamalarindan her birini deneyimleme durumunda

artis oldugu goriilmektedir.

Sonug: Saghigin Kaybma Bagli Gelisen Yasa Psikolojik Tepkiler Olgegi’nin giivenirligi yiiksek bir dlgiim araci
oldugu sonucuna varilmigtir. Tlrkiye’de meme ve jinekolojik kanser tanisi alan hastalarda konu ile ilgili yapilacak
caligmalarda kullanilabilir oldugu belirlenmistir.

Anahtar Kelimeler: Kanser hastasi; 6lgek uyarlama; sagligin kaybi; yas
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OP-40. Turkish Validity and Reliability Study of ¢’ Scale of Psychological Reactions
to the Grief due to Loss of Health”

Serap Alkas!, Sidika Pelit Aksu', Sultan Ozkan Sat?, Sengiil Yaman Sozbir!
! Gazi University,Faculty of Health Sciences Department of Nursing
2 Bitlis Even University, Faculty of Health Sciences Department of Midwifery

Introduction and Aim: Although grief after loss is not always related to the loss of a loved one, it can also
develop as a result of a change that will affect the life of the person deeply. The fact that cancer, which is described
as a living-dying experience between death and survival, includes multiple losses, especially the loss of health,
has revealed the necessity of handling it in terms of grief reactions. Interruption of the grieving process is of great
importance in terms of coping with the disease, adapting to the disease and treatment, and not carrying the negative
effects of the loss they encounter throughout their lives. For this reason, the evaluation of the grieving process in
cancer patients is an important situation in terms of making the necessary interventions. There is no valid and reliable
measurement tool to determine the psychological reactions related to loss of health in Turkey. The study aims to adapt
the “Scale of psychological reactions to the grief due to Loss of Health” into Turkish.

Method: The research was conducted in a methodological design between 1May 2022 and 15 August 2022.
“’Scale of psychological reactions to the grief due to Loss of Health” consists of 38 items. In scale validity and
reliability studies, the sample should be five to ten times more than the number of scale items. For this reason, 337
women who were diagnosed with breast or gynecological cancer, had no communication problems, and volunteered
to participate in the study were included in the study.

Results: The mean age of the patients participating in our study was 54.80 = 11.97 years. 79.1% of the patients
were diagnosed with breast cancer and 20.9% were diagnosed with Stage 1;27.6% of them were Stage 4 IV 1t was
determined that. After the Explanatory Factor Analysis (EFA), it was determined that the scale was collected under 9
factors. However, EFA was repeated by removing some items (2,7,25,26,29,33,35,36) because item factor loads were
lower than 0.30 and less than 3 items were collected under some factors. As a result of the analysis, it was determined
that the scale consisted of 30 items and 6 factors and explained 63.9% of the total variance. Kaiser-Meyer-Olkin
(KMO) value of 0.86; Bartlett's test (x2=5387.191; p=0.001) value was also found to be statistically significant.
Cronbach Alpha values of the factors were determined to vary between 0.66-0.93. The construct obtained by EFA
was confirmed by Confirmatory Factor Analysis (CFA). CFA fit indices were found as x2/df: 2.71, RMSEA: 0.071,
GFI: 0.83, AGFI: 0.79, CFI: 0.95, NFI: 0.91, NNFI: 0.94. The scale does not have a total score. Evaluation is made
according to the scores obtained from the sub-dimensions. As the scores obtained from the sub-dimensions increase,
it is seen that there is an increase in the experience of each of the stages of grief.

Conculusion: It is concluded that the * Scale of psychological reactions to the grief due to Loss of Health™ is a
valid and reliable measurement tool for cancer patients. It has been determined that it can be used in studies to be
carried out on the subject in patients diagnosed with breast and gynecological cancer in Turkey.

Keywords: Cancer patient; grief; loose of health; scale adaptation
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OP-41. Kanser Tanih Cocuklarda Mobil Uygulama Girisimlerinin Agr1 Uzerine
Etkisi: Sistematik Derleme

Nuray Caner'
!Erciyes Universitesi Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii, Kayseri, Tiirkiye

Giris ve Amac: Kanser tanili gocuklar hastaliga bagli olarak ya da tani veya tedavi amaciyla olusan prosediireler
agrilardeneyimlemektedirler. Literatiirde kanser tanili cocuklarin agri yonetiminde farmakolojik ve nonfarmakolojik
uygulamalarin etkinligini incelemek icin arastirmalar yiirtitiilmektedir. Bu arastirmada, kanser tanili cocuklarda mobil
uygulama girisimlerinin agri {izerine etkisinin sistematik olarak degerlendirilmesi amaglanmistir.

Yontem: : PubMed, Web of Science ve Cochrane Central Register of Controlled Trials veri tabanlari iizerinden
Ocak 2017’dan Agustos 2022’ye kadar yapilan ¢aligmalar taranmistir. Aramada ("mobile applications" OR "digital
technologies" OR "digital divide") AND ("pediatric oncology" OR "childhood cancers" OR "child with cancer" OR
"adolescent with cancer") AND pain anahtar kelimelerinin kombinasyonlar1 kullanilmistir. Dahil edilme kriterleri:
(1) érneklemini ¢ocuk hastalarin olusturdugu ¢aligmalar ve (2) randomize kontrollii caligmalar olarak belirlenmistir.
Calismada, Sistematik Inceleme ve Meta-Analizler i¢in Tercih Edilen Raporlama Ogeleri (PRISMA) yonergeleri
izlenmistir.

Bulgular: Elektronik veri tabanlar1 {izerinden toplam 87 ¢alismaya ulagilmistir. Baglik ve 6zetler incelendikten
sonra 77 caligma hari¢ tutulmustur. Kalan 10 ¢alisma dahil etme kriterlerine gore degerlendirilmistir ve 7 caligma
dahil edilme kriterlerine uymadig: i¢in ¢ikarilmistir. Son olarak 3 c¢alisma sistematik derlemeye dahil edilmistir.
Calismalarin 6rneklem biiyiikliigiiniin 40 ile 90 katilimc1 arasinda oldugu, mobil uygulama girisim siiresinin de giinliik
bir kez ile 2 ay arasinda oldugu bildirilmistir. Sonuglar sistematik bir sekilde degerlendirildiginde, iki ¢alismada mobil
uygulamalarin kanser tanili ¢ocuklarin agrilari {izerine olumlu sonuglarinin oldugu bulunmustur. Bulgular, mobil
uygulama girisimlerinin kanser tanili addlesanlarin agrilarint yonetmede ve dikkatlerini dagitmada etkili oldugunu
desteklemektedir. Daha kiigiik yas grubu (4-9 yas) ile gerceklestirilen ¢alismada ise dikkat dagitma teknigi olarak
uygulanan mobil uygulama girisiminin ¢ocuklarin prosediirel agrilari tizerinde etkili olmadig1 saptanmistur.

Sonug¢: Kanitlar, kanser tanili ¢ocuklarda mobil uygulama girisimlerinin agr1 yonetiminde kullanilabilecegini
desteklemektedir. Ancak, literatiirde mobil uygulama girisimlerinin daha ¢ok ¢ocuklarin agrilarin1 degerlendirmek
amaciyla 6l¢iim araci olarak kullanildig1 goriilmektedir. Bu sonuclar dogrultusunda mobil uygulamalarin kanser tanili
cocuklarda agr1 yonetimi tizerindeki etkisini degerlendirmek i¢in daha fazla randomize kontrollii deneysel ¢aligmalara
gereksinim oldugu sdylenilebilir.

Anahtar Kelimeler: Agri; kanserli cocuklar; mobil uygulamalar; sistematik derleme
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OP-41. The Effect of Mobile Application Interventions On Pain in Children with
Cancer: A Systematic Review

Nuray Caner'
!Erciyes University Faculty of Health Sciences, Nursing Department, Kayseri, Tiirkiye

Introduction and Objective: Children diagnosed with cancer experience pain due to the disease or during
procedures for diagnosis or treatment. In the literature, there are studies examining the effectiveness of pharmacological
and non-pharmacological applications in the pain management of children with cancer. In this study, it was aimed to
systematically evaluate the effect of mobile application interventions on pain in children with cancer.

Method: Studies from January 2017 to August 2022 were searched through PubMed, Web of Science and
Cochrane Central Register of Controlled Trials databases. The combinations of keywords which are "("mobile
applications" OR "digital technologies" OR "digital divide") AND ("pediatric oncology" OR "childhood cancers"
OR "child with cancer" OR "adolescent with cancer") AND pain" were used on search. Inclusion criteria were: (1)
studies with pediatric patients and (2) randomized controlled studies. The Preferred Reporting Items for Systematic
Review and Meta-Analyses (PRISMA) guidelines were followed in the study.

Results: A total of 87 studies were reached through electronic databases. After reviewing title and abstract, 77
studies were excluded. The remaining 10 studies were evaluated against the inclusion criteria, and 7 studies were
excluded. Finally, 3 studies were included in the systematic review. It has been reported that the sample size of the
studies was between 40 and 90 participants, and the duration of mobile application intervention was between once a
day and 2 months. When the results were evaluated systematically, it was found that mobile applications had positive
results on the pain of children diagnosed with cancer in two studies. The findings support that mobile application
initiatives are effective in managing the pain and distraction of cancer-diagnosed adolescents. In the study conducted
with the younger age group (4-9 years), it was determined that the mobile application attempt, which was applied as
a distraction technique, was not effective on the procedural pain of children.

Conclusion: Evidence supports that mobile application interventions can be used in pain management in children
with cancer. However, it is seen in the literature that mobile application initiatives are mostly used as a measurement
tool to evaluate children's pain. In line with these results, it can be said that more randomized controlled experimental
studies are needed to evaluate the effect of mobile applications on pain management in children with cancer.

Keywords: Children with cancer; mobile applications; pain; systematic review
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OP-42. Kanser Hastalarinda Birey ve Aile Oz Yonetim Kuramina Temellendirilmis
Yorgunluk Oz Yonetim Programinin Yorgunluga, Giinliik Yasam Aktivitelerine ve
Iyilik Haline Etkisi

Zeynep Karakus!, Zeynep Ozer'
! Akdeniz Universitesi, Hemgirelik Fakiiltesi, fg Hastaliklart Hemsireligi Anabilim Dali, Antalya, Tiirkiye

Giris ve Amac: Kanser hastalariin en sik yasadiklar1 semptomlardan biri yorgunluktur. Yorgunluk hastalarin
giinliik yasam aktivitelerini ve iyilik halini olumsuz olarak etkilemektedir. Hemsirelerin kurama temellendirilmis
0z yoOnetim programlari ile hemsirelik uygulamalarint gelistirmeleri ve yorgunluk yonetiminde etkin stratejiler
belirlemeleri 6nemlidir. Bu arastirmanm amaci, kanser hastalarinda Birey ve Aile Oz Yonetim Kuramma
Temellendirilmis Yorgunluk Oz Yonetim Programimin yorgunluga, giinliik yasam aktivitelerine ve iyilik haline
etkisinin degerlendirilmesidir.

Yéntem: Arastirma, randomize kontrollii tek kor deneysel bir ¢alismadir. Akdeniz Universitesi Hastanesi
onkoloji kliniklerinde yatan ve dérnekleme dahil edilme kriterlerine uyan 47 girisim, 47 kontrol grubu olmak {izere
toplam 94 birey ile Kasim 2020-Nisan 2022 tarihleri arasinda gerceklestirilmistir. Calisma verileri Kisisel Bilgi
Formu, Kisa Yorgunluk Formu, Katz Giinliik Yasam Aktiviteleri Olgegi, Iyilik Hali Anketi (WBQ-22) kullamilarak
alinmistir. Girisim grubuna Birey ve Aile Oz Yonetim Kuramina Temellendirilmis Yorgunluk Oz Yénetim Prograni
uygulanmistir. Kontrol grubuna, herhangi bir girisim uygulanmamis, hastalar standart bakim ve tedavi almistr.

Bulgular: Girisim grubundaki hastalarin kontrol grubuna gore yorgunluk puan ortalamalarinin azaldigi ve
aralarindaki farkin istatistiksel olarak anlamli oldugu p<0.05); giinliik yagam aktiviteleri puan ortalamalarinin kontrol
grubuna gore daha yiiksek oldugu ancak aralarinda istatiksel olarak anlamli fark olmadigi saptanmistir (p>0.05).
Girisim grubundaki hastalarin depresyon ve anksiyete puan ortalamasinin kontrol grubuna goére daha diisiik oldugu;
enerji, pozitif iyilik hali ve genel iyilik hali puan ortalamasinin kontrol grubuna goére daha yiiksek oldugu ve pozitif
iyilik hali harig aralarindaki farkin istatistiksel olarak anlamli oldugu (p<0.05) saptanmustir.

Sonug: Birey ve Aile Oz Yonetim Kuramma Temellendirilmis Yorgunluk Oz Yonetim Programmin kanser
hastalarinin yasadigi yorgunlugun azaltilmasi ve iyilik halinin artirilmasinda etkili oldugu ancak giinliik yasam
aktivitelerindeki bagimsizliginin artirilmasinda etkili olmadigi saptanmistir. Hastalarin yasadigi yorgunluk yonetiminin
saglanmasi ve iyilik halinin artirilmasi i¢in Birey ve Aile Oz Yonetim Kuramma temellendirilmis Yorgunluk Oz
Yonetim Programinin uygulanmasi onerilmektedir.

Anahtar Kelimeler: Birey ve Aile Oz Yonetim Kurami, giinliik yasam aktiviteleri, hemsirelik, iyilik hali,
yorgunluk
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OP-42. The Effect of Fatigue Self-Management Program Based on Individual and
Family Self-Management Theory in Cancer Patients on Fatigue, Activities of Daily
Living and Well-Being

Zeynep Karakus!, Zeynep Ozer"
! Akdeniz University, Faculty of Nursing, Department of Internal Medicine Nursing, Antalya, Tiirkiye

Introduction and Aim: Fatigue is one of the most common symptoms experienced by cancer patients. It
negatively affects patients' activities of daily living and well-being. It is important for nurses to develop theory-based
self-management programs and nursing practices and to determine effective strategies in fatigue management. The
aim of this study is to evaluate the effect of the Fatigue Self-Management Program Based on the Individual and
Family Self-Management Theory on fatigue, daily living activities and well-being in cancer patients.

Method: The research is a randomized controlled single-blind experimental study. It was carried out between
November 2020 and April 2022 with a total of 94 individuals, 47 of in the sampling, and 47 were in the control group
who were met the inclusion criteria in the oncology clinics of Akdeniz University Hospital. Study data were collected
using Personal Information Form, Brief Fatigue Inventory, Katz Index of Independence in Activities of Daily Living,
Well-Being Questionnaire (WBQ-22). The Fatigue Self-Management Program based on Individual and Family Self-
Management Theory was applied to the intervention group. No intervention was applied to the control group, and the
patients received routine care and treatment.

Results: It was determined that the mean score of fatigue of intervention group compared to the control group
decreased and the difference was statistically significant p<0.05); daily living activities mean scores were higher than
the control group, but there was no statistically significant difference (p>0.05). The mean scores of depression and
anxiety of the intervention group were lower than those of the control group; energy, positive well-being and general
well-being mean scores were found to be higher than the control group, and the difference was statistically significant
(p<0.05), except for positive well-being.

Conclusion: It was found that the Fatigue Self-Management Program based on the Individual and Family Self-
Management Theory is effective in reducing the fatigue experienced by cancer patients and increasing their well-
being, but not in increasing their independence in daily living activities. It is recommended to apply the Fatigue
Self-Management Program based on the Individual and Family Self-Management Theory to manage the fatigue
experienced by the patients and to increase their well-being.

Key words: Activities of daily living, fatigue, nursing, The Individual and Family Self-Management Theory,
well-being
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OP-43. Kanser Hastalarinda Algilanan Sosyal Destegin Ruhsal Iyi Olus ve Yasam
Tutum Profiline Etkisi

Gamze Alincak!, Nursemin Unal ', Bilge Dilek Soyaslan !, Giinay Oge '
! Ankara Medipol Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ankara/Tiirkiye

Giris ve Amag: Kanser, bireylerin fiziksel, psikolojik, sosyal ve ruhsal alanlarini etkileyen, yasami tehdit eden
kronik bir hastaliktir. Kanser tani ve tedavi siireci bireylerin sosyal fonksiyonlarini etkileyebilmekte ve bireylerin
cevrelerinden sosyal destege ihtiyaclari olmaktadir. Ozellikle derin kriz durumlarinda sosyal destegin fiziksel ve
ruhsal iyilik hali sagladig1 ve hastaliga uyumu kolaylastirdig belirtilmektedir. Kanser teshisi ile kisinin sorgulamasi
hastalik, yasam ve 6liime odaklanir ve yeniden yasamdan bir anlam aramaya, yani yasamda bir denge kurmaya calisir.
Bu dengeyi kurmaya calisirken insanlarin beklentilerini gergeklestirmelerine, ruhsal olarak kendilerini tanimalarina,
psikolojik iyilik hallerini ve yasam kalitelerini artirmalaria yardimci olurken, ruhsal iyilik halini de destekler. Bu
caligmanin amaci kanser hastalarinin algiladiklar1 sosyal destek diizeylerinin ruhsal iyilik hallerine ve yasam tutum
profillerine etkisini incelemektir.

Yontem: Kesitsel tanimlayict olan bu calisma, Agustos-Eyliil 2022 tarihleri arasinda bir egitim ve arastirma
hastanesinin Tibbi Onkoloji Anabilim Dali Ayaktan Kemoterapi Unitesinde en az iki kiir kemoterapi almis 120 hasta
ile yapilmistir. Kurumsal izin ve etik kurul onay1 alinmistir. aragtirma i¢in. Arastirma verileri Kigisel Bilgi Formu, Cok
Boyutlu Algilanan Sosyal Destek Olcegi, Kronik Hastalik Tedavisi Islevsel Degerlendirme - Manevi Iyi Olma Olgegi
(FACIT-Sp12) ve Yasam Tutum Profili Olgegi kullanilarak yiiz yiize goriisme yontemiyle toplanmustir. Arastirma
verileri betimsel istatistikler, parametrik testler, Pearson korelasyon analizi ve SPSS programinda basit dogrusal
regresyon ile analiz edilmistir.

Sonuclar : hastalarin yas ortalamasi 56.20+12.98 yil olup, %24.2'si meme kanseri idi. Hastalarin algilanan sosyal
destek diizeyleri, ahlaki iyi olus ve yasam tutum profillerinin ortalamanin iizerinde oldugu belirlendi. Erkeklerin ve
hastalik siiresi 1 yildan az olanlarin algilanan sosyal destek diizeyleri ve yasam tutum profillerinin yiiksek, 7 ve tizeri
kemoterapi siklusu olanlarin algilanan sosyal destek diizeylerinin diisiik oldugu belirlendi (p< 0.05 ). Hastalarin
algiladiklart sosyal destek diizeyleri ile ruhsal iyilik ve yasam tutum profilleri arasinda zay1f ve pozitif yonde anlamli
bir iliski saptanmig olup, algilanan sosyal destek diizeylerindeki artig ruhsal iyi olus ve yasam tutum profillerini
olumlu yonde etkilemektedir.

Sonuc: Algilanan sosyal destek diizeyinin diisiik oldugu belirlenen, genis aile tipine sahip olan, uzun zaman 6nce
hastalik tanisi alan ve sosyal yardim alan kadinlarin sosyal destek diizeylerinin artirilmasi énemlidir. tedavi siirecini,
hastalikla bas etme ve tedaviye uyumlarini artirma agisindan degerlendirmektedir. Onkoloji hemsireleri, hastalarin
sosyal destek durumlarini belirlemeli ve hastalarin aile iiyelerini, akrabalarini ve arkadaslarini destek vermeye tesvik
etmelidir.

Anahtar Kelimeler: Kanser; kemoterapi; manevi refah; sosyal Destek; hayat tutum profili.
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OP-43. Effect of Perceived Social Support on Spiritual Well-Being and Life Attitude
Profile in Cancer Patients

Gamze Alincak!, Nursemin Unal ', Bilge Dilek Soyaslan !, Giinay Oge '
! Ankara Medipol University, Faculty of Health Sciences, Department of Nursing, Ankara/Tiirkiye

Introduction and Aim: Cancer is a life-threatening chronic disease that affects the physical, psychological, social
and spiritual areas of individuals. Cancer diagnosis and treatment process can affect the social functions of individuals
and individuals need social support from their environment. It is stated that social support provides physical and
mental well-being and facilitates adaptation to the disease, especially in deep crisis situations. With the diagnosis of
cancer, the questioning of the person focuses on illness, life and death, and tries to seek a meaning from life again,
that is, to establish a balance in life. While trying to establish this balance, it helps people to realize their expectations,
to know themselves spiritually, to increase their psychological well-being and quality of life, in addition to supporting
spiritual well-being. The aim of this study is to examine the effect of perceived social support levels of cancer patients
on their spiritual well-being and life attitude profiles.

Method: This cross-sectional descriptive study was conducted with 120 patients who received at least two cycles
of chemotherapy in the Department of Medical Oncology Outpatient Chemotherapy Unit of a training and research
hospital between August and September 2022. Institutional permission and ethics committee approval were obtained
for the research. Research data were collected using the Personal Information Form, Multidimensional Perceived
Social Support Scale, Chronic Disease Treatment Functional Assessment - Spiritual Well-Being Scale (FACIT-Sp12)
and Life Attitude Profile Scale using face-to-face interview method. Research data were analyzed with descriptive
statistics, parametric tests, Pearson correlation analysis and simple linear regression in SPSS program.

Results: The mean age of the patients was 56.20+ 12.98 years, and 24.2% of them were breast cancer. It was
determined that the perceived social support levels, moral well-being and life attitude profiles of the patients were
above the average. It was determined that the perceived social support levels and life attitude profiles of men and
those with a disease duration of less than 1 year were high, while those with 7 or more chemotherapy cycles had a low
perceived social support level (p< 0.05 ). A weak and positive relationship was found between the patients ' perceived
social support level and their spiritual well-being and life attitude profile, and an increase in perceived social support
levels positively affects their spiritual well-being and life attitude profiles.

Conclusion: It is important to increase the social support levels of the women, who were found to have a lower
perceived social support level, who have a large family type, who were diagnosed with the disease a long time ago,
and who are in the treatment process, in terms of coping with the disease and increasing their compliance with
treatment. Oncology nurses should identify patients' social support status and encourage patients' family members,
relatives and friends to provide support.

Keywords: Cancer; chemotherapy; spiritual well-being; social support; life attitude profile.
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OP-44. Turkiye'de Jinekolojik Onkolojiye Dayah Palyatif Bakim Yiiksek Lisans
Tezinin Incelenmesi

Basak Unsal’, Cansu Akdag Topal’, Handan Boztepe?
! Gazi Universitesi Hastanesi Anestezi ve Reanimasyon Yogun Bakim

2 Atilim Universitesi Hemsirelik Boliimii

Giris: Palyatif bakim, terminal donem ve kronik hastaliklara sahip hastalarin cogunlukla semptomlarini rahatlatma
ve ihtiyaglarina yonelik destekleyici bakim saglamaktadir. Diinya’ da ve Tiirkiye’ de palyatif bakimm &nemi
fark edilmekte ve hizmet alan1 geliserek artmaktadir. Kanserin ilk evrelerinden baslanarak palyatifin destekleyici
bakimi, hastalarin psikolojik, fizyolojik, spritiiel olarak iyilestirmekte ve ailelerin hastaligin tim siireclerinde
yiiklerini hafifletmektedir. Kadin saglinin ciddi bir tehdidi olan jinekolojik kanserler, kadinlarin yasamini fiziksel
ve ruhsal acidan olumsuz etkilemektedir. Jinekolojik kanserlerin tedavi siireci bagladiginda kadinlar, beden imajinda
olusan degisiklikleri, cinsel hayatina devam etmek istememesi, lireme yetenegini kaybetmek gibi diisiincelerle bas
etmektedir. Palyatif bakim bu dénem de kadinlarin siireci iyi yonetmesi i¢in destekleyici olacaktir. Ancak palyatif
bakim baglig1 altinda yapilan ¢alismalar da jinekolojik onkolojiye dayali palyatif bakima az yer verilmistir ve konuya
verilen dnemin vurgulanmasi diisiiniilmektedir.

Amagc: Bu ¢aligma Tiirkiye’de palyatif bakim alaninda jinekolojik onkolojiye dayali yapilan lisansiistii tezlerin
incelenmesi amaciyla yapilmstir.

Gerec ve Yontem: Arastirma verilerine Yiksekogretim Kurulu Baskanligi Tez Merkezi veri tabanindan
ulagilmistir. Bu veriler “Palyatif Bakim” ve “Jinekolojik Onkoloji” anahtar sozciikleri ile taranarak elde edilmistir.
Incelemede tarih aralig1 olmadan “Hemsirelik” alaninda palyatif bakimi ele alan ve jinekolojik onkolojiyi alaninda
yapilan lisansiistii tezler secilmistir. Bu tezlerden arastirma kriterlerini karsilayan 46 tez bulunmaktadir, 9 doktora ve
37 yiiksek lisans tezi ele alinmistir. Bu tezlerin iginden 2 tanesi jinekolojk onkolojide palyatif bakimi konu olarak
almistir. Elde edilen verilerin analizinde tezlerin tiirli, yili, amaci, alani, érneklem 6zellikleri ve biiytikligi, veri
toplama araclari, yontemi ve sonuglart 6zetlenmistir.

Bulgular: Palyatif Bakim alaninda yapilan lisansiistii tezlerin % 63.2 (n=29) tanimlayici, (n=10) %21.7si yar1
deneysel, % 6.5 (n=3) deneysel, % 8.6 (n=4) karma sekilde yapilmistir. Aragtirmalarin 6rneklemini 2973{inii
hemsireler, 1258’ini hasta yakini, 1116’sin1 hasta, 763 {inii diger bakim vericiler, 469 unu saglik personeli, 398’ini
ogrenciler olusturmaktadir. Tezlerin konu dagilimina bakildiginda 2 lisanstistli tez jinekolojik onkolojiye dayali
caligma yapmuistir. Bunlardan 1 tanesi yiiksek lisans digeri doktora tezidir. Yiiksek lisans tezinde hemsire ve ebelerle
caligilmis palyatif bakimla ilgili bilgi diizeyleri 6l¢iilmiistiir. Doktora tezinde 6grencilerle ¢aligilmis ve mesleklerarast
simiilasyon konusu ele alinmaistir.

Sonug¢: Sonug olarak baktigimizda palyatif bakima yonelik ilgi giderek artmasma ragmen jinekolojik onkoloji
alaninda ¢ok az sayida caligma yapilmistir. Kadin sagliginin 6nemli yapi taglarindan olan jinekolojik kanserlerde
palyatif bakim konusunda calismalarin yetersizligi nedeniyle bu alandaki ¢aligmalarin yayginlastirilmasi ve kanit
temelli uygulamalarin arttirilmasi dnerilmektedir.
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OP-44. Examining a Graduate Thesis Palliative Care That was Based on
Gynecological Oncology in Turkey

Basak Unsal’, Cansu Akdag Topal’, Handan Boztepe?
!Gazi University Hospital Anesthesia and Reanimation Intensive Care
2Atilim University, Faculty of Health Sciences, Nursing Department

Introduction: Palliative care provides supportive care for the relief of symptoms and needs of patients with
terminal and chronic diseases. The importance of palliative care is recognized in the world and in Turkey, and its
service area is increasing by developing. Palliative care enhances patients' psychological, physical, and spiritual
well-being starting in the early stages of the disease and lessens the burden on families during the whole course
of the illness. Gynecological cancers, a severe danger to women's health, have a detrimental impact on women's
physical and mental well-being. Women who have gynecological malignancies deal with ideas like changing their
body image, not wishing to continue having sexual relations, and losing their capacity to procreate as the treatment
process gets underway. For women to effectively manage the process at this time, palliative care will be helpful.
However, studies focusing on palliative care haven't paid much attention to gynecological oncology-based palliative
care, which is regarded to highlight how important the topic is.

Aim: This study was carried out to look into Turkish postgraduate theses on based gynecological oncology in the
area of palliative care.

Method: Research data were obtained from the Council of Higher Education database. This data was obtained
by analysis with the keywords 'palliative care' and 'gynecologic oncology'. For the review, habilitation papers on
palliative care and gynecologic oncology in the field of mursing' were selected without date intervals. Of these, 46
papers met the research criteria, 9 of which were his doctoral dissertations and 37 of his master's theses. Two of these
articles dealt with palliative care in gynecologic oncology. Analysis of the collected data summarizes the type of
paper, year, purpose, ficld, sample characteristics and scope, data collection tools, methods, and results.

Result: The assignment of research articles are 63.2% (n=29) of the postgraduate theses in the field of Palliative
Care were descriptive, 21.7% (n=10) semi-experimental, 6.5% (n=3) experimental, 8.6% (n=4) mixed. The sample of
the studies consisted of 2973 nurses, 1258 patient relatives, 1116 patients, 763 other caregivers, 469 health personnel,
and 398 students. Considering the subject distribution of theses, 2 postgraduate theses were based on gynecological
oncology. One of them is a master's thesis and the other is a doctoral thesis. In the master's thesis, nurses and midwives
were studied and their knowledge levels about palliative care were measured. In the doctoral thesis, students were
studied and the topic of the interprofessional simulation was discussed.

Conclusion: In conclusion, despite the increasing interest in palliative care, only a few studies are conducted
within the field of gynecological oncology. because of the lack of studies on palliative care in gynecological cancers,
which are one amongst the important building blocks of women's health, it's recommended to expand studies during
this field and increase evidence-based applications.

Keywords: Palliative care; gynecological oncology; nursing
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OP-45. Kanser Hastalarinda Uykusuzluk Uzerinde Bilissel Davramsci Terapinin
Etkinligi: Sistematik Derleme

Ummiihan Dikililer!, Emine Oksiiz'
ISaghik Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi Psikiyatri Hemgireligi Anabilim Dali, Ankara, Tiirkiye

Giris ve Amac: Uykusuzluk, kanser hastalarinda ruh halini, agriy1, yasam kalitesini ve mortaliteyi etkileyen en
yaygin ve rahatsiz edici semptomlardan biridir. Biligsel Davranig¢t Terapi (BDT); kansere bagli agri, yorgunluk ve
uykusuzluk dahil olmak iizere cesitli psikofizyolojik bozukluklar i¢in kanita dayali bir tedavidir. Uyumsuz davraniglari
ve iglevsiz diislinceleri, farkli adimlardan olusan yapilandirilmis bir program araciligiyla incelemeye ve degistirmeye
calisir. Uyku bozukluguna yonelik BDT program igerisinde kullanilan 6nemli teknikler arasinda uyaran kontroli,
uyku kisitlama ve gevseme terapileri, paradoksal niyet, uyku hijyeni ve biligsel yeniden yapilandirma bulunmaktadir.
Bu sistematik derleme kanser hastalarinda uykusuzluga yonelik BDT nin etkinligini belirlemeye yonelik calismalarin
gbzden gecirilmesi ve bu caligmalarin sonuglarinin sistematik bir bigimde incelenmesi amaciyla yapilmistir.

Yontem: ‘Bilissel Davranisgt Terapi’, ‘kanser hastalari’ ve ‘uykusuzluk’ Tiirk¢e anahtar kelimeleri ve bu
kelimelerin Ingilizce gevirileri kullanilarak PubMed, PubMed Central (PMC), Science Direct, Google Scholar veri
tabanlar1 taranmistir. Calismaya 2017-2022 yillar1 arasinda kanser hastalarinda goriilen uykusuzluk belirtisine yonelik
BDT ’nin etkinliginin degerlendirildigi toplam dokuz uluslararasi arastirma dahil edilmistir.

Bulgular: Elde edilen veriler sonucunda, BDT nin kanser hastalarinda uyku verimliligini artirdigi, uykusuzluk
semptomlarini hafifletme egiliminde oldugu, uykusuzluk siddetinin 6nemli 6l¢iide azaldig1 ve uykunun yonetilmesine
yardimct oldugu saptanmustir.

Sonuc: Bilissel davranisci terapi, kanserli hastalarda uyku bozuklugunun tedavisinde onerilen kabul edilebilir ve
uygulanabilir bir saglik miidahalesidir. Kanser hastaligimin siddetine bagh olarak, BDT gibi farmakolojik olmayan
yaklagimlar da faydali olabilmektedir. Ciinkii farmakolojik yaklasimlara benzer etki goriilmekte, ilag tedavisine gore
daha az yan etkisi bulunmakta ve hastalar aktif tedavi sona erdikten ¢ok sonra davranissal stratejileri uygulamaya
devam edebilmektedir. Arastirma sonuclarina gore uykusuzluk i¢in BDT 6nerilebilir.

Anahtar Kelimeler: Biligsel davranisgi terapi; kanser hastalari; uykusuzluk
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OP-45. The Efficacy of Cognitive Behavioral Therapy on Insomnia in Cancer
Patients: A Systematic Review

Ummiihan Dikililer!, Emine Oksiiz'
! Health Sciences University, Gulhane Nursing Faculty, Department of Psychiatric Nursing, Ankara, Tiirkiye

Introduction and Aim: Insomnia is one of the most common and disturbing symptoms affecting mood, pain,
quality of life and mortality in cancer patients. Cognitive Behavioral Therapy (CBT); It is an evidence-based
treatment for a variety of psychophysiological disorders, including cancer-related pain, fatigue, and insomnia. It tries
to examine and change maladaptive behaviors and dysfunctional thoughts through a structured program of different
steps. Important techniques used in the CBT program for sleep disorders include stimulus control, sleep restriction
and relaxation therapies, paradoxical intention, sleep hygiene, and cognitive restructuring. This systematic review
was conducted to review the studies to determine the effectiveness of CBT for insomnia in cancer patients and to
systematically examine the results of these studies.

Method: PubMed, PubMed Central (PMC), Science Direct, Google Scholar databases were searched using the
Turkish keywords ‘Cognitive Behavioral Therapy’, ‘cancer patients’ and ‘insomnia’ and their English translations. A
total of nine international studies evaluating the effectiveness of CBT for the symptom of insomnia in cancer patients
between 2017 and 2022 were included in the study.

Results: As a result of the data obtained, it was determined that CBT increased sleep efficiency in cancer patients,
tended to alleviate insomnia symptoms, decreased the severity of insomnia significantly and helped to manage sleep.

Conclusion: Cognitive behavioral therapy is an acceptable and feasible health intervention recommended for
the treatment of sleep disturbance in patients with cancer. Depending on the severity of the cancer disease, non-
pharmacological approaches such as CBT may also be beneficial. Because it has similar effects to pharmacological
approaches, has fewer side effects than drug treatment, and patients can continue to apply behavioral strategies long
after active treatment has ended. According to the results of the research, CBT can be recommended for insomnia.

Keywords: Cognitive behavioral therapy; cancer patients; insomnia
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OP-46. Hipofraksiyone Meme Radyoterapisinin Maliyet Analizi

Muzaffer Bedri Altundag', Can Azak', Giil¢in Ertas'
1S.B.U.Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Radyasyon Onkolojisi Klinigi, Ankara, Tiirkiye

Giris veAmac: Hipofraksiyone radyoterapi semalari, konvansiyonel tedaviye gore daha kisa siireli olup hem
hastanin hastanede kalis siiresini hem de tedavi maliyetini azaltmaktadir. Meme koruyucu cerrahi(MKC) uygulanan
erken evre meme kanserli hastalarda standart konvansiyonel adjuvan radyoterapi dozu tiim memeye 50 Gy/25
fraksiyon sonrasi, timdr yatagina 5-7 fraksiyonda 10-16 Gy boost (toplam 6-7 hafta) tedavisi seklinde olmaktadir. Son
yillarda etkinliginin ve yan etkilerinin bildirildigi farkl1 hipofraksiyone doz semalar1 uygulamaya girmistir. 40 Gy/15
fraksiyon ve 41.6 Gy/13 fraksiyon (3 hafta) seklindeki 1liml1 (moderate) hipofraksiyone doz semalar1 yani sira daha
kisa siireli 26-27 Gy/5 fraksiyon (1 hafta) hipofraksiyone doz semalari bulunmaktadir. Bu ¢alismada kovansiyonel
doz semast ile 1 ve 3 haftalik hipofraksiyone doz semalarinin maliyet analizlerini yapip karsilastirmak istedik.

Yontem:Hesaplama yapilirken Sosyal Giivenlik Kurumu’nun 2022 yili giincel islem puami Tiirk Liras1 (TL)
kargiligi dikkate alindi. Erken evre meme kanserli hastanin 50 Gy tiim meme+ 14 Gy tiimor yatagi boost (32
fraksiyon konvansiyonel=KF), 40 Gy tiim meme+10 Gy boost (20 fraksiyon 1liml1 hipofraksiyone=IF) ve 26 Gy tiim
meme+10 Gy boost (10 fraksiyon hizlandirilmis hipofraksiyone=HF) 3 degisik doz semasinin ayaktan ve yatarak
tedavi maliyetleri hesaplandi.

Bulgular:Yapilan maliyet analizinde en diisiik maliyet HF tedavisi olup ayaktan 10.097 TL, yatarak 10.362 TL
idi. IF doz semasinin ayaktan ve yatarak maliyeti 13.855 ve 15.236 TL iken KF semasiin ayaktan ve yatarak maliyeti
18.355 ve 20.692 TL idi. Maliyetler birbirine oranlandiginda HF doz semasina gore ayaktanda;1.37 (IF) ve 1.81 (KF),
yatan hastada ise; 1.47 (IF), 1.99 (KF) kat maliyet fark: saptandi.

Sonug: Maliyetler hesaplanirken verilen radyoterapi dozunun maliyeti degistirmedigi, fraksiyon sayis1 ve yatarak
tedavinin maliyeti etkiledigi tespit edildi. Bu analizin sonucunda giivenilirligi ve etkinligi ¢esitli ¢alismalarda
kanitlanmis olan IF doz semalar ile pandemi déneminde yaygimn kullanilan HF doz semalarinin belirgin diistik
maliyetleri nedeniyle KF doz semalar1 yerine kullanilmasimi tavsiye etmekteyiz.

Anahtar Kelimeler: Meme kanseri; hipofraksiyone; radyoterapi; maliyet
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OP-46. Cost Analysis of Hypofractionated Breast Radiotherapy

Muzaffer Bedri Altundag', Can Azak', Giil¢in Ertas'

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

Introduction and Aim: Hypofractionated radiotherapy schemes are shorter in duration than conventional
treatment, reducing both the hospital stay of the patient and the cost of treatment. In patients with early stage breast
cancer who underwent breast conserving surgery (BCS), the standard conventional adjuvant radiotherapy dose is 50
Gy/25 fractions to the whole breast, and 10-16 Gy boost (total 6-7 weeks) treatment in 5-7 fractions to the tumor
bed. In recent years, different hypofractionated dose schemes have been put into practice, where efficacy and side
effects have been reported. There are moderate hypofractionated dose schemes of 40 Gy/15 fractions and 41.6 Gy/13
fractions (3 weeks), as well as shorter duration 26-27 Gy/5 fractions (1 week) hypofractionated dose schemes. In
this study, we wanted to make cost analyzes and compare the conventional dosing scheme with the 1- and 3-week
hypofractionated dosing schemes.

Method: While calculating, the current transaction score of the Social Security Institution for 2022 in Turkish
Lira (TL) was taken into account. 50 Gy whole breast+ 14 Gy tumor bed boost (32 fractions conventional=CF), 40
Gy whole breast+10 Gy boost (20 fractions moderately hypofractionated=MF) and 26 Gy whole breast+10 Gy boost
(10 fractions) of patients with early stage breast cancer accelerated hypofractionated=AF) outpatient and inpatient
treatment costs of 3 different dose schemes were calculated.

Results: In the cost analysis, the lowest cost was AF treatment, which was 10,097 TL for outpatients and 10,362
TL for inpatients. The outpatient and inpatient costs of the MF dose scheme were 13,855 and 15,236 TL, while the
outpatient and inpatient costs of the CF scheme were 18,355 and 20,692 TL. When the costs are proportional to each
other, according to the AF dose scheme, 1.37 (MF) and 1.81 (CF) in the outpatient, 1.47 (MF) and 1.99 (CF) inpatient
a fold cost difference was determined.

Conclusion: While calculating the costs, it was determined that the dose of radiotherapy given did not change
the cost, while the number of fractions and inpatient treatment affected the cost. As a result of this analysis, we
recommend that MF dose schemes, whose safety and effectiveness have been proven in various studies, and AF dose
schemes, which are widely used in the pandemic period, should be used instead of CF dosing schemes due to their
significantly lower costs.

Keywords: Breast cancer; hypofractionated; radiotherapy; cost
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OP-47. Onkoloji Hemsirelerinde Psikolojik Esneklik ve Merhamet Doyumu
Arasindaki iliskinin Belirlenmesi

Huriye Kirmizigiil', Seher Gonen Sentiirk?, Murat Sabanct!, Siikrii Alperen Korkmaz '
!Ankara Sehir Hastanesi
2Cankairr Karatekin Universitesi

Giris ve Amac: Uzun tedavi siireci gerektiren ve tekrarlayabilen bir hastalik olan kanser; bireyleri fiziksel, sosyo-
kiiltiirel, ekonomik ve psikolojik agisindan etkileyebilmektedir. Deneyimlenen bu zorlu siirecin en yakin sahitlerinden
biri olan hemsireler ise hasta deneyimlerinden olumlu ya da olumsuz yonde etkilenebilmektedir. Psikolojik esneklik
olumlu yonde etkileyen kavramlardan bir tanesidir. Bir diger etkileyen kavramin ise yeni arastirmaya baslanilmis
merhamet doyumu olabilecegi diisiiniilmektedir. Onkoloji hemsirelerin psikolojik esneklik ve merhamet doyumu
diizeylerinin belirlenmesi hemsirelerin siirecte olumsuz etkilenmesini engellemek i¢in planlanan girisimlere destek
olmasi agisindan dnemlidir. Bu nedenle bu ¢alisma onkoloji hemsirelerinde psikolojik esneklik ve merhamet doyumu
arasindaki iligkiyi belirlemek amaciyla yapilmistir.

Yontem: Tanimlayici ve kesitsel tipte olan arastirmanin érneklemini bir egitim ve arastirma hastanesinde ¢aligan,
orneklem kriterlerine uyan ve arastirmaya katilmay1 kabul eden 72 hemsire olusturmustur. Sosyodemografik verileri
iceren form, Psikolojik Esneklik Olgegi ve Merhamet Doyumu Olgegi veri toplama araci olarak kullaniimistr.
Caligma verileri 2022 yil1 Agustos ayinda yiiz yiize gorlisme yontemiyle toplanmistir. Verilerin degerlendirilmesinde
say1, ylizde, Mann-Whitney U Testi, Kruskal-Wallis Testi ve Spearman Korelasyon analizi kullanilmigtr.

Bulgular: Hemsirelerin yas ortalamasi 31,08+7,89 yil, %91,6’s1 kadin, %52,8’1 evli, %88,9’u lisans mezunu,
%51,41 2-4 yil arasinda onkoloji hemsiresi olarak caligsmaktadir. Calismamizda meslekte ¢alisma yili 15 yil ve
iizeri olan, geliri giderinden fazla olan ve ailesinde/kendisinde kanser hastalig1 olan hemsirelerde Merhamet Doyumu
Olgegi puan ortalamasi yiiksek bulunmustur (p<0,05). Meslekte ¢alisma yili 15 yil ve iizeri olan, mesai seklinde
calisan, onkoloji kliniginde isteyerek calisan, ailesinde/kendisinde kanser hastaligi olmayan ve ailesinden birini
kanser nedeniyle kaybetmeyen hemsirelerde Psikolojik Esneklik Olcegi toplam puan ortalamasinin yiiksek oldugu
belirlenmistir (p<0,05). Merhamet Doyumu Olgegi toplam puan ortalamas1 53,52+1,42, Psikolojik Esneklik Olcegi
toplam puan ortalamasi 128,02+2,17 olarak tespit edilmistir. Merhamet doyumu ve psikolojik esneklik arasinda
istatistiksel olarak pozitif yonde ve orta derecede anlamli bir iligki oldugu belirlenmistir (p=0,010, r=0,30).

Sonug: Psikolojik esneklik ve merhamet doyumu diizeyinin ve etkileyen etmenlerin belirlenmesi hemsirelerin
bakim siirecinde yasayabilecegi psikolojik sorunlari énlemede ve bakim kalitesinin arttirilmasinda g6z oniinde
bulundurulabilir.

Anahtar kelimeler: Merhamet doyumu; onkoloji hemsiresi; psikolojik esneklik.
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OP-47. Determining the Relationship Between Psychological Flexibility and
Compassion Satisfaction in Oncology Nurses

Huriye Kirmizigiil', Seher Gonen Sentiirk?, Murat Sabanct!, Siikrii Alperen Korkmaz'
!Ankara City Hosiptal
2Cankirt Karatekin University

Introduction and Aim: Cancer, which is a recurrent disease that requires a long treatment process; It can affect
individuals physically, socio-culturally, economically and psychologically. Nurses, who are one of the closest
witnesses of this difficult process experienced, can be affected positively or negatively by patient experiences.
Psychological flexibility is one of the concepts that affect positively. Another influencing concept is thought to be
compassion satisfaction, which has just been started to be researched. Determining the psychological flexibility and
compassion satisfaction levels of oncology nurses is important in terms of supporting the planned interventions to
prevent nurses from being adversely affected in the process. Therefore, this study was conducted to determine the
relationship between psychological flexibility and compassion satisfaction in oncology nurses.

Method: The sample of the descriptive and cross-sectional study consisted of 72 nurses working in a training
and research hospital, who met the sampling criteria and agreed to participate in the study. The form containing
sociodemographic data, Psychological Flexibility Scale and Compassion Satisfaction Scale were used as data
collection tools. The study data were collected by face-to-face interview method in August 2022. Number, percentage,
Mann-Whitney U Test, Kruskal-Wallis Test and Spearman Correlation analysis were used to evaluate the

Results: Results: The mean age of the nurses was 31.08+7.89 years, 91.6% were female, 52.8% were married,
88.9% had a bachelor's degree, 51.4% have been working as oncology nurses between 2-4 years. In our study,
the mean score of the Compassion Satisfaction Scale was found to be high in nurses who had 15 years or more of
working in the profession, whose income was higher than their expenses, and who had cancer in their families/
themselves (p<0.05). It has been determined that the total mean score of the Psychological Flexibility Scale is high
in nurses who have 15 years or more working years in the profession, work in the form of overtime, work voluntarily
in the oncology clinic, do not have cancer in their family/themselves, and have not lost a family member due to
cancer (p<0.05). Compassion Satisfaction Scale total score average was 53.52+1.42, and Psychological Flexibility
Scale total score average was 128.02+2.17. A statistically positive and moderately significant relationship was found
between compassion satisfaction and psychological flexibility (p=0.010, r=0.30).

Conclusion: Determining the level of psychological flexibility and compassion satisfaction and the factors
affecting it can be considered in preventing the psychological problems that nurses may experience during the care
process and increasing the quality of care.

Keywords: Compassion satisfaction; oncology nurse; psychological flexibility.
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OP-48. Meme Kanseri Tanis1 Alan Bireylerde Sanat Terapisi: Sistematik Derleme

Tugce Ucgun’, Bilge Dilek Soyaslan?, Emine Oksiiz*
'Baskent Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ruh Sagligi ve Hastaliklar: Hemsireligi AD,
Ankara
2 Ankara Medipol Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ankara
3Saghk Bilimleri Universitesi Giilhane Hemgirelik Fakiiltesi Psikiyatri Hemsireligi Anabilim Dal, Ankara

Giris-Ama¢: Meme kanseri, diinya genelinde kadinlar arasinda en sik goriilen kanser tiirii ve kansere baglh
oliimlerin en yaygin nedenleri arasindadir. Literatiir incelendiginde diinya genelindeki kanser nedenli Sliimlerin
%9,6’sin1 meme kanseri olusturmaktadir. Meme kanseri yasami tehdit eden bir hastalik olmasi nedeniyle hastalarin
fiziksel, ruhsal sagligi ve sosyal destek siiregleri olumsuz etkilenmektedir. Yapilan arastirmalar meme kanseri tanisi
alan kadinlarinda siklikla anksiyete, depresyon, yorgunluk, agri, tedaviye bagli semptomlar ve diisiik benlik saygisi
gibi sorunlar yagsadiklarini ortaya koymaktadir. Yasanilan bu sorunlar tedavi siirecini olumsuz etkilemekte ve
yasam kalitesinde azalmaya neden olabilmektedir. Bu sorunlarin giderilmesinde ya da azaltilmasinda farmakolojik
tedavilere ek olarak non-farmakolojik yaklasimlar da kullanilmaktadir. Non-farmakolojik yaklasimlar 6zellikle
kanser hastalarinin psikososyal ihtiyaglarinin karsilanmasinda énemli bir role sahiptir. Amerikan Klinik Onkoloji
Dernegi, meme kanseri tedavisi sirasinda ve sonrasinda Biitiinlestirici Onkoloji Dernegi’nin (SIO) yaymlamis oldugu
kanita dayali uygulamalar kilavuzlarini onaylamistir. Bu kilavuzlar, hastalarin yasamis oldugu distres, anksiyete,
tedaviye bagl olumsuz yan etkiler gibi sorunlarin yonetimi i¢in 6nerilmektedir. Sanat terapisi de meme kanseri
hastalari i¢in anksiyete ve stresi azalttig1 kanitlanmis Snerilen non-farmakolojik yaklagimlardan biridir. Sanat terapisi,
psikoterapdtik bir iligki iginde yaratici siiregleri, psikolojik teorilerin uygulanmasini ve insan deneyimlerini iceren
biitiinlestirici bir ruhsal saglik uygulamasidir. Sanat terapisi kanser tanisini alan bireylerde taninin kabullenilmesi,
yasanilan acilarin hafifletilmesi, hastalarin ve ailelerinin benlik bilincinde farkindalik yaratilmasinda, semptomlarin
yonetilmesinde, yasanilan stresli ve travmatik deneyimlere uyum saglanmasi amaciyla uygulanabilmektedir.
Arastirmalar umutsuzluk, c¢aresizlik gibi olumsuz duygularin ve hastalik siirecine iligkin olumsuz algilarin sanat
terapisiyle olumlu yasam deneyimlerine doniistiiriilebildigini gostermektedir. Bu sistematik derleme meme kanseri
tanisi alan hastalara uygulanan sanat terapisinin etkinligini belirlemeye yonelik ¢aligmalarin gdzden gegirilmesi ve bu
caligmalardan elde edilen sonuglarin sistematik incelenmesi amaciyla yapilmistir.

LEINTY EEINTY

Gerec ve Yontem: “cancer”, “breast cancer”, “oncology patients”, “cancer patients” ve “art therapy” anahtar
kelimeleri kullanilarak PubMed, Scopus, ScienceDirect, Google Scholar elektronik veri tabanlari taranmistir. Bu
sistematik derlemeye 2005-2022 yillar1 arasindan yayinlanan yedi ¢calisma dahil edilmistir.

Bulgular: Elde edilen sonuglar incelendiginde, meme kanseri hastalarina uygulanan sanat terapisinin anksiyete,
depresyon, yorgunluk, distres ve agri diizeylerini olumlu etkiledigi goriilmektedir. Ayrica hastalarin anksiyete,
depresyon ve yorgunluk diizeylerinde azalmalar sonucunda yagam kalitesinde artma oldugu da bildirilmistir.

Sonugc: Sanat terapisi, meme kanseri tanisi alan bireylerin tani, tedavi ve bakim siirecinde goriilebilen psikosomatik
semptomlarin (anksiyete, depresyon, agri ve yorgunluk) azaltilmasinda, bu semptomlarin yonetilmesinde ve hastalarin
yasam kalitelerinin iyilestirilmesinde kullanilan bir miidahale yontemidir. Ozellikle onkoloji kliniklerinde verilen
bakimin kalitesinin artmasi ve iyilestirilmesinde kanita dayal1 bir temel saglamaktadir. Bu kapsamda meme kanseri
tedavi siireci yonetiminde sanat terapisinin kullanimiyla ilgili daha ileri klinik ¢aligmalarin yapilmasi 6nerilmektedir.

Anahtar kelimeler: kanser, kanser hastasi, sanat terapisi,
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OP-48.Art Therapy in Individuals Diagnosed with Breast Cancer: A Systematic
Review
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!Baskent University, Faculty of Health Sciences, Department of Nursing, Department of Mental Health and
Diseases Nursing, Ankara
?Ankara Medipol University, Faculty of Health Sciences, Department of Nursing, Ankara

3 University of Health Sciences, Gulhane Faculty of Nursing, Psychiatric and Mental Health Nursing Department
Ankara,

Introduction-Aim: Breast cancer is the most common type of cancer among women and one of the most
common causes of cancer-related death. Breast cancer causes 9.6% of cancer-related deaths.Since breast cancer’s
a life-threatening disease, patients' physical and mental health and social support are adversely affected.Studies
highlighted that women diagnosed with breast cancer often experience problems such as anxiety, depression, fatigue,
pain, treatment-related symptoms and low self-esteem. These problems affect the treatment process negatively and
may lead to a decrease in the quality of life (Qol). In addition to pharmacological treatments, non-pharmacological
approaches are also used to reduce these problems.Also they have an important role in meeting the psychosocial needs
of cancer patients.The American Society of Clinical Oncology has approved the evidence-based practice guidelines
published by the Society for Integrative Oncology for breast cancer treatment. These guidelines are recommended
for the management of symptoms such as distress, anxiety, and treatment-related adverse side effects experienced by
patients. Art therapy is one of the recommended non-pharmacological approaches that have been proven to reduce
anxiety and stress for breast cancer patients.Art therapy is an integrative mental health practice that includes creative
processes, the application of psychological theories, and human experiences within a psychotherapeutic relationship.
Art therapy can be applied to individuals diagnosed with breast cancer, to accept the diagnosis, to raise awareness
of the self-consciousness of patients and their families, to manage symptoms, and to adapt stressful and traumatic
experiences.Studies show that negative emotions such as hopelessness and helplessness and negative perceptions
about the disease process can be transformed into positive life experiences with art therapy.This systematic review’s
conducted to determine the effectiveness of art therapy applied to patients with breast cancer and to systematically
examine the results obtained from these studies.

Methods: The literature search terms included a combination of “cancer” OR “breast cancer” AND “oncology
patients” OR “cancer patients” AND “art therapy”. An exhaustive scanning of PubMed, ScienceDirect, Scopus,
and Google Scholar databases was conducted.Seven studies published between 2005-2022 were included in this
systematic review.

Result: When the results are examined, it’s seen that art therapy applied to breast cancer patients positively affects
anxiety, depression, fatigue, and distress.In addition, it’s been reported that patients' Qol are increased.

Conclusion: Art therapy is an intervention method used to reduce psychosomatic symptoms (anxiety, depression
and fatigue), to manage these symptoms and to improve the Qol of individuals diagnosed with breast cancer that
can be seen in the diagnosis, treatment and care process of breast cancer patients.It provides an evidence-based basis
for increasing and improving the quality of care provided in oncology clinics. In this context, it’s recommended to
conduct further clinical studies on the use of art therapy in the management of the breast cancer treatment process.

Key words: cancer, cancer patient, art therapy
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OP-49. Meme Kanseri Sag Kalanlarina Yonelik Oz Yeterlilik Olcegi-Tiirkce Gecerlik
ve Giivenirlik Calismasi

Serap Alkas!, Canan Ucakg¢1 Asalioglu', Sengiil Yaman Sozbir!

!Gazi Universitesi Saghk Bilimleri Fakiiltesi Hemgirelik Boliimii

Giris ve Amac: Meme kanseri diinyada ve iilkemizde kadinlarda en sik goriilen ve en sik 6liime yol acan kanser
tiriidiir. Meme kanserinden kurtulan kadinlar yagsamlar1 boyunca hastalik ve tedavi ile ilgili problemlerle savasmak
zorunda kalmaktadirlar. Oz yeterlilik bireyin giiciinii, gérevin zorlugunu ve o gdrevi basarip basaramayacagina
odaklanmaktadir. Bu 6lcek Champion ve arkadaslari tarafindan 2013 yilinda meme kanserinin tani ve tedavisinden
kaynaklanan semptomlar1 ve yasam kalitesi sorunlarini yonetmeye yonelik algilanan yetenegi dlgen bir 6z-yeterlik
aracinin gelistirilmesini tanimlamak amaciyla gelistirilmistir. Bu calismada “Meme Kanseri Sag Kalanlarina Y 6nelik
Oz Yeterlilik Olgegi”nin Tiirk kiiltiiriine uyarlanmas1 ve Tiirkge gecerlik ve giivenirlik ¢aligmasinin yapilmasi
amaglanmaktadir.

Yontem: Arastirma metodolojik olarak 25 Mayis- 1 Agustos 2022 tarihleri arasinda yiiritiilmiistiir. Meme
Kanseri Sag Kalanlarma Yénelik Oz Yeterlilik Olgegi toplam 11 maddeden olusmaktadir. Gegerlik ve giivenilirlik
aragtirmalarina 6lcek madde sayisinin 5-10 kati1 kadar 6rmeklem alinmasi 6nerildigi i¢in arastirmanin 6rneklemini
meme kanser tanisi alan, iletisim sorunu olmayan, aragtirmaya katilmaya goniillii 201 kadin dahil edilmistir.

Bulgular: Calismamiza katilan hastalarin yas ortalamasi1 55,75 + 11,76 dar. Ilk tan1 aldiktan itibaren gegen siire
ortalama 57.19+ 63.40 ay olarak belirlenmistir. A¢iklayici faktér Analizi (AFA) sonrasi 6l¢egin 2 faktor altinda
toplandig1 belirlenmistir. Faktor yiikiiniin 0.30’dan diisiik olmasi nedeniyle 10.madde ¢ikarilarak AFA tekrarlanmaistir.
Analiz sonucunda 6lcegin 10 madde, 2 faktdrden olustugu ve toplam varyansin %47.08’ini agikladig1 belirlenmistir.
Kaiser-Meyer-Olkin (KMO) degeri 0.73; Bartlett’s testi (x2=484.057; p=0.000) degerinin de istatistiksel olarak
ileri diizeyde anlamli oldugu belirlenmistir. Olcegin toplam Cronbach Alfa degeri 0.71°dir. AFA ile elde edilen
yap1 Dogrulayici1 Faktor Analizi (DFA) ile dogrulanmistir. DFA uyum indeksleri x2/df: 1.59, RMSEA: 0.055, GFI:
0.95, AGFI: 0.92, CFI: 0.97, NFI: 0.92, NNFI:0.96 olarak bulunmustur. Olcegin kesme noktas1 bulunmamaktadir.
Degerlendirme alinan puan ortalamasina gore yapilmaktadir. Olgekten alian puan ortalamasr arttikca 6z yeterlilikte
artis olmaktadir.

Sonu¢: Meme Kanseri Sag Kalanlarma Yonelik Oz Yeterlilik Olgegi’nin giivenirligi yiiksek bir dlgiim aract
oldugu sonucuna varilmistir. Tiirkiye’de meme kanseri tanist alan hastalarda konu ile ilgili yapilacak ¢aligmalarda
kullanilabilir oldugu belirlenmistir.

Anahtar Kelimeler: Meme kanseri; dl¢cek uyarlama; 6z yeterlilik
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!Gazi University Faculty of Health Science Nursing Department

Introduction and Aim: Breast cancer is the most common type of cancer and the most common cause of death
in women in the world and in our country. Women who are breast cancer survivors have to deal with the disease and
treatment-related problems throughout their lives. Self-efficiency focuses on the individual's strength, the difficulty
of the task, and whether he or she can accomplish the task. This scale was developed by Champion et al. in 2013 to
describe the development of a self-efficiency tool that measures perceived ability to manage symptoms and quality of
life problems arising from the diagnosis and treatment of breast cancer. In this study, it is aimed to adapt the “Breast
Cancer Survivor Self-Efficiency Scale” to Turkish culture and to conduct a Turkish validity and reliability study.

Method: The research was conducted in a methodological design between 25 May 2022 and 1 August 2022.
“Breast Cancer Survivor Self-Efficiency Scale” consists of 11 items. In scale validity and reliability studies, the
sample should be five to ten times more than the number of scale items. For this reason, 201 women who were
diagnosed with breast cancer, had no communication problems, and volunteered to participate in the study were
included in the study.

Results: The mean age of the patients participating in our study was 55,75 + 11,76 years. The mean time since
the first diagnosis was determined as 57.19+ 63.40 months. After the Explanatory Factor Analysis (EFA), it was
determined that the scale was collected under 2 factors. Since the factor load was less than 0.30, item 10 was removed
and EFA was repeated. As a result of the analysis, it was determined that the scale consisted of 10 items and 2 factors
and explained 47.08% of the total variance. Kaiser-Meyer-Olkin (KMO) value of 0.73; Bartlett's test (x2=484.057;
p=0.000) value was also found to be statistically significant. The total Cronbach Alpha value of the scale is 0.71. The
construct obtained by EFA was confirmed by Confirmatory Factor Analysis (CFA). CFA fit indices were found as
x2/df: 1.59, RMSEA: 0.055, GFI: 0.95, AGFI: 0.92, CFI: 0.97, NFI: 0.92, NNFI:0.96. The scale has no cut-off point.
Evaluation is made according to the average score obtained. As the average score obtained from the scale increases,
there is an increase in self-efficiency.

Conculusion: It is concluded that the “Self-efficiency scale for women who have survived breast cancer” is a
valid and reliable measurement tool for cancer patients. It has been determined that it can be used in studies to be
carried out on the subject in patients diagnosed with breast cancer survivor in Turkey.

Keywords: Breast cancer;self- efficiency; scale adaptation
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OP-50. Tiirkiye’de iImplante Port Kateter Bakimina iliskin Uygulamalar; Pediatrik
ve Yetiskin Onkoloji Hemsirelerinin Deneyimleri

Fatma Giindogdu!, Remziye Semerci’, Figen Bay’
'KTO Karatay Universitesi Saglk Bilimleri Yiiksekokulu Hemsirelik Béliimii Konya
? Kog¢ Universitesi Hemsirelik Fakiiltesi Istanbul
3 Gazi Universitesi Hastanesi Enfeksiyon Kontrol Komitesi

Giris ve Amac: Giiniimiizde kanser hastalarnin bakiminda implante port kateterlerin (IPK) kullanimi giderek
artmaktadir ve bu araglar tedavinin uygulanmasinda biiyiik dnem tagimaktadir. Implante port kataterler kullaniminin
avantajlariyla beraber dogru bakimin sunulmamasi sonucunda bir¢ok komplikasyonda olusabilmektedir. Bu
komplikasyonlarin yénetiminde ve siirekliligin saglanmasinda ise IPK bakiminin, kanita dayali rehberler dogrultusunda
yapilmasi ve onkoloji hemsirelerinin bu konuda deneyimli olmasi dnemlidir. Bu ¢calismada, Tiirkiye’de pediatrik ve
yetiskin onkoloji kliniklerde ¢alisan hemsirelerin IPK bakimina iliskin uygulamalarini belirlemek hedeflenmistir.

Yontem: Tanimlayici niteliktelikteki ¢alisma, Tirkiye’deki onkoloji merkezlerinde ¢alisan ve Onkoloji
Hemsireligi Dernegi’ne iiye olan 227 onkoloji hemsiresi ile yiiriitiildi. Veriler, katilimcilarin sosyo-demografik
ozelliklerini, mesleki deneyimini ve IPK uygulama deneyimlerine yonelik sorular igeren Anket Formu ile online
olarak elde edildi. Calismanin yiiriitiilmesi i¢in etik kurul ve kurum izinleri alindi. Verilerin analizinde tanimlayici
istatistikler ile kategorik degiskenlerin karsilastiritlmasinda ki kare testleri kullanildi.

Bulgular : Calismaya katilan onkoloji hemsirelerinin %91.6’s1 kadin, %75.8’1 lisans mezunu, yas ortalamasinin
37.18 £8.71 oldugu, onkoloji alaninda 10.12 £ 13.55 y1l ¢alistiklar1 ve %85.9’unun yetiskin kanser hastasina bakim
verdigi belirlendi. Hemsirelerin giinde 10.60 + 10.49 IPK girisim ve/veya uygulama yaptig1 belirlendi. Hemsirelerin
%44.1”inin aktif IPK irrigasyonu igin serum fizyolojik kullandidi, %50.2’sinin infiizyon tedavi/serum infiizyonu
icin rehberlerde onerilen 10 ml yikama soliisyonu, %33’iiniin kan ve kan triinleri infiizyonu sonras1 ise 20 ml’lik
yikama solusyonu kullandigi saptandi. Hemsirelerin %70.9’unun yikama sirasinda 10 ml hacimlik enjektor
kullandig1, %15.9’unun serum fizyolojik doldurulmus hazir pozitif basingl enjektdr kullandigi, %12.3 {inilin antireflii
ozellikli konnektor kullandigi, %85.5’nin manuel pozitif basing teknigi kullandigi, %53.7°sinin pulsatil teknigi
uyguladig1 saptandi. Hemsirelerin %350.3 iiniin aktif kullanilmayan IPK’larda, Gg¢ ay ve lzerinde siklikla bakim
yaptigi, %20.3’iiniin bu bakimda serum fizyolojik kullandig: belirlendi. IPK igne girisi dncesi cilt antisepsisinde
hemsirelerin %22’sinin, %2’lik Klorheksidin Glukonat ve Alkol Kombinasyonu kullandigi, %88.1’inin iPK
igne giris bdlgesini guinlik olarak kontrol ettigi ve %.75.3'GUnln 7 glinde bir port igne degistirdigi belirlendi.
Hemsirelerin %24.2’sinin “Damar Erisim Rehberi” hakkinda, %55.5 nin kliniklerindeki IPK enfeksiyon oranlari,
%33.3’iiniin kliniklerindeki IPK tikanma oranlar1 bildigi belirlendi. Hemsirelerin IPK bakimina iliskin egitim alma
durumlar ile klinikteki IPK tikanma orani, IPK enfeksiyon orani, rehberleri takip etme ve pulsatil teknigi kullanma
durumlari arasinda istatistiksel fark bulundu (p<0.05).

Sonug: Bu calisma sonucunda IPK bakimma yonelik uygulamalarda farkliliklar oldugu, siirekliligi saglamak
ve komplikasyonlar1 dnlemek icin literatiirde/rehberlerde belirtilen Onerilerin istenilen diizeyde uygulanmadigi
sonucuna varilmistir. Kanit dayali uygulamalarin klinige entegrasyonu i¢in egitimlerin planlanmasi ve IPK bakimina
iligkin yetiskin ve ¢ocuk onkoloji hastalarina 6zgii protokollerin olusturulmasi dnerilmektedir.

Anahtar Kelimeler: Iimplante Port Kateter; Onkoloji Hemsiresi; Yetiskin; Pediatri
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OP-50. Implanted Port Catheter Care Practices in Turkey; Experiences of Pediatric
and Adult Oncology Nurses

Fatma Giindogdu!, Remziye Semerci’, Figen Bay’
!KTO Karatay University School of Health Sciences Department of Nursing Konya
2 Ko¢ University Faculty of Nursing Istanbul
3 Gazi University Hospital Infection Control Committee

Background and purpose: The use of implanted port catheters (IPC) in the care of cancer patients is increasing
nowadays and these tools are of importance in the application of treatment. Along with the advantages of using
implanted port catheters, many complications can occur as a result of not providing the appropriate care. In the
management and continuity of these complications, it is essential that IPC care is carried out in accordance with
evidence-based guidelines and that oncology nurses are experienced in this regard. This study aimed to determine the
practices of nurses working in pediatric and adult oncology clinics in Turkey regarding IPC care.

Methods: The descriptive study was conducted with 227 oncology nurses who are members of the Oncology
Nursing Association in Turkey. The data were gathered online with a Survey Form, which included questions about
the participants' socio-demographic characteristics, professional experience, and IPC implementation practices.
Ethics committee and institutional permissions were obtained for the conduct of the study. Chi-square tests and
descriptive statistics were used for the analysis of the data.

Results: It was determined that 91.6% of the oncology nurses were female, 75.8% had a bachelor's degree, the
mean age was 37.18 + 8.71, working experiences in oncology was 10.12 + 13.55 years, and 85.9% of them work with
adult cancer patients. It was determined that the nurses performed 10.60 + 10.49 interventions and/or applications
to IPC per day. It was determined that 44.1% of the nurses used saline for active IPC flushing, 50.2% of them used
10 ml of flushing solution recommended in the guidelines for infusion therapy/serum infusion, and 33% of them
used 20 ml of flushing solution after blood and blood products’ infusion. 70.9% of the nurses used a 10 ml syringe
during flushing, 15.9% of them used a positive pressure saline-filled syringe, 12.3% used antireflux connectors,
85.5% used manual positive pressure technique, 53.7% used pulsatile technique. It was determined that 50.3% of the
nurses provided care for three months or more in non-active IPCs, and 20.3% of them used saline in this care. It was
determined that 22% of the nurses used 2% Chlorhexidine Gluconate and Alcohol Combination in skin antisepsis
before IPC needle insertion, 88.1% checked the IPC needle insertion site daily, and 75.3% changed port needles
every 7 days. It was determined that 24.2% of the nurses knew about the "Vascular Access Guide", 55.5% of them
knew about IPC infection rates in their clinics, and 53.3% of them knew about IPC occlusion rates in their clinics.
A statistical difference was found between nurses' training on IPC care and IPC occlusion rate in the clinic, IPC
infection rate, following the guidelines, and using the pulsatile technique (p<0.05).

Conclusion: As a result of this study, it was revealed that there are differences in the practices for IPC care and that
the recommendations in the literature/guidelines are not implemented at the desired level in order to ensure continuity
and prevent complications. It is recommended to plan training for the integration of evidence-based practices into the
clinic and to create protocols specific to adult and pediatric oncology patients regarding IPC care.

Keywords: Implanted Port Catheter; Oncology Nurse; Adult; Pediatrics
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OP-51. Tiirkiye’ de Cocuklarda Palyatif Bakim ile Ilgili Yapilan Lisansiistii Tezlerin
Incelemesi: Sistematik Derleme

Rukiye Nur Celik!, Dilek Konukbay?, Dilek Yildiz?
!Konya Sehir Hastanesi, Yenidogan Yogun Bakim Unitesi, Konya

2Saghik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, Cocuk Saghg: ve Hastaliklar: Hemsireligi Anabilim
Dali, Ankara

Giris ve Amag: Palyatif bakim, Diinya Saglik Orgiitii tarafindan “Cocugun zihninin, bedeninin ve ruhunun aktif
biitiinsel bakimimin yaninda aileye de destek verilmesi" seklinde tanimlanmaktadir. Giinlimiizde bakim, tedavi ve
teknolojideki gelismelere ragmen kronik ve yasami tehdit edici hastalig1 olan ¢ocuk ve aileleri i¢in palyatif bakim
gereksinimi ve dnemi artmistir.

Bu sistematik derlemede Tiirkiye’ de, ¢cocuklarda palyatif bakim ile ilgili yapilan lisansiistii tezlerin incelenmesi
amaglanmistir.

Yéntem: Konuya iliskin Yiiksek Ogrenim Kurulu’nun (YOK) Ulusal Tez Merkezi veri tabani, “palyatif bakim” ve
“cocuk” anahtar kelimeleri kullanilarak taranmig, 2010-2022 yillar1 arasinda yapilmis 92 lisansiistii tez ¢calismasina
ulagilmistir. Arastirmaya dahil edilme kriterlerine uygun olan 4 tez ¢calismasi, ¢aligma kapsamina alinmig ve sonuglar
acisindan degerlendirilmistir.

Bulgular: Arastirma kapsamina alinan tezlerin tamamiin Cocuk Sagiligi ve Hastaliklar1 Hemsireligi Anabilim
Dalinda yapildig1 ve {i¢ tezin yiiksek lisans tezi, bir tezin ise doktora tezi oldugu belirlenmistir. Yontem olarak
incelendiginde tezlerden biri metodolojik, biri metodolojik kontrollii yar1 deneysel ve iki tanesi ise tanimlayici tipte
caligmadir. Tezlerden {i¢ii sadece hemsireler ile bir tanesi ise hemsire ve doktorlar ile yapilmistir. Caligma kapsamina
alinan tezler incelendiginde; hemsire ve doktorlar ile yapilan ¢aligmada hemsirelerin palyatif bakim ilkelerine kars
daha duyarl olduklari, dogru bilgi ve uygulama yapilmasi i¢in hekim ve hemsirelere palyatif bakim ile ilgili egitim
vermenin yararli olacagi belirtilmistir. Hemsireler ile yapilan diger tanimlayici tez calismasinda hemsirelerin cogunun
palyatif bakima iliskin bilgi sahibi olmadig, bilgi sahibi oldugu ifade edilen igerigin daha cok agr1 ve iletisim
becerileri oldugu belirlenmistir. Yenidogan hemsireleri ile yapilan  Yenidogan Palyatif Bakim Tutum Olgeginin
Tiirkce Gegerlilik ve Giivenirligi” tez ¢aligmasinda 6l¢egin, hemsirelerin yenidoganda palyatif bakima yonelik
tutumlarint belirlemede yeterli bir 6l¢lim araci oldugu ifade edilmistir. Calismaya dahil edilen doktora tezinde ise
web tabanli olarak sunulan yenidogan palyatif bakim egitiminin; yenidoganda ¢alisan hemsirelerin palyatif bakim
konusunda olumlu tutum gelistirmelerine ve bilgi diizeyini artirmada etkisi oldugu saptanmustir.

Sonuc¢: Bu ¢alisma sonucunda, saglik personelinin ¢ocuklarda palyatif bakim ile ilgili bilgi diizeyinin yetersiz
oldugu, palyatif bakima iliskin protokoller ile palyatif bakim rehberlerinin olusturmasinin ve palyatif bakim ile ilgili
6l¢iim araglarinin gelistirilmesinin faydali olacagi belirlenmistir. Cocuklarda palyatif bakim ile ilgili ¢aligmalara daha
fazla yer verilmesi ve tez ¢alisma sayilarinin artiritlmasi énerilmektedir.

Anahtar Kelimeler: Cocuk, Hemsire, Palyatif Bakim
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OP-51. Examination of Postgraduate Theses on Palliative Care in Children in
Turkey: A Systematic Review

Rukiye Nur Celik!, Dilek Konukbay?, Dilek Yildiz*
! Konya City Hospital, Neonatal Intensive Care Unit,Konya

2 Health Sciences University, Giilhane Faculty of Nursing, Department of Child Health and Diseases Nursing,
Ankara

Introduction and Aim: Palliative care is described by the World Health Organization as “supporting the family
as well as the active holistic care of the child's mind, body and spirit.” In recent years, despite the developments in
care, treatment and technology, the need and importance of palliative care for children and their families with chronic
and life-threatening diseases have increased extensively.

In this systematic review, it is aimed to examine the postgraduate theses on palliative care in children in Turkey.

Method: The National Thesis Center database of the Higher Education Council (YOK) on the subject was
searched using the keywords "palliative care" and "child", and 92 graduate thesis studies made between 2010-2022
were reached. 4 thesis studies that met the inclusion criteria of the research were included in the study and evaluated
in terms of results.

Results: It was determined that all the theses included in the scope of the research were made in the Department of
Child Health and Diseases Nursing, and that three theses were master's thesis and one thesis was doctoral thesis. When
examined as a method, one of the theses is methodological, one is methodologically controlled quasi-experimental and
two of them are descriptive studies. Three of the theses were made with only nurses and the another one with nurses
and doctors. When the theses included in the study are examined; In the study conducted with nurses and doctors, it
was stated that nurses are more sensitive to palliative care principles, and it would be beneficial to provide training
on palliative care to physicians and nurses in order to provide correct information and practice. In another descriptive
thesis study conducted with nurses, it was determined that most of the nurses did not have knowledge about palliative
care, and the content that was stated to have knowledge was mostly pain and communication skills. In the thesis study
of "Turkish Validity and Reliability of the Neonatal Palliative Care Attitude Scale" conducted with neonatal nurses,
it was stated that the scale is an adequate measurement tool in determining nurses' attitudes towards palliative care in
newborns. In the doctoral thesis included in the study, the web-based neonatal palliative care education; It has been
determined that nurses working in newborns have an effect on developing positive attitudes about palliative care and
increasing their knowledge level.

Conclusion: As a result of this study, it was determined that the knowledge level of health personnel about
palliative care in children is insufficient, it would be beneficial to develop palliative care protocols and palliative care
guidelines and to develop measurement tools related to palliative care. It is recommended to include more studies on
palliative care in children and to increase the number of theses.

Keywords: Child, Nurse, Palliative Care
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OP-52. Yogun Bakim Unitesinde Oliim Kalitesi Olcegi’nin Gecerlik ve Giivenirlik
Calismasi

Esra Koroglu Camdeviren! ,Arlin Kendirli Nallar

!Istanbul Medipol Universitesi
2Sisli Etfal Hastanesi

Giris ve Amag¢: Bu calismanin amaci “Yogun Bakim Unitesinde Oliim Kalitesi Ol¢egi”nin Tiirk diline uyarlanarak,
Tiirkge gegerlik ve giivenirligini saptamaktir.

Yontem: Bu calisma metodolojik niteliktedir. Arastirmanin evrenini yogun bakim kliniklerinde calisan 261
hemsire olusturmustur. Orneklem segiminde ise arastirmaya katilmay1 kabul eden ve en az bir sene yogun bakim
iinitelerinde ¢alismis hemsireler dahil edildi. Arastirmada veriler, aragtirmaci tarafindan olusturulan “Sosyodemografik
ve Mesleki Bilgi Formu”, “Yogun Bakim Unitesinde Oliim Kalitesi Olgegi” kullanilarak toplandi. Bu ¢alisma yogun
bakim {tinitelerinde genel durumu kritik olan hastalara bakim veren ve siirekli 6liime taniklik eden yogun bakim
hemsirelerinin yogun bakim birimlerinde 6liim kalitesi algilarini belirlemek amaciyla yapildi. Arastirmada elde edilen
verilerin istatistiksel analizi i¢in SPSS paket programi ve AMOS programi kullanildi. Verilerin degerlendirilmesinde
tanimlayici istatistik yontemleri, say1, ylizde, ortalama, standart sapma kullanildi. Gruplarin karsilastiriimasinda ise
parametrik ve nonparemetrik istatistik yontemlerinden yararlamldi. Olgegin dil gegerliginde, 3 uzman tarafindan
Ingilizce’ye cevirisi ve 3 uzman tarafindan da Tiirkce’ye geri cevirisi yapildi. Kapsam gegerliligi uygulamasinda
Davis Teknigi uygulandi.

Bulgular: Kapsam gecerlilik indeksi (KGi): 0,85 olarak bulundu. Yogun Bakim Unitesinde Oliim Kalitesi
Olgegi’nin test tekrar test puan ortalamalari arasinda istatistiksel olarak fark yoktur (p>0.05). Standardize edilmis
katsayilar incelendiginde faktdr yiiklerinin yiiksek, standart hata degerlerinin diisiik, t degerlerinin anlamli oldugu
belirlendi ve genel Cronbach’s Alpha=0,87 oldugu bulundu.

Sonuc: Yogun Bakim Unitesinde Oliim Kalitesi Olgegi Tiirk toplumu igin giivenirligi ve gecerligi yiiksek bir
Olgektir.

Anahtar Kelimeler: Hemsire; 6liim; 6liim kalitesi; yogun bakim; yogun bakim hemsiresi
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OP-52. Validity And Reliability Study of The “Quality Of Death Scale in The
Intensive Care Unit”

Esra Koroglu Camdeviren! ,Arlin Kendirli Nallar
!Istanbul Medipol University

2Sisli Etfal Hospital

Introduction and Aim: The aim of this study is to determine the Turkish validity and reliability of the "Quality
of Death Scale in the Intensive Care Unit" by adapting it to the Turkish language.

Method: This study is methodological in nature. The population of the study consisted of 261 nurses working in
intensive care clinics. Nurses who agreed to participate in the study and worked in intensive care units for at least
one year were included in the sample selection. In the study, data were collected using the "Sociodemographic and
Occupational Information Form" created by the researcher, and "Quality of Death Scale in the Intensive Care Unit".
This study was carried out to determine the quality of death perceptions of intensive care nurses who give care to
critically ill patients and who constantly witness death in intensive care units. SPSS package program and AMOS
program were used for statistical analysis of the data obtained in the study. Descriptive statistical methods, number,
percentage, mean and standard deviation were used in the evaluation of the data. Parametric and nonparemetric
statistical methods were used to compare the groups. In terms of language validity, the scale was translated into
English by 3 experts and back translated into Turkish by 3 experts.

Results: Content validity index (CGI): 0.85. There was no statistical difference between the test-retest mean
scores of the Quality of Death Scale in the Intensive Care Unit (p>0.05). When the standardized coefficients were
examined, it was determined that factor loads were high, standard error values were low, and t values were significant,
and overall Cronbach's Alpha=0.87.

Conclusion: Quality of Death Scale in the Intensive Care Unit is a highly reliable and valid scale for Turkish
society.

Keywords: Death; quality of death; intensive care; nurse; intensive care nurse
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OP-53. “Birilerine her zamankinden daha cok ihtiyacim vardi” Covid-19
Pandemisinde Yash Kanser Hastas1 Olmak: Nitel Bir Calisma

Irem Ayvat', Azize Ath Ozbas'
Hacettepe Universitesi, Hemsirelik Fakiiltesi, Psikiyatri Hemsireligi Anabilim Dali, Ankara/Tiirkiye

Giris ve Amac: Yash kanser hastalari, pandeminin etkisiyle artan mortalite ve morbiditeye ragmen, saglik
hizmetlerine ulasimda ve gereksinimlerinin kargilanmasinda sorun yasamistir. Bu ¢aligmanin amaci, yasl kanser
hastalarinin  Covid-19 pandemi siirecindeki deneyimlerinin incelenerek ve karsilanmamis gereksinimlerinin
anlasilmasidir.

Yontem: Tanimlayic nitel tipteki bu calisma, ayaktan kemoterapi almakta olan, 65 yas tistii 13 kanser hastasi ile
yirttiilmistiir. Veriler, Maxqda yazilim programinda analiz edilmis, tematik analiz ile baglam, tema ve alt temalar
olarak raporlanmistir.

Bulgular: Ug baglam altinda ele alinan veriler, 9 tema ve 32 alt tema olarak kategorize edilmistir. ilk baglam
olan “Sinerjik etki” Covid-19, Covid-19+Kanser ve Covid-19+Kanser+Yaslanma temalarmi, ikinci baglam
“karsilanmamig gereksinimler” olarak adlandirilmis, gilinliik yasam gereksinimleri, psikososyal gereksinimler ve
saglik bakim gereksinimler temalarindan olusmustur. “Covid-19 ve Kansere Tepki” ise son baglam olarak bulunmusg
ve duygusal yanit, davranigsal yanit ve bag etme temalarindan olugsmustur.

Sonug: Bu ¢alisma, pandeminin yasli kanser hastalarini nasil etkiledigini, karsilanmayan ihtiyaglarini ve bunlarla
nasil bas ettiklerini 6grenme firsatina sahiptir. Yas, kanser ve pandemi kombinasyonu onlar1 daha savunmasiz hale
getirdi. Pandemi doneminde saglik hizmetlerine erisimde sorun yasadilar, saglik ihtiyaglart arttt ve kisitlamalar
nedeniyle ihtiya¢ duyduklar1 yardimi alamadilar. Kaygi, korku gibi yogun olumsuz duygular1 vardi. Dolayisiyla
psikososyal ihtiyaclar da ¢ok yogundu. Dolayisiyla bu kisir dongiiyii kirmak i¢in pandeminin etkisinin devam ettigi
bu giinlerde onlarin ihtiyaclarini degerlendirmek ve kisiye 6zel bakim saglamak gerekiyor.

Anahtar Kelimeler: kanser; COVID-19; nitel yontem; yaslanma; yashlar i¢in saglik hizmetleri
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OP-53. “I needed someone more than ever” Being Older Cancer Patient in the
Covid-19 Pandemic: A Qualitative Study

Irem Ayvat', Azize Ath Ozbas'
'Hacettepe University, Faculty of Nursing, Department of Psychiatric Nursing,Ankara/Tiirkiye

Introduction and Aim: After the pandemic's effect of increased mortality and morbidity, older cancer patients
had problems accessing health services and meeting their needs. This study aims to examine the experiences of older
cancer patients during the Covid-19 pandemic and to understand their unmet needs.

Methods: This descriptive qualitative study was conducted with 13 cancer patients >65 receiving outpatient
chemotherapy. The data were analysed in the Maxqda software program and reported as context, theme, and sub-
themes with thematic analysis.

Results: The data were categorized as 3 contexts, 9 themes, and 32 sub-themes. The first context, "Synergic
effect”, consisted of the themes of Covid-19, Covid-19+Cancer, and Covid-19+Cancer+Aging, and the second
context was named "Unmet Needs" and consisted of the themes of daily life, psychosocial, and health care needs.
“Response of Covid-19 and Cancer” was found as the last context and consisted of emotional response, behavioural
response, and coping with themes.

Conclusion: This study has an opportunity to learn about how the pandemic affects older cancer patient, their
unmet needs, and coping mechanisms. A combination of age, cancer, and the pandemic made them more vulnerable.
During the pandemic, they had problems accessing health services, their health care needs increased, and they
couldn’t get the help that they need because of restrictions. They had intense negative emotions such as anxiety, and
fear. Hence, psychosocial needs were intense. So, to break this vicious circle, it is necessary to evaluate their needs
and provide tailored care, especially these days the pandemic continues.

Keywords: Aging; cancer; COVID-19; health services for the aged; qualitative method
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OP-54. Akciger Stereotaktik Beden Radyoterapisinde (SBRT) Referans Isaretlerin
(Fiducial) Yerlestirilmesi Sonrasi1 Gelisen Pnomotoraks Oranlarimiz

Tugba Ulu!, Muzaffer Bedri Altundag', Fatih Goksel', Ebru Karakaya'
IS.B.U. Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Radyasyon Onkolojisi Klinigi, Ankara, Tiirkiye

Giris ve Amac: Akciger tiimorlerinin ablatif tedavisi i¢in stereotaktik beden radyoterapisi (SBRT) seklinde
hipofraksiyone radyasyon tedavisinin kullanimi artmaktadir. Tiimor lokalizasyonunun degerlendirilmesi, radyasyon
tedavisinden Once referans isaretlerinin(fiducial) dogrudan tiimore yerlestirilmesiyle kolaylasir. Fiducial tabanli
izlemede, hedef lezyonun yanina veya igine 2-3 referans noktasi yerlestirilir. Fiduciallar genellikle altindan olusur,
¢linkli bunlar SBRT izleme sistemleri tarafindan hedeflenecek kadar yogundur. Ancak fiducial takilmasi sirasinda
pnomotoraks gelisimi islemin istenmeyen yan etkilerinden biridir. Literatiirde fiducial takilmasi sirasinda pndmotoraks
gelisme oraninin ¢esitli calismalarda %30-%40 oldugu belirtilmistir. Klinigimizde fiducial takilma sirasinda gelisen
pnomotoraks oranlarimi tespit etmek igin bu ¢aligmay1 yaptik.

Yontem: Ocak 2014-Aralik 2020 tarihleri arasinda Ankara Onkoloji Hastanesi Radyasyon Onkolojisi Kliniginde
CyberKnife® cihazi ile SBRT uygulanan primer akciger ve akciger metastazli hastalar retrospektif olarak incelendi.
Hastalarin cinsiyet, yas, patolojik tani, evre, klinik ve CyberKnife® radyoterapi bilgileri dosyalardan tespit edildi.
Fiducial yerlestirme sonras1 pnomotoraks gelisen hastalarin genel 6zellikleri saptandi.

Bulgular: 25 hastaya fiducial yerlestirildi. 1 hastanin tiimorii santral, 24 hastanin timori periferal yerlesimliydi.17
hasta metastaza, 8 hasta primer akciger timoriine tedavi almisti. Primer akciger kanserine tedavi alan hastalar
erken evredeydi. Hastalarin yas ortalamasi 69’ du. Hastalarin 6’ s1 kadin 19’ u erkekti. Uygulama sonrasi 2 hastada
pnomotoraks gelisti. Hastalarin ikisi de erkekti. Hastalarin tiimor yerlesimi ikisi de periferaldi. Hastalardan biri
metastatik akciger tiimorii digeri primer akciger kanseriydi. Hastalardan biri ayaktan takip edildi diger hastaya oksijen
destegi verilerek serviste takip edildi. Pnomotoraks gelisen hastalar bir hafta icinde iyilesti.

Sonuc: Akciger tomiirlerinin SBRT ile tedavisinde fiducial takip sistemini kullanmak, fiducial yerlestirme islemi
sirasinda pndmotoraks gelisme riskinin ¢ok yiliksek olmamasi sebebiyle kullanilabilir, giivenilir, etkin bir yontemdir.

Anahtar Kelimeler: Akciger metastazi; Fiducial; Primer akciger kanseri; Sbrt
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OP-54. Our Pneumothorax Rates After Placement of Reference Markers (Fiducial) in
Lung Stereotactic Body Radiotherapy (SBRT)

Tugba Ulu!, Muzaffer Bedri Altundag', Fatih Goksel', Ebru Karakaya'
IS.B.U. Dr. Abdurrahman Yurtaslan Ankara Oncology Department of Radiation Oncology, Ankara, Turkey

Introduction and Aim: The use of hypofractionated radiation therapy in the form of stereotactic body radiotherapy
(SBRT) is increasing for the ablative treatment of lung tumors. Evaluation of tumor localization is facilitated by
placing fiducials directly on the tumor prior to radiation therapy. In fiducial-based monitoring, 2-3 reference points
are placed next to or inside the target lesion. Fiducials often consist of gold because they are dense enough to be
targeted by SBRT monitoring systems. However, the development of pneumothorax during fiducial insertion is one
of the undesirable side effects of the procedure. It has been reported in the literature that the rate of pneumothorax
development during fiducial insertion is 30-40% in various studies. We did this study to determine the rates of
pneumothorax developing during fiducial insertion in our clinic.

Methods: Patients with primary lung and lung metastases who underwent SBRT with the CyberKnife® device
in the Radiation Oncology Clinic of Ankara Oncology Hospital between January 2014 and December 2020 were
retrospectively analyzed. Gender, age, pathological diagnosis, stage, clinical and CyberKnife® radiotherapy
information of the patients were determined from the files. The general characteristics of the patients who developed
pneumothorax after fiducial placement were determined.

Results: Fiducial was placed in 25 patients. Tumors of 1 patient were centrally located, and tumors of 24 patients
were peripherally located. 17 patients received treatment for metastasis and 8 patients for primary lung tumor.
Patients treated for primary lung cancer were at an early stage. The mean age of the patients was 69 years. 6 of the
patients were female and 19 were male. Pneumothorax developed in 2 patients after the procedure. Both patients
were male. Tumor localization of both patients was peripheral. One of the patients was metastatic lung tumor and the
other was primary lung cancer. One of the patients was followed up on an outpatient treatment, and the other patient
was followed up in the service with oxygen support. Patients who developed pneumothorax recovered within a week.

Conclusion: Using the fiducial follow-up system in the treatment of lung tumors with SBRT is a safe, effective
method that can be used because the risk of pneumothorax development during fiducial placement is not very high.

Keywords: Fiducial; Lung metastasis; Primary lung cancer; Sbrt
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OP-55.Adjuvan Kemoterapi Alan Meme Kanserli Kadinlara Roy Adaptasyon
Modeline Gore Verilen Semptom Yonetimi Damiysmanhginin Fonksiyonel Duruma
Etkisi

Gokce Banu Acar Giil', Birgiil Ozkan?
Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Boliimii, Cankuri, Tiirkiye
2Yildirim Beyazit Universitesi, Saghk Bilimleri Fakiiltesi, Hemgirelik Boliimii, Ankara, Tiirkiye

Giris ve Amac: Hayatin akisi icerisinde pek ¢ok alanda degisim, gelisim ve zorlanmalar yasayan kadin, meme
kanseri tanis1 aldiginda bu siirece uyum saglamakta zorluklar yagayabilecegi uzun bir tedavi siireciyle karsilasir. Bu
zorluklari krize doniismeden asilabilmesi i¢in, hemsirelerin kadinin saglik bakim gereksinimlerini kargilamasinin yani
sira bu siirece adapte olmasina yardime1 olma konusunda sorumluluklar1 vardir. Bu kapsamda planli bir danismanlikla
meme kanseri tanist alan kadinlar olusabilecek yan etkilerin kontroliine yonelik bakimda kendi sorumluluklarini
alabilir, tedavi stirecinde verilecek kararlara katilabilir boylece fonksiyonel durumlari ve yasam kaliteleri yiikselerek
tedaviye uyumlarmin gelistirilmesi saglanabilir. Bu arastirma, kadinlar arasinda sik goriilerek yasam kalitesini ve
giinliilk fonksiyonlar1 olumsuz etkileyen énemli bir halk sagligi sorunu olan meme kanseri tedavisinde kullanilan
kemoterapi uygulamasi sonrasinda Roy Adaptasyon Modeline gore tasarlanan danismanligin hastalarin fonksiyonel
durumuna etkisini incelemek amaciyla yapilmstir.

Yontem: Arastirma, karma yoOntem tipinde randomize kontrollii bir miidahale arastirmasidir. Aragtirmanin
orneklemini, Saglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma
hastanesinde meme kanseri nedeniyle adjuvan kemoterapi alan ve aragtirmaya dahil olma kriterlerine uyan 34 hasta
(miidahale=11, kontrol=23) olusturmustur. Danigmanlik siirecinde bireylerin kemoterapi tinitesi ve bekleme salonunda
etkilesimleri olasiligi diisiiniildiigii i¢in randomizasyon giin bazli yapilmistir. Tiim hastalara kemoterapi sonrasi
yasadiklar1 fizyolojik semptomlara yonelik danigmanlikta bulunulmus ancak miidahale grubuna Roy Adaptasyon
Modeli (RAM) temelli bir danismanlik yontemi uygulanmis, kontrol grubuna hastanenin egitim hemsiresi tarafindan
uygulanan standart yaklagim dogrultusunda, ihtiyaglart oldugunda danigmanlikta bulunulmustur. Arastirmanin nitel
verileri, miidahale grubundaki hastalarin kemoterapi sonrasi yasadiklari semptomlari, semptomlarin nedenlerini ve
bag etme sekillerini belirlemek i¢in yar1 yapilandirilmis gériisme formu uygulanarak elde edilmistir. Arastirmanin
nicel verileri; Kisisel Veri Toplama Formu, Kemoterapi Semptom Degerlendirme Olcegi (KSDO), Fonksiyonel Yasam
Olgegi Kanser (FYO-K) ve Hasta Memnuniyet Anketi kullanilarak toplanmustir. Nicel verilerin degerlendirilmesinde;
yiizdelik, sayilar, ortalama, ki kare, bagimsiz gruplarda t-testi, Mann Whitney U testi, Wilcoxon testi, Friedman testi
ve korelasyon analizi; nitel verilerin degerlendirilmesinde igerik analizi ve MAXQDA plus10 yazilim1 kullanilmistir.

Bulgular: Arastirmada, semptom ydnetimi danismanligindan dnce miidahale ve kontrol gruplarinin FYO-K’nin
alt boyutlarindan aldiklar1 toplam puan ortancalari arasinda istatistiksel olarak anlamli bir fark bulunmamaktadir
(p>0.05). Gruplarin FYO-K 6lgegi toplam puan ortancalarinin kemoterapi tedavisi siiresince azaldig1 gozlemlenirken,
kontrol grubundaki bu diisiislin istatistiksel olarak anlamli oldugu bulunmustur (p<0.05). Hastalarin danismanlik
sonrasi fiziksel fonksiyon, psikolojik fonksiyon ve toplam FYO-K puan ortancalari incelendiginde, miidahale
grubunun puanlarinin kontrol grubundan istatistiksel olarak yiiksek oldugu bulunmustur (p<0.05). Calismada
kemoterapi kiirlerinden sonra gerceklestirilen bireysel hasta goriismelerinde ortaya ¢ikan ii¢ ana tema ise; hastalarin
yasadig1 semptomlar, hastalarin yasadig1 semptomlari etkileyen uyaranlar, hastalarin yasadigi semptomlarla bas etme
yontemleri olarak belirlenmistir. Hastalarin bireysel danismanlikla ilgili pozitif diisiincelerinin oldugu goriilmiistiir.

Sonug¢: Arastirmanin sonucunda, hemsirelerin biitiinclil bakim verebilmeleri ve hastalarin yasadigi sorunlara
iligkin bireysel danigmanlik yapabilmesi bakimindan, klinik uygulamalara model temelli hemsirelik yaklagimlarinin
entegre edilmesi Onerilmektedir.

Anahtar Kelimeler: Fonksiyonel durum; hemsirelik; kemoterapi; meme kanseri; Roy Adaptasyon Modeli;
semptom ydnetimi.
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OP-55.The Effect of Symptom Management Consultancy on Functional Status, Based
on the Roy’s Adaptation Model Given to Women Receiving Adjuvan Chemotherapy
with Breast Cancer
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! Karatekin University, Faculty of Health Sciences, Midwifery Department, Cankiri, Tiirkiye
2 Yildirim Beyazit University, Faculty of Health Sciences, Department of Nursing, Ankara, Tiirkiye

Introduction and Aim: The woman, who has experienced changes, developments and difficulties in many areas
in the course of her life, encounters a long treatment process when she is diagnosed with breast cancer, during which
she may have difficulties in adapting to this process. In order to overcome these difficulties before they turn into a
crisis, nurses have responsibilities to help women adapt to this process as well as meeting their health care needs.
In this context, women diagnosed with breast cancer with a planned counseling can take their own responsibilities
in the care for the control of side effects that may occur, participate in the decisions to be made during the treatment
process, thus increasing their functional status and quality of life and improving their compliance with treatment.
This study was carried out to examine the effect of counseling designed according to the Roy Adaptation Model on
the functional status of patients after chemotherapy used in the treatment of breast cancer, which is an important
public health problem that negatively affects quality of life and daily functions among women.

Methods: The research is a randomized controlled intervention study in the mixed method type. The sample of
the study consisted of 34 patients (intervention=11, control=23) who received adjuvant chemotherapy due to breast
cancer in Health Science University Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital. In
the counseling process, randomization research as individuals are thought to have the possibility of interactions with
the chemotherapy unit and waiting room. All participants were given counseling for physiological symptoms after
chemotherapy, however, Roy Adaptation Model (RAM) based counseling method was applied to the intervention
group, and standard counseling approach was applied to the control group when they needed, by a standard hospital
education nurse. The qualitative data of the research was obtained by applying a semi-structured interview form to
determine the symptoms, causes and coping strategies of the women in the intervention group after chemotherapy.
Quantitative data of the study; The Personal Data Collection Form was collected by using the Chemotherapy
Symptom Rating Scale (C-SAS), Functional Life Scale Cancer (FLIC) and Patient Satisfaction Questionnaire. In the
evaluation of quantitative data; percentages, numbers, mean, chisquare, t-test in independent groups, Mann Whitney
U test, Wilcoxon test, Friedman test and correlation analysis; content analysis and MAXQDA plus10 software were
used to evaluate qualitative data.

Result: In the research, before the symptom method counseling, there was no significant difference between
the experimental and control groups in terms of the total mean scores obtained from the sub-dimensions of FLIC
(p>0.05). It was observed that the mean scores of the FLIC scale of the groups decreased during the chemotherapy
treatment, but this decrease in the control group was statistically significant (p<0.05). When the physical function,
psychological function and total FLIC scores of the patients were examined, it was found that the scores of the
experimental group were significantly different than the control group (p<0.05). In this study, three main themes that
emerged in individual patient interviews after chemotherapy cures; the symptoms experienced by the patients, the
stimuli affecting the symptoms experienced by the patients, defined as ways of coping with the symptoms experienced
by the patients. The patients had positive thoughts about individual counseling.

Conclusion: As a result of the research, it is recommended to integrate model-based nursing approaches to
clinical applications in order to provide nursing care for individual care and individual counseling on the problems
experienced by patients.

Keywords: Breast cancer; chemotherapy; functional status; nursing; Roy Adaptation Model; symptom
management.
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OP-56. Geriatrik Kanser Hastalarinda Fonksiyonel Durum ve Kirilganhk

Ferhan Dogan?, Tugba Menekli'
'Malatya Turgut Ozal Universitesi, Saglik Bilimleri Fakiiltesi, I¢ Hastaliklari Hemgireligi A.B.D, Malatya/ Tiirkiye
[nénii Universitesi, Turgut Ozal Tip Merkezi, Malatya/ Tiirkiye

Giris ve Amac: Tim diinyada giderek artan yaslt popiilasyona bagli olarak, onkoloji kliniklerinde her gegen giin
daha ¢ok yaslh hasta ile karsilagilmaktadir. Yash kanser hastalari tedavilerden diger hastalar kadar fayda gérmekle
birlikte, hastalarin yasami kisitlanarak fonksiyonel durumunu daha ¢ok bozulmaktadir. Kirilganlik, geriatrik yas
grubunda; azalmis kuvvet, fizyolojik islev ve homeostatik rezervle birlikte, stresorlere karsi artmis hassasiyet ile
karakterize, bagimlilik ve mortalite ile sonuglanabilen medikal bir sendromdur. Bu arastirma, geriartrik kanser
hastalarinda fonksiyonel durumu ve kirilganligi degerlendirmek amactyla yapildi.

Yontem: Tanimlayict ve kesitsel tipteki arastirma, Eyliil 2021-Eyliil 2022 tarihleri arasinda bir iiniversitenin
onkoloji hastanesinde tedavi goren 217 hasta ile tamamlandi. Verilerin toplanmasinda, Hasta Bilgi Formu, Mini
Mental Test, Fonksiyonel Yasam Olgegi-Kanser (FYO) ve Edmonton Kirilganlik Olgegi (Edmonton Frail Scale-EFS)
kulanildi. Verilerin degerlendirilmesinde SPSS 25 programi ile tanimlayici istatistikler, t-testi, Tek Yonlii Varyans
Analizi (ANOVA), Post-Hoc Dunn ve Benferroni testleri, Spearman Korelasyon Analizi ve Dogrusal Regresyon
Analizi kullanildi. Etik kurul onay1, kurum izni ve bireylerden yazili bilgilendirilmis goniillii olur alindi.

Bulgular: Hastalarin yas ortalamasinin 71.05+5.3, %51.7’sinin kadin oldugu belirlendi. EFS puan ortalamasi
9.10£2.54 olarak bulundu. Hastalarn kirilganlik diizey dagilimlari; kirillgan degil %13.0, goriiniirde savunmasiz %20
.1, hafifkirilgan %16.1, orta kirtlgan % 35,3 ve siddetli kirilgan %15,5 olarak bulundu. Kadin cinsiyet, egitim seviyesi
disiikliigii, gelir diizeyi disiikliigii, komorbid hastalik varligi, metastaz varliginin kirilganlik ile iliskisi istatistiksel
olarak anlamli bulundu (p<0,05). FYO toplam puan ortalamasi 70.88+17.03 olarak bulundu. Metastazi olan, 7 y1l ve
{izeri tam siiresi olan, hastalik evresi 4 olan ve kirtllganlik diizeyi orta olan hastalarin FYO puan ortalamasinin daha
diisiik oldugu belirlendi (p<0,05). FYO puan ortalamasi ile EFS puan ortalamasi arasinda orta diizeyde negatif yonlii
iliski oldugu belirlendi (r:-0.752 ;p<0.05). EFS ortalamasinin FYO ortalamasini anlamli diizeyde yordadig1 belirlendi
(p<0.05).

Sonug: Geriatrik kanser hastalarinda kirilgihigin yiiksek ve fonksiyonel durumlarinin diisiik diizeyde oldugu
belirlendi. Kirilginlik diizeyi arttik¢a fonksiyonel durumun azaldigi bulundu. Geriatrik onkoloji tanisi ile izlenen
hastalarin bakim ve takip siireglerinde fonksiyonel durumlarinin ve kirilganlik diizeylerinin belirlenmesi bu dogrultuda
hemsirelik bakim girisimlerinin planlanmasi 6nerilmektedir.

Anahtar Kelimeler: Fonksiyonel durum; geriatri; hemsirelik; kanser; kirilganlik
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OP-56. Functional Status and Frailty in Geriatric Cancer Patients
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! Malatya Turgut Ozal University, Faculty of Health Sciences, Department of Internal Medicine Nursing, Malatya/
Tiirkiye
2 Inonu University, Turgut Ozal Medical Center,Malatya/ Tiirkiye

Introduction and Aim: Due to the increasing elderly population all over the world, more and more elderly
patients are encountered in oncology clinics. Although elderly cancer patients benefit from treatments as much as
other patients, their functional status is more impaired by restricting the life of the patients. Frailty in the geriatric age
group; It is a medical syndrome characterized by decreased strength, physiological function and homeostatic reserve,
as well as increased sensitivity to stressors, which can result in addiction and mortality. This study was conducted to
evaluate functional status and frailty in geriatric cancer patients.

Method: The descriptive and cross-sectional study was completed with 217 patients treated at a university oncology
hospital between September 2021 and September 2022. Patient Information Form, Mini Mental State Examination,
Functional Life Scale-Cancer (FYO) and Edmonton Frailty Scale (Edmonton Frail Scale-EFS) were used to collect
data. Descriptive statistics, t-test, One-Way Analysis of Variance (ANOVA), Post-Hoc Dunn and Benferroni tests,
Spearman Correlation Analysis and Linear Regression Analysis were used with the SPSS 25 program to evaluate
the data. Ethics committee approval, institutional permission, and written informed consent from individuals were
obtained.

Results: It was determined that the mean age of the patients was 71.05+5.3, 51.7% of them were female. The mean
EFS score was 9.10+2.54. The fragility level distributions of the patients; not fragile 13.0%, apparently vulnerable
20.1%, slightly fragile 16.1%, moderately fragile 35.3% and severely fragile 15.5%. The relationship between female
gender, low education level, low income level, presence of comorbid disease, presence of metastasis and fragility
was found to be statistically significant (p<0.05). The mean total score of FYS was found to be 70.88+17.03. It
was determined that patients with metastasis, diagnosis period of 7 years or more, disease stage 4, and moderate
frailty level had a lower mean FFS score (p<0.05). It was determined that there was a moderate negative correlation
between the FYO score average and the EFS score average (1:-0.752 ;p<0.05). It was determined that the mean of
EFS significantly predicted the mean of FY'S (p<0.05).

Conclusions: It was determined that frailty was high and functional status was low in geriatric cancer patients.
It was found that the functional status decreased as the frailty level increased. It is recommended to determine the
functional status and fragility levels of the patients followed up with the diagnosis of geriatric oncology in the care
and follow-up processes and to plan nursing care interventions accordingly.

Key Words: Cancer; frailty; functional status; geriatrics; nursing
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OP-57. Kemoterapi Alan Ileri Evre Meme Kanseri Hastalarinda Semptom Yiikii,
Fonksiyonel Durum ve Oz-Etkililik: Korelasyonel Bir Calisma

Beyza Erdemsoy Karahan!, Nur Izgu®

!Ankara Universitesi Tip Fakiiltesi Cebeci Uygulama ve Arastirma Hastanesi
’Hacettepe Universitesi Hemsirelik Fakiiltesi I¢ Hastaliklar: Hemsgireligi Anabilim Dali

Giris ve Amag: lleri evre meme kanseri hastalar1 fonksiyonel durumu olumsuz etkileyen bircok semptom
deneyimleyebilmektedirler. Literatiirde ileri evre meme kanseri hastalarinda semptom yiikii, fonksiyonel durum ve
0z-etkililik arasindaki iliskiyi degerlendiren bir ¢alisma bulunmamaktadir. Bu nedenle bu arastirma kemoterapi alan
ileri ever meme kanseri hastalarinda semptom yiikii, fonksiyonel durum ve 6z-etkililik arasindaki dogrudan ve dolayl
iligkileri incelemeyi amaglamistir.

Yontem: Bu korelasyonel calisma 10 Nisan 2021 ile 29 Nisan 2022 tarihleri arasinda, Ankara’da bulunan iki
farkli hastanede, ayaktan kemoterapi alan 122 ileri evre meme kanseri hastasi ile gerceklestirilmistir. Hasta Bilgi
Formu, MD Anderson Semptom Envanteri (MDASE), Fonksiyonel Yasam Ol¢egi-Kanser (FYO-Kanser) ve Meme
Kanserinde Kemoterapi Semptom Yoénetimi Oz-Etkililik Olgegi (MKKSYO) kullanilmistir. Veriler, Mann-Whitney
U, Kruskal Wallis, Spearman korelasyon testleri ve path analizi kullanilarak degerlendirilmistir.

Bulgular: Hastalarin yas ortancasinin 54 yil oldugu, %42,6’sinin ilkogretim mezunu oldugu ve %64,8’inin
gelir durumunu gelir-gidere esit olarak tanimladigi goriilmiistir,. MDASE semptom siddeti puan ortancasinin 4,54
(orta) ve yasam iizerindeki etkisi boyutu puan ortancasimin 6,5 (orta) FYO-Kanser puan ortancasinin 96,5 (orta) ve
MKKSYO puan ortancasmin 176 (orta) oldugu bulunmustur. Egitim diizeyi diisiik olan bireylerde semptom siddeti
ve semptomlarin yasam tizerindeki etkisinin daha fazla (p<0,05); 6z-etkililik diizeyi ve fonksiyonel durumun daha
diisiik oldugu goriilmiistiir (p<0,05). Gelir diizeyi diisiik bireylerde 6z-etkililigin daha diisiik oldugu belirlenmistir
(p<0,05). MDASE semptom siddeti ile FYO-Kanser ve MKKSYO puanlar arasinda negatif yonlii orta diizey bir iliski
oldugu; FYO-Kanser ile MDASE semptomlarin yasam iizerindeki etkisi boyutu arasinda ¢ok giiclii negatif yonde bir
iliski oldugu gériilmiistiir (p<0,001). FYO-Kanser ve MKKSYO arasinda pozitif yénlii orta diizey bir iliski oldugu
ortaya ¢ikmustir (p<0,001). Semptomlarin yasam iizerindeki etkisinin ve 6z-etkililigin fonksiyonel durumu dogrudan
etkiledigi belirlenmistir (sirasiyla St f=-0,682, p<0,001; St f=0.275, p<0,001). Semptom siddetinin, fonksiyonel
durum {izerinde dogrudan bir etkisinin olmadig1 (p>0.05), ancak 6z-etkililik araciligi ile fonksiyonel durumu dolayli
olarak etkiledigi bulunmustur (St f=-0.159, p<.001).

Sonug: Bu ¢alisma temel olarak kemoterapi alan ileri evre meme kanseri hastalarinda semptom yiikiiniin ve 6z-
etkililigin fonksiyonel durumu etkiledigi sonucuna varmistir. Yiiksek 6z-etkililik, fonksiyonel durum {izerinde hem
dogrudan hem de semptom siddetini azaltarak iyilesmeye yol agmistir. Diisiik egitimli bireylerde semptom yiikiiniin
daha yiiksek, fonksiyonel durum ve 6z-etkililigin ise daha diisiik oldugu; diistik gelir diizeyinin diisiik 6z-etkililik ile
iligkili oldugu goriilmiistiir. Arastirma bulgular1 dikkate alinarak, onkoloji hemsirelerinin kemoterapi alan ileri evre
meme kanseri hastalarinda semptom yiikii ve fonksiyonel durumu degerlendirirken 6z-etkililigi de degerlendirmeleri
onerilmistir. Oz-etkililigi arttiran hemsirelik miidahalelerinin ileri evre meme kanseri hastalarinda semptomlarin
hafifletilmesi ve fonksiyonel durumun iyilestirilmesi i¢in faydali bir strateji olabilecegi ongdrillmiistiir.

Anahtar kelimeler: Fonksiyonel durum; kemoterapi; meme kanseri; semptom yiikii; 6z-etkililik.

116 www.onkolojihemsireligi.com




4" INTERNATIONAL 5" NATIONAL

ONCOLOGY NURSING CONGRESS

September 12"-14™", 2022 - AnRara
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Cancer Patients Receiving Chemotherapy: A Correlational Study
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Introduction and aim: Advanced breast cancer patients may confront severe symptoms that deteriorate their
functional status. No study has investigated relationships between symptom burden, functional status, and self-efficacy
in advanced breast cancer patients. Therefore, this study aims to explore the direct and indirect relationships between
symptom burden, functional status, and self-efficacy in advanced breast cancer patients receiving chemotherapy.

Method: This correlational study was performed on 122 advanced breast cancer patients receiving outpatient
chemotherapy in two different hospitals located in Ankara, between 10 April 2021 and 29 April 2022. The Patient
Information Form, MD Anderson Symptom Inventory (MDASI), Functional Living Index-Cancer (FLIC), and
Symptom Management Self-Efficacy Scale for Breast Cancer Related to Chemotherapy (SMSES-BC) were used for
data collection. The data were evaluated using Mann-Whitney U, Kruskal Wallis, Spearman correlation tests, and
path analysis.

Results: The median age was 54 years, 42.6% were primary school graduates, and 64.8% defined their income as
equal to income-expenditure. The median scores of the MDASI for symptom severity, MDASI symptom interference,
FLIC, and SMSES-BC were 4.54 (moderate), 6.5 (moderate), 96.5 (moderate), and 176 (moderate), respectively.
Symptom severity and interference were significantly higher (p<0.05), and functional status and self-efficacy were
significantly lower in less-educated individuals (p<0.05). Self-efficacy was significantly lower in patients with poor
income (p<0.05). A negative and moderate correlation was found between MDASI symptom severity, FLIC, and
SMSES-BC scores; and a very strong negative correlation was found between the FLIC and MDASE symptom
interference (p<0.001). There was a moderate and positive correlation between FLIC and SMSES-BC scores
(p<0.001). Symptom severity did not directly influence functional status (p>0.05) but affected it indirectly through
self-efficacy (St p=-0.159, p<.001). Symptom interference and self-efficacy directly affected functional status (St f=-
0.682, p<.001; St p=0.275, p<.001, respectively).

Conclusion: This study mainly concluded that both symptom burden and self-efficacy affect functional status
in advanced breast cancer patients receiving chemotherapy. High self-efficacy caused improvements in functional
status both directly and by decreasing symptom severity. Symptom burden was higher, and functional status and self-
efficacy were poor in low-educated individuals. The low-income level was related to poor self-efficacy. Oncology
nurses should evaluate the self-efficacy in patients with advanced breast cancer while assessing symptom burden
and functional status. Self-efficacy-enhancing interventions may be a beneficial strategy for symptom relief and
improvement in functional status in this population.

Key words: Breast cancer; chemotherapy; functional status; self-efficacy; symptom burden.
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OP-58. Dikkat Dagitma Teknigi Olarak Sanal Gerc¢ekligin Kanser Tedavisine Bagh
Yorgunluk ve Anksiyete Uzerine Etkisi: Literatiir Incelemesi

Ebru Baysal, Kivan Cevik Kaya

Manisa Celal Bayar Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Esaslart Anabilim Dali,

Kanser ve kanser tedavisinin ¢ok sayida kisa ve uzun vadeli yan etkisi bulunmaktadir. En yaygin goriilen
semptomlardan birisi olan yorgunluk ve anksiyete, hastalarin yasam kalitesini diisiirmekte, giinliik yasam aktivitelerini
kisitlamakta ve tedavinin yan etkilerini arttirirken etkinligini ise azaltmaktadir. Hastalarin kemoterapiyi daha iyi tolere
edebilmelerini saglamak ve semptom kontroliiyle yasam kalitelerini iyilestirebilmek i¢in dikkat dagitmaya yonelik
farkli uygulamalar kullanilmaktadir. Saglik alanindaki modern teknolojik gelismeler kansere bagli semptom yonetimi
icin yeni ve invaziv olmayan yaklasimlar sunmaktadir. Dikkat dagitma teknigi olarak sanal gergeklik son yillarda
kullanim1 artan yontemlerden biridir. Sanal gercekligin semptomlarla ilgili diisiinceleri degistirerek, semptomlari
siddetlendiren inanclar1 azaltarak ve semptomlar lizerinde kisisel kontrol algilarini artirarak semptomlar: etkiledigi
diistiniilmektedir.

Bu literatiir incelemesinin amaci, kemoterapi tedavisi alan kanser hastalarinda tedaviye bagli anksiyete ve
yorgunluk i¢in dikkat dagitma teknigi olarak sanal gercekligin etkinligini degerlendirmekti. Calismanin evrenini
“sanal gerceklik”, “kemoterapi”, “kanser”, “anksiyete” ve “yorgunluk” anahtar kelimeleriyle “Scopus”, “Pubmed”
ve “Google Scholar” veri tabanlari taranarak ulasilan 1768 makale olusturmustur. Derlemeye yayin dili Tiirkge
veya Ingilizce olan, tam metni bulunan, yetiskin hastalarda yorgunluk ve anksiyete semptomlarinda sanal gergeklik
uygulamasimi degerlendiren klinik aragtirmalar dahil edilmistir. Arastirma kriterlerini karsilayan 5 makale derlemenin
orneklemini olugturmustur. Derlemeye dahil edilen aragtirmalarda farkl: tanilara bagl gesitli kemoterapi ilaglari alan
hastalarda farkl: siire ve senaryolarda (bir aday1 kesfetmek, bir ormanda yiiriimek, bir daga tirmanmak ve denizde
ylizmek vb.) sanal gerceklik uygulanmistir. Arastirma sonuglari, sanal gerceklik uygulamasmin yorgunluk ve
anksiyeteyi azalttigini, klinik ortamda uygulanmasi kolay bir yontem olarak semptom yonetiminde kullanilabilecegini
gostermektedir. Ayrica hastalarin sanal ger¢eklik uygulamasini eglenceli buldugu ve uygulama esnasinda herhangi bir
siber hastalik (bas agrisi, bulanti, kusma, vb.) belirtisi yagsamadig1 belirlenmistir.

Anahtar kelimeler: Anksiyete; kanser; kemoterapi; sanal gerceklik; yorgunluk
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OP-58. The Effect of Virtual Reality as a Distraction Technique on Cancer-Related
Fatigue and Anxiety: Literature Review

Ebru Baysal, Kivan Cevik Kaya
Manisa Celal Bayar University, Faculty of Health Sciences, Fundamentals of Nursing,

There are numerous immediate and long-term side effects of cancer and cancer treatments. One of the most
prevalent symptoms, fatigue and anxiety, reduce patients' quality of life, limit their daily activities, and increase
medication side effects while decreasing treatment efficacy. Many distraction techniques are used to enable patients
to tolerate chemotherapy better and to improve their quality of life with symptom control. Modern technological
advances in healthcare offer new and non-invasive approaches to cancer-related symptom management. Virtual
reality as a distraction technique is one of the methods that has grown in popularity in recent years. Virtual reality
distraction are thought to affect symptoms by changing thoughts about symptoms, reducing beliefs that exacerbate
symptoms, and increasing perceptions of self-control over symptoms.

The aim of this literature review was to assess the efficacy of virtual reality as a distraction technique for
chemotherapy-related anxiety and fatigue in cancer patients. The universe of the study consisted of 1768 articles
reached by scanning the databases of "Scopus", "Pubmed" and "Google Scholar" with the keywords "virtual reality",
"chemotherapy", "cancer", "anxiety" and "fatigue". The review included clinical trials evaluating the use of virtual
reality on fatigue and anxiety symptoms in adult patients with full text in Turkish or English. The review sample
consisted of 5 articles that met the research criteria. Virtual reality was used in the studies included in the review for
varying durations and scenarios (exploring an island, walking in a forest, climbing a mountain, swimming in the sea,
etc.) in patients receiving various chemotherapy drugs due to various diagnoses. According to the findings of the
studies, virtual reality applications reduce fatigue and anxiety and can be used in symptom management as an easy
method to implement in clinical settings. Furthermore, it was determined that the patients enjoyed the virtual reality
application and did not experience any symptoms of cyber disease (headache, nausea, vomiting, etc.) while using it.

Keywords: Anxiety; cancer; chemotherapy; fatigue; virtual reality
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OP-59. Serviks Kanserli Hastalarin Definitif Kemoradyoterapi Sonrasi1 Retrospektif
Degerlendirilmesi

Ayvnura Haziyeval, Ebru Atasever Akkas', Gok¢e Kaan Olcay’, Yasemin Giizle Adas', Hasan
Camlicall!, Giiclii Sezai Kiligoglu', Fatih Goksel'
!S.B.U. Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Radyasyon Onkoloji Klinigi

Giris ve Amac: Bu calismada definif kemoradyoterapi (KRT) almis serviks kanserli hastalarin klinik ve demografik
ozellikleri, tedavi yan etkileri incelenecektir.

Yontem: Calismada Dr. Abdurrahman Yurtaslan Ankara Onkoloji E.A.H radyasyon onkolojisi kliniginde Kasim
2015 ile Ekim 2019 tarihleri arasinda tedavi edilen 50 serviks kanserli hasta verileri retrospektif olarak incelendi.

Bulgular:Olgularin ortanca yasi 56 yil (42-70y1l) olup ortanca izlem siiresi 41 aydir (3-86 ay). Eksternal
radyoterapi ortanca doz 48,6 Gy (45-60 Gy) verilmistir. Hasta ve tiimore ait demografik 6zellikler ve klinik veriler
Tablo 1°de verilmistir.

Definif KRT almig serviks kanserli hastalarin 42’sinde (%84 )tedavi alani pelvik lenf nodututerus +vagina ve
8’inde (%16)isepelvik +paraortik lenfnodu + uterus+vagina seklinde idi.Vaginal kanama sikayeti ile 33(%66),
vaginal akint1 ile 8(%16); pelvik agri ile 8(%16), pelvik agr1 ve kanama ile 1(%?2) hasta bagvurmustu.Hastalarin
bagvuru aninda vajina 1/3 tutulumu 32’sinde (%64), vajina 2/3’1 tutulumu 3’linde (%6) mevcut idi. Onbes hastada
(%30) ise vaginal tutulumu yoktu.

KRT akut yan etkileri olarak, 5 hastada (%10) grad 1-2 radyodermit, 1’inde (%2) grad 3-4 radyodermit goriilmiisti.
Grad 1-2 alt gastrointestinal sistem komplikasyonlar1 28(%56), grad1-2 iist gastrointestinal sistem komplikasyonlar1
17(%34), gradl-2 genitoiiriner sistem komplikasyonlar1 ise 34(%68) hastada izlendi.Vaginal kronik toksisite ise,
grad 1-2, 16 hastada (%32), grad 3-4 ise 4(%®8) hastada izlendi.Vaginal kuruluk 14(%28), vaginal striktiir 3(%6),
vesikovajinal fistiil 1(%2), vaginal fibrozis 2(%#4) hastada izlendi.

LRR (lokal regionalrekiirrens) toplam 5(%10 ) hastada izlendi.LRR primer alanda 4(%8),lenfatik alanda 1(%2)
hastada izlendi. LRR gelisen hastalarin cerrahi ile tedavi edilenlerin sayisi 3(%06), IKRT (intrakavitar radyoterapi) ile
1(%2), KT(kemoterapi) ile 1(%2) idi. Dokuz (%18) hastada uzak metastaz(UM) izlendi. UM tespit edilen hastalarin
1’i(%?2) karaciger, 3’1(%6) akciger, 5’1(%10) kemik yerlesimli idi. RT 3(%6) hastaya uygulandi.RT alan1 1(%2)
hastada akciger, 1(%?2) hastada L3-S1vertebra; 1(%2) hastada ise pelvis kemigi idi.Dort (%8) hasta KT ile tedavi
edildi.

Tedavi yanit degerlendirme goriintiilemesi MRG(manyetik rezonans goriintiileme) olan hasta sayis1 36(%72),PET-
BT 13(%26), BT (bilgisayarli tomografi) ise 1(%2) idi.Otuz sekiz (%76) hastada tedaviye tam yanit, 2(%4) hastada
parsiyel yanit, 10(%20) hastada ise progresyon izlendi. Takiplerinde ikincil primer malignite 2(%4) hastada: 1’1(%2)
meme, 1°1(%2) mesane lokalizasyonunda gelismistir. Tedavi edilen hastalarin 35°i1(%70) yasamakta, 15°1(%30) ise ex
olmustur.

Sonug:Definitif KRT verilen serviks kanserli hastalarda tedavi yan etkilerinin yakin takip edilmesi ve yan etki
yonetiminin dogru yapilmasi ¢ok dnemlidir. RT’ye verilen aranin uzamasi tedavi siiresinin uzamasina bu durumda
hastaligin lokoregional kontroliine ve sagkalimina olumsuz yansimaktadir.

Anahtar kelime: Kemoterapi;radyoterapi; serviks kanseri
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Tablo1: Hastalarin demografik ve klinik 6zellikleri

Hastalarin ozelllikleri Hasta sayis1 % veya aralik
ECOG

ECOG 0 30 60

ECOG 1 19 38

ECOG 2 ve iizeri 1 2
Evre
1B3 1 2
2A2 3 6
2B 15 30
3B 2 4
3C1 21 42
3C2 8 16
Histopatoloji
Skuamoz hiicreli karsinom 49 98
Adenokarsinom 1 2
Menopozal durum
Premenopozal 26 52
Postmenopozal 24 48
Semptom siire (ay) 3(1-12 ay)
Bagvuru hemoglobin seviyesi (mg/dl) 13.2(8.1-15)
Timor ¢ap1 (cm) 5.2 (4-9.7)
Kilo ortanca (kg) 66 (54-128)
HRCTVem3 28 (13-113)
CTVDY0EQ2 (Gy) 88.9 (76.1-93.8)
Mesane voliim (cm3) 112(83-132)
Sigmoid voliim (cm3) 8.3 (5.5-54.8)
Rektum voliim (cm3) 59.6 (35.3-70.2)
Eszamanli kemoterapi rejimi
Cisplatin 43 86
Karboplatin 1 2
Adjuvan kemoterapi rejimi
Sisplatin 1 2
karboplatin —paklitaksel 2 4
karboplatin-paklitaksel-bevacizumab 1 2
IKRT aplikator tipi
EBRT+KRT ovoid 25 50
EBRT-+{KRTring 25 50
RT ara durumu
Verilmeyen 40 80
Ara Verilen 10 20
RT ara verilen giin sayisi 1 2
4 1 2
5 3 6
6 2 4
7 1 2
14 2 4
15

ECOG: Eastern Cooperative Oncology Group; HRCTV: High Risk Clinic Target Volume;RT-Radyoterapi; EBRT:Eksternal
Beam Radyoterapi; IKRT: [ntra Kavitar Radyoterapi; CTVD90EQ?2: Clinic Target Volume Dose 90 Equivalent Dose At 2
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OP-59. Retrospective Evaluation of Cervical Cancer Patients After Definitive
Chemoradiotherapy

Aynura Haziyeva!, Ebru Atasever Akkas', Gok¢e Kaan Olcay’, Yasemin Giizle Adas', Hasan
Camlicall!, Giiclii Sezai Kiligoglu', Fatih Goksel'
!S.B.U. Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Radyasyon Onkoloji Klinigi

Introduction and Objective : In this study, the clinical and demographic characteristics of cervical cancer patients
who have received definitive chemoradiotherapy (CRT), treatment side effects will be examined.

Method: In the study, data of 50 patients with cervical cancer treated between November 2015 and October 2019
in Dr. Abdurrahman Yurtaslan Ankara Oncology E.A.H radiation oncology clinic were retrospectively analyzed.

Results: The median age of the cases was 56 years (42-70 years), and the median follow-up period was 41 months
(3-86 months). The median dose of external radiotherapy was 48.6 Gy (45-60 Gy). Demographic characteristics and
clinical data of the patient and tumor are given in Table 1.

The treatment area was pelvic lymph node + uterus + vagina in 42 (84%) patients with cervical cancer who
received definitive CRT, and pelvic + paraortic lymph node + uterus + vagina in 8 (16%) patients. Thirty three (66%)
with vaginal bleeding, 8 (16%) with vaginal discharge; 8 (16%) patients were admitted with pelvic pain and 1 (2%)
patient with pelvic pain and bleeding. At the time of admission, 32 (64%) of the patients had 1/3 involvement of
the vagina and 2/3 of the vagina was involved in 3 (6%). There was no vaginal involvement in 15 patients (30%).
As acute side effects of CRT, Grade 1-2 radiodermitis was seen in 5 patients (10%) and Grade 3-4 radiodermite in
1 (2%) patient. Grade 1-2 lower gastrointestinal system complications were observed in 28 (56%), grade 1-2 upper
gastrointestinal system complications were observed in 17 (34%), and grade 1-2 genitourinary system complications
were detected in 34 (68%) patients. Vaginal chronic toxicity was noticed in grade 1-2 in 16 (32%) patients, and in
grade 3-4 in 4 (8%) patients. Vaginal dryness was noticed in 14 (28%), vaginal stricture 3 (6%), vesicovaginal fistula
1 (2%), vaginal fibrosis in 2 (4%) patients. LRR (local regional recurrence) was seen in a total of 5 (10%) patients.
LRR was observed in 4 (8%) patients in the primary area and in 1 (2%) patient in the lymphatic area. The number of
patients who developed LRR who were treated with surgery was 3 (6), 1 (2%) with ICRT (intracavitary radiotherapy),
1 (2%) with CT (chemotherapy). Distant metastasis (DM) was observed in nine (18%) patients. 1 (2%) of the patients
with DM were liver, 3 (6%) lung, 5 (10%) bone localized. RT was applied to 3 (6%) patients. RT area was lung in
1 (2%) patient, L3-S1 vertebra in 1 (2%) patient; In 1 (2%) patient, it was the pelvis bone. Four (8%) patients were
treated with CT. The number of patients whose treatment response assessment imaging MRI (magnetic resonance
imaging) was 36 (72%), PET-CT 13 (26%), and CT (computed tomography) 1 (2%). Complete response to treatment
was observed in 38 (76%) patients, partial response in 2 (4%) patients, and progression in 10 (20%) patients. In
their follow-up, secondary primary malignancy developed in 2 (4%) patients: 1 (2%) breast and 1 (2%) bladder
localization. Of the treated patients, 35 (70%) survived and 15 (30%) died.

Conclusion: It is very essential to closely monitor the treatment side effects closely and to manage the side effects
correctly in patients with cervical cancer who have been given definitive CRT. The prolongation of the interval to
RT has a negative effect on the prolongation of the treatment period, and in this case, the locoregional control of the
disease and survival.

Keyword: Chemotherapy; radiotherapy;cervicalcancer
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Tablel: Demographic and clinical characteristics of the patients

Characteristics of patients Number of patients | % orrange
ECOG

ECOG 0 30 60

ECOG 1 19 38

ECOG 2 and above 1 2
Stage
1B3 1 2
2A2 3 6
2B 15 30
3B 2 4
3C1 21 42
3C2 8 16
Histopathology
Squamous cell carcinoma 49 98
Adenocarcinoma 1 2
Menopausal status
premenopausal 26 52
postmenopausal 24 48
Symptom duration (months) 3(1-12 mon.)
Reference hemoglobin level (mg/dl) 13.2(8.1-15)
Tumor diameter (cm) 5.2 (4-9.7)
Median weight (kg) 66 (54-128)
HRCTVem3 28 (13-113)
CTVDY0EQ2 (Gy) 88.9(76.1-93.8)
Bladder volume (cm3) 112(83-132)
Sigmoid volume (cm3) 8.3 (5.5-54.8)
Rectal volume (cm3) 59.6 (35.3-70.2)
Concurrent chemotherapy regimen
Cisplatin 43 86
carboplatin 1 2
Adjuvant chemotherapy regimen
Cisplatin 1 2
carboplatin —paclitaxel 2 4
carboplatin-paclitaxel-bevacizumab 1 2
ICRT applicator type
ICRT +EBRT ovoid 25 50
ICRT+EBRT ring 25 50
Interruption of RT
Uninterrupted 40 80
Interrupted 10 20
Number of days interrupted by RT
4 1 2
5 1 2
6 3 6
7 2 4
14 1 2
15 2 4

ECOG: EasternCooperativeOncologyGroup; HRCTV: High Risk ClinicTarget Volume; RT-Radiotherapy; EBRT:
ExternalBeamRadiotherapy; ICRT: IntraCavitarRadiotherapy; CTVD90EQ2: ClinicTarget Volume Dose 90

EquivalentDose At 2 Gy
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OP-60. Kok Hiicre Nakil Hastasinda ilaca Bagh Gelisen Dis Eti Biiyiimesinde
Hemsirelik Bakimi

Dila Basci!, Fevzi Altuntas'
! SBU Dr.Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Hematoloji ve Kemik Iligi Nakil
Merkezi

Giris: Allojenik kok hiicre nakli malign ve benign hematolojik hastaliklarin tedavisinde yaygim kullanilan
bir tedavi yontemidir. Ilaglar dis eti biiyiimesinin en énemli sebeplerindendir. Ilaca bagh dis eti biiyiimesi yapan
ilaglar antikonviilsanlar, kalsiyum kanal blokerleri, immiinsupresanlar olmak iizere 3 gruba ayrilirlar. Siklosporin,
transplante edilen organin reddedilmesini dnlemede ve romatoid artrit gibi birgok otoimmiin durumun tedavisinde
kullanilan gii¢lii bir immiinsiipresif ajandir. Biz vakamizda siklosporine bagli gelisen dis eti biiylimesinde hemsirelik
bakimini sunuyoruz.

Vaka : 35 yasinda kadin hasta, orta risk AML, NOS tanis1 aldiktan sonra 3+7 indiiksiyon ve yiiksek doz sitarabin
ile konsolidasyon tedavisi aldi. Tedaviler sonunda tam remisyonda izlenen hastada allojenik kok hiicre nakil
endikasyonu olmasi nedeniyle ve aile i¢i donorii olmamasi nedeniyle akraba dig1 dondr taramasi yapildi. Akraba disi
dondrden Agustos 2022 tarihinde allojenik kok hiicre nakli yapildi.

Hastaya nakil sonrasi +5.giinde siklosporin baslandi. Takiplerinde +14. giinde dis eti problemleri basladi. (Figiir
1). Siklosporine bagli oldugu diisiiniilen dis eti biiyiimesi i¢in 3 giin siireyle siklosporin dozu atlandi. Sonrasinda
siklosporin dozu azaltilarak verildi. Baglangicta 2x150 mg intravendz dozunda siklosporin alan hastanin tedavi dozu
2x100mg olarak degistirildi. Ek olarak hastanin agiz bakiminda giinde 4 kez nistatin, 3 kez glutamin, 6 kez karadut
0zii ve sodyum bikarbonatli gargaraya devam edildi. Her giin agiz bakimi rutinleri tekrarlanip oral hijyen ve diseti
durumu takip edildi. Yapilan destek tedavi ve doz modifikasyonlari sonrasinda hastanin dis eti hipertrofisi geriledi.

Tartisma ve Sonug: Siklosporin organ reddini dnlemek i¢in kullanilir. Baslangicta bobrek nakli olan hastalarda,
daha sonra karaciger, pankreas, kemik iligi naklinde de kullanilir.

Diseti biiylimesi ve nadir olarak lingual fungiform papilla hipertofisine neden olur. Siklosporin disetlerinde
absorbsiyonu yavas bir sekilde olur ve bireyler arasinda serum konsantrasyonu farklidir. Diseti bliylimesi interdental
papilladan baslar, siklikla dislerin anterior ve labial bolgesinde goriliir. Biiylimeler genellikle yapisik diseti ile
stirhidir.

Kullanilan ilaca bagli dis eti biiyiimesi goriilen hastalarda tedavi, miimkiinse ilacin degistirilmesi, bakteri plagi ve
dis tas1 gibi lokal inflamatuar faktorlerin uzaklastirilmasi ile gergeklestirilir. Bu tedavi segenekleri basarisiz oldugu
zaman cerrahi yaklagim tavsiye edilir. Vakamizda ilacin kesilmesi ve agiz bakimi sayesinde dis eti normale donmiistiir.
Herhangi bir cerrahi isleme gerek kalmamustir.

Anahtar kelimeler: Siklosporin, gingivit, dis eti hipertrofisi, kok hiicre nakli

Figiir 1
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OP-60. Nursing Care In Drug-Induced Gingival Hypertrophy In A Stem Cell
Transplant Patient

Dila Basci!, Fevzi Altuntas'
!SBU Dr.Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Hematology and Bone
Marrow Transplantation Center
Introduction : Allogeneic stem cell transplantation is a widely used treatment method in the treatment of malignant
and benign hematological diseases. Medications are one of the most important causes of gingival enlargement.
Drug-induced gingival enlargement drugs are divided into 3 groups: anticonvulsants, calcium channel blockers,
and immunosuppressants. Cyclosporine is a potent immunosuppressive agent used to prevent transplanted organ
rejection and to treat many autoimmune conditions such as rheumatoid arthritis. In our case, we present nursing care
in gingival enlargement due to cyclosporine.

Case: A 35-year-old female patient received 3+7 induction and consolidation therapy with high-dose cytarabine
after being diagnosed with intermediate risk AML, NOS. The patient, who was followed up in complete remission at
the end of the treatments, was screened for unrelated donors because of allogeneic stem cell transplantation indication
and because there was no family donor. Allogeneic stem cell transplantation was performed from a non-related donor
in August 2022. The patient was started on cyclosporine on the +5th day after transplantation. +14 in follow-ups,
gum problems started (Figure 1). Cyclosporine dose was skipped for 3 days for gingival enlargement thought to be
due to cyclosporine. Subsequently, the dose of cyclosporine was reduced. Initially, the patient received cyclosporine
at an intravenous dose of 2x150 mg, and the treatment dose was changed to 2x100mg. In addition, mouthwash with
nystatin 4 times, glutamine 3 times, black mulberry extract and sodium bicarbonate mouthwash 6 times a day was
continued in the oral care of the patient. Oral hygiene and gingival status were followed by repeating oral care routines
every day. After the supportive treatment and dose modifications, the patient's gingival hypertrophy regressed.

Discussion and Conclusion: Cyclosporine is used to prevent organ rejection. It is used initially in kidney
transplant patients, then in liver, pancreas, bone marrow transplants.

It causes gingival enlargement and, rarely, hypertrophy of the lingual fungiform papillae. Cyclosporine is absorbed
slowly in the gingiva and serum concentrations differ between individuals. Gingival enlargement starts from the
interdental papilla and is often seen in the anterior and labial regions of the teeth. The growths are usually limited to
the attached gingiva.

In patients with gingival hypertrophy due to the drug used, treatment is carried out by changing the drug, if possible,
and removing local inflammatory factors such as bacterial plaque and calculus. When these treatment options fail, a
surgical approach is recommended. In our case, the gingiva returned to normal thanks to the discontinuation of the
drug and oral care. There was no need for any surgical procedure.

Keywords: Cyclosporine, gingivitis, gingival enlargement, stem cell transplant

Figure 1
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OP-61. Jinekolojik Kanserlerde Risk Faktorleri: Vaka Kontrol Calismasi

Yesim Cetinkaya Sen!, Giilcihan Yildirim?, Canan Périicii’
!Ankara Universitesi Haymana Meslek Yiiksekokulu
’Cankirt Karatekin Universitesi Saghk Bilimleri Fakiiltesi Ebelik Béliimii
3Saghk Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi, Tibbi Onkoloji BD.

Giris: Viicudun herhangi bir boliimiinii etkileyen genel bir hastalik terimi olan kanser, diinya ¢apinda 2020 yilinda
yaklasik 10 milyon 6limiin 6nde gelen nedenlerinden biridir. En sik goriilen kanserler iilkeler arasinda farklilik
gostermektedir. Serviks kanseri 23 iilkede en yaygin olanidir. Jinekolojik kanserler i¢in risk faktorleri kanser tutulumu
olan organa gore farklilik gostermektedir. insan Papilloma Viriisii (HPV), iireme faktorleri, cinsel davranis, obezite,
diyet, uzun siireli hormonal kontrasepsiyon kullanim, fiziksel hareketsizlik, insiilin direnci gibi durumlar kanser
ile iliskilendirilmistir. jinekolojik kanserlerin risk faktorlerinin epidemiyolojisini arastirmak, jinekolojik kanserleri
onleme ve kontrol stratejilerinin olusturulmak i¢in bilimsel ipuglar saglayarak, gelecekte kanser yiikiinii azaltmada
bliyiik onem tagimaktadir.

Amagc: Bu ¢alisma da jinekolojik kanserlerin risk faktorleri, vaka ve kontrol gruplari karsilastirilarak incelenmesi
amaglanmustir.

Yontem: Arastirma, Giilhane Egitim ve Arastirma Hastanesi (GEAH) Tibbi Onkoloji Birimi ve diger birimlerde
01.10.2019-01.10.2020 tarihleri arasinda bagvuran ve calismaya katilmay1 kabul eden, 20-65 yas aras1 51 vaka 51
kontrol grubundan olusan nicel bir ¢calisma olarak yapilmistir. Veriler arastirmacilar tarafindan literatiir dogrultusunda
hazirlanan, tanitict 6zellikler, dogurganlik 6zellikleri ve jinekolojik saglik, kanserle ilgili uygulamalar ve jinekolojik
kanserlerde risk faktorlerine yonelik dort boliimden olusan bir soru formu ile toplanmstir.

Sonug: Jinekolojik kanserlerde risk faktorleri ile ilgili vaka ve kontrol gruplari arasinda yapilan karsilagtirma
da infertilite tedavisi alma, overleri ile ilgili bir hastalik gecirme, kasik-karin agrisi, hazimsizlik, hipertansiyon,
BK1, sigara kullanma durumu gibi degiskenler yoniinden gruplar arasinda istatistiksel olarak anlaml bir fark oldugu
saptanmistir (p<<0,05). Bu fark bulunan degiskenler arasinda ileri testlerde ise infertilite tedavisi alanlar almayanlara
gore 0,10 kat, over ile ilgili bir hastalik gecirenler gecirmeyenlere gore 6,6 kat kanser olma ihtimali daha yliksek
bulunmustur.

Anahtar Kelimeler: Jinekolojik kanserler; Risk faktorleri; Vaka kontrol
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OP-61. Risk Factors in Gynecological Cancers: Case Control Study
Yesim Cetinkaya Sen!, Giilcihan Yildirim?, Canan Périicii’

! Ankara University Haymana Vocational School
2 Cankari Karatekin University Faculty of Health Sciences Department of Midwifery
3 Health Sciences University Gulhane Training and Research Hospital, Department of Medical Oncology.

Introduction: Cancer, which is a general term for a disease affecting any part of the body, is one of the leading
causes of death with approximately 10 million deaths worldwide in 2020. The most common cancers differ between
countries. Cervical cancer is the most common in 23 countries. Risk factors for gynecological cancers differ according
to the organ with cancer involvement. Conditions such as Human Papilloma Virus (HPV), reproductive factors,
sexual behavior, obesity, diet, long-term hormonal contraception use, physical inactivity, and insulin resistance have
been associated with cancer. It is of great importance to investigate the epidemiology of risk factors of gynecological
cancers that may provide scientific clues for the development of gynecological cancer prevention and control
strategies and reduce the burden of cancers in the future.

Objective: In this study, it was aimed to examine the risk factors of gynecological cancers by comparing the case
and control groups.

Method: The research was conducted in a quantitative study consisting of 51 cases and 51 control groups aged
20-65 years, who applied to Giilhane Egitim ve Arastirma Hastanesi (GEAH) Medical Oncology Unit and other units
between 01.10.2019-01.10.2020 and agreed to participate in the study. The data were collected with a questionnaire
consisting of four parts, prepared by the researchers in line with the literature, on introductory features, fertility
characteristics and gynecological health, cancer-related practices and risk factors in gynecological cancers.

Conclusion: In the comparison between the groups related to risk factors in gynecological cancers, it was
found that there was a statistically significant difference between the groups in terms of variables such as receiving
infertility treatment, having a disease related to their ovaries, inguinal-abdominal pain, indigestion, hypertension,
BMI, smoking status. (p<0.05). Among the variables with this difference, in advanced tests, it was found that those
who received infertility treatment were 0.10 times more likely to have cancer than those who did not, and those who
had an ovarian disease were 6.6 times more likely to have cancer than those who did not.

Keywords: Gynecological cancers; Risk factors; case control
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OP-62. Sosyal Medya Kullanan Kadinlarda Jinekolojik Kanser Farkindahgi ile
Kanser Korkusu Arasindaki Iliski ve Etkileyen Faktorlerin Belirlenmesi

Ruveyde Aydin" Fatmanur Sena Karakisla’?, Kamile Kabukcuoglu®
'Ondokuz Mayis Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Samsun/Tiirkiye
*Kiitahya Saglik Bilimleri Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii Kiitahya/Tiirkiye
Akdeniz Universitesi, Hemsgirelik Fakiiltesi, Hemsirelik Boliimii, Antalya/ Tiirkiye

Giris ve Amac: Kadinlarin jinekolojik kanser taramalaria katilimimi artirmak i¢in jinekolojik kanser farkindaligi
ve kanser korkusu arasindaki iligkinin anlagilmasi 6nemlidir. Bu ¢aligma, sosyal medya kullanan kadmlarin jinekolojik
kanser farkindalig1 ile kanser korkusu arasindaki iligkiyi ve etkileyen faktorleri incelemek amaciyla yapilmstir.

Yontem: Calisma tanimlayici kesitsel tipte tasarlanmistir. Veriler Nisan 2021 — Temmuz 2021 tarihleri arasinda,
sosyal medya kullanan 20-69 yas arasindaki 1231 kadm ile “Katilimc1 Bilgi Formu™, “Jinekolojik Kanserler
Farkindalik Olgegi (JKFO)” ve “Kanser Kaygi Olgegi (KKO)” kullanilarak ¢evrimici anket yontemiyle toplanmustir.
Verilerin analizinde t-testi, tek yonlii varyans analizi (Anova), korelasyon ve yapisal esitlik modeli analizlerinden
faydalanilmigtir.

Bulgular: Kadmlarin JKFO toplam puan ortalamasi 152417 puan ile orta, KKO toplam puan ortalamasi 19+4
puan ile yiiksek bulunmustur. Jinekolojik kanser farkindalig1 ile kanser korkusu arasinda istatistiksel olarak anlamli
bir iliski olmadigi bulunmustur. Yasca geng¢ olan, egitim diizeyi yiiksek olan, ¢ocuk sahibi olan, ilde yasayan,
kendisinde ya da ailesinde kanser 6ykiisii olan diizenli jinekolojik muayene davranisi olan, pap-smear testi yaptiran,
kendi kendine meme muayenesi ve vulva muayenesi yapan kadinlarin jinekolojik kanser farkindaliginin daha yiiksek
oldugu saptanmistir (p <0.05). Buna ek olarak; ¢ocugu olanlar kadinlarda, ailesinde kanser Oykiisii olanlarda ve
diizenli jinekolojik muayene davranisinda bulunanlarda kanser korkusu daha yiiksek bulunmustur (p<0.05).

Sonug: Jinekolojik kanser farkindalig ile kanser korkusu arasinda istatistiksel olarak anlamli bir iligki olmadig1
bulunmustur. Kadinlarin bazi sosyo-demografik ve jinekolojik 6zellikleri jinekolojik kanser farkindaligini ve kanser
korkularint etkiledigi bulunmustur. Jinekolojik kanser farkindaligini artirmak ve kanser korkusunu azaltmak igin
hemsireler bireysellestirilmis egitimler planlamali, halka hitap edebilecek biiyiik Slgekli projeler diizenlemeli
ve bireylerin istedikleri zamanda dogru bilgiye erigebilmelerini saglayacak tele-kanser hemsireligi danigsmanlik
hizmetleri olusturulmalidir.

Anahtar Kelimeler: Jinekolojik kanser farkindalii; jinekolojik kanserler; kadin kanserleri; kanser korkusu;
kanser taramasi
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OP-62. Determination of The Relationship Between Gynecological Cancer Awareness
and Fear of Cancer in Women Using Social Media and The Affecting Factors

Ruveyde Aydin" Fatmanur Sena Karakisla’*, Kamile Kabukcuoglu®
119 Mayis University, Faculty of Health Sciences/ Department of Nursing Samsun/Turkey
? Kiitahya Health Sciences University/ Faculty of Health Sciences, Department of Nursing Kiitahya/Turkey
3 Akdeniz University, Faculty of Nursing/ Departmant of Nursing, Antalya/Turkey

Introduction and Aim: It is important to understand the relationship between fear of gynecological cancer and
awareness in order to increase women's participation in gynecological cancer screenings. This study was conducted
to examine the relationship between gynecological cancer awareness and cancer fear of women using social media
and the affecting factors.

Method: This is a descriptive and cross-sectional design study. The data were collected online from 1231 women
aged 20-69 through social media using the Descriptive Information Form, The Gynecological Cancer Awareness
Scale (GCAS), and The Cancer Worry Scale (CWS) and analyzed with t-test, ANOVA, correlation, structural equation
modeling.

Results: The women’s total mean GCAS score was found to be above moderate (152,428+17,128), and their mean
CWS score was high (19.16444.951). There was no relationship between awareness of gynecological cancer and fear
of cancer. The characteristics of women with high awareness of gynecological cancer were being young, having a
high education level, having children, living in a province, having a history of cancer and family history of cancer,
and having regular gynecological examinations, pap-smear tests, breast self-examination and vulva examination
(p<0.05). In addition, the fear of cancer was found to be higher in those with children, a family history of cancer, and
regular gynecological examination behaviors (p <0.05).

Conclusion: There was no statistically significant relationship between gynecological cancer awareness and fear
of cancer. Certain sociodemographic and gynecological characteristics affected gynecological cancer awareness and
fears. To increase awareness of gynecological cancer and reduce the fear of cancer, nurses should plan individualized
training, organize large-scale projects that can appeal to the public, and tele-cancer nursing counseling services
should be established to enable individuals to access accurate information at any time.

Keywords: Cancer screenings; gynecological cancers; fear of cancer; female cancers; gynecological cancer
awareness
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OP-63. Kanser Hastalarinda Koronaviriis Kaygisi, Maneviyat, Umutsuzluk ve Yasam
Kalitesi Iliskisi
Ebru Digrak!, Nazlican Atmaca®

[zmir Ekonomi Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Béliimii, Lzmir, Ti tirkiye
2[zmir Ekonomi Universitesi Medical Point Hastanesi, Izmir, Tiirkiye

Giris ve Amac: Kanser hastalarinin bakim ve tedavi siirecinde, hastalarin bireysel 6zellikleri dikkate alinarak
biitiinciil olarak degerlendirilmesi gerekmektedir. Bu nedenle kanser hastalarinda koronaviriis kaygisi, maneviyat,
umutsuzluk ve yasam kalitesi iliskisini ortaya koymak ve holistik bakiminin sunumunda 6nemli rolleri bulunan
hemsirelerin bu konudaki farkindaliklarini arttirmak ve uygulamaya gegirilmesi son derece 6énemlidir. Bu ¢alisma,
kanser hastalarinda koronaviriis kaygisi, maneviyat, umutsuzluk ve yasam kalitesi iligkisini degerlendirilmesi
amaciyla yapilmistir.

Yontem: Bu kesitsel aragtirmanin 6rneklemini Ege bolgesine hizmet veren bir 6zel hastanesinin ayaktan kemoterapi
tinitesinde tedavi uygulanan 176 hasta olusturmaktadir. Arastirma verilerinin toplanmasinda; Kisisel Bilgi Formu,
Koronaviriis Anksiyete Olgegi, FACIT-Sp12 (Version 4) (Manevi lyilik Olgegi), Beck Umutsuzluk Olgegi ve EORTC
QLQ-C30 Version 3.0 Yasam Kalitesi Olcegi kullanilmistir. Calismanin verileri arastirmacilar tarafindan ayaktan
kemotreapi tUnitesinde yiiz yilize goriisme teknigi ile basit rastgele 0rnekleme yontemi ile toplanmugtir. Verilerin
istatistiksel analizi SSPS (Statistical Package for the Social Sciences) 23.0 istatistik programi kullanilarak tanimlayici
istatistiklerde, ortalama + standart sapma (X+SS), say1 (n), ylizde (%) ve dlgek karsilastirilmasinda bagimsiz t testi,
pearson korelasyon analizi kullanilmistir. Arastirmanin yapilabilmesi i¢in etik kurul onay1, kurum izni ve hastalardan
yazili onamlar1 alinmistir.

Bulgular: Arastirmaya katilan hastalarin Koronaviriis Kaygi Olgegi toplam puan ortalamasi 1,14+2,56 bulundu.
Hastalari Manevi lyilik Olgegi puan ortalamasi 29,01+6,96, en yiiksek puan ortalamasi olan inang alt boyutu puan
ortalamasi 10,31£3,72, anlam alt boyutu puan ortalamast 9,89+2,26 ve en diisiik puan ortalamasi olan baris alt
boyutu puan ortalamas1 8,82+2,74 oldugu saptandi. Arastirmada Beck Umutsuzluk Olgegi toplam puan ortalamasi
5,6045,15 ve hastalarin umutsuzluklariin hafif diizeyde oldugu belirlendi. Hastalarin genel saglik durumu toplam
puan ortalamasi 55,01+£24,28 ve genel saglik durumlari orta diizeydedir. Hastalarin fonksiyonel saglik durumu orta
diizeyde bulundu (44,15+14,97). Hastalarin fonksiyonel 6l¢ekte en yiiksek puani fiziksel fonksiyon (61,21£25,30),
en diisiik puani da biligsel fonksiyon (24,81+£26,50) aldig1 belirlendi. Semptom 6lceginde en yiiksek puan ortalamasi
yorgunluk maddesinde (50,50+26,41) goriiliirken en yogun goriilen dort semptom sirasiyla yorgunluk, uykusuzluk,
agr1 ve mali etki olarak saptandi. Kanser hastalarinin koronaviriis kaygist ile umutsuzlugu arasinda istatistiksel
olarak pozitif yonde, koronavirlis kaygisi ile maneviyat arasinda negatif yonde anlamli bir iliski saptandi. Kanser
hastalarinin maneviyat ile umutsuzlugu arasinda negatif yonde anlamli bir iliski bulundu. Kanser hastalarinin yagam
kalitesinde genel saglik durumu ve semptom 6l¢egi ile koronaviriis, maneviyat ve umutsuzluk arasinda anlamli bir
iligki saptanirken, fonksiyonel dlceginde herhangi bir iliski saptanmamustir.

Sonug: Caligmanin sonucuna gore, kanser hastalarinin koronaviriis kaygisi arttik¢a, umutsuzluklar artirmakta,
maneviyat azalirken koronaviriis kaygisi ve umutsuzlugun arttigi sonucuna ulasilmaktadir. Kanser hastalarinda
maneviyatin ve koronaviriis kaygisinin énemli oldugu ve hastalarin desteklenmeleri gerektigi onerilmektedir.

Anahtar Kelimler: Kanser, Koronaviriis Kaygisi, Maneviyat, Umutsuzluk, Yasam Kalitesi
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OP-63. The Relationship between Coronavirus Anxiety, Spirituality, Hopelessness
and Quality of Life in Cancer Patients

Ebru Digrak!, Nazlican Atmaca®
Izmir University of Economics, Faculty of Health Science, Department of Nursing, Izmir, Tiirkiye
’Izmir University of Economics, Medical Point Hospital, Izmir, Tiirkiye

Introduction and Aim: Cancer patients should be evaluated holistically, taking into account the individual
characteristics of the patients during the care and treatment process. For this reason, it is extremely important to
reveal the relationship between coronavirus anxiety, spirituality, hopelessness and quality of life in cancer patients, to
increase the awareness of nurses who have an important role in the delivery of holistic care, and to put it into practice.
This study was conducted to evaluate the relationship between coronavirus anxiety, spirituality, hopelessness and
quality of life in cancer patients.

Method: The sample of this cross-sectional study consists of 176 patients treated in the outpatient chemotherapy
unit of a private hospital serving the Aegean region. In the collection of research data; Personal Information Form,
Coronavirus Anxiety Scale, FACIT-Sp12 (Version 4) (Spiritual Well-being Scale), Beck Hopelessness Scale and
EORTC QLQ-C30 Version 3.0 Quality of Life Scale were used. The data of the study were collected by the researchers
with face-to-face interview technique and simple random sampling method in the outpatient chemotherapy unit.
Statistical analysis of the data Using SSPS (Statistical Package for the Social Sciences) 23.0 statistical program,
independent t-test and pearson correlation analysis were used for descriptive statistics, mean + standard deviation
(X£SD), number (n), percentage (%) and scale comparison. Ethics committee approval, institutional permission and
written consent from the patients were obtained in order to conduct the study.

Results: The mean score of the patients participating in the study on the Coronavirus Anxiety Scale was
1.1442.56. The mean score of the patients on the Spiritual Well-being Scale was 29.01+£6.96, the mean score of
the belief subscale with the highest score was 10.3143.72, the mean score of the meaning subscale was 9.89+2.26,
and the mean score was the lowest. Peace sub-dimension mean score was found to be 8.82+2.74. In the study, it
was determined that the Beck Hopelessness Scale total score average was 5.60+5.15 and the hopelessness of the
patients was mild. The mean general health status of the patients was 55.01+24.28 and their general health status was
moderate. The functional health status of the patients was found to be moderate (44.15+14.97). It was determined that
the patients had the highest score on the functional scale of physical function (61.21+25.30), and the lowest score was
cognitive function (24.81+26.50). While the highest mean score in the symptom scale was seen in the fatigue item
(50.50£26.41), the four most common symptoms were fatigue, insomnia, pain and financial impact, respectively. A
statistically positive correlation was found between the coronavirus anxiety and hopelessness of cancer patients, and
a negative correlation was found between coronavirus anxiety and spirituality. A significant negative correlation was
found between spirituality and hopelessness in cancer patients. While a significant relationship was found between
the general health status and symptom scale of cancer patients' quality of life and coronavirus, spirituality and
hopelessness, no relationship was found in the functional scale.

Conclusion: According to the results of the study that it is concluded that as the coronavirus anxiety of cancer
patients increases, hopelessness increases, while spirituality decreases, coronavirus anxiety and hopelessness increase.
It is suggested that spirituality and coronavirus anxiety are important in cancer patients and that patients should be
supported.

Keywords: Cancer, Coronavirus Anxiety, Hopelessness, Spirituality, Quality of Life
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OP-64. Kanser Hastalarinda Psikolojik Saglamlik, Travma Sonrasi Biiyiime,
Depresyon ve Anksiyete diizeyleri ve aralarindaki iliski

Canan Poriiciil, Elvan Emine Ata?, Elif Donmez’

!Tiirkiye Saghk Bakanhgi, Saghk Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi, Onkoloji Anabilim
Dali, Ankara

2Saghik Bilimleri Universitesi Hamidiye Hemgirelik Fakiiltesi Psikiyatri Hemgireligi Boliimii Istanbul
3Saghk Bilimleri Universitesi Hamidiye Hemsirelik Fakiiltesi Onkoloji Hemsgireligi Béliimii Istanbul

Amagc: Bu ¢aligma ile kanser hastalarinda psikolojik saglamlik, travma sonrasi biiylime, depresyon ve anksiyete
diizeylerinin belirlenmesi ve aralarindaki iliskinin incelenmesi amaglanmstir.

Gereg ve yontem: Kesitsel, tanimlayici ve iligki arayici tipte yapilan ¢alisma kapsaminda bir egitim ve arastirma
hastanesi onkoloji servisine kemoterapi i¢in basvuran 130 hasta alinmistir. Verilerin toplanmasinda Bilgi Formu,
Travma Sonras1 Gelisim Envanteri (TSGE), Kisa Psikolojik Saglamlik Olgegi (KPSO), Hastane Anksiyete ve
Depresyon Olgegi (HADO) kullanilmustir.

Bulgular: Caligmaya katilan hastalarin yas ortalamasi 51,65+£15,94’olup, %61,5’i erkek, %75,4’1 evli idi.
Hastalarin %36,2’si iireme sistemi kanseri tanisina sahip olup, %80,8’1 kemoterapi tedavisi aliyordu, %40,8’1 ise
daha once de kemoterapi tedavisi almisti. Hastalarin Travma Sonras1 Gelisim Envanteri toplam puani ile 6lgegin
yeni firsatlar, kisisel giicliikler, manevi degisim, takdir etme ve bagkalar1 ile iligkiler alt boyutlar1 arasinda pozitif
yonde yiiksek diizeyde anlamli bir iliski oldugu belirlendi (p<0,05). Hastalarin KPSO toplam puani ile TSGE alt
boyutlarindan manevi degisim ve baskalar1 ile iliskiler alt boyutlar1 arasinda pozitif yonde diisiik diizeyde anlamli
bir iliski oldugu belirlendi (p<0,05). Hastalarin PSO toplam puani ile depresyon ve anksiyete puanlari arasinda
negatif yonde orta diizeyde anlamli bir iliski oldugu saptandi (p<<0,05). Hastalarin depresyon puanlar ile TSGE alt
boyutlarindan manevi degisim alt boyutu arasinda negatif yonde diisiik diizeyde anlaml bir iliski oldugu belirlendi
(p<0,05).

Sonugc: Bu calismadan elde edilen bulgulara gore; hastalarin travma sonrasi bitylime puanlarinin ortanin tizerinde,
depresyon ve anksiyete diizeylerinin yliksek, psikolojik saglamlik diizeyinin ortanin iizerinde oldugu, hastalarin
PSO toplam puani ile depresyon ve anksiyete puanlar1 arasinda negatif yonde orta diizeyde anlamli bir iliski oldugu
saptandi (p<0,05).

Anahtar kelimeler: Psikolojik saglamlik, travma sonras1 biiyiime, anksiyete, depresyon, onkoloji, kemoterapi.
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OP-64. The relationship between psychological resilience, post-traumatic growth,
depression, and anxiety in cancer patients

Canan Poriiciil, Elvan Emine Ata?, Elif Donmez®

!Ministry of Health of Turkey, University of Health Sciences Gulhane Training and Research Hospital, Oncology
Department, Ankara

2University of Health Sciences Hamidiye Faculty of Nursing, Psychiatric Nursing Department Istanbul
SUniversity of Health Sciences Hamidiye Faculty of Nursing, Oncology Nursing Department Istanbul

Objective: This study aimed to examine the relationship between psychological resilience, post-traumatic growth,
depression, and anxiety in cancer patients.

Methods: This cross-sectional, and descriptive study included a total of 130 patients who were in the oncology
service of a training and research hospital for chemotherapy. The data were collected using an information form, the
Post Traumatic Growth Inventory (PTGI), the Brief Resilience Scale (BRS), and the Hospital Anxiety and Depression
Scale (HADS).

Results: The mean age of the patients was 51.65+15.94 years, 61.5% were male, 36.2% had reproductive system
cancer, 80.8% were receiving chemotherapy. A highly significant positive correlation was found between the patients’
PTGI total and subscales scores (p<0.05), while a low positive significant correlation was found between the patients’
BRS total, spiritual change, and relating to other scores (p<0.05). A moderately significant negative correlation was
determined between the patients’ BRS total, depression, and anxiety scores (p<0.05) and a low negative significant
relationship between the patients’ depression and spiritual change scores (p<0.05).

Conclusion: The patients had above-average post-traumatic growth and psychological resilience scores and high
levels of depression and anxiety. There was a moderately significant negative correlation between their BRS total,
depression, and anxiety scores (p<0.05).

Keywords: resilience, post-traumatic growth, anxiety, depression, oncology, chemotherapy.
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OP-65.Allojenik Kok Hiicre Naklinde Paronisi ve Hemsirelik Yonetimi

Esra Atakul', Fevzi Altuntas?

ISaghk Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Kemik Iligi
Transplant Unitesi, Ankara, Tiirkiye

2Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Dahili Tip Bilimleri Béliimii, Ankara, Tiirkiye

Giris ve Amac: Hematopoetik kok hiicre nakli hematolojik hastaliklarin tedavisinde kullanilan immiinsupresif
bir tedavi yontemidir. Immiinosupresif hastalarda araya giren firsatc1 mikroorganizmalar ciddi infeksiyonlara
neden olur ve hastanin yasammi tehdit edebilir. Immiinosupresif hastalarin derisi diger bircok doku ve organlar
gibi etkilenmekte ve birtakim deri hastaliklarinin sikliginda artisa neden olmaktadir. Kemoterapi tedavisi goren
veya akut 16semili hastalarda gelisen ndtropeni sonucu, nétrofil fonksiyonlarinda bozukluga bagli durumlarda veya
organ nakilleri, metastatik kanserler, Hodgkin hastaligi, kortikosteroid, siklosporin gibi immiinosupresif ilaglarin
kullanimina bagli meydana gelen hiicresel immiinitedeki bozulmalar kandida ve aspergillus infeksiyonlaria yol
acabilir. Kandidalardan, C. albicans en sik infeksiyon nedenidir. C. albicans, agiz ve bogaz kandidasi, jinjivit, agizda
pseudomembrandz ve hipertrofik, atrofiye yolagabilir. Ayrica paronisi, parmak arasi intertrigosu, vajinal kandidiyazise
de neden olabilmektedir. Difiiz Biiyiik B Hiicreli Lenfoma tanili hastada Allojenik K&k Hiicre Nakli sonrasi sonrast
paronisi ve hemsirelik yonetimi ile ilgili calisma olmamasi ve bu konudaki deneyimimizi paylagsmak amaciyla olgu
sunumu olarak sunulacaktir.

Olgu: 64 yasinda Difiiz Biiyiik B Hiicreli Lenfoma (evre 4) tanili erkek hastadir. 2020 y1linda tan1 alan hasta 15 mart
2022 tarihinde Allojenik Kok Hiicre Nakli tedavisi i¢in nakil tinitesine yatirildi. Aile dis1 9/10 uyumlu kadin dondrden
kok hiicre toplandi1 ve nakil hazirlik rejimi olarak Flu-ATG-TBI/Cy uygulandi. Hastaya 4x10¢ kok hiicre verildi.
Hastada nakilin +5. giiniinde ortaya ¢ikan agrili hemoroid ve ates bulgusu nedeniyle sefoperazon ve vancomicin
basland1. Agriya yonelik analjezik uygulandi. Hemoroid i¢in sicak oturma banyosu ve pomadlar uygulandi. Bulgulari
gerileyen hastanin nakilin +12.gilinlinde parmaklarindaki kemik agris1 basladi. Ayn1 giin i¢inde sag orta parmak ve sol
bas parmaklarinin tirnak kenarlarinda agrili ve sis alanlar olusmaya basladi. Paronisi tanisi konulan hastanin bulgulari
antibiyotik kullanimi altinda ortaya ¢ikmasindan dolay1 kullanilan antibiotik grubu genisletildi. Karbopenem ve
daptomisin baglandi. Agrilari i¢in intravendz ve pomad analjezik uygulamasi devam ettirildi. Nakilin +15. giiniinde
paronisiye bagh yogun agr1 ve inflamayon nedeni ile ortopediye konsiilte edildi ve ortopedi tarafindan drenaj
uygulandi. N6tropenik ve trombositopenik olan hastaya iglem Oncesi trombosit destegi saglandi ve islem steril bir
sekilde uygulandi. Drenaj alaninda siiriintii 6rnegi génderildi ve bir iireme tespit edilmedi. Drenaj sonras1 islem goren
parmaklara giinliik steril pansuman yapildi. Kanama odag1 ve inflamasyon alanmin kontrolii agisindan stirekli gozlem
altinda tutuldu. Paronisi olan parmaklara soguk uygulama ve elevasyon saglandi. Nakilin +20.giiniinde ekimoz
alanlari, sislik ve agr1 bulgular1 gerilemeye basladi. +21. giinde nétrofil engraftmani olan hastanin antibiotik
uygulamasi tedavi dozuna uygun olacak sekilde uygulandi. Nakilin +28. giiniinde paronisi icin planlanan tedavi
tamamlandi ve bulgular diizeldi.

Anahtar kelimeler: Paronisi; hemsirelik bakimi; hematopoetik kok hiicre nakli.
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OP-65. Paronychia and Nursing Management in Allogeneic Stem Cell
Transplantation
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Introduction and Aim: Hematopoietic stem cell transplantation is an immunosuppressive treatment method used
in the treatment of hematological diseases. Intervening opportunistic microorganisms in immunosuppressive patients
cause serious infections and may threaten the patient's life. The skin of immunosuppressive patients is affected like
many other tissues and organs and causes an increase in the frequency of some skin diseases. Candida and aspergillus
infections can be caused by neutropenia in patients receiving chemotherapy or developing acute leukemia, in cases
related to impaired neutrophil functions, or by organ transplants, metastatic cancers, Hodgkin's disease, and the
use of immunosuppressive drugs such as corticosteroids and cyclosporine. Of the Candida, C. albicans is the most
common cause of infection. C. albicans can cause mouth and throat candida, gingivitis, pseudomembranous and
hypertrophic mouth atrophy. It can also cause paronychia, interdigital intertrigo, and vaginal candidiasis. It will be
presented as a case report in order to share our experience on this issue and the lack of studies on paronychia and
nursing management after Allogeneic Stem Cell Transplantation in a patient diagnosed with Diffuse Large B Cell
Lymphoma.

Case: A 64-year-old male patient diagnosed with Diffuse Large B Cell Lymphoma (stage 4). The patient, who
was diagnosed in 2020, was admitted to the transplant unit for Allogeneic Stem Cell Transplantation on March 15,
2022. Stem cells were collected from non-familial 9/10 matched female donors and Flu-ATG-TBI/Cy was applied
as a transplant preparation regimen. The patient was given 4x10° stem cells. +5 of the transplant in the patient.
Cefoperazone and vancomicin were started due to painful hemorrhoids and fever. Analgesics were administered
for pain relief. Hot sitz bath and pomades were applied for hemorrhoids. The patient's findings regressed at +12.
Bone pain in his fingers started. In the same day, painful and swollen areas began to appear on the nail edges
of the right middle finger and left thumb. Since the findings of the patient who was diagnosed with paronychia
appeared under the use of antibiotics, the antibiotic group used was expanded. Carbopenem and daptomycin were
started. Intravenous and ointment analgesic administration was continued for pain relief. +15 of your transfer. He
was consulted to the orthopedic surgeon due to intense pain and inflammation due to paronychia, and drainage was
performed by the orthopedic surgeon. Platelet support was provided to the neutropenic and thrombocytopenic patient
before the procedure and the procedure was performed in a sterile manner. A swab sample was sent in the drainage
area and no growth was detected. Daily sterile dressing was applied to the treated fingers after drainage. He was
kept under constant observation for the control of the bleeding focus and the area of inflammation. Cold application
and elevation were provided to the fingers with paronychia. Transfer +20. The ecchymosis areas, swelling and pain
findings started to regress on the first day of the disease. +21. Antibiotic administration of the patient with neutrophil
engraftment was administered in accordance with the treatment dose. +28 of your transplant. Treatment planned for
paronychia was completed on day one and the findings improved.

Key words: Paronychia; nursing care; hematopoietic stem cell transplantation.
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OP-66. Kemoterapi ile iliskili Periferal Noropati ve Tirnak Toksisitesini Onlemeye
Yonelik “Cryo-GlovSock”: Inovatif Uriin

Yasemin Boy!, Cemil Alkan?, Mukadder Mollaoglu®
! Tokat Gaziosmanpasa Universitesi, Saghik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Tokat, Tiirkiye
2 Tokat Gaziosmanpasa Universitesi, Fen Edebiyat Fakiiltesi, Kimya Béliimii, Tokat, Tiirkiye
3 Sivas Cumhuriyet Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Béliimii, Sivas, Tiirkiye

Giris ve Amacg: Kemoterapi iyi bir tedavi rejimi olmasina karsin hastada olusturdugu bir¢cok yan etkisi vardir.
Hastanin yasam kalitesini olduk¢a bozan kemoterapi iliskili periferal ndropati (KIPN) ve tirnak toksisitesi bu yan
etkilerdendir. Kriyoterapi, KIPN yonetiminde kullanilan nonfarmokolojik uygulamalardan biridir. Kriyoterapide,
el ve ayaklarin sogutulmasi ile damarlarin gecici olarak biiziilmesi ve dolayisiyla bu bdlgelere olan kan
akimmin azaltilmasi saglanmaktadir. Boylelikle, kan yoluyla periferlere gelen kemoterapi ilact miktar1 azaltilarak
sinir hiicrelerinin daha az zarar gormesi hedeflenmektedir. Ayn1 zamanda soguk ortamda hiicre metabolizmasi
yavaslamaktadir. Bdylece kemoterapi ajaninin hiicre i¢ine alinmasi engellenmekte ve olasi hiicre hasarinin 6niine
gecilmektedir. Mevcut kriyoterapi uygulamalarinda, kemoterapi esnasinda hastalarin elleri ve ayaklari i¢i buzla dolu
kaplara sokulmakta veya cerrahi eldivenler buzlukta dondurulup direk ellere gecirilmektedir. Bu iki uygulama da
soguga tahammiil bakimindan oldukga rahatsizlik vericidir ve soguk yaniklarina neden olabilmektedir.

Bu uygulamalarin haricinde buzdolabinda sogutulup kullanilan eldivenler bulunmaktadir. Bu eldivenler dolaptan
ciktiktan 20-30 dk sonra sogutucu 6zelliklerini kaybetmektedirler. Bu nedenle hastalar yanlarinda buz akiileri tasimak
yada birkac c¢ift almak zorunda kalmaktadirlar. Ayrica dolaptan ilk ¢ikarildiklarinda, soguga tahammiilii az olan
hastalar i¢in problem olusturmaktadir. Parmak aralar1 ayrilmadigindan o bolgeler efektif sogutulamamaktadir.

Yontem: Gelistirmis oldugumuz eldiven ve corap iki katmandan olusmakta ve buzdolabinda -15/-20°C’de
ortalama 2 saat tutularak sogutucu hale getirilmektedir. Katmanlarin arasini -30°C derecede dahi donmayan jel yap1
olusturmaktadir. Uriinler koyu renkli ve el parmaklar1 birbirinden ayr olacak sekilde olusturulmustur. Uriinlerin i¢
katmanina nanofiber 6zellikli koruyucu ortii yerlestirilmistir. Uriinlere, sabit sicaklikta yiiksek oranda 1s1 enerjisi depo
edebilen faz degisim malzemesi yerlestirebilmek icin kiigiik cepler eklenmistir. Uriinler faz degisim malzemesi ile
tiimlestirilmistir. Patent basvurusu yapilmistir (no: 2021/010972).

Etkiler: Katmanlar arasindaki jel sayesinde hastanin hareketleri engellenmemektedir. Dolaptan ¢ikarilan tiriinler,
tahammiil edebilecek soguklukta oldugunda faz degisim malzemeleri ceplere yerlestirilerek ortalama 3-4 saat ayni
soguklukta kalmaktadir. Uriinlerin koyu renkli olmas: giines 1s1¢1mmin tirnaklar tarafindan emilmesini engellemektedir.
Koruyucu ortii sayesinde soguk yaniklari dnlenmis olur. Herbir parmak arasi birbirinden ayr sekilde tasarlandigindan
tiim uzuv efektif bicimde sogutulmus olacaktir.

Beklenilen sonuglar: Gelistirilen tibbi eldiven ve ¢orap, periferik uzuvlari etkin bigcimde ve uzun siire sogutulabildigi
ve tirnaklar1 giin 1s13indan korudugu igin KIPN ve tirnak toksisitesi gelisim riskini enaza indirilebilecegini
diisiinmekteyiz. Enerji kaynagina yada buz akiilerine gerek duyulmaksizin sabit soguklukta kalabilmesi; konfor, tedavi
ve maliyet agisindan avantaj saglar. Katilasmayan {irlin hastanin hareket kabiliyetini engellemez. Her hasta kendisine
uygun soguklugu ayarlayabileceginden muadillerine gore ¢ok daha konforlu bir iirlindiir. Ayrica artritli hastalarin da
agrilar1 i¢in giivenle ve konforla kullanabilecegi bir {irtindiir.

Anahtar Kelimeler: Kemoterapi; Kriyoterapi; Periferal ndropati; Tirnak toksisitesi

136 www.onkolojihemsireligi.com




4" INTERNATIONAL 5" NATIONAL

ONCOLOGY NURSING CONGRESS

September 12"-14™", 2022 - AnRara

OP-66. “Cryo-GlovSock” to Prevent Chemotherapy-Associated Peripheral
Neuropathy and Nail Toxicity: Innovative Product
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Introduction and Aim: Although chemotherapy is a good treatment regimen, it has many side effects in the
patient. Chemotherapy-associated peripheral neuropathy (CIPN) and nail toxicity are among these side effects, which
greatly impair the patient's quality of life. Cryotherapy is one of the non-pharmacological applications used in the
management of CIPN. In cryotherapy, cooling of the hands and feet provides temporary constriction of the vessels
and thus reducing the blood flow to these areas. In this way, it is aimed to reduce the amount of chemotherapy drug
coming to the periphery through the blood, and less damage to the nerve cells. At the same time, cell metabolism slows
down in a cold environment. Thus, the uptake of the chemotherapy agent into the cell is prevented and possible cell
damage is prevented. In current cryotherapy applications, patients' hands and feet are placed in ice-filled containers
during chemotherapy, or surgical gloves are frozen in the freezer and transferred directly to the hands. Both of these
applications are very uncomfortable in terms of tolerance to cold and can cause cold burns.

Apart from these applications, there are gloves that are cooled and used in the refrigerator. These gloves lose their
cooling properties 20-30 minutes after they come out of the cabinet. For this reason, patients have to carry ice packs
or buy several pairs. In addition, when they are first taken out of the cupboard, they pose a problem for patients with
a low tolerance for cold. Since the toes are not separated, those areas cannot be cooled effectively.

Method: The gloves and socks we have developed consist of two layers and are kept in the refrigerator at -15/-
20°C for an average of 2 hours and cooled. It creates a gel structure that does not freeze even at -30°C between the
layers. The products are dark in color and the fingers are separated from each other. A protective cover with nanofiber
is placed on the inner layer of the products. Small pockets have been added to the products in order to place a phase
change material that can store high heat energy at constant temperature. The products are integrated with phase
change material. A patent has been applied for (no: 2021/01972).

Effects: Thanks to the gel between the layers, the movements of the patient are not hindered. When the products
taken out of the cabinet are cold enough to tolerate, the phase change materials are placed in the pockets and remain
in the same cold for an average of 3-4 hours. The dark color of the products prevents the absorption of sunlight by
the nails. Thanks to the protective cover, cold burns are prevented. Since each toe is designed separately from each
other, the entire limb will be effectively cooled.

Expected results: We think that the risk of developing CIPN and nail toxicity can be minimized, as the developed
medical gloves and socks can effectively and for a long time cool the peripheral limbs and protect the nails from
sunlight. Being able to stay in a constant cold without the need for energy source or ice batteries; It provides advantages
in terms of comfort, treatment and cost. The product that does not solidify does not impede the patient's mobility. It
is a much more comfortable product than its counterparts, as each patient can adjust the appropriate temperature for
himself. It is also a product that patients with arthritis can use safely and comfortably for their pain.

Keywords: Chemotherapy; Cryotherapy; Peripheral neuropathy; Nail toxicity

www.onkolojihemsireligi.com 137




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

OP-67. Over Kanseri Tedavi Asamalarina Gore Anksiyete Prevelansi: Sistematik
Inceleme ve Meta-Analizi
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dali, Ankara, Tiirkiye

3Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi/ Psikiyatri Hemsgireligi Ana Bilim Dali, Ankara,
Tiirkiye

Giris ve Amag¢: Bu caligmanin amaci over kanseri tedavi asamalarinda hastalarda anksiyete prevelansini
belirlemektir.

Yontemler: Ocak 2000 ile Eyliil 2022 arasindaki tiim ¢alismalara ulasmak i¢in veri tabanlar1 (PubMed [Medline],
CINAHL, Google Scholar ve Science Direct) tarandi. Ayrica ¢caligmalarin referans listelerindeki kaynaklari taramaya
dahil edildi. Ttim istatistiksel analizler, etki biiytikliikleri ve heterojenlik analizleri Comprehensive Meta-Analysis'te
yapildi. Havuzlanmis prevalans %95 giiven araligi (%95GA) ile hesaplamak i¢in kullanildi.

Bulgular: Segilmis 20 ¢alismadan 8'i tedavi 6ncesi, 9’u tedavi donemi, 10’u tedavi sonrasi (7 ¢aligmada iki tedavi
asamasi verileri elde edildi) over kanserli kadinlarda anksiyete prevelansi elde edildi. Over kanseri hastalarinda tedavi
oncesi, tedavi donemi ve tedavi sonrasi anksiyete prevelanslar sirastyla % 49.8 (%95CT: %30-69.6; 12 = % 98.23),
% 35 (%95CT: %22.7-49.7; 12 = %96.30) ve % 33 (%95CI: %23.3-44.3; 1 = %88.80) diir.

Sonuc: Bu sonuglara gore tedavi asamalar1 boyunca over kanserli kadinlarda anksiyete prevalansi saglikli kadin
poplilasyonuna gore daha bulunmustur. Bu nedenle, saglik politika yapicilari, over kanserli kadinlarda anksiyete
oranlarmni azaltmak, tedavi asamalarin da iyilesmenin etkinligini arttirmak ic¢in daha fazla ¢alismaya olanaklar
saglamalidir.

Anahtar kelimeler: Anksiyete; over kanseri; overian neoplazm; prevelans.
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OP-67. Prevalence of Anxiety by Ovarian Cancer Treatment Stages: Systematic
Review and Meta-Analysis
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Ankara, Turkey
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Introduction and Aim: The aim of this study was to determine the prevalence of anxiety in patients during the
treatment stages of ovarian cancer.

Methods: Databases (PubMed [Medline], CINAHL, Google Scholar, and Science Direct) were searched to find
all studies between January 2000 and September 2022. In addition, the sources in the reference lists of the studies
were included in the search. All statistical analyzes, effect sizes and heterogeneity analyzes were performed in
Comprehensive Meta-Analysis. Pooled prevalence was used to calculate with 95% confidence interval (95%CI).

Results: Out of 20 selected studies, 8 pre-treatment, 9 treatment-period, 10 post-treatment (two treatment phase
data were obtained in 7 studies) revealed the prevalence of anxiety in women with ovarian cancer. The prevalence of
anxiety in ovarian cancer patients before, during and after treatment was % 49.8 (%95CI: %30-69.6; 1% = % 98.23),
35% (95%CIl: 22.7-49.7%; 1 2 = %), respectively. 96.30) and 33% (95%CI: 23.3-44.3%; 1 2 = 88.80%).

Conclusion : According to these results, the prevalence of anxiety in women with ovarian cancer was found to
be higher than in the healthy female population during the treatment stages. Therefore, health policy makers should
provide opportunities for further studies to reduce anxiety rates in women with ovarian cancer and to increase the
effectiveness of recovery in treatment stages.

Key words: Anxiety; ovarian cancer; ovarian neoplasm; prevalence.
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OP-68. Toplum Tabanh Yiiriitiilen Risk ve izlem Damismanhginin Kolorektal Kanser
Riski ve Taramaya Katihmina Etkisi: Prospektif Randomize Kontrollii bir Calisma
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Giris ve Amac¢: Dinya genelinde en sik gorulen kanserler siralamasinda, Gg¢lncl sirada kolorektal
kanser yer almaktadir. Kiresel olarak 2030 yilinda kolorektal kanser vakalarinin %60 oraninda artacagi
ve yeni tanilanan 2.2 milyon vakanin yarisinin, hayatini kaybedecegi 6ngdrulmektedir. Kolorektal kanser,
oldukga yavas ilerleyen ve geg belirti verebilen bir kanser tirt olmasina ragmen dnlenebilir, erken tani ve
tedavi ile morbidite ve mortalite oranlari (%90 oraninda) dusurulerek yasam kalitesi yukseltilebilmektedir.
Bu calismanin amaci, kolorektal kanser tarama programina katilimi artirmaya yonelik olarak, birincil ve
ikincil koruma uygulamalarini iceren saglik egitimi ile bireysel risk ve izlem danismanliginin; kolorektal
kanser riski, bilgisi ve taramaya katilimina etkisini belirlemektir.

Yontem: Calisma Prospektif randomize kontrollii bir aragtirmadir. Uygulama, Kasim 2019 — Ekim 2020 tarihleri
arasinda Ankara ili Kecioren ilgesinde bulunan iki farkli Aile Saglhigi Merkezinde yapildi. Caligmanin 6rneklemi;
uygulama merkezlerinde tedavi ve bakim hizmeti alan, aragtirmaya katilmaya goniillii ve dahil edilme kriterlerini
karsilayan 50-70 yas araliginda 102 katilimci (her grupta 51 katilimci) olarak hesaplandi. Calismanin yiiriitiildiigii
merkezler kura yontemiyle miidahale ve kontrol gruplarma ayrildi. Kontrol grubu, Aile Saglhigi Merkezinde
yiirtitiilen, kolorektal kanser taramasina iliskin standart erken tani-tarama hizmetini aldi. Miidahale grubuna, standart
erken tani-tarama hizmetinin yani sira “Kolorektal Kanserlerden Korunma, Erken Tam1 ve Tarama Yontemleri
Egitimi” ve “Gaitada Gizli Kan Testi Beceri Egitimi” yapildi, “Belirti takip formlar1” verildi ve 12 haftalik izlem
progranu gerceklestirildi. Calisma verileri, “Tamitict Bilgi Formu” ve “Harvard Kanser Risk indeksi” ile elde edildi.
Calismada, iki gruplu bagimsiz degiskenler ile karsilastirilmasinda Mann Whitney U testi, grup ici dncesi ve sonrasi
karsilastirmalarinda Wilcoxon testi uygulandi.

Bulgular: Calismanin baslangicinda, Harvard Kanser Risk indeksi puanlar1 agisindan gruplar arasinda istatistiksel
bir fark olmadig1 (p>0.05), ¢aligmanin sonunda ise miidahale grubu risk indeksinin (3.75+0.77), kontrol grubu risk
indeksinden (4.61+£0.80) daha diisiik diizeyde oldugu saptandi (z=4.80; p=0.001). Calismanin sonunda, kontrol
grubunda hicbir katilimce1 Gaita Gizli Kan testi yaptirmadigi, miidahale grubundaki katilimeilarin tamaminin bir kez
Gaitada Gizli Kan testi yaptig1 belirlendi ve 7 katilimeinin (%13.7) test sonucu pozitif olarak degerlendirildi. Pozitif
sonucu olan bir katilimcida kolorekral kanser erken donemde tanilandi.

Sonug: Yurutllen kolorektal kanser risk ve izlem danismanhginin katiiimcilarin kolorektal kanser risk
dlzeyini azalttig1 ve taramaya katilimi artirdigi degerlendirilmektedir. Toplumda, kolorektal kanser agisindan risk
altindaki bireyleri belirleyerek, tarama programlarina katilimi arttirmak i¢in kapsamli toplum tabanli miidahalelerin
birinci basamak saglik hizmetlerine entegre edilmesinin sagligi korumaya katki saglayacagi ongoriilmektedir.

Anahtar Kelimeler: Erken Tan1, Hemsirelik, Kolorektal Kanser, Risk ve Izlem Danismanligi
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Introduction and Aim: Colorectal cancer is the third most common cancer in the world. Globally, it is predicted
that colorectal cancer cases will increase by 60% in 2030 and half of the 2.2 million newly diagnosed cases will
die. Although colorectal cancer is a type of cancer that progresses very slowly and can show late symptoms, it
can be prevented, and quality of life can be increased by reducing morbidity and mortality rates (90%) with early
diagnosis and treatment. The aim of this study was to determine the effect of health education including primary and
secondary prevention practices and individual risk and follow-up counseling on colorectal cancer risk, knowledge
and participation in screening, in order to increase participation in the colorectal cancer screening program.

Method: The study was a prospective randomized controlled trial. The application was carried out in two different
Family Health Centers in Kegidren district of Ankara province between November 2019 and October 2020. The
sample of the study was calculated as 102 participants (51 participants in each group) between the ages of 50-70
who received treatment and care services in the practice centers, volunteered to participate in the study, and met the
inclusion criteria. The centers where the study was conducted were divided into intervention and control groups
by drawing lots. The control group received the standard early diagnosis-screening service for colorectal cancer
screening conducted at the Family Health Center. The intervention group received "Colorectal Cancer Prevention,
Early Diagnosis and Screening Methods Training" and "Fecal Occult Blood Test Skills Training", "Symptom
follow-up forms" were given and a 12-week follow-up program was carried out. Study data were obtained with the
“Descriptive Information Form” and “Harvard Cancer Risk Index”. In the study, Mann Whitney U test was used for
comparison with two-group independent variables, and Wilcoxon test was used for in-group comparisons before and
after.

Results: At the beginning of the study, there was no statistical difference between the groups in terms of Harvard
Cancer Risk Index scores (p>0.05), and at the end of the study, the risk index of the intervention group (3.75+0.77)
was found to be lower than the risk index of the control group (4.61£0.80) (z =4.80; p=0.001). At the end of the
study, it was determined that none of the participants in the control group had a Stool Occult Blood test, all of the
participants in the intervention group had a Fecal Occult Blood test once, and the test results of 7 participants (13.7%)
were evaluated as positive. Colorectal cancer was diagnosed at an early stage in one participant with a positive result.

Conclusion: It was evaluated that the colorectal cancer risk and follow-up counseling carried out reduces the
colorectal cancer risk level of the participants and increases the level of participation in screening in the study.
It is predicted that integrating comprehensive community-based interventions into primary health care services to
increase participation in screening programs by identifying individuals at risk for colorectal cancer in the community
will contribute to health protection.

Keywords: Early diagnosis, Nursing, Colorectal Cancer, Risk and Monitoring Consultancy
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Metaverse kavrami, Neal Stephenson tarafindan 1992 tarihli Snow Crash romaninda 'meta’ ve 'evren' kelimelerinin
bir karisimi olarak ortaya cikti. Bugiin, bu kavram net anlasilamasa da su an teknoloji diinyasinda sanal ve artirilmig
gerceklik uygulamalar olarak kullanilmaktadir. Ozellikle, VR (virtual reality-sanal gerceklik) gozliiklerinin oyun,
sinema vb alanlarda kullanilmas1 metaverse olan ilgiyi artirmistir. Metaverse, teknolojileri farkli anahtar biligsel
mekanizmalari taklit edip, bir yerde ve bir bedende olma deneyimi, beyinden beyine uyum ve senkronizasyon
siiregleri, duygular1 deneyimleme yetenegini igerir. Bu amacla Hemsirelikte ve tipta metaverse, sanal gerceklik, yapay
zeka uygulamalarmin son yillarda kullanimi artmistir. Birgok iilkede metaverse, dahiliye ve cerrahi, kadin dogum ve
cocuk hemsireligi gibi hemsirelik programlarinda yaygin olarak kullanilmaktadir. Amerika Birlesik Devletleri'nin
2018'deki teknoloji kullanim tahminine gére VR, 6niimiizdeki 5 y1l icinde hemsirelikte en biiyiik gelismeyi yasayarak,
kullanim oran1 %10'dan %45'e yiikselecektir. Insancil bakimin 6n plana ¢iktig1 giiniimiizde, sanal sahnelere dayali
hemsirelik egitimi okullar ve hastanelerle sinirli kalmamakta, toplum ve aile hemsireligi i¢in sanal sahneler siirekli
gelistirilmektedir. Simiilasyon yoluyla verilen hemsirelik egitim deneyimlerinin mesleki kiiltiirel yetenekleri etkili
bir sekilde gelistirdigi belirlemistir. Yakin zamanda yapilan ¢alismalar da VR teknolojisine dayali evde bakimin
memnuniyetle karsilandigi kanitlamistir. VR teknolojisinin gelismis uygulamalarindan biri olan metaverse uygulamasi
hemsirelik bakiminda hastalar ve yakinlar1 i¢in dnemli bir noktadir. Cilinkii, hastaneler hastalar icin yogun, goz
korkutucu ve kafa karistirict olabilir ve bu da tedavi bilgilerinin anlasilmasini zorlagtirabilir. Metaverse, hastanin
anlatilan bilgileri anlamasini kolaylastirmak i¢in bir yol olarak sunulabilir. Hasta, tedavi gérecekleri hastaneye sanal bir
metaverse ziyareti yaparak ve klinik ekiple yiiz ylize goriiserek, onkoloji hakkinda bilgi saglamis olur. Ayni zamanda
hastanin onkoloji tedavisi siirerken metaverse ile nefes egzersizleri, yan etkilerin yonetimi yapilabilir. Boylelikle hasta,
evinde ve endise yasamadan semptomlarini yonetebilir. Bu baglamda simdilik en ¢cok kullanilan mobil aplikasyon ve
VR gozliikleridir. Onkoloji alaninda mobil aplikasyon ¢ogunlukla erken teshise yonelik uygulamalarin kullanimiyla
ilgili olsa da az bir kismi1 kanserle iligkili sorunlar1 yonetmek i¢in olusturuldugu belirlenmistir. Teknoloji kullaniminin
kanserli ¢ocuklarin agr1, anksiyete ve depresyon iizerine etkisinin degerlendirilmis, robotlar, sanal gergeklik, mobil
uygulama ve video oyunlar1 uygulamalarinin agr1 ve anksiyete diizeyini azalttig1 belirlenmistir. Ozetle, Metaverse
uygulamalar1 daha ¢ok tip alaninda kullanilsa da hemsirelik alaninda uygulama gelisimi i¢in hala ¢ok genis bir
alan var. Bu alanlarda biri de onkoloji hemsireligidir. Bu alanda ¢alisan hemsireler ve hastalar i¢in bakim sahneleri
gelistirilmelidir. Ozel gruptaki kanser hastalarinin ihtiyaclarini karsilamak sistemin etkinligini saglamak icin sanal
sahnelerin insasini destekleyecek teorik bir cerceve kullanilmasi nerilmektedir.

Anahtar Kelimeler: Hemsirelik; Metaverse; Sanal Gergeklik
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Metaverse concept, Neal Snow 1992 by Stephenson It appeared in the Crash novel as a mixture of the words
'commodity' and 'universe'. Today, although this concept is not clearly understood, it is currently used as virtual
and augmented reality applications in the technology world. Specifically, VR ( virtual The use of reality (virtual
reality) glasses in games, movies, etc. has increased the interest in the metaverse. Metaverse technologies include
the ability to emulate different key cognitive mechanisms, experience being in one place and in one body, brain-to-
brain adaptation and synchronization processes, and the ability to experience emotions. For this purpose, the use
of metaverse , virtual reality and artificial intelligence applications in nursing and medicine has increased in recent
years. In many countries , the metaverse is widely used in nursing programs such as internal medicine and surgery,
obstetrics and pediatric nursing. According to the technology usage projection of the United States in 2018, VR will
experience the biggest development in nursing in the next 5 years, with the usage rate increasing from 10% to 45%
. Nursing education based on virtual scenes is not limited to schools and hospitals, and virtual scenes are constantly
being developed for community and family nursing. It has been determined that nursing education experiences given
through simulation effectively improve professional cultural abilities. Recent studies have also proven that home care
based on VR technology is welcomed. Metaverse application, one of the advanced applications of VR technology,
is an important point for patients and their relatives in nursing care. Because hospitals can be busy, intimidating and
confusing for patients, making treatment information difficult to understand. The metaverse can be offered as a way
to make it easier for the patient to understand the information being described. The patient provides information
about oncology by making a virtual metaverse visit to the hospital where they will be treated and meeting face-
to-face with the clinical team. At the same time, while the oncology treatment of the patient continues , breathing
exercises and side effects can be managed with the metaverse . Thus, the patient can manage their symptoms at
home and without worry. In this context, for now, the most used mobile application and VR glasses are. Although
the mobile application in the field of oncology is mostly related to the use of applications for early diagnosis, it has
been determined that a few of them were created to manage cancer-related problems. The effects of technology use on
pain, anxiety and depression in children with cancer were evaluated, and it was determined that robots, virtual reality,
mobile applications and video games applications reduced pain and anxiety levels. In summary, although Metaverse
applications are mostly used in the field of medicine, there is still a large area for application development in the field
of nursing. One of these areas is oncology nursing. Care scenes should be developed for nurses and patients working
in this field. It is recommended to use a theoretical framework to support the construction of virtual scenes in order
to meet the needs of cancer patients in special groups and to ensure the effectiveness of the system.

Keywords: Metaverse; Nursing; Virtual Reality
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Amag: Bu caligma diyabet tanist alan bireylerin ruh sagligi okuryazarlig1 diizeylerini ve bu diizeyi etkileyen
faktorleri belirlemek i¢in yapilmistir.

Gere¢ ve Yontemler: Arastirmanin orneklemini Haziran-Agustos 2022 tarihleri arasinda bir egitim arastirma
hastanesinin diyabet poliklinigine bagvuran, 18-65 yas grubunda olan ve ilk kez tan1 almayan 211 kisi olusturmustur.
Her bir goriisme ortalama yiizyiizel10-15 dakika siirmiistiir. Veriler i¢in “Kisisel Bilgi Formu” ve “Ruh Sagligi
Okuryazarhg Olgegi (RSOY)” kullanilmustir. Verilerin analizi SPSS 25.0 programu ile yapilmistir. Diyabet tanis1 alan
bireylerin Ruh Sagligi Okuryazarligi 6l¢egi puanlarinin yas, egitim durumu, medeni durum, algilanan gelir durumu,
tan1 aldigindan beri gegen siire degiskenlerine gore karsilagtirilmasinda Kruskal Wallis H testi kullanilmis, cinsiyet
degiskeni karsilagtirilmasinda ise Mann Whitney U analizi kullanilmistir.

Bulgular: Aragtirmada Diyabet tanisi alan bireylerin Bilgi Odakli Okuryazarlik alt boyut puan ortalamasinin
6,53+2,67, Inang Odakl1 Okuryazarlik alt boyutu puan ortalamasinin 3,62+1,95, Kaynak Odakli Okuryazarlik alt
boyutu puan ortalamasinin 1,54+1,41 ve RSOY toplam puan ortalamasinin 11,68+4,33 oldugu; katilanlarin %36,5’inin
50-59 yas araliginda oldugu goriilmiistiir. Katilimeilarin %58,8’inin kadmn oldugu, %46’sinin ilkdgretim mezunu
oldugu, %81,5’inin evli, %44,1’inin gelirinin giderine denk oldugu gortilmistiir. Diyabetli hastalarn tan1 almasinin
iizerinden bu yana gegen siire 1-5 y1l arasi1 olanlar 6rneklemin %49,3’linii olusturmustur.

Sonu¢: Bu caligmada diyabet tanisi alan bireylerin ruh saghigi okur yazarlik diizeylerinin yliksek olmadig
goriilmiistiir. Hastalarin tedaviye uyumlarmin kolay hale gelmesi, hastalarin yasadiklari ruh sagligi sorunlarinin da en
aza indirilmesine katki saglayabilir. Diyabet tanis1 alan bireylerin ruh saglig1 okuryazarligi diizeylerinin gelistirilmesi
icin farkindalik artirmaya yonelik egitim programlariin yapilmasi 6nerilmektedir.

Anahtar kelimeler: Diyabet, Ruh Sagligi, Ruh Sagligi Okur-yazarligi
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Aim: This study was conducted to determine the mental health literacy levels of individuals diagnosed with
diabetes and the factors affecting this level.

Material and Methods: The sample of the study consisted of 211 people in the 18-65 age group who were not
diagnosed for the first time, who applied to the diabetes polyclinic of a training and research hospital between June
and August 2022. Each interview lasted an average of 10-15 minutes face-to-face. “Personal Information Form” and
“Mental Health Literacy Scale (RSOY)” were used for the data. Data analysis was done with SPSS 25.0 program.
The Kruskal Wallis H test was used to compare the Mental Health Literacy scale scores of individuals diagnosed with
diabetes according to the variables of age, education level, marital status, perceived income status, and time elapsed
since diagnosis, and Mann Whitney U analysis was used for gender variable comparison.

Results: In the study, the knowledge-based literacy sub-dimension mean score of individuals diagnosed with
diabetes was 6.5342.67, the belief-based literacy sub-dimension mean score was 3.62+1.95, the resource-oriented
literacy sub-dimension mean score was 1.54+1.41 and The mean RSOY total score was 11.68+4.33; It was seen that
36.5% of the participants were between the ages of 50-59. It was seen that 58.8% of the participants were women,
46% were primary school graduates, 81.5% were married, and 44.1% of them were income equal to their expenses.
The time elapsed since the diagnosis of diabetic patients was between 1 and 5 years, and 49.3% of the sample was
composed.

Conclusion: In this study, it was observed that the mental health literacy levels of individuals diagnosed with
diabetes were not high. Making it easier for patients to adapt to treatment may also contribute to minimizing the
mental health problems experienced by patients. In order to improve the mental health literacy levels of individuals
diagnosed with diabetes, it is recommended to conduct awareness-raising training programs.

Keywords; Diabetes, Mental Health, Mental Health Literacy
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Teknolojinin hizli gelisimi, evrensel refah seviyesinin yiikselmesi ve dogumdan beklenen ortalama yasam
siiresinin artmasi gibi ilerlemeler ile saglik sektoriinde yasanan dijital doniigiim artarak devam etmektedir. Buna baglh
olarak tiim saglik uygulamalarinda oldugu gibi hemsirelik siireci de karmasik bir uygulama stireci haline gelmistir.
Ayrica hizmet alan bireylerdeki talep artisi, artarak devam eden bilgi ve teknoloji ortamina uyum saglama ihtiyaci,
artan kiiresel rekabet ve saglik hizmetlerindeki maliyet artisi hemsirelik siirecinde ve dzellikle hasta bakiminda
inovasyonu zorunlu kilmistir. Bu derlemenin amaci bakima en ¢ok gereksinimi olan gruplardan biri olan onkoloji
hastalarinin bakiminda kullanilan inovatif yontemlere ve onkoloji hemsireliginde inovasyonun onemine dikkat
cekmektir. Hemsireler bakimin kalitesinin yiikseltilmesi amaciyla degisen teknolojik donanimlart pek ¢ok alanda
kullanmaktadirlar. Hemsirelik siirecinde inovasyon uygulamalari, bakim kalitesinin yiikseltilmesi, saglik hizmetleri
icin harcanan maliyetin azaltilmasi, kanita dayali uygulamalarin ve mesleki bilgi birikiminin arttiritlmasinda son
derece onemlidir. Gelisen yeni yaklasimlar ile onkoloji hastalar1 i¢in, hastaligin tedavi siireci ile birlikte destekleyici
bir bakim yaklagimi ve palyatif bakim hizmetlerinin entegrasyonuna dayali bakim benimsenmektedir. Literatiirde yer
alan ¢aligmalar incelendiginde onkoloji hastalarina biitiinciil yaklagimla verilen hemsirelik bakiminin semptomlarin
izlenmesinde ve etkili bir sekilde yonetilebilmesinde hastalarin iyilik halinin ve yasamini kaliteli bir sekilde
stirdiirebilmesinin 6nemli oldugu belirtilmistir. Glinlimiizde onkoloji hastalarinin yonetiminde kullanilan gesitli
inovatif teknolojiler mevcuttur. Ozellikle taburculuk sonrasi hasta takibinde ve pandemi gibi siireglerde takip
siireglerinin aksamamasi i¢in telesaglik uygulamalarinin kullanilmasi, sohbet robotlar1 ve dijital asistanlar gibi bilgi
aktarimi saglayan teknolojiler, giyilebilir sensorlii aktivite izleyici cihazlar inovatif teknolojilere drnektir. Literatiirde
onkoloji hastalarinda akilli bileklikle takibi yapilan egzersiz programi ve hastanin sorularini yanitlayan mobil
uygulama ile yapilan hemsirelik egitim programini igeren ¢alisma mevcuttur. Bu ¢alismada miidahale grubunda
yasam kalitesinin arttig1 ve hastalik semptomlarinin azaldigi belirlenmistir. Benzer olarak web tabanli uygulamalar
ile verilen bakimin onkoloji hastalarinda saglik ¢iktilarinda anlamli degisiklige sebep oldugunu gdsteren ¢aligmalar
mevcuttur. Kanser gibi kronik hastaliklarin bakiminda inovatif uygulamalar gelistirmek; 6z yonetim yeteneginin,
bakimin kalitesini, yasam kalitesini ve hastanin bilgi diizeyini arttirmakta, saglik bakim hizmetlerindeki maliyeti,
is gilicli kaybini, hastanede yatis siiresini ve mortaliteyi azaltmaktadir. Bu nedenle artan kanser insidansi ve onkoloji
hastalarinin bakim ihtiyaglari géz 6niine alindiginda onkoloji hemsirelerinin inovatif bakis agisina sahip olmalari
onemlidir. Klinik uygulamalarda ve evde bakimda onkoloji hastalarinin bakiminda inovasyon tesvik edilmeli ve
bakima olan katkilar1 kanitlara dayandirilarak ortaya ¢ikarilmalidir. Yapilan arastirmalar ve gézlemler sonucu ortaya
cikan inovatif fikirler uygulamaya konulmali ve inovatif hemsirelik girisimleri yayginlastiriimalidir.

Anahtar Kelimeler: Hemsirelik bakimi; inovasyon; onkoloji; onkoloji hemsireligi; teknoloji.
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With rapid development technology, the increase level universal welfare and the increase in average life expectancy
from birth, digital transformation in health sector continues to increase. Accordingly, as all health practices, nursing
process has become complex practice process. The increase demand individuals receiving service, need adapt ever-
increasing information and technology environment, increasing global competition and increase in cost health services
necessitated innovation in nursing process and especially patient care. The purpose this review is to draw attention
to innovative methods used the care oncology patients, one groups that need care most and to importance innovation
oncology nursing. Nurses use changing technological equipment many areas in order to increase the quality of care.
Innovation practices in nursing process are extremely important in increasing quality of care, reducing the cost
health services, increasing evidence-based practices and professional knowledge. With developing new approaches,
supportive care approach along with treatment process disease and care based on integration palliative care services are
adopted for oncology patients. When studies in literature are examined, it has been stated nursing care given oncology
patients with holistic approach is important for monitoring of symptoms effective management patients' well-being
and quality of life. Today, there are various innovative technologies used in management oncology patients. The use
telehealth applications, technologies that provide information transfer such as chatbots and digital assistants, wearable
sensor activity tracker devices are examples innovative technologies, especially post-discharge patient follow-up and
processes such as pandemics. The literature, there is study including exercise program followed by smart wristband
in oncology patients and nursing education program with mobile application that answers the patient's questions. In
this study, it was determined quality of life increased and symptoms disease decreased intervention group. Similarly,
there are studies showing that the care given with web-based applications causes significant changes in the health
outcomes oncology patients. To develop innovative practices care of chronic diseases such as cancer; It increases
self-management ability, quality of care, quality of life and patient's level of knowledge, reduces cost health care
services, loss workforce, length hospital stay and mortality. Therefore, considering increasing incidence cancer and
care needs oncology patients, it is important for oncology nurses have innovative perspective. Innovation in care of
oncology patients clinical practice and home care should encouraged and their contribution to care should revealed
based on evidence. Innovative ideas that emerged as result research and observations should put into practice and
innovative nursing initiatives should disseminated.

Keywords: Nursing care; innovation; oncology; oncology nursing; technology.
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Kanser; normal hiicrelerin ¢esitli nedenlere bagl olarak anormal bir sekilde degismesi ve kontrolsiiz bir sekilde
cogalmasi sonucu hiicre, doku ve organ fonksiyonlarini bozarak énemli sorunlara neden olabilen hastaliklarin genel
adidir. Teknoloji ve tip alanindaki gelismelerle bulasic hastaliklarin siklig1 azalmis ancak kanser gibi bulasici olmayan
sorunlar artig gostermistir. Sikliginin gittikge artmasi, bireylerin yasamlarini derinden ve olumsuz etkilemesi ve ciddi
6liim oranlarma sahip olmasi nedeniyle 6énemli bir saglik sorunudur. Kanser hastaliklarinin tedavi edilmesi igin
kemoterapi, cerrahi, radyoterapi, kok hiicre tedavisi ve immiinoterapi gibi bir¢ok tedavi yontemi bulunmakla beraber
temel medikal tedavi yontemi kemoterapidir. Kemoterapi; giiclii sitotoksik kimyasal ajanlarin viicuda verilmesi
seklinde uygulanan bir tedavi yontemidir. Kemoterapi agri, yorgunluk, bulanti-kusma-istahsizlik, anemi, kanama,
enfeksiyona yatkinlik, néropati ve depresyon gibi pek cok semptoma neden olabilmektedir. Hem kanser hastaligi hem
de kemoterapinin bu olumsuz ek sorunlari hastalarin kaygi ve stres diizeylerinin artmasina ve olumsuz duygu durum
haline sahip olmalarina neden olup yasam kalitelerini olumsuz etkilemektedir. Onkoloji hemsirelerinin en temel
gorevlerinden biri de kanser ve kemoterapi iligkili olumsuz semptomlarin yonetilmesidir. Bu semptomlar kontrol
altina alindikc¢a bireylerin yasam kalitesi diizeyleri yiikselecektir. Hastalar bu olumsuzluklar ile basa ¢ikabilmek
icin modern tibbi yontemlerle beraber alternatif ¢6ziim yollar1 aramaktadir. Bu alternatiflerden biri de kullanimi
gittikge artmakta olan tamamlayici ve integratif uygulamalardir. Hastalar, mevcut ilagsal tedavilerin yan etkilerinden
korkmalar1 ve kullanirken kendilerini daha iyi hissetmeleri gibi ¢esitli nedenlerle bu yontemlere ilgi duymaktadir.
Hemgsireler ve saglik profesyonelleri de semptom kontroliinii saglayabilmek i¢in tibbi yontemlerin yaninda ¢esitli
ilag-dis1 integratif yontemler kullanabilmektedir. Tamamlayici ve integratif uygulamalar; insan sagligin iyilestirmek
amaciyla yapilan, beden, zihin, ruh ve enerji gibi olgular ile i¢ i¢e olan her tiirlii biyo-psiko-sosyal uygulamalardir. En
sik bilinenleri; yoga, miizik terapi, akupunktur, bitkisel iiriinler, masaj gibi uygulamalardir. Kanita dayali tamamlayici
ve integratif uygulamalarin kemoterapi iligkili semptomlarm hafifletilmesinde etkili oldugu goriilmektedir.
Hemsirelerin; semptom yonetimi i¢in tamamlayic1 ve integratif yontemleri uygulamasi, hastalar1 bu uygulamalara
yonlendirmesi, bilgilendirmesi, hastalarin sadece kanita dayali uygulamalar tercih etmelerini ve dogru ve giivenli
uygulanmasini saglamasi kemoterapi alan bireylerin yasam kalitesinin ylikselmesinde faydali olabilir. Bu derleme
ile kemoterapi alan hastalarda goriilebilecek sorunlar ve bu sorunlara yonelik hastalarin ve saglik profesyonellerinin
kullanilabilecekleri tamamlayici ve integratif uygulamalar ele alinmustir.
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Cancer; It is the general name of diseases that can cause important problems by disrupting cell, tissue and organ
functions as a result of abnormal changes and uncontrolled proliferation of normal cells due to various reasons.
With the developments in technology and medicine, the frequency of communicable diseases has decreased, but
non-communicable problems such as cancer have increased. It is an important health problem due to its increasing
frequency, it effects negatively and extremely life of individuals and it has serious mortality rates. Although there
are many treatment methods such as chemotherapy, surgery, radiotherapy, stem cell therapy and immunotherapy for
the treatment of cancer diseases, the main medical treatment method is chemotherapy. Chemotherapy; is a treatment
method applied giving of strong cytotoxic chemical agents to the body. Chemotherapy treatment can cause many
symptoms such as pain, fatigue, nausea-vomiting-anorexia, anemia, bleeding, susceptibility to infection, neuropathy
and depression. Both cancer disease and these negative additional problems of chemotherapy can cause to increase
anxiety and stress levels of patients and to have in a negative mood, negatively affecting their quality of life. One of
the most basic duties of oncology nurses is to manage cancer and chemotherapy-related negative symptoms. As these
symptoms are under control, the quality of life of individuals will increase. In order to cope with these negativities,
patients seek alternative solutions together with modern medical methods. One of these alternatives is complementary
and integrative applications, which are increasingly used. Patients are interested in these methods for various reasons,
such as fear of the side effects of current drug treatments and feeling better themselves while using. Nurses and health
professionals can also use various non-pharmacological integrative methods besides medical methods to provide
symptom control. Complementary and integrative applications are all kinds of bio-psycho-social practices that are
intertwined with phenomena such as body, mind, spirit and energy, which are made to improve human health. The most
common ones are such as yoga, music therapy, acupuncture, herbal products, and massage practices. Evidence-based
complementary and integrative practices appear to be effective in alleviating chemotherapy-related symptoms. It may
be beneficial in improving the quality of life of individuals receiving chemotherapy that applying complementary
and integrative methods for symptom manegement, directing patients to these applications, informing them, ensuring
that patients prefer only evidence-based applications and ensuring that they are administered correctly and safely by
nurses. In this review, the problems that can be seen in patients receiving chemotherapy, and complementary and
integrative applications that can be used by patients and health professionals for these problems are discussed.

Key Words: chemotherapy; cancer; complementary; integrative; nursing care; symptom
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OP-73. Serviks Kanserinde Schistosomiasis Onemli Bir Risk Faktorii Miidiir?
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Giris ve Amag: Schistosomiasis (Bilharziasis) Schistosoma isimli trematodlar tarafindan olusturulan dnemli
bir parazitik enfeksiyonudur. Sitmadan sonra ikinci sirada yer almaktadir ve tropikal ihmal edilen hastaliklar
arasidadir. Diinya Saglhk Orgiitii'ne gore kanser, 2020'de Afrika'da 3. énde gelen 6liim nedenidir. Enfeksiyon, tropik
ve subtropikal bolgelerde, icme suyu ve yeterli sanitasyona sahip olmayan yoksul topluluklarda yaygindir. Hastalik
iilkemizde bildirimi zorunlu hastaliklar arasinda yer almaktadir. Serviks kanseri, kadinin cinsel ve iireme sagligini
onemli dlgiide etkiledigi icin bu kansere neden olan risk faktorleri de oldukca dnemlidir. Bu nedenle, bu derlemede
Schistosomiasis ve serviks kanseri arasindaki etkilesimin aciklanmasi amag¢lanmustir.

Ana Metin: Schistosomiasis’de arastirmalar 2019'da en az 236,6 milyon kisinin koruyucu tedaviye ihtiyag
duydugunu gostermektedir ve bu hastaligin sebep oldugu morbiditenin birkag yil i¢cinde azalarak oOnlenecegi
diisiiniilmektedir. Diinyada 78 iilkeden Schistosomiasis bulag1 bildirilmistir. 2000 yilinda DSO (Diinya Saglk
Orgiitii) y1llik 8liim oranin1 200 000 olarak tahmin etmistir. Tiirkiye’de ise Giineydogu Anadolu Projesi (GAP Projesi)
hastaligin yayilimimi 6nemli bir hale getirmistir. Ciinkii parazitin ara konakgisi olan Bulinus popiilasyonunun artisi
hastaliga yakalanma potansiyelini de artirmaktadir. Serkerlerin deriden girmesi ile dokuda irritasyon, nonspesifik lokal
yangi ve papillom, dem ve lenf bezi biiylimesi meydana gelebilir. S. haematobium iiriner sistem obstriiksiyonu ve S .
mansoni ve S. japonicum akciger damarlarinda obstriiksiyon ile ilgilidir. Schistosoma spp.’nin mesanenin venlerinde
yumurtlamaya baglamasiyla klinik belirtiler goriiniir olabilir. Nedbe dokusunun artis1 ile genital organ disfonksiyonu
s0z konusudur. Kalsifiye yumurtalar ayrica vaskiiler proliferasyonlari yani sira bagisiklik hiicreleri, 6dem ve
kanamay1 da indiikleyebilir. Ayrica kadin genital yolunun tutulumu ile ilgili olarak HIV ve HPV koenfeksiyonuna
duyarlilig1 arttirdigr da bilinmektedir ki, bunun serviks kanseri olusum riskini artirdigi goriilmektedir. Arastirmacilar
Schistosomiasisin Afrika, Asya ve tropikal bolgelerde yaygin oldugu ve HPV, HIV ve Cinsel yolla bulasan hastaliklar
ile birlikteligi konusunda hemfikir olmuslardir.

Sonug¢: HIV, HPV, cinsel yolla bulasan hastaliklar ve Schistosomiasis arasindaki yakin bir iligski oldugu gézardi
edilmeden saglik profesyonellerinin, kadinlarda riskli davranislardan (bariyer yontem kullanmama, ¢oklu cinsel
iligki, hijyen yetersizligi, vb) kaginma konusunda farkindalik olusturmasi, tiimérlerin olusumuna ve ilerlemesine
kars1 koruyucu olacaktir.

Anahtar Kelimeler: Schistosomiasis; serviks kanseri; hemsirelik.
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OP-73. Is Schistosomiasis an Important Risk Factor in Cervical Cancer?
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Introduction and Aim: Schistosomiasis (Bilharziasis) is an important parasitic infection caused by Schistosoma
trematodes. It ranks second after malaria and is among the tropical neglected diseases. According to the World
Health Organization, cancer is the 3rd leading cause of death in Aftrica in 2020. Infection is common in tropical and
subtropical regions, in poor communities without drinking water and adequate sanitation. The disease is one of the
notifiable diseases in our country. Since cervical cancer significantly affects the sexual and reproductive health of
women, the risk factors that cause this cancer are also very important. Therefore, in this review, it is aimed to explain
the interaction between Schistosomiasis and cervical cancer.

Main Text: Studies in Schistosomiasis show that at least 236.6 million people need preventive treatment in 2019,
and it is thought that the morbidity caused by this disease will decrease in a few years. Schistosomiasis transmission
has been reported from 78 countries in the world. In Turkey, the Southeastern Anatolia Project (GAP Project) has
made the spread of the disease important. Because the increase in the Bulinus population, which is the intermediate
host of the parasite, also increases the potential for contracting the disease. With the penetration of cerkers through
the skin, tissue irritation, nonspecific local inflammation and papilloma, edema and lymph node enlargement may
occur. S. haematobium urinary tract obstruction and S. mansoni and S. japonicum are related to obstruction in the
pulmonary vessels. Clinical signs may be visible as Schistosoma spp. begins to spawn in the veins of the bladder.
With the increase of scar tissue, genital organ dysfunction is in question. Calcified eggs can also induce immune cells,
edema, and bleeding, as well as vascular proliferations. It is also known that it increases the susceptibility to HIV
and HPV coinfection with regard to the involvement of the female genital tract, which seems to increase the risk of
cervical cancer formation. Researchers agreed that Schistosomiasis is common in Africa, Asia, and tropical regions
and is associated with HPV, HIV, and STDs.

Conclusion: Without ignoring the close relationship between HIV, HPV, sexually transmitted diseases and
Schistosomiasis, it will be protective against the formation and progression of tumors if health professionals raise
awareness about avoiding risky behaviors (not using barrier methods, multiple sexual intercourse, lack of hygiene,
etc.) in women.

Keywords: Schistosomiasis; cervical cancer; nursing.
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PP-01. Onkoloji Hemsireleri Icin Cahsma Ortaminin Onemi

Elifnur Giines'
'Manchester Metropolitan Universitesi

Giris ve Amac¢: Hemsirelerin ¢alisma ortamiyla ilgili sorunlar onkoloji servislerinde daha ciddidir ve kanser
tedavisi ve bakiminin karmasikligi nedeniyle rahatsiz edici olabilir. Onkoloji hemsirelerinin klinik ¢alisma ortami
benzersizdir ¢iinkli hemsirelik uygulamalari, kemoterapi ve antineoplastik ilaglarin uygulanmasi ve tibbi cihazlarin
yonetimi gibi belirli hemsirelik becerileri ve bilgilerini igerir.

Yontem: Bu kapsam belirleme incelemesinin amaci, onkoloji hemsireliginde ¢alisma ortamu ile ilgili yapilan
caligmalar1 kesfetmektir. Bu derlemeye, MEDLINE, AMED, CINAHL, PubMed ve Cochrane Library elektronik veri
tabanlarinda “onkoloji”, “glivenlik” ve “hemsirelik” anahtar sozciikleri kullanilarak 1 Ocak 2005 ve 31 Aralik 2021
tarihleri arasinda yayimlanmis ¢alismalar dahil edilmistir.

Bulgular: Onkoloji hemsireleri, ¢alisma ortamlarinda damar yolu agma gibi rutin prosediirleri gergeklestirirken
keskin yaralanmalara maruz kalabilirler. Yapilan arastirmalara gore onkoloji kliniklerinin ¢aligma ortam1 son derece
stresli ve karmagiktir. Bunun kanser hastalarina verilen bakimin kalitesi iizerinde olumsuz etkileri olabilecegi gibi,
hemsirelerin is doyumunu da azaltabilir ve hemsirelerin stresini artirabilir. Ayrica, bazi arastirmalar, kisisel koruyucu
ekipman, hemsirelerin tehlikeli ilaglara maruziyetini azaltma stratejilerinden biri olmasina ragmen, ¢cogu hemsirenin
standart kemoterapi odalarina ve kisisel koruyucu ekipmanlara erisimi olmadigini gostermektedir. Kemoterapi
odalarinin olmayist ve ekipman sikintisi hemsirelerde mesleki strese ve is tikenmisligine neden olmaktadir.

Sonuc: Onkoloji hemsirelerinin klinik ortamda desteklenmesinin énemini birgok calisma gostermistir. Siirekli
egitim programlari, calisma ortaminda giivenlik standartlarina baglh kalmak i¢in tesvik edilme ve bakim sunumuna
yonelik giivenli olmayan yaklasimlarin diizeltilmesi, hemsireler i¢in giivenli bir ortam yaratilmasina yardimci
olabilir. Ayrica stres yonetimi egitimleri ve biligsel davranigei terapiler hemsirelerin streslerini azaltmada ve isle ilgili
zorluklarla bas etmelerinde yardimci olabilir. Onkoloji hemsirelerinin verimli uygulamalarini desteklemek ve idari
diizeyde iyilestirmeler yapmak i¢in organize ve sistemli bir calisma ortaminin olusturulmasi gerekmektedir.
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PP-01. Importance of Work Environment for Oncology Nurses
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Background and Aim: Problems related to nurses’ work environment are more serious in oncology wards and
often unpleasant due to the complexities of cancer treatment and care. The clinical work environment of oncology
nurses is unique because nursing practices include specific nursing skills and knowledge, such as administering
chemotherapy and antineoplastic medicines and managing medical devices. The aim of this scoping review is to
explore studies related to work enviroment in oncology nursing and adopted a scoping review study framework.

Methods: This review adopted a scoping review study framework, using electronic databases including MEDLINE,
AMED, CINAHL, PubMed, and Cochrane Library using search keywords: “oncology*, “safety* and “nursing* from
1 January 2005 and 31 December 2021.

Results: Oncology nurses are likely to get sharp injuries when performing routine procedures, such as vein
punctures in their work environment. According to the studies the oncology working environment is highly stressful,
unsafe and complicated. This may have negative effects on the quality of care provided to cancer patients and could
also reduce nurses' job satisfaction and increases nurses’ stress levels. Moreover some studies show that although
personal protective equipment is one of the strategies to reduce nurses’ exposure to hazardous drugs, most nurses
do not have access to standard chemotherapy rooms and personal protective equipment. Such shortage of space and
equipment can cause occupational stress and job burnout for nurses.

Conclusions: Several studies showed the importance of supporting oncology nurses in the clinical environment.
Continuing education programs, active encouragement for adhering to safety standards, and correcting unsafe
approaches to care delivery can help create a safe environment for nurses. Also, education about stress management,
cognitive-behavioral therapy, and mental health may help nurses and increase their flexibility in dealing with stress
and work-related challenges. It is necessary to create an organized and systematic work environment to support the
efficient practice of oncology nurses and make improvements at the administrative level.
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PP-02. Vegan, Pesketaryan, Vejeteryan Diyet ve Kanser Riski

Yagmur Yasa !, Ezgi Karadag '
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Kanser olusumu siirecinde genetik ve ¢evresel faktdrlerin yani sira beslenme sekli de risk faktorii olusturmaktadir.
Kiiresel 1sinma, ekolojik ve sanayi, ihtiyagtan daha fazla hayvanin yasaminin sonlandirilmasi, buna bagli ekolojik
dengenin bozulmasi, tarimda kullanilan dogal olmayan yontemler, kullanilan iirinlerde hayvan deneylerinin
kullanilmasi, tiikketim aligkanliklarinin yapaylasmasinin giderek artmasi kanser hastaliklarmin artmasinda nemli
bir faktordiir. Tiiketim, sanayilesme arttikga kiiresel hasarda artmaktadir. Bu hasarin ciddi tehtid haline geldigi bu
donemde ekolojinin korunmasinda farkindalik artmaya baslamig ve geri doniisiim hareketleri giindeme gelmeye
baslamistir. Son yillarda etik, ekolojik ve saglik agisindan farkindaligin artmasi ile vejeteryan diyet tiirleri daha
da benimsenmeye baslanmistir. Son yillarda vejeteryan beslenme ve bunun alt tipleri diinyada daha yaygin hale
gelmistir. En yaygin goriilen alt tiplerinin vegan ve pesketeryan beslenme oldugu goriilmektedir. Vejetaryenler
i¢in, hayvan refahi ve ¢evre dostu olma konusundaki etik kaygilar ve tat tercihleri et tiiketiminden kagimmak i¢in
daha gii¢lii nedenlerdir. Saglhigin iyilestirilmesi ve kilo kaybi, vejetaryen bir diyetin benimsenmesi i¢in diger giiglii
motivasyonlardir. Ancak vejetaryen diyetler beslenme uzmanlarinin 6nerilerine gore eksik olarak organizmaya alinan
protein, kalsiyum, demir, ¢inko, B12 vitamini, D vitamini, yag asitleri ve iyot bilesenlerine gore saglik agisindan sorun
yaratmayacak sekilde planlanmalidir. Ciinkii yanlis beslenme viicut direncini azalttig1 gibi hastaliklara yakalanma
olasiligini artirmakta ve hastaliklar daha agir seyretmektedir. Belirtilen vitaminlerin alimindaki eksiklikler bazi kanser
tiirlerinin endikasyonlarini olusturabilmektedir. Yapilan ¢aligmalar dogrultusunda bu beslenme sekillerinde hem
pisirme yontemleri ile karbon ayak izini kiigliltmek hem de bu gidalarin viicuda alimu ile fizyolojik olarak kanserojen
risk igeren besin iiriinlerinin olmamasi ve soya gibi lifli gida tiiketimleri basta gastrointestinal sistem kanserleri gibi
birgok kanser tiiriine yakalanma riskinde azalma sagladigi goriilmiistiir. Ancak meme ve serviks kanseri gibi hormonal
durumdan etkilenen kanser tiirlerinde net bir goriise varilamamistir. Kanserden korunma, tedavi ve palyatif bakim
asamalarinin her birinde kanser hemsiresi 6nemli role sahiptir. Hemsirelerin bu rolleri yerine getirirken bireylerin
tercihlerine saygi duymasi ve bu yonde bakimlarmi sekillendirmeleri gerekmektedir. Hem kanser tedavisi sirasinda
geligebilecek kontrendikasyolar1 dnlemek, yasam kalitesini arttirmak hem de 1. basamak kanserden korunma ve
tarama programlarini yiriitiirken halk: bilgilendirme kisminda aktif rol oynamali ve yeterli bilgi birikimine sahip
olmalidir. Hemsgirelerin, bireylerin 6zerkligine saygi duyma ilkesi ve egitici roliinii biitlinlestirmesi ile bireylerin
beslenme aligkanliklariin kanser riskine etkisine de vurgu yapmalidir. Giincel olarak vegan, pesketeryan ve vejeteryan
beslenme ve kanser iliskisi netlik kazanmamis olmasi nedeniyle daha fazla girisimsel calismalar yapilmasi ve bu
dogrultuda kanser hemsirelerinin egitimsel konularina dahil edilmesi dnerilebilmektedir.

Anahtar Kelimeler: Vegan, vejeteryan, beslenme, kanser, hemsire
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In the process of cancer formation, in addition to genetic and environmental factors, diet is also a risk factor.
Global warming, ecological and industry, the termination of the life of more animals than needed, the deterioration
of the ecological balance due to this, the unnatural methods used in agriculture, the use of animal experiments in
the products used, the increasing artificiality of consumption habits are an important factor in the increase of cancer
diseases. Consumption increases in global damage as industrialization increases. In this period when this damage
has become a serious threat, awareness in the protection of ecology has started to increase and recycling movements
have started to come to the fore. In recent years, vegetarian diet types have started to be adopted more and more with
the increase of awareness in terms of ethics, ecological and health. In recent years, vegetarian diet and its subtypes
have become more common in the world. The most common subtypes appear to be vegan and pescetarian diets.
For vegetarians, ethical concerns about animal welfare and environmental friendliness, and taste preferences are
stronger reasons to avoid meat consumption (2). Health improvement and weight loss are other strong motivations
for adopting a vegetarian diet (2). However, vegetarian diets should be planned in a way that does not cause health
problems according to the recommendations of nutritionists, according to the protein, calcium, iron, zinc, vitamin
B12, vitamin D, fatty acids and iodine components that are taken into the organism incompletely. Because malnutrition
decreases the body's resistance, it increases the possibility of getting diseases and diseases progress more severely
(32). Deficiencies in the intake of the specified vitamins may constitute indications for some types of cancer. In line
with the studies, it has been seen that in these diets, both reducing the carbon footprint with cooking methods and
the ingestion of these foods, the absence of physiologically carcinogenic risk food products and the consumption of
fibrous foods such as soy provide a reduction in the risk of many types of cancer, such as gastrointestinal system
cancers. However, a clear view has not been reached in cancer types that are affected by hormonal status, such
as breast and cervical cancer. The cancer nurse has an important role in each of the stages of cancer prevention,
treatment and palliative care. While performing these roles, nurses should respect the preferences of individuals and
shape their care in this direction. They should play an active role in the public information section and have sufficient
knowledge, both to prevent contraindications that may develop during cancer treatment, to increase the quality of life,
and to carry out the first-line cancer prevention and screening programs. Nurses should also emphasize the effect of
individuals' nutritional habits on cancer risk, by integrating the principle of respecting the autonomy of individuals
and their educational role. Since the relationship between vegan, pescetarian and vegetarian nutrition and cancer has
not been clarified, it is recommended to conduct more interventional studies and to include cancer nurses in their
educational issues.

Keywords: Vegan, vegetarian, nutrition, cancr
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Navigasyon Hemsiresinin Temel Yetkinlik/Becerileri

Demet Aktas'
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Kanser tam1 ve tedavi siirecinde hastalarin zamaninda harekete ge¢mesini saglayan, hasta ve ailesine
bireysellestirilmis saglik ve danigmanlik hizmeti sunan uygulamalara ihtiya¢ duyulmaktadir.

Bu derlemede amag; jinekolojik onkolojide navigasyon uygulamasimin énemi ve onkoloji navigasyon hemsiresinin
temel yetkinlik/becerileri konusunda farkindalik olugturmaktir. Kanser agisindan navigasyon programlart olarak
tanimlanan uygulamalar ¢esitli toplumlarda aktif bir bicimde kullanilmaktadir. Navigasyon programlar1 kanserle ilgili
tarama davraniglarin gelistirme, tarama oranlarini artirma ve erken tan1 programlarina katilmay1 tesvik etmeye yonelik
danismanlik hizmeti vermektedir. Bu programlar, jinekolojik kanserli hastalarin saglik sistemi i¢inde karsilastiklar
engellerin giderilmesinde ve kaliteli saglik bakim hizmetine ulagimi kolaylagtirmada etkilidir. Ciinkii onkoloji alaninda
saglik hizmeti sunumunda toplumun farkli tabakalari, farkli seviyelerde esitsizlik ve engellerle kargilasabilmektedir.
Bu esitsizlik ve engellerle siklikla kadinlar, yaslilar ve kirsal bolgede ikamet edenler karsi karsiya kalmaktadirlar.
Ayn1 zamanda saglik hizmetine erisimde esitsizlik ve engellere bireylerin egitim diizeyi, kiiltiirel degerleri, saglik
sigortasindaki yetersizlikler ve iletisim problemleri de neden olabilmektedir. Saglik hizmetleri dagilimindaki bu
adaletsizlik, erken tanilama programlaria katilimda azalmaya, yeni kanser vakalarinda ve erken 6liim oranlarinda
artmaya neden olmaktadir. Navigasyon programinda temel amag; saglik hizmeti alamayan kadinlar arasinda kanserde
erken tanilamay1 arttirma, klinik takibe erisimi yaygilastirma, saglik hizmetlerine ulagim engellerini ¢éztimleme
ve hizmete ulasimi yayginlastirmadir. Jinekolojik kanser hastasinin tani 6ncesi asamadan baslayarak, hastaligin tim
asamalarinda kaliteli bakim hizmetine erisimi i¢in bu programlara ve onkoloji navigasyon hemsirelerine (ONN)
ihtiya¢ bulunmaktadir (1,8). ONN’nin, hastalarin saglikla iligkili ihtiyaglarini karsilamada, bakim hizmetinin 6niindeki
giicliikler ve engelleri belirlemede ve ortadan kaldirmada etkin gorevleri vardir. ONN ile hastalarin bakim kalitesi,
giiven duygusu, memnuniyeti, yasam kalitesi, bilgi edinme diizeyi artarken, anksiyete, esitsizlik ve mali konulardaki
endiseleri azalmaktadir. Ayrica hastalarin, randevulara erisimleri, zamaninda bakim alma durumlar1 kolaylagsmstir.
Problem ¢6zme ve egitimle kanser bakim sonuglari iyilesip sag kalim oranlar1 artmistir. ONN’ler, kanser tanisi olan
tiim hastalarin bakimina yetkin bir sekilde katilmalidir. Bunun i¢in ONN’nin, gii¢lii organizasyon, liderlik, iletisim ve
elestirel diisiinme becerisi ile giincel onkoloji bilgisine sahip olmas1 gerekmektedir.

Sonug olarak, tiim yonleriyle ONN ve navigasyon programlari onkoloji alaninda hayat kurtarici bir uygulama
olarak diisiiniilebilir.

Anahtar Kelime: Jinekolojik onkoloji; navigasyon, onkoloji navigasyon hemsiresi, yetkinlik/beceri
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Competencies/Skills of Oncology Nurse Navigator
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There is a need for practices that enable patients to take action on time during the cancer diagnosis and treatment
process, and provide individualized health and counseling services to the patient and their family. The purpose of this
review was raised awareness about the importance of navigation programs in gynecological oncology and the basic
competencies/skills of oncology nurse navigator. Interventions defined as cancer navigation programs are actively
used in various societies. Navigation programs provide consultancy services to develop cancer-related screening
behaviors, increase screening rates and encourage participation in early diagnosis programs. These programs are
effective in eliminating the obstacles faced by gynecological cancer patients in the health system and facilitating
access to quality health care services. Because in the field of oncology, different layers of the society may encounter
inequalities and obstacles at different levels in the provision of health services. Women, the elderly and rural residents
often face these inequalities and barriers. At the same time, inequality and barriers in accessing health services can
also be caused by the education level of individuals, their cultural values, inadequacies in health insurance and
communication problems. This injustice in the distribution of health services causes a decrease in participation in
early diagnosis programs, an increase in new cancer cases and early death rates. The main purpose of the navigation
programs were increased early diagnosis of cancer among women who cannot receive health care, to expand access
to clinical follow-up, to resolve barriers to access to health services, and to expand access to services. These programs
and oncology nurse navigator (ONN) are needed for the gynecological cancer patient to access quality care at all
stages of the disease, starting from the pre-diagnosis stage. ONN has an active role in meeting the health-related
needs of patients, identifying and eliminating the difficulties and barriers to care. ONN has an active role in meeting
the health-related needs of patients, identifying and eliminating the difficulties and barriers to care. With ONN,
patients' quality of care, sense of trust, satisfaction, quality of life, and level of knowledge increase, while their
anxiety, inequality and financial concerns decrease.

In addition, it has become easier for patients to access appointments and receive care on time. With problem
solving and education, cancer care outcomes have improved and survival rates have increased. ONNs should
participate competently in the care of all patients diagnosed with cancer. For this, ONN needs to have up-to-date
oncology knowledge with strong organizational, leadership, communication and critical thinking skills. As a result,
ONN and navigation programs in all aspects can be considered as a life-saving application in the field of oncology.

Key Words: Gynecological oncology; navigation; oncology nurse navigator; competencies/skill
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Kanser biitiin ¢ocuklar i¢in travmatik bir siirectir. Tibbi ve fiziksel bir hastalik olmanin yani sira, ruhsal ve
psikososyal agidan bir ¢cok sorunu kapsayan bir olgudur. Ayn1 zamanda psikolojik gii¢liik ve bozukluklara yol agma
potansiyeli en yiiksek olan hastalik gruplarindandir. Bunun nedenleri arasinda saglarin kaybi, fiziksel yeteneklerin
kisitlanmasi, siirekli hastane ortaminda yasamak zorunda kalmak, yasam tarzinin degismesi gibi etkenler rol
oynamaktadir. Cocuk hastalig1 bir cezalandirma ve 6liimciil bir hastaliga yakalanmanin haksizlik oldugunu diisiinerek
Ofke duymaktadirlar. Aynm1 zamanda hastalifa bagli olarak goriinlimiinde meydana gelen degisiklikler nedeniyle
depresif hissederek, hastalik siirecinde ortaya ¢ikan uyku diizeninde bozulma, istahsizlik, oyun gereksiniminin
karsilanamamast, beden biitiinliigiinde bozulma gocuk i¢in oldukga yipratici bir siirectir. Cocuklar anneden ayrilmaktan
ve uygulanan kemoterapi ve invaziv tibbi islemlerden korkmaktadir ve bu siirecte emniyetli bir diinyada oldugu
duygusunu yasayamamaktadirlar. Ayriliklara ve aliskin olduklar1 ortamlarin degigsmesine karsi ¢ok hassas bir tutum
icerisinde olmaktadirlar. Cocukluk ¢agi kanseri tanis1 ve tedavisi terminal donemdeki ¢ocuk ve ailesinde psikolojik
zorlanmaya neden olan bir aile krizinin ortaya gikisina neden olmaktadir.. Ozellikle agrili ve invazif islemler korku ve
endiselerini daha da arttirabilmektedir. Cocugun o giine kadar kazanmis oldugu becerilerinde gerilemeler olabilmekte,
hareketlerinin sinirlandirmada huzursuzluk duymaktadirlar. Uzun siireli hastaliklar pek ¢cok ¢ocukta endise, korku,
panik, sugluluk duygular yarattig1 gibi ayn1 duygular ebeveynlerde daha yogun yasanmaktadir. Terminal donemdeki
cocuk ve bu ¢ocuklara sahip ailelerde yalmzlik hissi ilk olusacak duygulardandir. Yapilan ¢alismalara gore hasta
cocuk ve ailesinin tan1 ve tedavi siirecinde korku, anksiyete ve depresyonu deneyimledikleri belirlenmistir. Kanserli
cocuklarla saglikli ¢ocuklar arasinda ofke ifade olgeginin kapsam gecerliginin yapildigi bir ¢alismada kanserli
cocuklarda 6fkenin bastirilmasi ile bagisiklik iglevleri arasinda anlamli bir iligki oldugu, saglikli ¢ocuklarin kanserli
cocuklara gore siirekli 6fke, 6fke ifadesi ve igsel dfkelerini daha fazla bildirdikleri bulunmustur. Ayrica ayni ¢alismada
kanserli ¢ocuklarin hoslanmadiklar1 duygularmi sessizligi kullanarak ifade ettikleri belirtilmektedir. 1998 yilinda
Amerikan Onkoloji dernegi tarafindan 228 pediatrik olgu caligmasinda Terminal donemdeki hasta ¢ocugun 6lecegini
cocuga ve ailesine bildirirken, pediatrik onkologlarm %70°1 anksiyete yasadiklari, bunlardan %30 unun ise ¢ok agir
anksiyete yasadiklari saptanmistir. Bu derlemede amag terminal donemdeki ¢ocuk ve ailenin yaninda olabilecek
tiim hissiyat1 saglayarak siirecin rahat ve konforlu gegirilmesi, psikososyal destek ile hasta haklar1 savunulucuguna
destek olacak sekilde duygu ve diisiincelerini agiklayabilmesi i¢in 0ykii anlatma ile sembolleme yontemi, resim
yapma, Ui¢ dilek testi gibi hastalik siirecinde hemsire ve saglik calisanlarinin hem aile hem de c¢ocugun yaninda
olacak yeni destek yontemlerinin projelendirilmesi ile hemsirelik yaklasimlar1 arasinda yer almasina farkindalik
saglamaktir.
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Cancer is a traumatic process for all children. In addition to being a medical and physical disease, it is a phenomenon
that covers many mental and psychosocial problems. It is also one of the disease groups with the highest potential
to cause psychological difficulties and disorders. Among the reasons for this, factors such as hair loss, limitation of
physical abilities, having to live in a hospital environment all the time, and changing lifestyle play a role. They feel
angry that child sickness is a punishment and that it is unfair to contract a fatal disease. At the same time, feeling
depressed due to changes in appearance due to the disease, deterioration in sleep patterns, loss of appetite, inability to
meet the need for play, deterioration in body integrity is a very wearisome process for the child. Children are afraid of
being separated from their mother and applied chemotherapy and invasive medical procedures, and they cannot feel
that they are in a safe world in this process. They are very sensitive to separations and changes in the environments
they are used to. Diagnosis and treatment of childhood cancer causes a family crisis that causes psychological distress
in the terminal child and his/her family. Especially painful and invasive procedures can increase their fear and anxiety.
There may be regressions in the skills that the child has gained until that day, and they feel uneasy about limiting their
movements. While long-term illnesses create feelings of anxiety, fear, panic and guilt in many children, the same
emotions are experienced more intensely by parents. The feeling of loneliness is one of the first feelings to occur in
terminal children and families with these children. According to the studies, it was determined that the sick child and
his family experienced fear, anxiety and depression during the diagnosis and treatment process. In a study in which
the content validity of the anger expression scale between children with cancer and healthy children was conducted, it
was found that there was a significant relationship between anger suppression and immune functions in children with
cancer, and that healthy children reported more trait anger, anger expression and internal anger than children with
cancer. In addition, it is stated in the same study that children with cancer express their disliked feelings using silence.
In a study of 228 pediatric cases by the American Oncology Society in 1998, it was found that while the terminal
patient informed the child and his family that the child would die, 70% of the pediatric oncologists experienced
anxiety, and 30% of them experienced very severe anxiety. The aim of this review is to ensure that the process is
comfortable and comfortable by providing all the feelings that can be with the child and family in the terminal period,
to explain his feelings and thoughts in a way that will support psychosocial support and the advocacy of patient rights,
so that he can explain his feelings and thoughts, such as storytelling and symbolization method, painting, and the
three-wish test. To raise awareness about the fact that new support methods that will be with both the child and the
child are included among the nursing approaches by projecting them.

Keywords; Child; terminal term; support; family
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Jinekolojik kanserler, diinya ¢apinda kadinlar arasinda dnemli bir mortalite ve morbidite nedenidir. Hem Diinyada
hem de Tiirkiye’de yillar igerisinde artan bir insidansa sahip olsa da teshis ve tedavideki kiiresel gelismeler sonucunda
sag kalim oranlarinin da giderek arttig1 bilinmektedir. Artan sag kalim oraniyla, 6zellikle de hastalik ile daha uzun
miicadele eden kadinlarin hastaliga psikososyal uyumuna yonelik ilgi artmistir. Bu derlemede, jinekolojik kanser
hastalarinda hastaliga psikososyal uyumu etkileyen faktdrlerin tartisiimasi amaglanmistir.

Psikososyal uyum; bir hastaligin teshis ve tedavisinden kaynakli semptomlara ve agrilara katlanirken; hastaliga
aile hayati, bos zaman, sosyal hayat, cinsel hayat gibi birgok ydonden ger¢eklesen uyumu tanimlamaktadir. Jinekolojik
kanser hastalarinda psikososyal uyum, fiziksel hastaligin neden oldugu zihinsel ve sosyal sorunlarin yonetilmesine
ve hastalarm yasam kalitelerinin arttirilmasina yardimer olmaktadir. Hastalarin hastaliga psikososyal uyumlarini
iyilestirebilmek icin Oncelikle etkileyebilecek fiziksel ve psikolojik faktorlerin tanimlanmasi gerekmektedir.
Literatiirde demografik 6zelliklerinin (cinsiyet, yas, medeni hal, egitim, meslek, din), hastalikla iliskili faktdrlerin
(kanserin evresi, tan1 aldiktan sonra gece siire tedavi tipi ve semptom yiikii), bas etme stratejilerinin (sosyal destek,
maneviyat, dayaniklilik, 6z yeterlilik) jinekolojik kanser hastalarinin hastaliga uyumunu etkileyen faktorler oldugu
vurgulanmaktadir. Hastalarin hastaliga psikososyal uyumunu iyilestirmek i¢in program gelistirirken bu faktdrlerin
dikkate alinmasi onerilmektedir.

Sonug olarak, jinekolojik kanser hastalarmin tani aldiklar1 andan itibaren hastaliga psikososyal uyumlarini
etkileyen faktorlerin degerlendirilmesi ve etkin bir bakim ile yonetilmesi hastaligin neden oldugu ruhsal ve sosyal
sorunlarin azaltilmasina yardimci olmaktadir. Hastalar ile en ¢ok iletisim halindeki saglik profesyonellerinden
biri olan onkoloji hemsirelerinin bu faktorleri dikkate alarak hastalarin psikososyal uyumlarini arttirmaya yonelik
miidahale programlari gelistirmesi ve uygulamalari 6nerilmektedir.
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Gynecological cancers are an important cause of mortality and morbidity among women worldwide. Although
it has an increasing incidence over the years both in the world and in Turkey, it is known that survival rates are
increasing gradually as a result of global developments in diagnosis and treatment. With the increasing survival rate,
there has been increased interest in psychosocial adjustment to the disease, especially among women who have been
battling the disease longer. In this review, it is aimed to discuss the factors affecting the psychosocial adjustment to
the disease in gynecological cancer patients.

Psychosocial adjustment; while enduring the symptoms and pain caused by the diagnosis and treatment of a
disease; It defines the adaptation to the disease in many aspects such as family life, leisure time, social life and sexual
life. Psychosocial adjustment in gynecological cancer patients helps to manage mental and social problems caused
by physical disease and to increase the quality of life of patients. In order to improve the psychosocial adaptation of
patients to the disease, first of all, it is necessary to define the physical and psychological factors that may affect them.
In the literature, demographic characteristics (gender, age, marital status, education, occupation, religion), disease-
related factors (stage of cancer, treatment type and symptom burden after diagnosis), coping strategies (social support,
spirituality, resilience, self-efficacy) It is emphasized that gynecological cancer patients are the factors affecting the
adaptation to the disease. It is recommended that these factors be taken into account when developing a program to
improve patients' psychosocial adjustment to the disease.

In conclusion, evaluating the factors that affect the psychosocial adjustment of gynecological cancer patients
from the moment they are diagnosed and managing them with effective care helps to reduce the mental and social
problems caused by the disease. It is recommended that oncology nurses, who are one of the health professionals who
are in contact with the patients the most, develop and implement intervention programs to increase the psychosocial
adjustment of the patients by taking these factors into account.

Keywords: Gynecological cancers, psychosocial adjustment, nursing
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Gelisen jinekolojik kanser farkindalig1 ve kanser taramalari, erken tan1 ve tedavinin bir sonucu olarak jinekolojik
kanserden kurtulan kadinlarin sayisi artmaya devam etmektedir. Ancak jinekolojik kanserlerden kurtulan kadinlar
ozellikle tedavi sonrasi iki yila kadar yasam kalitelerini ve psiko-sosyal iyilik hallerini olumsuz etkileyebilecek
birtakim sorunlar yasayabilmekte ve yasanan bu sorunlar bakim verenleri de olumsuz etkileyebilmektedir. Bu
derleme de sag kalim siirecindeki jinekolojik kanser hastalariin ihtiyaglarinin literatiir dogrultusunda tartisilmasi
amaglanmigtir. Bu amag¢ dogrultusunda jinekolojik kanser hastalarina bakim hizmeti sunan onkoloji hemsirelerin
konu ile ilgili farkindaliginin arttirilmasi 6n goriilmektedir.

Sag kalim siirecindeki jinekolojik kanser hastalarinin ihtiyaclari ¢esitlilik gostermektedir. Literatiirde bu ihtiyaglarin
fiziksel ihtiyag, cinsellikle ilgili endiseler, degisen beden imaj1 ve psikolojik iyilik hali, sosyal destek ihtiyaglari, ise
doniisiin desteklenmesi ve saglik bakim zorluklari/tercihleri oldugu ifade edilmektedir. Ayrica hastalarin kanserin
tekrarlama korkusu ve dogurganlik siireci ile ilgili endisesi gibi fiziksel ve psiko-sosyal konularinda da destege
ihtiyaglar oldugu bilinmektedir. Jinekolojik kanser hastalar tarafindan bildirilen ihtiyaclar hastanin demografik ve
klinik 6zelliklerine (daha geng ve ileri yas hastalar daha fazla; kirsal bolgelerde yasayanlar daha az vb.) ve tedaviye
(radyoterapi alanlarda daha fazla, 6zellikle cinsellik konusunda; kemoterapi alanlarda daha diisiik yasam kalitesi vb.)
gore farkliliklar gosterebilmektedir. Sag kalim siirecindeki jinekolojik kanser hastalarinin, tedavi sonrasi yan etkilere
hazirlikli olmadigi, bunun tibbi yardim arayigini geciktirdigi ve bu durumun semptomlarin alevlenmesine neden
oldugu belirtilmektedir.

Sonug olarak, sag kalim siirecindeki jinekolojik kanser hastalarin ihtiyaclarinin belirlenmesi ve etkin bir bakim
ile yonetilmesi hastalarin iyilik halinin ve yasam kalitesinin artmasini saglamaktadir. Hastalar tani aldigi andan
itibaren hastanin ihtiyaglar1 dogrultusunda bakimin planlanmasi ve yonetilmesini saglayan hemsirelerin, sag kalim
siirecinde de biitiinciil bir bakim anlayisi ile hastasini ve ailesini ihtiyaglari dogrultusunda degerlendirmesi ve bu
ihtiyaclarin multidisipliner bir ekip ile yonetilmesine rehberlik etmesi 6nerilmektedir.
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The number of women surviving gynecological cancer continues to increase as a result of improving gynecological
cancer awareness and cancer screenings, early diagnosis and treatment. However, women who survived gynecological
cancers may experience some problems that may negatively affect their quality of life and psycho-social well-being,
especially for up to two years after treatment, and these problems may also negatively affect caregivers. In this review,
it is aimed to discuss the needs of gynecological cancer patients in the survival process in line with the literature. For
this purpose, it is foreseen to increase the awareness of oncology nurses who provide care to gynecological cancer
patients.

The needs of gynecological cancer patients in the survival process vary. In the literature, it is stated that these
needs are physical needs, concerns about sexuality, changing body image and psychological well-being, social
support needs, support for returning to work and health care difficulties/preferences. It is also known that patients
need support in physical and psycho-social issues such as the fear of cancer recurrence and the concern about the
fertility process. The needs reported by gynecological cancer patients depend on patient demographics and clinical
characteristics (more younger and older patients; less in rural areas, etc.) and treatment (more in radiotherapy
recipients, especially on sexuality; lower quality of life in chemotherapy patients, etc.). may differ accordingly. It
is stated that gynecological cancer patients in the survival process are not prepared for side effects after treatment,
which delays seeking medical help and this situation causes exacerbation of symptoms.

As a result, determining the needs of gynecological cancer patients in the survival process and managing them
with effective care increases the well-being and quality of life of the patients. It is recommended that nurses, who
ensure the planning and management of care in line with the needs of the patient from the moment the patients are
diagnosed, evaluate the patient and family in line with their needs with a holistic care understanding during the
survival process and guide the management of these needs with a multidisciplinary team.

Keywords: Gynecological cancer, survival process, nursing care
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Jinekolojik kanser oranlarinin yiiksek olmasina karsin cagin getirdigi teknolojik gelismeler, kanserin getirdigi
ylki hafifletmekte ve sag kalim oranlarini artirmaktadir. Ancak tani ve tedavi siireci hastalar ve bakim verenler i¢in
zorlayici olabilmekte ve yasam kalitelerini olumsuz etkileyebilmektedir. Son yillarda hastalarin ve bakim verenlerin
yasam kalitesinin iyilestirilmesine katkida bulunan maneviyata yonelik ilgi artmistir. Bununla birlikte maneviyatin
hastalarin ve bakim verenlerin yasadiklar1 zorlu stirec ile bas etmelerinde etkili olabilecek psikolojik saglamlik ve
umut lizerinde etkisi tartisiimaktadir. Bu derlemede, jinekolojik kanser hastalar1 ve bakim verenlerinde maneviyatin
psikolojik saglamligin ve umut iizerine etkisinin giincel literatlir dogrultusunda tartigilmasi amaglanmistir.

Jinekolojik kanser tanisi almak hem hastalarin hem de bakim verenlerin hayatin anlamini, amacint ve dnceki
hayatlarina dair inang¢larini sorgulamasina neden olabilmektedir. Maneviyat, kanser yolculugunda anlam ve gii¢
saglayan karmagik bir fenomen olarak tanimlanmaktadir. Bu nedenle maneviyatin kanser yolculugundaki roliinii
anlamak giivenli ve kiiltiirel olarak uygun psikososyal bakimin gerceklestirilmesine olanak saglamaktadir. Literatiir,
maneviiyilik halininjinekolojik kanser hastalarinin ve bakim verenlerinin tan1 ve tedavi slirecinde yasayabilecekleri ruh
saglig1 krizlerine kars1 direnci artirabilecegini ve yasam kalitesini iyilestirmede etkili olabilecegini vurgulamaktadir.
Maneviyat bu siirece dogrudan etki edebilecegi gibi hastalarin ve bakim verenlerin psikolojik saglamlik ve umut
diizeylerine olumlu etki ederek dolayl1 olarak da katki saglayabilmektedir. Kanser yasantisinda bireyin ruh sagligim
dis etkenlerden koruyan psikolojik saglamlik, bireyin yasaminda anlam bulmasini saglamakta, olumlu beklentileri
ve iyi olusluk diizeyini artirmaktadir. Umut ise, bireyin yasam enerjisine katkida bulunmakta, hastalik ve kayip
stiresini iyilestirmektedir. Ayrica caresizlik, belirsizlik ve karamsarlik gibi duygular1 6nlemekte ve hastalik siireciyle
daha iyi bag etmeyi ve iyilik hainin siirdiiriilmesine olanak saglamaktadir. Jinekolojik kanser hastalarinin ve bakim
verenlerinin psikolojik saglamlik ve umut diizeyleri birbirinden etkilenmekte ve bu etkinin olumlu olmasi hastalik
stirecinde yasanan psikolojik sikintilar ile basa ¢ikmada etkili olabilmektedir.

Sonug olarak, jinekolojik kanser hastalari1 ve bakim verenlerinde psikolojik saglamlik ve umut diizeyini arttirmada
maneviyatin 6neminin farkinda olunmalidir. Onkoloji hemsirelerinin, kanser bakiminin vazgegilmez bir unsuru
olarak goriilen maneviyati biitlinciil bir yaklasim ile bakima dahil etmesi 6nerilmektedir.
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Technological developments alleviate the burden of cancer and increase survival rates despite gynecological
cancer rates are high

However, the diagnosis and treatment process can be challenging for patients and caregivers and can negatively
affect their quality of life. In recent years, there has been an increased interest in spirituality, which contributes
to improving the quality of life of patients and caregivers. In addition, the effect of spirituality on psychological
resilience and hope, which can be effective to cope with the difficult process experienced by patients and caregivers,
is discussed. In this review, it is aimed to discuss the effect of spirituality on psychological resilience and hope in
gynecological cancer patients and their caregivers in line with the current literature.

Being diagnosed with gynecological cancer can cause both patients and caregivers to question the meaning of
life, purpose, and beliefs about their previous lives. Spirituality is defined as a complex phenomenon that provides
meaning and strength in the cancer journey. Therefore, understanding the role of spirituality in the cancer journey
allows safe and culturally appropriate psychosocial care to be carried out. The literature emphasizes that spiritual
well-being can increase the resistance to mental health crises that gynecological cancer patients and their caregivers
may experience during the diagnosis and treatment process and can be effective in improving the quality of life.
Spirituality can have a direct effect on this process, also indirectly contribute to the psychological resilience and
hope levels of patients and caregivers. Psychological resilience, which protects the mental health of the individual
from external factors in cancer life, enables the individual to find meaning in his life, increases positive expectations
and the level of well-being. On the other hand, hope, contributes to the individual's life energy and heals the period
of illness and loss. In addition, it prevents feelings such as helplessness, uncertainty and pessimism, and allows
better coping with the disease process and maintaining well-being. The psychological well-being and hope levels of
gynecological cancer patients and their caregivers are influenced by each other. The positive effect can be effective in
dealing with the psychological problems experienced during the disease process.

In conclusion, the importance of spirituality in increasing the level of psychological resilience and hope in
gynecological cancer patients and their caregivers should be recognized. It is recommended that oncology nurses
include spirituality, which is seen as an indispensable element of care, into care with a holistic approach.
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PP-08. Kanser Bilgi Yiikii ve Kanser Korkusu Kadinlarin Servikal Kanser
Taramasina Iliskin inanclarim Etkileyebilir mi?

Nursen Ozkan!, Fatma Uslu Sahan?
!Kayseri Sehir Hastanesi, Kadin Dogum ve Cocuk Hastanesi, Hemsire, Kayseri, Tiirkiye

’Hacettepe Universitesi, Hemygirelik Fakiiltesi, Dogum-Kadin Hastaliklart Hemgireligi Anabilim Dali, Ankara,
Tiirkiye

Giris ve Amac: Serviks kanseri dnlenebilen ve erken donemde tespit edildiginde tedavi edilebilen bir kanser tiirii
olmasina ragmen diinya genelinde ciddi bir halk sagligi sorunu olmaya devam etmektedir. Serviks kanserinin uzun
bir preklinik déneme sahip olmasi hastaligin preinvaziv donemde tespit edilerek etkin bir sekilde tedavi edilmesine
olanak saglamaktadir. Kanserin erken donemde saptanmasina dayanan tarama programlari 6zellikle Tiirkiye gibi
gelismekte olan iilkelerde serviks kanseri insidansini ve mortalitesini azaltmada kritik bir saglik hizmeti olmaya
devam etmektedir. Ancak kadinlarin serviks kanseri tarama programlarina katilimlarinin istenilen diizeyde olmadig:
bilinmektedir. Bu derlemede kadinlarin serviks kanseri taramasina iligkin inanglarmi etkileyebilecek kanser bilgi
yiikii ve kanser korkusunun giincel literatiir ile tartigilmasi amaglanmustir.

Ana Metin: Kadinlarin serviks kanseri taramasina iliskin inan¢larmi etkileyen demografik ve sosyokiiltiirel
faktorler incelenmis olmasina karsin kanser bilgi ylikii ve kanser korkusu gibi psikolojik faktdrlerin etkisi belirsizdir.
Bu faktorlerden biri olan kanser bilgi ylkii kansere iliskin bilginin 6zelligine ve miktarina bagl olarak bireyde
bogulmus hissetme durumu olarak tanimlanmaktadir. Kanser bilgi yiikiine yonelik arastirmalarda celiskili sonuglar
bildirilmistir. Kanser hakkinda edinilen bilgiler tarama programlarina katilma oranlarini arttirabilmektedir. Bunun
yant sira edinilen bilgilerin fazla olmasi kisilerin bilgi karmagas1 yagamasina da neden olabilmektedir. Kanser bilgi
yiikii arttikca kadinin kansere yonelik bilgilerden kagmasina ve kadinlarin kansere iliskin koruyucu ve onleyici
davranislarin1 azaltmasia neden olabilir. Kadinlarin serviks kanseri taramasina iliskin inanglarini etkileyebilecek
bir diger faktor ise kanser korkusudur. Karsinofobi olarak da ifade edilen kanser korkusu, 6liimciil bir hastalik riski
tagiyan bireylerde goriilen, bireylere ac1 veren, derin yaralar olusturan gercekei bir korku olarak tanimlanmaktadir.
Kanser korkusu bazi kadinlarda kaginma davranigina neden olurken, bazilarinda da tehlikenin erken tespitinin
onemi konusunda farkindalik yaratmaktadir. Ancak yapilan ¢ogu aragtirmada kanser korkusunun kadinlarin tarama
programlarina katilmalarinda 6nemli bir engel olabilecegi vurgulanmaktadir.

Sonuc: Kanser tarama programlarinda aktif olarak gorev alan hemsireler, serviks kanseri taramasina iliskin inanglart
etkileyebilecek kanser bilgi yiikii ve kanser korkusu gibi faktorlerin farkinda olmalidir. Bu faktorler dikkate alinarak
serviks kanseri tarama programlarina yonelik verilecek bireysellestirilmis egitim ve danismanlik programlarinin,
kadinlarin sagliginin korunmasina, gelistirilmesine ve yiikseltilmesine katki saglayacagi on goriilmektedir.

Anahtar Kelimeler: Serviks kanseri, kanser kaygisi, kanser bilgi ytikii, hemsire
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PP-08. Can Cancer Information Burden and Fear of Cancer Affect Women's Beliefs
About Cervical Cancer Screening?

Nursen Ozkan!, Fatma Uslu Sahan?
'Kayseri City Hospital, Gynecology and Children's Hospital, Nurse, Kayseri, Tiirkiye
’Hacettepe University, Faculty of Nursing, Department of Obstetrics and Gynecology Nursing, Ankara, Tiirkiye

Introduction and Aim: Although cervical cancer is a type of cancer that can be prevented and treated if detected
at an early stage, it continues to be a serious public health problem worldwide. The cervical cancer has a long
preclinical period allows the disease to be detected and treated effectively in the preinvasive period. Screening
programs based on early detection of cancer continue to be a critical health service in reducing the incidence and
mortality of cervical cancer, especially in developing such as Turkey. However, women's participation in cervical
cancer screening programs is not at the desired level. In this review, it is aimed to discuss cancer knowledge burden
and fear of cancer, which may affect women's beliefs about cervical cancer screening, with the current literature

Main Text: Although demographic and sociocultural factors affecting women's beliefs about cervical cancer
screening have been examined, the effect of psychological factors such as cancer knowledge load and fear of cancer
is unclear. Cancer information load, which is one of these factors, is defined as the state of feeling suffocated in the
individual depending on the nature and amount of information about cancer. Conflicting results have been reported
in studies on cancer information load. Information about cancer can increase the rate of participation in screening
programs. In addition, too much information can cause people to experience information confusion. As cancer
information load increases, it may cause women to avoid information about cancer and decrease their protective
and preventive behaviors. Another factor that can affect women's beliefs about cervical cancer screening is the fear
of cancer. The fear of cancer, which is also expressed as carcinophobia, is defined as a realistic fear that is seen
in individuals at risk of a fatal disease, that causes pain and deep wounds. While fear of cancer causes avoidance
behavior in some women, it also raises awareness of the importance of early detection of danger in others. However,
many studies emphasize that the fear of cancer may be an important obstacle for women to participate in screening
programs.

Conclusion: Nurses who are actively involved in cancer screening programs should be aware of factors such as
cancer knowledge load and fear of cancer that may affect beliefs about cervical cancer screening. Considering these
factors, it is predicted that individualized training and counseling programs for cervical cancer screening programs
will contribute to the protection, development and promotion of women's health.

Keywords: Cervical cancer, cancer anxiety, cancer information load, nurse
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PP-09. Onkoloji Hastalarinin izlem Siirecinde Konsiiltasyon-Liyezon Psikiyatrisi
Hemsireliginin Yeri

Nesiba Kalyoncu, Arzu Aydogdu, Dilek Anuk, Irmak Polat
LU. Istanbul Tip Fakiiltesi Psikiyatri ABD Konsiiltasyon-Liyezon Psikiyatrisi Bilim Dali

Giris: Gliniimiizde kanser tedavilerinin gelisimiyle optimal bakimin ancak fiziksel ve psikososyal bakimin
biitiinciil olarak verilmesiyle miimkiin olacagi kabul edilmistir. Konsiiltasyon-Liyezon Psikiyatrisi (KLP) onkolojik
tedavi goren hastalara yonelik tibbi tedavi/ bakim siiregleri ile psikiyatrik tedavi ve psikososyal bakimin es zamanl
sunulmasini saglanmaktadir. KLP’nin alt dali olan Psikoonkoloji ekibi i¢inde yer alan KLLP hemsiresi, hastalarin
tedavi, bakim ve rehabilitasyon siireglerinde ortaya c¢ikabilecek psikososyal sorunlarini tanilayarak izler; ayni
zamanda hem ailelerine hem de ilgili hemsirelere egitim ve danigmanlik hizmeti vererek destek saglar.

Amagc: Bu sunumda, kurumumuz i¢ hastaliklar1 klinigi hemotoloji-onkoloji servisinde yatan bir hastanin tedavi
siirecinde yasanilan zorluklar nedeniyle KLP bilimdalina danisilmasinin ardindan KLP hemsiresinin hastaya
yaklasimi, psikososyal miidahalelerin 6nemi ve etkinligi saglik profesyonelleriyle paylasilacaktir.

Olgu: 25 yasinda kadin, bekar, iiniversite terk, insan kaynaklari alaninda caligiyor, annesi ve kiz kardesiyle
beraber yastyor. 1 yildir kilo kayb1 olan ancak doktora bagvurmayan hasta yaklasik 2 ay dnce aniden gelisen yiiksek
ates, bulanti, kusma, idrarda azalma yakinmalariyla acil servise bagvurmus. Batin i¢i adneksiyel kitle ve postrenal
bobrek yetmezligi saptanan hastaya operasyon onerilmis ancak tetkik slirecinde manyetik rezonans goriintiilemesi
esnasinda epileptik ndbet gegirmesi nedeniyle yogun bakima yatirilmis. Yogun bakim servisindeki yatiginin ardindan
operasyon amactyla jinekoloji servisine alinan hastaya nefrostomi yapilmistir. Yatigi sirasinda huzursuzluk, kaygi,
agr1 yonetiminde zorluk ve sik sik opioid ila¢ istemi olmasi nedeniyle KLP konsiiltasyonu istenmis; Akut Stres
Tepkisi tanistyla psikofarmokolojik tedavisi baglanmig ve KLP hemsiresi izlemi planlanmistir. Biyopsi sonucunda
Diffuz Biiyiik B hiicreli Lenfoma tanis1 konmas nedeniyle I¢ Hastaliklart Hemotoloji Onkoloji servisine nakledilen
hastanin buradaki yatisiyla birlikte KLP hemsirelik izlemi baslamistir. Kemoterapi esnasinda gelisen bagirsak
perforasyonu nedeniyle genel cerrahi tarafindan acil ameliyata alinmis ve ileostomi agilmustir. ileostomi sonrasinda
O0zkiyim diigiinceleri baglamasi {izerinde psikofarmakolojik tedavi dozu arttirilmistir. Hasta sonrasinda yeniden
hematoloji onkoloji birimine gegirilmis olup goriismeleri devam etmektedir. Yatis1 siirmekte olan hastaya suana
kadar KLP hemsiresi tarafindan 10 ziyaret yapilmis; bu goriismelerde “Kuzey Amerika Hemsirelik Tanilart Birligi”
kriterlerine gore anksiyete, agr1 yonetiminde bozulma, aile i¢i iliskilerde bozulma, 6zkiyim riski, tedaviye uyumda
bozulma, bas etmede giicliikler, beden imajinda bozulma tanilart ele alinmigtir. Psikososyal ve biligsel davranigci
temelli girisimlerle hastanin agr1 algis1 ve yonetiminde diizelme, aile i¢i iliskiler ve bag etme siirecinde iyilesme,
anksiyetede azalma, tedavi uyumunda artig, beden algisinda iyilesme saptanmis olup 6zkiyim diigiincesi sonlanmustir.

Sonuc: Onkolojik hastalarin izlem siirecinde ruhsal belirtiler yaygin olarak goriilmektedir. Psikiyatrik belirtilere
yonelik ilag tedavilerine ek olarak KLP hemsireleri tarafindan yakin izlem ve gerekli psikososyal girisimlerin
saglanmasi, hastalarin hastaliga ve tedaviye uyum saglama becerilerini arttirmasi agisindan énemlidir.

Anahtar Kelimeler: Konsiiltasyon- Liyezon Psikiyatrisi, Psikoonkoloji, Konsiiltasyon- Liyezon Psikiyatrisi
Hemsireligi, Psikososyal Bakim
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PP-09. The Role of Consultation-Liaison Psychiatry Nursing in the Follow-up Process
of Oncology Patients

Nesiba Kalyoncu, Arzu Aydogdu, Dilek Anuk, Irmak Polat
LU Istanbul Faculty of Medicine, Department of Psychiatry, Department of Consultation-Liaison Psychiatry

Introduction: With the development of cancer treatments, it has been accepted that optimal care may only be
possible by providing holistic physical and psychosocial care. Consultation-Liaison Psychiatry(CLP) provides
simultaneous delivery of medical treatment/care, psychiatric treatment and psychosocial care for patients receiving
oncological treatment.The CLP nurse, as a part of the Psychooncology team-a division of CLP-,diagnoses and
monitors the psychosocial problems that arise during the treatment, care and rehabilitation periods of the patients;
provides support by training and counseling both patients’ families and the nurses involved in medical care.

Objective: In this case,CLP nurse's approach to a patient in a hematology-oncology unit(HOU) who was
consulted to CLP department due to difficulties during treatment period;importance and effectiveness of psychosocial
interventions will be presented.

Case: A 25-year-old female patient applied to the emergency department 2 months ago with high fever, nausea,
vomiting and decreased urine output.Operation was recommended for the intra-abdominal adnexal mass and postrenal
renal failure, but due to an epileptic seizure during magnetic resonance imaging throughout the evaluations, she was
immediately admitted to the intensive care unit(ICU). After discharge from ICU,she was transferred to the gynecology
service for operation.Nephrostomy was performed in addition. CLP consultation was requested due to restlessness,
anxiety, difficulty in pain management and frequent opioid drug requests. Psychopharmacological treatment was
started for Acute Stress Reaction and CLP nurse follow-up was planned. Biopsy result indicated Diffuse Large B-cell
Lymphoma and she was transferred to the HOU,where the CLP nursing follow-up began. Due to intestinal perforation
secondary to chemotherapy, emergency surgery was performed by general surgery department and an ileostomy was
opened. After ileostomy, her suicidal thoughts emerged, thus, the dose of psychopharmacological treatment was
increased. Afterwards, the patient was transferred back to HOU, 10 visits have been made by the CLP nurse and the
follow-up visits will be continuing.These interviews focused on diagnoses -according to "North American Nursing
Diagnosis Association" criteria- of anxiety, deterioration in pain management, problems in family relationships,
suicide risk, difficulties in treatment compliance and coping, and deterioration in body image. With psychosocial
and cognitive-behavioral based interventions, patient's perception and management of pain, family relations, coping
mechanisms, treatment compliance and body image were improved; anxiety was decreased, suicidal ideation ended.

Conclusion: Psychiatric symptoms occur during the treatment course of oncological patients. In addition to
psychopharmacotherapy, close monitoring by CLP nurses and providing necessary psychosocial interventions are
important for increasing patients' ability to adapt to the disease course.

Keywords: Consultation- Liaison Psychiatry, Psychooncology, Consultation- Liaison Psychiatry Nursing,
Psychosocial Care
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PP-10. Nodiiler Sklerozan(NS) Hodgkin Lenfoma Hastasinda Hava Embolisi Vaka
Sunumu

Elife Kiling'
ISBU DR. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Hematoloji 2 Servisi

Giris ve Amac: Hodgkin lenfoma, immun sistemin bir pargasi olan ve lenfosit ad1 verilen beyaz kan hiicrelerinden
kaynaklanan lenf dokusunun bir ¢esit kanseridir. Lenfositler viicutta enfeksiyonlarla ve diger hastaliklara karsi
savasan hiicrelerdir. Nodiiler Sklerozan Hodgkin Lenfoma en sik goriilen Hodgkin Lenfoma tipi olup, neredeyse
her 10 vakanin 7'sini olusturur. Genellikle ergenlik doneminde ve geng yetiskinlerde goriiliir. Ancak genel olarak
toplumdaki her yas grubunda ortaya ¢ikabilmektedir. Nodiiler sklerozan lenfoma tedavisinde kemoterapi bir yontem
olup bu siiregte hastaya uygun ve genis bir vendz yola ihtiya¢ duyulur. Hastalarda kemoterapi endikasyonuna bagli
santral vendz katater sik tercih edilen bir islem olup, komplikasyonlar1 agisindan da bir risk faktoriidiir. Santral vendz
kateter girisimleri sirasinda veya sonrasinda ortaya ¢ikabilen orta ve biiyiik hava embolileri hizli teshis ve tedavi
gerektiren tibbi acil durumlardir. Burada 25 yasindaki NS Hodgkin Lenfoma tanili bir kadin hastanin santral vendz
katater cekilmesine bagli gelisen hava embolisi komplikasyonu vakasi sunulmaktadir.

Olgu: 25 yasinda, bilinen bir ek hastaligi olmayan, NS Hodgkin Lenfoma tanili evre 3 bulky hastalig1 olan kadin
hasta ya ABVD kemoterapi protokolii baglanmis olup, 4 kiir ABVD sonras1 hasta remisyona girdi. ABVD kemoterapi
tedavisinin 6 kiire tamamlanmasi1 planlanan hasta 6.kiir i¢in servise notropenik ates nedeniyle yatis1 gergeklesti.
Notropenik ates tedavisi tamamlanan hasta taburculuk egitimi verildi.Taburculuk Oncesi uygun sartlarda (hafif
trendelenburgda, yavas, kontrollii olarak) sag juguler santral vendz kataterin ¢ekildikten sonra hastada ani gelisen
hipoksi(Sa02<%380) , bas donmesi, hipotansiyon (80/40mmhg) ve substernal gogiis agris1 gelisti. Hastaya yiiksek
akim oksijen destegi ve monitdrizasyon saglandi. Periferik intravendz yolla bolus IV destek saglandi. Hipoksisi
ve hipotansiyonu yanit verdi. hastaya hava embolisi, puloner tromboemboli Ontanilari ile acil toraks BT ¢ekildi.
Pulmoner tromboemboli izlenmedi, siiperior vena kava liimeninde milimetrik hava embolisi ile uyumlu goriiniimler
tespit edildi. Hastaya %100 oksijen destegi, sivi destegi saglanmis olup hipotansiyonu ve hipoksisi diizeldigi i¢in ek
girisime gerek duyulmadi. takiplerde hastanin vital bulgulan diizeldi. oksijen ihtiyaci kalmadi. Servisimizden taburcu
edildi.

Tartisma: Hava Embolisi; havanin, direk ileti ve basing farki yoluyla vendz veya arteryel sisteme girmesi
olarak taninlanmaktadir. Venoz hava girisi; kiint ya da penetran travma, santral venoz kateter girisimi, intravendz
kontrast enjeksiyonlar1 ve ameliyatlar nedeniyle ortaya c¢ikabilir. Orta ve bliylik hava embolileri hizli teshis ve tedavi
gerektiren tibbi acil durumlardir. Hava embolisinde sik karsilasilan semptomlar: bas donmesi, dispne, substernal
gogiis agrist; sik kargilasilan bulgulari ise: hipoksi, kardiyak {ifiiriim, agiklanamayan hipotansiyon veya hemodinamik
kollaps, biling kaybidir. Ven6z hava sag kalpten pulmoner sisteme girer, arteriolar duvardan gecer ve alveolar bosluga
yayilir. Hava> 50 mL oldugunda sag ventrikiil ¢ikis yolunu tikayabilir. Biiyiik kabarciklar sag kalpten gelen akisi
azaltir. Daha kiigiik kabarciklar ise pulmoner arteriyoller, mikrosirkiilasyon ve koroner damarlarda hapsolur, ileri
akist engeller ve vazokonstruksiyona, miyokard iskemisine neden olur. Multidisipliner bir ekip yonetimi ile bakim
verilmesi gereken bir komplikasyon olan hava embolisinde tedavi siireci dogru ve uygun olmadiginda, Oliime
neden olan 6nemli bir acildir. Bu kapsamda hemsireler, santral venoz katater girisimleri olgularinda nadir goriilebilen
hava embolisi komplikasyonunu géz 6niinde bulundurmali, hastanin belirti-bulgu takibini gozlemlemelidir. Hastay1
biitlinciil ele almali ve gereksinimlerini tespit ederek tedavide oncelikle hava yolu agiklig1 ve yiiksek akim oksijen
destegini saglamali, acil ekipmanlar1 yaninda bulundurarak, kardiyak ve hemodinamik destek saglanmalidir. %100
oksijen destegi, hemodinamik instabilite igin iv siv1 ve/veya gerekli ise vazopresdr baglanmasi, sol lateral dekiibit
veya trendelenburg pozisyonuna getirilmesi onerilir. Ani kardiyak arrest durumunda CPR ivedilikle baslanmalidir.
Yayinlanan protokol rehberlerine gore bu tedavi yontemlerini komplikasyon sonrasi dogru ve hizli bir sekilde
uygulamak ve siireci yonetmek hasta ile primer ilgilenen saglik profesyonelleri olan hemsireler i¢in hayati 6nem arz
etmektedir.

Sonuc¢: Hava embolisi, santral kateter yerlesimi ve spesifik cerrahi prosediirlerin nadir fakat potansiyel olarak
oliimciil bir komplikasyonudureBaslangigta belirti ve bulgular nonspesifik oldugundan, hava embolisini tanimak
giic olabilir. Santral kateter takilma veya ¢ikarilmasindan sonra kdtlilesen hastalarda mutlaka bu komplikasyon
diisiiniilmelidir. Tedavide; destek tedavisine, eger miimkiinse hava embolisinin mekanik olarak uzaklagtirilmasi igin
erken konsiiltasyona odaklanmalidir. Hava embolisi komplikasyonu tedavisinin yonetimine yonelik hemsirelere
egitimler diizenlemelidir.
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PP-10. Case Report of Air Embolism in A Patient with Nodular Sclerosan(NS)
Hodgkin Lymphoma

Elife Kilinc'
!SBU DR. Abdurrahman Yurtaslan Oncology Training and Research Hospital Hematology 2 Service

Introduction: Hodgkin lymphoma is a type of cancer of the lymph tissue that is part of the immune system and
originates from white blood cells called lymphocytes. Lymphocytes are cells in the body that fight infections and other
diseases. Nodular Sclerosing Hodgkin Lymphoma is the most common type of Hodgkin Lymphoma, accounting for
almost 7 out of 10 cases. It usually occurs in adolescence and young adults. However, it can occur in any age group in
the society in general. Chemotherapy is a method in the treatment of nodular sclerosing lymphoma, and in this process,
a suitable and wide venous route is needed for the patient. Central venous catheterization is a frequently preferred
procedure in patients with chemotherapy indication, and it is a risk factor in terms of complications. Moderate and large
air embolisms that may occur during or after central venous catheter interventions are medical emergencies that require
prompt diagnosis and treatment. Here, we present a 25-year-old female patient with NS Hodgkin Lymphoma who had
a complication of air embolism due to central venous catheter removal.

Case Study: A 25-year-old female patient with stage 3 bulky disease diagnosed with NS Hodgkin Lymphoma,
without any known additional disease, was started on ABVD chemotherapy protocol, and the patient went into remission
after 4 cycles of ABVD. The patient, who was planned to complete 6 cycles of ABVD chemotherapy treatment, was
hospitalized for the 6th cycle due to neutropenic fever. After completion of neutropenic fever treatment, discharge
training was given to the patient. After the right jugular central venous catheter was removed under appropriate
conditions (in mild trendelenburg, slowly, in a controlled manner) before discharge, the patient experienced sudden
hypoxia (Sa02<80%), dizziness, hypotension (80/40mmHg), and substernal chest pain developed. High flow oxygen
support and monitoring were provided to the patient. Bolus IV support was provided by peripheral intravenous route.
His hypoxia and hypotension responded. Emergency thoracic CT was performed with the prediagnoses of air embolism
and pulmonary thromboembolism. Pulmonary thromboembolism was not observed, and appearances consistent with
millimetric air embolism were detected in the superior vena cava lumen. The patient was provided with 100% oxygen
support and fluid support, and no additional intervention was required as his hypotension and hypoxia were resolved.
Vital signs of the patient improved during follow-up. Oxygen is no longer needed. He was discharged from our service.

Argument: Air Embolism; It is defined as the entry of air into the venous or arterial system through direct conduction
and pressure difference. Venous air intake; It may occur due to blunt or penetrating trauma, central venous catheter
intervention, intravenous contrast injections and surgeries. Moderate and large air embolisms are medical emergencies
that require prompt diagnosis and treatment. Common symptoms in air embolism: dizziness, dyspnea, substernal chest
pain; The most common findings are: hypoxia, cardiac murmur, unexplained hypotension or hemodynamic collapse,
loss of consciousness. Venous air enters the pulmonary system from the right heart, passes through the arteriolar wall
and diffuses into the alveolar space. Air can obstruct the right ventricular outflow tract when >50 mL. Large bubbles
reduce flow from the right heart. Smaller bubbles become trapped in pulmonary arterioles, microcirculation, and
coronary vessels, impeding forward flow and causing vasoconstriction and myocardial ischemia. Air embolism, which
is a complication that should be treated with a multidisciplinary team management, is an important emergency that
causes death when the treatment process is not correct and appropriate. In this context, nurses should consider the rare
complication of air embolism in cases of central venous catheter intervention, and observe the patient’s symptom-sign
follow-up. The patient should be handled holistically, and by determining their needs, first of all, airway patency and
high flow oxygen support should be provided in the treatment, cardiac and hemodynamic support should be provided by
keeping emergency equipment with them. It is recommended to start 100% oxygen support, iv fluid for hemodynamic
instability and/or vasopressor if necessary, and bring it to the left lateral decubitus or trendelenburg position. In the
event of sudden cardiac arrest, CPR should be initiated immediately. According to the published protocol guidelines, it
is vital for nurses, who are health professionals who primarily deal with the patient, to apply these treatment methods
correctly and quickly after complications and to manage the process.

Conclusion: Air embolism is a rare but potentially fatal complication of central catheter placement and specific
surgical procedureseAir embolism can be difficult to recognize initially, as the signs and symptoms are nonspecific.
This complication should be considered in patients who worsen after central catheter insertion or removal. In treatment;
should focus on supportive care and, if possible, early consultation for mechanical removal of the air embolism. Nurses
should be trained for the management of air embolism complication treatment.
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PP-11. B-All Tamis1 Olan Bir Olguda Gelisen Port Katater Trombozu
Ayse Nur Sahin!, Elife Kiling'

!Dr.Abdurahman Yurtaslan Ankara Onkoloji Egitim Ve Arastirma Hastanesi

Giris ve Amac: Akut 16semiler, kemik iligi (KI) 6ncii hiicrelerinin kontrolsiiz sekilde ¢ogalmasiyla KI ve viicudu
istila etmesi sonucu gelisen malign seyirli bir hastalik grubudur (1). Losemi tedavisinde ¢cogu kemoterapi ilact
intravendz yolla uygulanmaktadir. Ozellikle kanser hastalar1 gibi sik tedavi uygulanan ve kan 6rnegi alinan hastalarda
katater, port gibi santral venoz erisim cihazlari kullanilmaktadir. Santral venodz erigim cihazlarinin kullanimi sonucu
tromboz ve septik emboli gibi hayati1 tehdit eden komplikasyonlar gelisebilir. Biz burada, B-ALL tanisiyla izlenen
bir olguda venoz port kataterinde tromboz gelismesini ve sonrasinda olusan septik emboli tablosunu sunmak istedik.

Olgu: Yirmi bir yasinda, B-ALL tanistyla tedavisi devam eden, santral vendz port katateri olan kadin hasta;
24.05.2022 tarihinde genel durum bozuklugu ve febril nétropenik ates ile servisimize yatirildi. Hastanin kan basinci
90/60 mmHg, atesi 39,4 derece, nabzi: 115 idi. Hastaya klinigimizin protokoliine uygun olarak baslanan sefoperazon
sulbaktam ,direngli atesinin devam etmesi tizerine kesilerek meropenem tedavisine gecildi. Hastanin toraks BT sinde
infiltrasyon izlendi. Atesinin 5.giiniinde tedavisine amfoterisin B eklenen hastanin direngli atesinin devam etmesi
tizerine enfektif endokardit ekartasyonu icin kardiyoloji konsiiltasyonu istendi. Hastanin 25.05.2022 tarihinde
yapilan sag atrium igerisinde, port ucunda 23x16 mm boyutunda, hareketli trombiis izlendi. Hastanin tedavisine
diisiitk molekiil agirlikli heparin tedavi dozunda eklendi. Enfeksiyon hastaliklar tarafindan enfektif endokardite
yonelik tedavisi diizenlendi. Hastanin kalp damar cerrahi konsiiltasyonu sonucu enfektif endokardit tedavisine devam
edilmesi, trombiis boyutlarinda kiiglilme olduktan sonra port kataterinin g¢ekilmesi Onerildi. Enfektif endokardit
tedavisine yonelik tedaviye ragmen direncli atesinin devam etmesi, akut faz reaktanlarinda artis izlenmesi, genel
durumunda bozulma olmasi iizerine tekrarlanan toraks BT’sinde septik emboliye bagli infiltrasyon artis saptandi.
Hasta 05.06.2022 tarihinde kalp damar cerrahi islemlerinin yapilabildigi ileri bir merkeze sevk edildi. 08.06.2022°de
dis merkezde robotik cerrahi ile sag atriumdaki trombiis eksize edildi ve hastanin santral vendz portu ¢ikarildi. Hasta
postoperatif 3.giintinde servisimize tekrar kabul edildi. Hastanin antibiyoterapisi 6 haftaya tamamlanarak kesildi.
Atesi tekrarlamayan ve genel durumu diizelen hasta hematoloji poliklinik kontrolii 6nerilerek taburcu edildi.

Tartisma: Kanser hastalar1 gibi sik ve uzun siireli tedavi gereksinimi olan hastalarda tekrarlanan damar yolu
acma girisimlerinin yan1 sira kemoterapi ilaglarinin kendisi de koldaki venleri bir siire sonra kullanilamaz hale
getirebilmektedir. Katater, port gibi santral vendz erisim cihazlar1 20 yili agkin bir stiredir kullanilmaktadir. Venoz
kateterin kullanimi, kemoterapi goren kanser hastalarinda daha giivenli ve kaliteli bir yasam olanagi sunmaktadir.
Stirekli, giivenilir IV kateterizasyon saglanmasi, doktorlara daha kompleks ve ¢ok daha etkin tedavi rejimlerini
uygulayabilme sans1 dogurmustur. Hastalara ise ayaktan tedavi olanagi saglamis, hastanede yatis siiresini kisaltmigtir
(2). Yasam bi¢iminde kolaylik saglamasi, kozmetik goriiniis gibi psikososyal faktdrler nedeniyle hastalar tarafindan
da tercih edilen bir vendz giris aracidir. Santral venoz katater, IV ilag vermenin disinda; kan iirlinleri, total parenteral
beslenme sivilarinin verilmesi ve gerektiginde laboratuvar testleri i¢in kan 6rnegi alinmasi amaciyla da kullanilabilen,
santral venlerin igerisine yerlestirilen bir ¢esit kaniildiir.Santral ven6z erisim cihazlari, 6ncelikle internal juguler,
eksternal juguler ve subklavian venlere yerlestirilir. Venoz portlar bir ¢esit santral vendz kataterdir. Vendz portlarin
standart santral venoz kateterlerden farki , uzun siireli kullanima olanak saglamasi i¢in port haznesinin cilt alt1 dokuya
acilan bir cebe yerlestirilmesidir. Port kateterinin ucu, kalbin sag atriyum girisine kadar uzanir. Vendz portlar, erisim
yapilmadiginda ¢evresel ve kiitandz kontaminasyona daha az meyilli ancak erisim i¢in igne ile girisim yapilmasini
gerektiren santral vendz erisim aracidir (3,4).Ayrica port kateterlerde, eksternal kateterlere gore infeksiyon riski
daha azdir (5). Port kateter kullanimina bagli en sik goriilen komplikasyonlar; kateter tikanikligi, infeksiyon, vendz
tromboz ve ekstravazasyondur (2,5). Tromboz, kanin dolastigi damarlarin i¢inde piht1 olugsmasidir, olusan pihtt kan
akimini tamamen veya kismi olarak engelleyebilir (6). Hayat1 tehdit eden bir komplikasyon olan tromboz, hastada
septik emboliye sebep olabilir. Vendz port kateter takili onkoloji hastalarinda, klinik olarak belirgin oranda (% 2.6-
16) vendz tromboz goriilmektedir (7,8). Trombiis hasta hayati i¢in biiyiik bir risk tasir. Bizim vakamizda direncli ates
nedeniyle yapilan ekokardiyografide sag atriumda port katater ucunda saptanan hareketli trombiis eksize edildi ve
port katateri ¢ikarildi. Etkin enfektif endokardit tedavisi sonrasinda hastanin klinigi diizeldi.

Sonug: Santral vendz kateteri olan kanser hastalarinda, direngli ates varliginda; santral venoz kateter komplikasyon
riski acisindan hastalar dikkatle degerlendirilmeli; erken tani ve tedavinin 6liimciil olabilecek bir komplikasyonu
onlemedeki 6nemi g6z ardi edilmemelidir.
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PP-11. Port Catheter Thrombosis in a Case with B-All Diagnosis
Ayse Nur Sahin!, Elife Kiling'

'Dr.Abdurahman Yurtaslan Ankara Oncology Training and Research Hospital.

Introduction and purpose: Acute leukemias are caused by the uncontrolled proliferation of bone marrow precursor
cells.It is a group of diseases with a malignant course that develops as a result of invasion of the body. Most chemotherapy
drugs are administered intravenously in the treatment of leukemia. Central venous access devices such as catheters and
ports are used, especially in patients who receive frequent treatment and blood samples, such as cancer patients. Life-
threatening complications such as thrombosis and septic embolism may develop as a result of the use of central venous
access devices. Here, we wanted to present the development of thrombosis in the venous port catheter and the subsequent
septic embolism in a patient followed up with the diagnosis of B-ALL.

Phenomenon: Twenty-one-year-old patient with central venous port catheter, under treatment with the diagnosis of
B-ALL. female patient; On 24.05.2022 with general condition disorder and febrile neutropenic fever was admitted to
our service. The patient’s blood pressure was 90/60 mmHg, his temperature was 39.4 degrees, and his pulse was 115.
Cefoperazone sulbactam, which was started to the patient in accordance with the protocol of our clinic, as his fever
continued, he was discontinued and meropenem treatment was started. Infiltration was observed in the thorax CT of the
patient. On the 5th day of her fever, amphotericin was expected to be treated, and because of the persistence of the patient’s
resistant fever, a cardiology consultation was requested to rule out infective endocarditis. A mobile thrombus of 23x16
mm in size was observed at the port tip in the patient’s right atrium, which was performed on 25.05.2022. Low molecular
weight heparin was added to the treatment of the patient. Treatment for infective endocarditis was organized by infectious
diseases. As a result of the patient’s cardiovascular surgery consultation, it was recommended to continue the treatment
for infective endocarditis and to remove the port catheter after the thrombus size decreased. Despite the persistence of
resistant fever despite treatment for infective endocarditis, an increase in acute phase reactants, and deterioration in his
general condition, an increase in infiltration due to septic embolism was detected in repeated thoracic CT. The patient
was referred to an advanced center where cardiovascular surgery procedures could be performed on 05.06.2022. On
08.06.2022, the thrombus in the right atrium was excised by robotic surgery in an external center and the patient’s central
venous port was removed. The patient was re-admitted to our service on the 3rd postoperative day. Antibiotherapy of
the patient was completed after 6 weeks and stopped. The patient, whose fever did not recur and his general condition
improved, was discharged with the recommendation of a hematology outpatient clinic control.

Argument: In patients who need frequent and long-term treatment, such as cancer patients, repeated attempts to
open vascular access, as well as chemotherapy drugs themselves can render the veins in the arm unusable after a while.
Central venous access devices such as catheters and ports have been used for over 20 years. The use of a venous catheter
offers a safer and better quality of life for cancer patients undergoing chemotherapy. Providing continuous, reliable IV
catheterization has given physicians the opportunity to apply more complex and much more effective treatment regimens.
On the other hand, it provided the opportunity for outpatient treatment and shortened the length of hospital stay (2). It is
a venous access device preferred by patients due to psychosocial factors such as convenience in life style and cosmetic
appearance. Central venous catheter, other than IV drug administration; It is a kind of cannula placed in the central veins,
which can also be used for giving blood products, total parenteral nutrition fluids and taking blood samples for laboratory
tests when necessary. Central venous access devices are placed primarily in the internal jugular, external jugular, and
subclavian veins. Venous ports are a type of central venous catheter. The difference of venous ports from standard central
venous catheters is that the port chamber is placed in a pocket that opens to the subcutaneous tissue to allow long-term
use. The tip of the port catheter extends to the right atrium of the heart. Venous ports are a central venous access tool that
is less prone to peripheral and cutaneous contamination when access is not provided, but requires needle intervention
for access (3,4). In addition, the risk of infection is less in port catheters than in external catheters(5). The most common
complications related to port catheter use are; catheter occlusion, infection, venous thrombosis and extravasation (2,5).
Thrombosis is the formation of a clot in the vessels through which the blood circulates, which can completely or partially
block the blood flow (6). Thrombosis, which is a life-threatening complication, can cause septic embolism in the patient.
Venous thrombosis is seen at a clinically significant rate (2.6-16%) in oncology patients with a venous port catheter (7,8).
Thrombus carries a great risk for the patient’s life. In our case, the mobile thrombus detected at the port catheter tip in the
right atrium in the echocardiography performed due to refractory fever was excised and the port catheter was removed.
The patient’s clinic improved after effective infective endocardium treatment.

Conclusion: In cancer patients with central venous catheter, in the presence of resistant fever; patients should be
carefully evaluated for the risk of central venous catheter complications; The importance of early diagnosis and treatment

in preventing a potentially fatal complication should not be underestimated
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PP-12. Bas Boyun Kanserlerlerinde Niitrisyon

Esra Lafci
Lzmir MedicalPoint Hastanesi, Izmir, Ti tirkiye

Bu c¢alisma artan bas boyun kanser hastaliginin insidansinda hastalarin mortalite ve morbilite {izerinde etkili
faktorlere dikkat cekmeyi, kanserin bolgesel olarak etkileri, komplikasyonlar sonucu beslenme diizeyine iliskin
sonuclarini ele almaktadir. Bag boyun kanseri tanili hastalarin tedavi ve bakim diizeylerinin degerlendirilmesi,
komplikasyonlarin en aza indirilmesi agisindan hemsirelik bakiminin temel unsurlarindandir. Beslenme sorunun
kismi ya da total olarak hasta i¢in etkileri gdzlemlenir. Hasta i¢in planlanacak en etkili tedavi/bakim Beslenme Risk
Degerlendirilmesi (Nutritional Risk Screening) skoru ile degerlendirilmesidir.

Oral alim1 mevcut olan hastalar i¢in yiiksek protein ve enerji igeren beslenme diyetinin planlanmasidir. Buna
ornek olarak omega-3 , zincirli aminoasitler, yag asidinden zengin besinler dnerilebilir. Oral alim1 olmayan hastalar
icin parenteral beslenme kisa siireli kullanim igin alternatif bir beslenme yoludur. Uzun siireli beslenme siirecinde
hastalar i¢in tiiple beslenme Onerilmektedir.

Radyoterapi ve kemoterapi tedavisi planlanma siirecinde %35-60 oraninda malniitrisyon sorunu gézlenmektedir.
Radyoterapi ve kemoterapi tedavilerinin komplikasyonlari sonucu mukozit oral alimi destekleme , kilo kaybini
onlemek ,albiimin ve benzer mineraller kaybini takip etmek , glukoz seviyelerinde olusan degisikleri gdzlemlemek ,
hasta ve hasta yakinlarina beslenme egitimi vermek tedavi siirecini iyilestirmeye yonelik girisimlerinden bazilaridir.

Anahtar Kelimeler : Hemsirelik, kanser, malniitrisyon, niitrisyon
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PP-12. Nutrition in Head Neck Cancers

Esra Lafc
Lzmir MedicalPoint Hospital, Lzmir. T tirkiye

This study addresses the effects of cancer on mortalities and morbility of patients in the development of increased
head neck cancer disease, the regional effects of cancer, the consequences of nutrition due to complications. Evaluation
of the treatment and maintenance levels of patients with head neck cancer is one of the main elements of nursing care
in order to minimize complications. Partial or total effects of feeding problem are observed for the patient. The most
effective treatment/care planned for the patient is assessed by the Nutritional Risk Screening score.

Oral intake is the planning of a diet of high protein and energy for existing patients. For example, omega-3, amino
acids with chains, foods rich from oil acid can be recommended. Parenteral nutrition for patients without oral intake
is an alternative feeding method for short periods of use. During the long-term feeding process, feeding by tube is
recommended for patients.

There are 35-60% malnutrition problems in the planning process for radiotherapy and chemotherapy treatment.
Following complications of radiotherapy and chemotherapy treatments, support mucous oral intake, prevent weight
loss, follow the loss of albumin and similar minerals, observe changes in glucose levels, provide nutrition training to
patients and patients are some of their attempts to improve the treatment process.

Keywords: Nursing, cancer, malnutrition, nutrition
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PP-13. Amiloidoz Multiple Myelomda Akut Respiratuvar Distress Sendromu Vaka
Sunumu

Esma Yilmaz! , Umit Giindogdu Maral'
!Ankara Abdurrahman Yurtaslan Onkoloji Hastanesi

Multiple miyelom bir ¢esit beyaz kan hiicresi olan plazma hiicrelerinde baslayan bir kanser cesididir. Plazma hiicreli
kanserlerin en sik goriilen kanseridir. Normalde kemik iliginde bulunan hiicreler olan plazma hiicrelerinden kaynaklanan bir
kemik iligi kanseri tipi olan MM ‘da, anormal plazma hiicreleri “paraprotein” olarak bilinen ve faydali bir iglevi olmayan tek bir
antikor tipi tretilir. Miyelomun teshisi ve izleminde siklikla bu paraproteinin dl¢ctimiinden yararlanilir. Miyelomun bir tiirii olan
amiloidozda ;viicut dokularinda biriken anormal proteinlerden kaynakli kalpte gogiirs agris1 ve ayaklarda sislige neden olur. MM
tedavisinde kemoterapi bir tedavi yontemi olup bu siirecte hastaya uygun endikasyonuna bagli kullanilan kiirler, komplikasyonlar
acisinda 6nemli bir risk faktoriidiir. Akut respiratuvar sendromu, 6zelikle daratumumab kiirlii infiizyon sirasinda veya sonrasinda
ortaya cikabilen hizli teshis ve tedavi gerektiren tibbi acil durumlardir. Burada 72 yasinda amiloidoz multiple myelom tanili bir
erkek hastanin kemoterapi infiizyonu sirasinda altta yatan akciger patolojisinin tetiklenmesine bagl gelisen akut respiratuvar
distress sendromu komplikasyonu vakast sunulmaktadir.

Olgu Sunumu: 72 yasinda, amiloidoza baglh kardiyak ve gogiis tutulumu olan Amiloidoz Multiple Myelom tanili erkek
hasta, servisimize DARA-VCD kemoterapi tedavisi nedeniyle yatis1 gergeklesmistir Anamnezinde SVO 6ykiisii olan hastanin
idiyopatik nedenlerle konusma merkezine yakin bir bolgede emboli gelistigi ve konusmasinda yavaslama meydana geldigi
tespit edilmistir.02.08.22 tarihinde DARA-VCD baglanan hastada, kemoterapi infiizyonu sirasinda akut respiratuvar asidoz
komplikasyonu gergeklesti. Komplikasyona bagli olarak hipoksi, nefes darlig1 ve bronkospazm gelisen hastaya, DARA-VCD
tedavisine ara verilerek monitdrizasyon ve oksijen destegi saglandi. Kardiyovaskiiler kollaps riskine yonelik EKG ve kanlar1
takip edildi. Hemodinamik destek ve hava yolu a¢ikligini saglamak icin prednol 40 mg uygulandi. Kardiyoloji ve gogiis
konsiiltasyonu ile igbirligi saglanarak devam eden hipoksinin nedeni sorgulandi. BT anjiyografi sonucuna gore sag ve sol
plevral efiizyonu dolayistyla hipoksi saptandi. Notropenik oldugu i¢in plevral efiizyona bagli Tazocin antibiyotik tedavisine
baslandi1.02.08.22 tarihinde gogiis cerahi konsiiltasyonu sonucunda hastanin sag plevrasina gogiis tlipii takilarak giinliik 1500
CC s1v1 gelisi oldugunda dren kapatildi ve sik takip edildi. Giin asir1 akciger filmi ve gogiis konsiiltasyonu ile igbirligi igerisinde
eflizyonun durumu ve rengi takip edilerek hipoksisi kontrol altina alindiginda DARA-VCD protokoliine devam edildi. Bu
stiregte hemsirelik bakimi ve tedavisine bir giin ve bir saat dnce hipoksiye bagl belirtileri ortadan kaldirmak i¢in Onceair tablet
eklendi ve inflizyonu 6ncesi premedikasyon olarak avil-parol, infiizyon sonrasi ikinci ve {igiincii giin prednol 20 mg uygulandi.
Bu kapsamda daratumumaba bagli herhangi bir komplikasyon tekrar yasanmadi. Hipoksisi kontrol altina alinan hastanin,2 I/dak
02 spO2: 85 iken 2 I/dak spO2 02 96 e yiikselmis olup kontrol ve destek tedavisi amactyla servisimizde takibi devam etmektedir.

Tartisma: Akut respiratuar distres sendromu (ARDS) alveolo-kapiller permeabilite artisina bagl akut gelisen solunum
yetmezligidir. Amerika ve Avrupa Konferansinda 1994 yilinda ani baslangich solunum yetmezligi, ciddi hipoksemi, akciger
grafisinde bilateral yaygin infiltrasyonlarin varlig1 ve pulmoner arter basincinin 18 mmHg'nin altinda olmasi ya da sol atriyal
hipertansiyonun klinik bulgusunun olmamasit ARDS'nin tani1 kriterleri olarak kabul edilmistir. Berlin 2011 kriterleri ile ARDS;
hafif, orta ve agir olarak ii¢ kisma ayrilmis, tani kriterleri yeniden belirlenmistir. ARDS mortalitesi son yillarda azalmig
olmasina ragmen hala yiiksek seyretmektedir. Patofizyolojinin tam tedavi edilememesi nedeniyle ARDS tedavisi destekleyici ve
semptomatik olarak yapilmaktadir. Altta yatan nedenin tedavisi ile beraber diisiik tidal voliim ile ventilasyon, prone pozisyonu
ve oksijen destegi, hemodinamik instabilite i¢in iv sivi ve/veya gerekli ise streoid baslanmasi dnerilmektedir. Ani kardiyak
arrest durumunda CPR ivedilikle baslanmali, laringospazma ydnelik hava durumu agiklig1 ekipmanlari hazir bulundurulmalidir.
ARDS disiplinlerarast bir ekip yonetimi ile bakim verilmesi gereken bir komplikasyon olup, tedavi siireci dogru ve uygun
bakim olmadiginda, komplikasyona ve 6liime neden olan dnemli bir onkolojik acildir. Bu kapsamda tanim alan vakalarda bir
saglik profesyoneli olan hemsireler, 6zellikle daratumumab iceren kiirlerde ARDS komplikasyonlarini g6z dniinde bulundurmali,
hastanin belirti-bulgu takibini gézlemlemelidir. Yayinlanan klavuzlara gére bu tedavi yontemlerini komplikasyon sonrast dogru
ve hizli bir sekilde uygulamak ve siireci yonetmek hasta ile primer ilgilenen saglik profesyonelleri olan hemsireler i¢in hayati
Onem arz etmektedir.

Sonug¢: Akut respiratuvar distres sendromu, kemoterapi infiizyonu sirasinda dzellikle altta yatan akgiger patolojisi olan
hastalarda dogru ve hizli miidahale edilmediginde 6liime yol agabilen 6liimciil bir komplikasyondur. Baslangicta belirti
ve bulgularin erken taimnmasi ve infiizyonun durdurularak dogru premedikasyon destegi saglanmasi 6nem arz etmektedir.
Kemoterapi inflizyonu sirasinda 6zelikle daratumumab verilen kiirler sonucunda kétiilesen hastalarda mutlaka akut respiratuvar
distres sendromu komplikasyon diisiiniilmelidir. Tedavide; hemsire hastay biitiinciil ele almali ve gereksinimlerini tespit ederek
oncelikle hava yolu acikligi ve oksijen destegini saglamali, acil ekipmanlart yaninda bulundurarak, kardiyak ve hemodinamik
destek saglamalidir. ARDS komplikasyonu ve bakimin yonetimine yonelik hemsirelere egitimler diizenlemelidir.
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PP-13. Case Report Of Acute Respirative Distress Syndrome in Amiloidosis Multiple
Myelomy

Esma Yilmaz! , Umit Giindogdu Maral'
!Ankara Abdurrahman Yurtaslan Oncology Hospital

Introduction: Multiple myeloma is a type of cancer that is finished in the model, which is a kind of white blood pattern.
They are the most common of plasma cell cancers. In normal human-type MM, a single type of antibody that is of an
abnormal type and not a useful one is produced. The cultivation of this paraprotein is utilized in the training and follow-up
of myeloma. In amyloidosis, which is a type of myeloma, it causes swelling in the heart, chest and feet due to abnormal
proteins that accumulate in body tissues. It is a method that can be applied in the MM procedure and is a risk factor in
suitable options for this section. Acute respiratory, especially daratumumab, are emergencies that can occur through cured
infusion or that can be quickly diagnosed and easily considered. A 72-year-old man with amyloidosis multiple myeloma
herein is a case of acute respiratory distress examination due to triggering of his underlying examination within his research.

Case Report: A 72-year-old male patient with a diagnosis of Amyloidosis Multiple Myeloma with cardiac and chest
involvement due to amyloidosis was hospitalized in our service due to DARA-VCD chemotherapy treatment. It was
determined that the patient with a history of SVO in his anamnesis developed an embolism in a region close to the speech
center due to idiopathic reasons, and his speech slowed down.02.08 A complication of acute respiratory acidosis occurred
during chemotherapy infusion in the patient in whom DARA-VCD was started in .22. The patient developed hypoxia,
dyspnea and bronchospasm due to the complication. DARA-VCD treatment was interrupted and monitoring and oxygen
support were provided to the patient. ECG and blood samples were followed for cardiovascular collapse risk. Prednol
40 mg was administered to provide hemodynamic support and airway patency. In cooperation with cardiology and chest
consultation, the cause of the ongoing hypoxia was questioned. According to the CT angiography results, hypoxia was
detected due to right and left pleural effusions. Since he was neutropenic, Tazocin antibiotic treatment was started due
to pleural effusion. As a result of thoracic surgery consultation on 02.08.22, a chest tube was inserted into the patient's
right pleura, and when 1500 CC fluid flowed daily, the drain was closed and followed frequently. DARA-VCD protocol
was continued when hypoxia was controlled by monitoring the status and color of the effusion in cooperation with chest
X-ray and chest consultation every other day. In this process, Onceair tablet was added to the nursing care and treatment
one day and one hour before to eliminate the symptoms due to hypoxia, and avil-parol was administered as premedication
before the infusion, and prednol 20 mg was administered on the second and third days after the infusion. In this context,
no complications related to daratumumab were experienced again. The patient whose hypoxia was brought under control
increased from 2 I/min O2 spO2: 85 to 2 I/min spO2 02 96, and he is being followed up in our service for control and
supportive treatment.

Argument: Acute respiratory distress syndrome (ARDS) is an acute respiratory failure due to increased alveolo-
capillary permeability. Sudden onset respiratory failure, severe hypoxemia, presence of bilateral diffuse infiltrates on chest
X-ray and pulmonary artery pressure below 18 mmHg or absence of clinical signs of left atrial hypertension were accepted
as diagnostic criteria for ARDS in the American and European Conference in 1994. ARDS with Berlin 2011 criteria; It was
divided into three groups as mild, moderate and severe, and the diagnostic criteria were redefined. Although ARDS mortality
has decreased in recent years, it still remains high. Since the pathophysiology cannot be fully treated, ARDS treatment is
supportive and symptomatic. Along with the treatment of the underlying cause, low tidal volume ventilation, prone position
and oxygen support, iv fluid for hemodynamic instability and/or steroid if necessary, are recommended. In case of sudden
cardiac arrest, CPR should be started immediately, and air ventilation equipment for laryngospasm should be available.
ARDS is a complication that needs to be cared for with an interdisciplinary team management, and it is an important
oncological emergency that causes complications and death when the treatment process is not correct and appropriate care.
In cases defined in this context, nurses, who are health professionals, should consider ARDS complications, especially in
cures containing daratumumab, and observe the patient's symptom-sign follow-up. According to the published guidelines,
applying these treatment methods correctly and quickly after complications and managing the process is of vital importance
for nurses, who are health professionals who primarily deal with the patient.

Conclusion: Acute respiratory distress syndrome is a fatal complication that can lead to death during chemotherapy
infusion, especially in patients with underlying lung pathology, if not treated correctly and quickly. Early recognition of signs
and symptoms at the beginning and providing the right premedication support by stopping the infusion are important. Acute
respiratory distress syndrome complication should definitely be considered in patients who worsen as a result of cures given
especially daratumumab during chemotherapy infusion. In treatment; The nurse should consider the patient holistically and
determine the needs of the patient and first provide airway patency and oxygen support, and should provide cardiac and
hemodynamic support by keeping emergency equipment with them. Nurses should be trained for ARDS complications and

care management.
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PP-14. Onkoloji Hastalarinda Yaslanma Anksiyetesi ve Bilin¢li Farkindahik

Esma Yilmaz!, Nazik Nur Yilmaz'!, Umit Giindogdu Maral'
!Ankara Abdurrahman Yurtaslan Onkoloji Hastanesi

Kanser birgok faktdrden etkilenerek bir organ ya da dokudaki hiicrelerin kontrol dig1 ¢ogalmasiyla karakterize,
uzun siireli, kronik ve rehabilitasyonu zor bir hastaliktir. Birey tani ve tedavi siirecinde kayip tepkisi ile gercekei
kabullenis arasinda cesitli asamalar yasamakta olup, bu agsamalarin her birinin ardindan gelen belirsizlik ile miicadele
eder. Kanser tanis1 almig bireyin psikolojik tepkileri bireyin psikolojik biitiinliigiinii korumak i¢in agiga ¢ikan tim
bilissel, emosyonel ve davranissal cevaplari igerir. Her kiside bu cevaplarin siklig1 siddeti farkli olmakla birlikte ortaya
¢ikan en yaygin tepkiler; inkar, regresyon, patolojik bagimlilik, 6fke, anksiyete, tedaviyi reddetme, giigsiizliik, utang,
yetersizlik ve basarisizlik,yas,izolasyon olarak siralanabilir. Tiim bunlar géz 6ntine alindiginda kronik bir hastalik
olan kanserin yarattig1 psikolojik zorluklar1 hafifletmek ve bu dogrultuda kanita dayali, etkili uygulamalar kullanmak
onem arz etmektedir. Bu miidahaleler icerisinde yer alan ve son yillarda iizerinde yogun ¢aligsmalar gergeklestirilen
bilingli farkindalik temelli miidahalelerin kanser hastalar1 iizerindeki etkilerinin arastirildigi gériilmektedir. Bilingli
farkindalik, ¢esitli kanser tiirlerinde ve evrelerinde olan hastalarin lizerinde etkisi ¢esitli calismalarda arastirilmis ve
genellikle faydali bir miidahale olarak goriilmiistiir. Bilingli farkindalik, basit tanimi bilingli yasama sanatidir. Bireyin
dikkatini su anda olmakta ve olanlara yargilayici olmadan, kabullenici bir sekilde odaklanabilme yetenegidir. Bilingli
farkindalik, anda olma ve yargilayici olmayan bir sekilde kabul edilebilme yetenegini gelistiren bir tiir meditasyon
olarak tanimlanmistir. Bilingli farkindalik miidahaleleri psikolojik bir miidahaledir. Farkindalik uygulamalari, stresi
azaltmasi, zihni sakinlestirmesi, agriy1 azaltmasi, uyku kalitesini artirmasi, kronik bel ve sirt agrilarin1 azaltmast
nedeniyle psikolojik iyilik hali ile iliskilidir. Insanmn psikolojik iyi olusunu saglamak adina olumsuz deneyimlere
maruz kaldiginda igsel duygular1 tanima ve kabul etme ile hafifletmeyi hedefier. Bilingli farkindalik kavrami ile
kanser tanisi almis bireyin simdi ve burada olmasi saglanarak gesitli pratiklerle gecmis ve gelecek hakkindaki
yargilarini fark etmeleri boylece stres ve depresyon karsisinda daha dayanikli olmalar1 saglamaktadir. Yaslh niifus
kiiresel olarak artmaktadir. Yaslilarin kademeli olarak artmasi, yaglanma siireci ve yaslanma algisini da etkileyebilir.
Yaglanma kaygis1 olumsuz duygular olarak tanimlanir ve fiziksel kayiplar1 i¢eren yaslilikla ilgili korkular, psikolojik,
sosyal boyutlar1 vardir.Kanser siirecinde birey hastaliga ve tedavinin gidisatina gore fiziksel olarak beden imajini
etkilemekte, goriiniime yansimakta, erken yaslanma kaygisini beraberinde getirmektedir. Olumsuz yaslanmaya iliskin
tutumlar ve olumsuz diisiinceler yaslanma kaygisini artirabilir. Artan yaglanma kaygisi, artan korkuya neden olup,
olaylara 0rnegin; 6liim gibi durumlara, pozitif ve iyimser noktalarda olaylara bakis agisini azaltabilir. Psikolojik
iyl olusu artiran miidahalelerden biri olan bilingli farkindalik temelli miidahaleler kanser tanisi almis kadinlarda
psikolojik iyi olusu artirmak i¢in bir yontem olarak kullanilabilir. Stafford ve ark.’larinin jinekolojik kanser tanis1 almig
kadinlarla yaptiklar1 bilingli farkindalik temelli miidahale programi sonrasinda, kadinlarin psikolojik iyi oluslarinin
ve bilingli farkindaliklarinin arttigini ve stres diizeylerinin azaldigini bulmuslardir (Kanit diizeyi 2d). Sarenmalm ve
ark.’1 bilingli farkindali§in meme kanseri tanist almis kadinlarda psikolojik ve biyolojik etkilerini incelemek amaciyla
yaptiklar1 ¢alismalarinda; basit rastgele yontemle segilen 166 kadin ii¢ gruba ayrilmustir. ilk gruba 8 hafta siiren
bilingli farkindalik temelli stres azaltma miidahalesi uygulanmustir. Tkinci gruba bilingli farkindalik ile stres azaltma
hakkinda egitim verilmis ve kendi kendilerine uygulamalar1 istenmis ve diizenli araliklarla kontrolleri yapilmaistir.
Ucgiincii gruba ise bilingli farkindalikla ilgili hi¢bir uygulama ve bilgilendirme yapilmamustir. Yapilan miidahalelerin
psikolojik etkileri depresyon ve anksiyete degerlendirme olgekleriyle, biyolojik etkileri ise sitokin, lenfosit ve
enzimlerin bakildigi kan 6rnekleriyle degerlendirilmistir. Gruplar arasi yapilan kiyaslama sonucu bilingli farkindalik
miidahalesi en etkili sonuglar1 birinci grupta daha sonra ikinci grupta vermistir. Bilingli farkindalik miidahalesinin
kanser tanis1 almis kadinlarda anksiyete ve depresyonu azalmasinin yani sira sitokin, lenfosit ve enzim sayilarini
artirarak viicutlarinin enfeksiyonlara daha iyi cevap verebilecek kapasiteye gelmistir. Sonug olarak bilingli farkindalik
temelli miidahalelerin hem psikolojik hem de biyolojik olarak meme kanserli kadinlarda efektif bir miidahale olarak
kullanilabilir (Kanit Diizeyi 2¢). Yaglanma anksiyetesi ve algisina yonelik bilingli farkindalik miidahale ¢aligmalari
ise onkoloji hastalarinda sinirli diizeyde olup, bu alanda daha ¢ok ¢alismaya ihtiya¢ olup, 6nem arz etmektedir.
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PP-14. Aging Anxiety and Conscious Awareness in Oncology Patients

Esma Yilmaz!, Nazik Nur Yilmaz', Umit Giindogdu Maral'
!Ankara Abdurrahman Yurtaslan Oncology Hospital

Cancer is a long-term, chronic and difficult to rehabilitate disease characterized by the uncontrolled proliferation
of cells in an organ or tissue, affected by many factors. The individual experiences various stages between the loss
response and realistic acceptance during the diagnosis and treatment process, and struggles with the uncertainty that
follows each of these stages.

The psychological responses of the individual diagnosed with cancer include all cognitive, emotional and behavioral
responses that emerge to protect the individual's psychological integrity. Although the frequency and severity of these
responses are different in each person, the most common reactions are; denial, regression, pathological dependence,
anger, anxiety, rejection of treatment, powerlessness, shame, inadequacy and failure, grief, isolation. Considering all
these, it is important to alleviate the psychological difficulties caused by cancer, which is a chronic disease, and to use
evidence-based and effective practices in this direction. It is seen that the effects of mindfulness-based interventions,
which are among these interventions and on which intensive studies have been carried out in recent years, on cancer
patients have been investigated. The effect of mindfulness on patients with various cancer types and stages has been
investigated in various studies and is generally seen as a beneficial intervention.

Mindfulness is simply the art of living consciously. It is the ability to focus one's attention on what is happening in
the present moment in an accepting, non-judgmental way. Mindfulness has been described as a type of meditation that
develops the ability to be in the moment and be accepted in a non-judgmental way. Mindfulness interventions are a
psychological intervention. Mindfulness practices are associated with psychological well-being as they reduce stress,
calm the mind, reduce pain, improve sleep quality, and reduce chronic low back and back pain. It aims to alleviate
inner feelings by recognizing and accepting when exposed to negative experiences in order to ensure psychological
well-being of people. With the concept of mindfulness, the individual diagnosed with cancer is provided to be here
and now, and they realize their judgments about the past and future through various practices, thus enabling them to
be more resistant to stress and depression.

The elderly population is increasing globally. The gradual increase in the elderly may also affect the aging process
and the perception of aging. Anxiety about aging is defined as negative emotions and it has fears about aging including
physical losses, psychological and social dimensions. In the process of cancer, the individual physically affects the
body image according to the disease and the course of treatment, it is reflected in the appearance, and brings with
it the anxiety of premature aging. Negative attitudes and negative thoughts about aging can increase aging anxiety.
Increasing aging anxiety causes increased fear and events such as; It can reduce the perspective of events such as
death, positive and optimistic points.

Mindfulness-based interventions, one of the interventions that increase psychological well-being, can be used
as a method to increase psychological well-being in women diagnosed with cancer. After the mindfulness-based
intervention program conducted by Stafford et al. with women diagnosed with gynecological cancer, they found that
women's psychological well-being and mindfulness increased and their stress levels decreased (Evidence Level 2d).
In their study conducted by Sarenmalm et al. to examine the psychological and biological effects of mindfulness
in women diagnosed with breast cancer; 166 women selected by simple random method were divided into three
groups. The first group was given an 8-week mindfulness-based stress reduction intervention. The second group was
given training on conscious awareness and stress reduction, and they were asked to practice on their own, and they
were checked at regular intervals. The third group did not receive any application or information about mindfulness.
The psychological effects of the interventions were evaluated with depression and anxiety rating scales, and the
biological effects were evaluated with blood samples in which cytokines, lymphocytes and enzymes were examined.
As a result of the comparison between the groups, mindfulness intervention gave the most effective results in the
first group and then in the second group. In addition to reducing anxiety and depression in women diagnosed with
cancer, mindfulness intervention has increased the number of cytokines, lymphocytes and enzymes, and their bodies
have become more capable of responding to infections. As a result, mindfulness-based interventions can be used as
an effective intervention in women with breast cancer, both psychologically and biologically (Level of Evidence 2c).
Mindfulness intervention studies for aging anxiety and perception are limited in oncology patients, more studies are
needed in this area and it is important.

www.onkolojihemsireligi.com ﬂ




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

PP-15. PP-15. Lenfoblastik Lenfoma Hastasinda Aciklanamayan CRP Yiiksekligi

Senay Fidan
SBU DR.Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Hematoloji 2 Servisi

Giris ve Amac: C-reaktif protein (CRP) iltihabi reaksiyonlar sirasinda kanda miktar1 artan ve karaciger ile yag
hiicreleritarafindan tretilen akut faz reaktanlar1 adi verilen proteinlerden bir tanesidir. Notropenik hastalarda CRP
yiiksekligi enfeksiyon gostergesi olup bir ¢ok vakada enfeksiyon odagi tesbit edilememektedir vebu nedenle birgok
goriintiileme yapilmasina gerek duyulmaktadir. Burada uzun siiren ve Nedeniagiklanamayan CRP yiiksekligi olan bir
vaka paylagilmstir.

Olgu Sunumu:59 yasinda erkek hastaya 2020 mayis ayinda T hucreli lenfoblastik lenfoma tanisi ile
HyperCVADA/B tedavileri uygulandi. Toplam 4 kiir sonrasi tam remisyon elde edilen hastaya otolog kok hiicrenakli
yapildi(11.02.21). Nakil sonrasi 6. ayda Derin notropemi gelisti. Yapilan kemik iligi aspirator ve biyopside hastanin
remisyonda oldugu ancak iligin ileri derecede hiposeliiler oldugu gozlendi. Hastaya haftada iki giin G-CSF(graniilosit
—koloni uyarici faktor) baslandi. Takipte CRP degerinin giderek yiikseldigi (min:26 max:150 mg/L) goriildii. Hastanin
fizik muayenesinde enfeksiyon odag1 saptanmadi. Once oral sonra intravendz(iv) antibiyoterepi baslandi ancak yanit
alimamadi. Yapilan kan ve idrar kiiltiiriinde tireme olmadi. Tarama amagli yapilan paranazal, toraks, {ist-alt abdomen
tomografilerinde enfeksiyon odagi bulunamadi.Gonderilen romatolojik ve viral markerlarda patoloji saptanmadi.
Go6z dibi incelemesi ve EKO normaldi.Hastanin uzun siire devam eden gogiis agrisi sikayeti olmasi {izerine kardiyak
tetkikleri normal olan hastaya iist gastrointestinal endoskopi yapildi. Endoskopide Hastanin 6zefagus alt ucunda
multiple,6zofagus duvarini saran Candida 6zofajiti ile uyumlu goriiniim tespit edildi. Alinan biyopsi tanty1 dogruladi.
Hastaya uzun stireli (21giin) iv flukanazol tedavisi ve antifungal gargara baslandi. Tedavi ileHastanin agrisi gecerken
CRP degerleri normale geriledi.

Tartisma: CRP yiiksekligi KT alan, kok hiicre nakli olan ve ndtropenisi devam eden hastalarda ates ve sepsiseeslik
eder. Sistemik fungal infeksiyonlar 6zellikle immun yetmezIlikli hastalarda yiiksek CRP diizeyleri ile seyredebilir.
Hastalarda devam eden, uzun siiren nétropenisine CRP yiiksekligi de eslik ediyorsa diger enfeksiyonlarin yaninda
fungal enfeksiyonlar da mutlaka diistiniilmelidir. Candida 6zafajiti de bunlar arasundadir. Bu grup hastalarda
antifungal profilalaksi sadece kemoterapi alirken degil, nétropeni donemlerinde de devam etmelidir.

Sonuc¢: Uzun siiren CRP yiiksekiliginde hastanin sikayetlerinin g6z ardi edilmemesi gerekmektedir.Notropenik
hastada enfeksiyon belirti,bulgu ve izlemi, hijyen, diyet,tedavi ,hasta ve aile egitiminin diizenli yapilmasi son derece
onemlidir.
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PP-15. Explained CRP Higher in Lymphoblastic Lymphoma Patient

Senay Fidan'
ISBU DR.Abdurrahman Yurtaslan Oncology Training and Research Hospital Hematology 2 Service

Introduction and Purpose: C-reactive protein (CRP) is one of the proteins called acute phase reactants, the
amount ofwhich increases in the blood during inflammatory reactions and is produced by the liver andfat cells.
CRP elevation in neutropenic patients is an indicator of infection, and in manycases, the focus of infection cannot
be detected, and therefore many imaging studies arerequired. Here, a case with prolonged and unexplained CRP
elevation has been shared.

Case Report: HyperCVADA/B treatments were applied to a 59-year-old male patient with the diagnosis of T-cell
lymphoblastic lymphoma in May 2020. Complete remission was achieved after a totalof 4 cures and autologous stem
cell transplantation was performed (11.02.21). Deepnetropemia developed 6 months after transplantation. In the bone
marrow aspirator andbiopsy, it was observed that the patient was in remission, but the marrow was severelyhypocellular.
The patient was started on G-CSF two days a week. During the follow-up, it wasobserved that the CRP value
increased gradually (min:26 max:150 mg/L). No focus ofinfection was detected in the physical examination of the
patient. Oral and then intravenous(iv) antibiotic therapy was started, but no response was obtained. There was no
growth in theblood and urine cultures. No focus of infection was found in paranasal, thorax, and upperlower abdomen
tomographies performed for screening purposes. No pathology was detected in the rheumatological and viral markers
sent. The fundus examination and ECHO were normal. Since the patient complained of chest pain for a long time,
the patient had normal cardiac examinations and upper gastrointestinal endoscopy was performed. . In theendoscopy,
multiple appearance compatible with Candida esophagitis surrounding the esophageal wall was detected at the lower
end of the esophagus of the patient. A biopsy confirmed the diagnosis. The patient was started on long-term (21 days)
iv flucanazole treatment and antifungal mouthwash. With treatment, the patient's pain subsided, and CRP values
returned to normal.

Argument: High CRP accompanies fever and sepsis in patients receiving chemotherapy, stem cell transplantation
and continuing neutropenia. Systemic fungal infections may progress withhigh CRP levels, especially in
immunocompromised patients. If ongoing, long-lastingneutropenia is accompanied by elevated CRP in patients,
fungal infections should definitely be considered alongside other infections. Candida esophagitis is among them.
In this group of patients, antifungal prophylaxis should be continued not only during chemotherapy but also during
periods of neutropenia.

Conclusion: In case of prolonged CRP elevation, the patient’s complaints should not be ignored. It is extremely
important that infection symptoms, signs and follow-up, hygiene, diet, treatment, patient and family education are
carried out regularly in neutropenic patients.
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PP-16. Brakiterapide Hemsirenin Rolii
Yeter Soylu!, Nur Kodaloglu'

ISaghik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi

Giris: Brakiterapi, hedeflenmis radyasyonun normal dokulari en iyi koruyacak sekilde viicudun ig¢inden ve
genellikle dogal bosluklar kullanilarak verilmesi yontemidir. Ozellikle endometrium ve serviks kanserlerinde,
eksternal tedaviye ek olarak ya da tek basina yapilan vazgecilmez bir yontemdir.

Yontem: Yiksek Doz Hizli (HDR) brakiterapide genellikle Ir-192 ve Co-60 kaynaklarindan yaralanilir. MR/
CT uyumlu aplikatorlerle uygulanir. Brakiterapi, kii¢iik cerrahi prosediir olarak kabul edilmekte ve anestezi altinda
yapilmas1 6nerilmektedir. Hastaya jinekoloji pozisyonu verilerek, perine temizligi yapilir. Setler hemsire tarafindan
kullanima hazir hale getirilir, aplikasyon masasi diizenlenir. Mesaneye foley kateter konarak, kateter balonu 7cc
kadar SF ile sisirilir. Doktor hastayr muayene edip durumuna gore, uygun aplikatorleri secerek hemsirenin de
yardimiyla hastaya yerlestirir. Aplikasyon sonrasi 100cc SF icerisine 3cc opak madde konulur ve mesane doldurularak
klemplenir. (Mesane, radyo-opak araciligiyla lokalize edilir.) Aplikatorlerin yerlerini kontrol etmek, timor ve risk
altindaki organlarin konturlanmasi ve tedavi plan dozlarinin hesaplanmasi amaci ile hasta CT’ye gonderilir. Hastanin
ICRT tedavisi bittikten sonra medikal fizik¢i kontroliinde kaynak odasina girilir ve miihendis, kaynak kablolarinin
baglantilarin1 aplikatorlerden ayirir. Uygulanan aplikatorler hemsire esliginde doktor tarafindan ¢ikarilir. Hastanin
idrar sondas1 ¢ikarildiktan sonra kanama kontrolii yapilarak hastanin mobilizasyonu saglanir.

Erken ve ge¢ yan etkilerde, kanama, idrar yolu infeksiyonu, ciltte degisiklikler gézlemlenir ve cinsellik (1)
konusunda danismanlik egitimleri hemsireler tarafindan verilir.

Sonug: Brakiterapi siiresince hemsire, hasta bakimina katilir, hasta ve ailenin egitimini saglar, erken ve geg
donem gelisen yan etkilerin kontroliinii saglar.

Anahtar Kelimeler: Brakiterapi; Hemsirelik Yonetimi; Hemsirelik Takibi

184 www.onkolojihemsireligi.com




4" INTERNATIONAL 5" NATIONAL

ONCOLOGY NURSING CONGRESS

September 12"-14™", 2022 - AnRara

PP-16. The Role of Nurse in Brachytherapy

Yeter Soylu!, Nur Kodaloglu’
!Health Science University Dr. Abdurrahman Yurtaslan Ankara Oncology Trainig and Research Hospital

Introduction and Aim: Brachytherapy is a method of delivering targeted radiation from inside the body, usually
using natural cavities, in a way that best protects normal tissues. It is an indispensable method in addition to external
treatment or alone, especially in endometrial and cervical cancers.

Method: High-Dose Rate (HDR) brachytherapy usually utilizes from Ir-192 and Co-60 sources. It is applied with
MR/CT compatible applicators. Brachytherapy is considered as a minor surgical procedure and is recommended to be
performed with anesthesia. The patient is placed in the gynecological position and the perineum is cleaned. The sets
are made ready for use by the nurses, the application table is arranged. A Foley catheter is placed in the bladder and
the catheter balloon is inflated with 7cc of SF. The doctor examines the patient and selects the appropriate applicators
according to the patient’s condition and places them in the patient with the help of the nurses. After the application,
3cc opaque material is put into 100cc SF and the bladder is filled and clamped. (The bladder is localized via radio-
opaque fluid.) The patient is sent to CT to check the applicators' locations, to contour the tumor and organs at risk,
and to calculate the treatment plan doses. After the patient's ICRT treatment is over, the source room is entered under
the control of the medical physicist and the engineer disconnects the welding cables from the applicators. The applied
applicators are removed by the doctor accompanied by a nurse. After removing the patient's urinary catheter, bleeding
is checked and the patient is mobilized.

In the early and late side effects, bleeding, ureter infection, changes in the skin are observed and counseling
training on sexuality (1) is given by the nurses.

Conclusion: During brachytherapy, the nurse participates in patient care, provides education to the patient and
family, and provides control of early and late side effects.

Keywords: Brachytherapy; Nursing Management; Nursing Follow-up
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PP-17. Diyabet-Kanser Mliskisi ve Hemsirelik Yaklasimi
Damla Erdogan!, Tiilay Basak?, Ayla Demirtas’

!Ankara Sehir Hastanesi, Onkoloji Hastanesi, Ankara
’Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, Ankara

Giiniimiizde kanser gelisiminde rol oynayan risk faktorlerinin diyabet gelisiminde de rol oynadigi bilinmektedir.
Bazi neoplazmlarin gelisiminde risk faktorii olarak, glikoz dengesizligine dikkat ¢cekilmistir. Ayrica diyabetli hastalarda
kanser goriilme sikligi, saglikli popiilasyona gore daha fazladir. Epidemiyolojik veriler obez ve diyabetli bireylerde
cesitli kanser tiirlerinin belirgin 6l¢iide artmis oldugunu gostermektedir. Ulkemizde yapilan Tiirkiye Endokrinoloji ve
Metabolizma Derneginin (TEMD) ¢alismasinda diyabette obezitenin oldukga yiiksek oranda oldugu saptanmis, tip 2
diyabetlilerin sadece %10’u normal kiloda bulunmustur. Bu durum, 6niimiizdeki yillarda tilkemizde daha fazla sayida
diyabetli kanser vakalar1 goriilebilecegini diigiindiirmektedir.

Diyabet ve kanser arasindaki biyolojik mekanizmalarin; hiperglisemi, hiperinsiilinemi, insiilin benzeri biiyiime
faktorii 1'in artan biyoaktivitesi, oksidatif stres, seks hormonlarinin diizensizlikleri ve kronik inflamasyon oldugu
bilinmektedir. Bunun yan sira insiilin direncinin kanser yolaklar1 olan MAPK (mitogen-activated protein kinase)
ve PI3K (phosphatidylinositol 3-kinase)’nin yolaklarini aktive etmesi; obezitenin mTOR (mammalian target of
rapamycin), PKC (protein kinase C) ve beta catenin sinyal yolaklarini aktive etmesi ile timdr olusumu kolaylagmaktadir.

Diyabetli hastalarda kanserin prognozu daha koétiidiir ve kansere bagli 6liim riski, diyabeti olmayan bireylere
kiyasla %40 daha fazladir. Ayrica kanser tedavilerinin bazilari gegici veya kalic1 diyabete yol agabilir. Epidemiyolojik
veriler, diyabetin ve antidiyabetik tedavilerin bazi kanser risklerini artirdigini ve bazi antineoplastiklerin diyabet
gelisimi riskini artirdigini gostermektedir. Diyabet ve kanserin birlikteligi prognozu koétiilestirdiginden, kanser
tedavisi sirasinda glisemik kontroliin saglanmasi prognozu 6nemli l¢iide iyilestirebilir.

Profesyonel saglik ekibi iiyelerinin, 6zellikle hemsirelerin kanser ve diyabet gibi kronik hastalig1 olan bireye;
egitim, bakim, danigsmanlik, degisimin temsilcisi olma ve kaynak kisi olma gibi sorumluluklar1 vardir. Hemsire
bakimi planlarken hastanin yasadigi uyum siirecini ve 6zelliklerini de dikkate almalidir. Bunlarin 1s1ginda hemsire
sorunlart saptamali ve bakimi planlamalidir. Bakim plan1 yapilirken kanser ve diyabet hastaliklarinin birey iizerindeki
etkilerinin yani1 sira yasam kalitesi lizerindeki etkileri de degerlendirilmelidir.

Sonug olarak hemsireler; Diyabetlilerde olast kanserlerin dnlenmesi i¢in insiilin direncinin ve hiperinsiilineminin
azaltilmasina yonelik olarak kilo kontrolii saglanmasi gerektigini, dogru beslenme ve egzersize dzellikle dnem
verilmesini, tiim diyabetlilerde rutin kanser taramalarinin ihmal edilmemesini ve yiiksek riskli bireylerin uygun erken
tan1 yontemleriyle yakindan takip edilmesi gerektigini bilmeli ve hastalarini bu bilgiler 1g18inda yonetmelidir.

Anahtar Kelimeler: diyabet, kanser, hemsirelik, hemsirelik yaklasimi
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PP-17. Diabetes-Cancer Relationship and Nursing Approach

Damla Erdogan!, Tiilay Basak?, Ayla Demirtas’
!Ankara City Hospital / Oncology Hospital
’Giilhane Nursing Faculty

Today, it is known that risk factors that play a role in the development of cancer also play a role in the development
of diabetes. Glucose imbalance has been noted as a risk factor for the development of some neoplasms. In addition,
the incidence of cancer in diabetic patients is higher than in the healthy population. Epidemiological data show that
various types of cancer are significantly increased in obese and diabetic individuals. In the study of the Turkish
Society of Endocrinology and Metabolism (TEMD), conducted in our country, it was determined that obesity is at
a very high rate in diabetics, and only 10% of those with type 2 diabetes were found to be of normal weight. This
situation makes us think that more cancer cases with diabetes may be seen in our country in the coming years.

It is known that hyperglycemia, hyperinsulinemia, increased bioactivity of insulin-like growth factor 1, oxidative
stress, dysregulation of sex hormones and chronic inflammation are among the biological mechanisms that show
the link between diabetes and cancer. In addition, increased insulin resistance due to activation of MAPK (mitogen-
activated protein kinase) and PI3K (phosphatidylinositol 3-kinase) cancer pathways and obesity (due to activation of
mTOR (mammalian target of rapamycin), PKC (protein kinase C) and beta-catenin signaling pathways are known to
be among the causes that facilitate tumor formation.

Cancer has a worse prognosis in patients with diabetes, and the risk of cancer-related death is 40% higher than
in individuals without diabetes . Also, some of the cancer treatments can lead to temporary or permanent diabetes.
Epidemiological data indicate that diabetes and antidiabetic treatments increase the incidence of some cancers, and
some antineoplastics increase the risk of developing diabetes. Since the coexistence of diabetes and cancer worsens
the prognosis, maintaining glycemic control during cancer treatment can significantly improve this prognosis.

Professional health team members, especially nurses, have responsibilities such as providing education and care,
counseling, being a representative of change and being a resource person for individuals with chronic diseases such
as cancer and diabetes. The nurse should also consider the adaptation process and characteristics of the patient while
planning the care. In the light of these, the nurse should identify the problems and plan the care. While making a care
plan, the effects of cancer and diabetes diseases on the quality of life should be evaluated, as well as their effects on
the individual.

As a result, nurses should know that in order to prevent possible cancers in diabetics, weight control should be
ensured to reduce insulin resistance and hyperinsulinemia, proper nutrition and exercise should be given particular
importance, routine cancer screenings should not be neglected in all diabetics, and high-risk individuals should be
followed closely with appropriate early diagnosis methods. and should manage their patients in the light of this
information.

Key words: diabetes, cancer, nursing, nursing approach
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PP-18. Kanserle iliskili Bilissel Bozulma

Nese Uysal'
!Amasya Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ipekkéy, Amasya

Tanim ve Prevelans: Kanser siirecinde veya sonrasinda hastalarin hafizasinda bozulma, 6grenme, konsantrasyon,
akil ytiriitme ve dikkat becerilerinde azalma” durumu kanser iliskili biligsel bozulma olarak tanimlanmaktadir (1,2).
Kanser hastalarinda bilissel bozulma siklig1 tedavi dncesi %11-35 oranlarinda goriilmekle birlikte tedavi sirasinda
goriilme siklig1 %65-70 oranlarina ¢ikmaktadir (1-3).

Etiyoloji: Yas, egitim diizeyi gibi sosyodemografik faktorler, genetik faktorler, vaskiiler degisimler ve diyabet
gibi komorbid hastaliklar biligsel bozulmalara neden olmakla birlikte kanser veya kanser tedavilerinin olumsuz
etkileri en 6nemli etkenlerdir (1,3). Tiimdre bagli nérojenez, kansere bagli iskemi gibi kanser hiicrelerinin yarattig
olumsuz etkiler biligsel sorunlara neden olmaktadir. Adriablastin, siklofosfamid, metotreksat, cisplatin, sitarabin gibi
kemoterapi ajanlar1 oksidatif strese neden olma, bagisiklik hiicrelerinde proinflamatuvar sitokinlerin ekspresyonuna
neden olma, noral hiicre 6limi, noral sagkalim icin gerekli olan ndropetiklerin seviyelerini azaltma gibi coklu etkiler
nedeniyle bilissel bozulmalara neden olmaktadir. Bununla birlikte dstrojen seviyesini azaltan ilaglar(tamoksifen),
tirozin kinaz inhibitorleri gibi hedefe yonelik tedaviler 6grenme, bellek ve yiiriitiicii islevleri olumsuz etkilemektedir
(1,4-7). Kanser siirecinde bilissel bozulma nedenleri multifaktoryeldir. Yorgunluk, uykusuzluk, anksiyete, depresyon
gibi semptomlar, hastalarin kullandigi ilaglar (antidepresanlar, antiemetikler, opioidler) kranial radyoterapi, cerrahi
gibi bircok ek faktor bilissel sorunlara neden olmaktadir (1,3,5).

Belirti-Bulgular: Biligsel soruna iliskin belirti bulgular bellek, dikkat ve yonetici islevler olmak iizere bilisin 3
alaninda ortaya gikmaktadir. Isimleri, numaralari hatirlayamama, yon sorunlari (nereye gittigini hatirlamada zorluk),
sik kullanilan kelimeleri hatirlayamama, gorsel hafizada bozulma (resim, nesne, sekilleri gecikmeli tanimlama),
dikkatte azalma, odaklanamama, plan yapamama, organizasyon eksikligi, coklu gorevleri uygulama sorunlari, dil
problemleri (dogru sozcuigii/ifadeyi bulmada zorluk) hastalarin yasadigi sorunlardir. Tanida hastalarin subjektif
yakinmalari ile objektif veriler birlikte degerlendirilmektedir (1,5,7).

Tedavi: Kanserle iligkili biligsel bozulmada tedavinin ilk basamagini kapsamli hasta degerlendirmesi olusmaktadir.
Hastalarin yasadigi agri, yorgunluk, uykusuzluk gibi semptomlar, stres, anksiyete gibi emosyonel durumdaki
degisimler, komorbid durumlar, hastanin kullandig1 ve biligsel bozulmaya neden olabilecek ilaglar (antidepresan,
dikkatli degerlendirilmeli antiemetik, opioid, antiepileptik) dikkatle gbzden gecirilmelidir (1,4,6). Zihinsel zorluk
olusturan gorevlerin tekrarlama veya yapilandirilmis uygulamasi ile zihinsel islevleri iyilestirmeyi amaclayan
miidahalelerin (psikoegitimler, bilissel davranis¢i terapiler, biligsel egitimler vb.) yarar sagladigi gosterilmistir.
Egzersizin ndrotransmiterlerin salinimini artirma, serebral oksijenasyonu artirma, psikolojik distresi azaltma gibi
bir¢ok yarart bulunmaktadir ve biligsel fonksiyonlardaki olumlu etkisi nedeniyle onerilmektedir (4,5-8). Dogal
onarici ortamin saglanmasi (ev ve is ortaminin diizenlenmesi, hatirlatici cihazlar, not alma, dikkat dagitan seylerden
kac¢inma) onerilmektedir. Farmakolojik tedavide ise psikostimiilan ilaglar (deksmetilfenidat, modafinil, donezepil,
modafinil) kullanilmaktadir (1,4,5).

Sonuc: Kanser hastalarinda biligsel fonksiyonlarda bozulmaya iliskin siklik giderek artmaktadir. Biligsel sorunlarin
kapsamli degerlendirilmesi ve multidisipliner yaklasim dnemlidir.

Anahtar Kelimeler: Biligsel bozulma; kanser; kemoterapi
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PP-18. Cancer-Related Cognitive Impairment

Nese Uysal'
! Amasya University Faculty of Health Sciences, Department of Nursing, Ipekkdy, Amasya

Definition and Prevalence: The state of "impaired memory, learning, concentration, reasoning and attention
skills" in patients during or after cancer is defined as cancer-related cognitive impairment (1,2). While the frequency
of cognitive impairment in cancer patients is 11-35% before treatment, the incidence increases to 65-70% during
treatment (1-3).

Etiology: Sociodemographic factors such as age, education level, genetic factors, vascular changes and comorbid
diseases such as diabetes cause cognitive impairment, but cancer or the negative effects of cancer treatments are the
most important factors (1,3). Negative effects of cancer cells such as tumor-related neurogenesis and cancer-related
ischemia cause cognitive problems. Chemotherapy agents such as adriablastine, cyclophosphamide, methotrexate,
cisplatin, cytarabine cause cognitive impairment due to multiple effects such as causing oxidative stress, expression
of proinflammatory cytokines in immune cells, neural cell death, and decreasing the levels of neuropetics necessary
for neural survival. However, targeted therapies such as drugs that reduce estrogen levels (tamoxifen), tyrosine kinase
inhibitors, cross the blood-brain barrier and adversely affect learning, memory and executive functions (1,4-7). The
causes of cognitive impairment in the cancer process are multifactorial. Many additional factors such as symptoms
such as fatigue, insomnia, anxiety, depression, medications used by patients (antidepressants, antiemetics, opioids),
cranial radiotherapy, and surgery cause cognitive problems (1,3,5).

Symptoms: Symptomatic findings related to cognitive problems occur in three areas of cognitive: memory,
attention, and executive functions. Inability to remember names and numbers, directional problems (difficulty
remembering where to go), inability to remember frequently used words, impaired visual memory (delayed
identification of pictures, objects, shapes), decreased attention, inability to focus, unable to plan, lack of organization,
problems with multitasking, language problems (difficulty finding the right word/phrase) reported by patients In the
diagnosis, the subjective complaints of the patients and the objective data are evaluated together (1,5,7).

Treatment: Comprehensive patient evaluation is the first line of treatment in cancer-related cognitive impairment.
Symptoms such as pain, fatigue, insomnia experienced by patients, changes in emotional status such as stress, anxiety,
comorbid conditions, drugs used by the patient that may cause cognitive impairment (antidepressants, antiemetics,
opioids, antiepileptics) should be carefully evaluated (1,4,6). Interventions aimed at improving mental functions
(psychoeducation, cognitive behavioral therapies, cognitive training, etc.) with repetition or structured practice of
tasks that cause mental difficulty have been shown to be beneficial. Exercise has many benefits such as increasing the
release of neurotransmitters, increasing cerebral oxygenation, reducing psychological distress and is recommended
because of its positive effect on cognitive functions (4,5-8). It is recommended to provide a natural restorative
environment (organize the home and work environment accordingly, use reminder devices, take notes, and avoid
distractions). In pharmacological treatment, psychostimulant drugs (dexmethylphenidate, modafinil, donezepil,
modafinil) are used (1,4,5).

Conclusions: The frequency of cognitive dysfunction in cancer patients is increasing. A comprehensive assessment
of cognitive problems and a multidisciplinary approach are important.

Keywords: Cognitive impairment, cancer, chemothreapy.

www.onkolojihemsireligi.com ﬁ




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

PP-19 Navigasyon Programinin Saghgi Gelistirmeye Yonelik Etkisi

Filiz Unal Toprak'
!Saghik Bilimleri Universitesi, Giilhane Saglik Bilimleri Fakiiltesi, Ankara, Tiirkiye

Giris: Niifusun yaslanmas: ile birlikte artan kronik hastalik yiiki, palyatif bakim gereken hastalar, 6zel bakim
gerektiren yaslilar, tip ve teknolojideki gelismeler, saglhigin yiikseltilmesi ve hastaliklardan korunma konusunda
farkindalig1 artirma cabalar1 ve en 6nemlisi hasta bakiminda biitiinciil bir yaklasimi destekleyen saglik politikalari,
navigasyon sistemi yaklasimlarini kullanmay1 gerekli kilmaktadir. Literatiirde, navigasyonun ve navigatorlerin en sik
kabul edilen amaci, hasta ve bakim verenlerin tedavi ve bakim yoriingesi boyunca koordinasyonunu kolaylagtirmaktir.
Bunedenle, bu derlemenin amaci, navigasyon programinda yer alan navigator hemsirelerin rollerine iliskin farkindaligi
artirmak ve hasta ile birlikte bakim saglayicilari iizerinde etkilerini incelemektir.

Ana metin: Navigasyon programlar1 bireylerin sahip oldugu sosyal ve kiiltiirel degerlere bagli olarak olusturulan
esnek problem ¢6zme yOntemlerini icerir. Navigasyon programlari bireylerin saglik davranislarini ve onunla ilgili
karar vermeyi etkileyebilecegini gdsteren sosyal destek ve sosyal ag teorisinin ilkeleriyle kurulmustur. Bireyin
sosyal ag1 (social network) ona duygusal destek (empati, ahlaki destek, giiven, endise ve bakim), enstriimental destek
(kaynaklar, zaman, ulasim ve maddi yardim), bilgilendirme destegi (tavsiye, Oneriler, yonergeler ve diger bilgiler),
ve degerlendirme destegi (olumlama, yapisal geribildirim ve kendini degerlendirmeyi tesvik etme) saglar. Verilen
destek, kisinin saglik davranislarin etkiler. Navigasyon programlart birincil, ikincil ve ti¢iinciil korunmada siklikla
kullanilmaktadir. Aragtirma calismalarinin ¢ogu meme kanseri, serviks, akciger kanseri, bas-boyun kanserleri ve
kolorektal kanserlerde yapilmistir. Bu ¢calismalarda navigasyon programlarinin; semptom ytikiiniin azaltilmasi, yagam
kalitesinin iyilestirilmesi, kanser tedavisine bagliligin artmasi, hastalarin ve bakim saglayicilarinin distress skorlari
iizerinde olumlu etkiler olmas1 gibi sonuglar elde edilmistir. Mertz ve ark.nin ¢alismasinda, meme kanserli kadinlara
uygulanan hemsire navigasyon programinin kadinlarda stres, anksiyete ve depresyon iizerinde olumlu etkilere sahip
oldugu bildirilmistir. Navigasyon programinin, hastalarin memnuniyeti iizerindeki etkisinin degerlendirildigi bir
caligmada da hemsire navigasyon programinin, hastalarin ve bakim vericilerin memnuniyetini artirdigi, hastalarin
tedaviye baslama siiresini kisalttigi belirlenmistir. Ayrica hemsire navigasyon programinin, hastalarin kanser
taramalarina katilimini artirdigi ve kanserlerin tanilanma siiresini kisalttigi da kanitlanmistir. Tarama davraniglarini
arttirmaya yonelik gelistirilen navigasyon programlarinin i¢inde; bireylerin karsilagtiklar: engellerin tanimlanmasinda
ve lstesinden gelmelerinde bireylere yardim etmek, saglik bakim sistemlerine ulasmalarin1 saglamak, taramalara
katilim1 arttirarak tani ve tedavi hizmetlerine zamaninda ulasmak yer almaktadir.

Sonug: Navige edilen hastalarin saglik hizmetine erisimi arttirmak, erken tan1 ile mortaliteyi azaltmak, kisilerin
kronik hastaliklar ile bas etme yontemlerini gelistirmek ve yasam kalitesini artirmak konusunda duygusal destek ve
yardim alma durumlarinin daha yiiksek oldugu ortaya konmustur.

Anahtar Kelimeler: Kanser; navigasyon; navigator hemsire
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Introduction: Increasing chronic disease burden with the aging of the population, patients requiring palliative
care, elderly people requiring special care, developments in medicine and technology, efforts to raise awareness
about promoting health and preventing diseases, and most importantly, health policies supporting a holistic approach
in patient care, navigation system approaches. makes use necessary. In the literature, the most commonly accepted
purpose of navigation and navigators is to facilitate the coordination of patients and caregivers throughout the
treatment and care trajectory. Therefore, the aim of this review is to increase awareness of the roles of navigator
nurses in the navigation program and to examine the effects on the patient and caregivers.

Main text: Navigation programs include flexible problem solving methods created depending on the social and
cultural values of individuals. Navigation programs are founded on the principles of social support and social network
theory, which show that individuals can influence their health behavior and related decision making. The individual's
social network includes emotional support (empathy, moral support, trust, concern, and care), instrumental support
(resources, time, transportation, and financial assistance), informational support (advice, advice, directions, and
other information), and provides appraisal support (promoting affirmation, structured feedback, and self-evaluation).
The support given affects the health behavior of the person. Navigation programs are frequently used in primary,
secondary and tertiary prevention. Most of the research studies have been done in breast cancer, cervical, lung cancer,
head and neck cancers, and colorectal cancers. In these studies, navigation programs; Results such as reducing the
burden of symptoms, improving quality of life, increasing adherence to cancer treatment, and positive effects on the
distress scores of patients and caregivers have been obtained. In the study of Mertz et al., it was reported that the
nurse navigation program applied to women with breast cancer had positive effects on stress, anxiety and depression
in women. In a study evaluating the effect of the navigation program on the satisfaction of the patients, it was
determined that the nurse navigation program increased the satisfaction of the patients and caregivers, and shortened
the time for patients to start treatment. In addition, it has been proven that the nurse navigation program increases
the participation of patients in cancer screenings and shortens the diagnosis time of cancers. Among the navigation
programs developed to increase screening behaviors; helping individuals to identify and overcome the obstacles they
face, to enable them to access health care systems, to reach diagnosis and treatment services in a timely manner by
increasing participation in screenings.

Conclusion: It has been revealed that the patients who are navigated are more likely to receive emotional support
and help in terms of increasing access to health services, reducing mortality with early diagnosis, improving the
methods of coping with chronic diseases and increasing the quality of life.

Keywords: Cancer; navigation; navigator nurse
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PP-20. Palyatif Bakim Hastalarinda Agrinin Kontrolii

Merve Arpact', Zeynep Banri', Betiilay Kili¢?
! Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi Ogrencisi, Ankara
2Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, fg’ Hastaliklart Hemsireligi ABD, Ankara

Palyatif bakim alan son donem hastalarimin siklikla yasadig1 agri, yasam kalitesini en ¢cok bozan, hasta ve ailesini
en ¢ok korkutan semptomlardan biridir.

Agrmin diizenli araliklarla degerlendirilmesi ve tedavinin gozden gegirilmesi palyatif bakimin 6nemli bir pargasidir.

Bu calisma palyatif bakim hastalarinda farmakolojik ve farmakolojik olmayan tedavi yontemlerinin
degerlendirilmesi lizerine yapilmis bir derleme ¢alismasidir.

Son donemdeki hastalarin %25 ile %40’ min, 6zellikle de dliimden 6nceki son 3 giinde kontrol edilemeyen agri
cektikleri belirtilmistir. Palyatif bakim hastalarinda agri kontrolii i¢in ilk basamakta opioid olmayan asetil salisilik asit
(ASA), parasetamol ve nonsteroid antiinflamatuar ilaglar (NSAII), agr1 gegmezse ikinci basamakta zayif opioidler
ve {iglincli basamakta gii¢lii opioidler kullanilmaktadir. Herhangi bir kontrendikasyon yoksa parasetamol ve NSAIl
ilaglar her basamakta kullanilabilir. Eger enikasyon varsa her basamakta adjuvan ilaglar tedaviye eklenebilir.

Son dénem hastalarinin agr1 yonetiminde farmakolojik olmayan yontemlerden en sik tercih edilen yontemlerden biri
olan aromaterapinin bitki 6zlerinden elde edilen esansiyel yaglarin agriy1 azaltmada kullanildigi, akupunktur, masaj,
terapotik dokunma, reiki gibi yontemlerin de dokunma reseptorlerine etkisi nedeniyle tercih edildigi belirlenmistir.
Bununla birlikte yoga, meditasyon, sicak-soguk uygulama kullanilmakta ayni zamanda Transkutan Elektriksel Sinir
Uyarimi sayesinde elektro-analjezi yontemi ile sinir liflerinin yapay olarak uyarilmasi ile agr1 iletiminin durdurulmasi
ya da azaltilmasi amaglanmakta olup cilde yerlestirilen elektrotlar spinal kanaldaki agr1 impulslarini bloke ederek
agriy1 kontrol altina almaktadir.

Hipnozda derin bilingaltina ulagsma sirasinda bireyin hipnozun etki mekanizmasi ile agri nedeni ortaya ¢ikarilmaya
calisilmakta ayrica ayurveda, egzersiz, pozisyon degisikligi, hasta egitimi, psikolojik destek, destek gruplar
ve biyofeedback gibi yontemler de tedavinin bir pargasi olarak eklenmektedir. Bunlara ek olarak hastalarin agri
kontroliinde televizyon izleme, bir seyler okuma veya ¢alisma gibi dikkati baska yone ¢ekme tekniklerinin ve hayal
kurma yonteminin kullanildig: belirtilmistir.

Calisma kapsamina alinan arastirmalarin biiyiik ¢ogunlugunda palyatif bakimda tamamlayici ve biitiinlestirici
terapilerin agr1 yonetimine olumlu yonde katki sagladigi goriilmiistiir. Son olarak agri tedavisinde cerrahi yontemlerin
merkezi sinir sistemine giden agr1 yollarinin belirli bolgelerde bloke edilmesine dayandigi saptanmistir. Ancak agri
kontroliinde bu yontem bazi komplikasyonlara neden olabilecegi i¢in uygulanmasi en sona birakilmasi tavsiye
edilmektedir.

Palyatif bakim semptomlarin kontrolii, hastaligin tedavisi ve psikososyal bakimi i¢erdiginden interdisipliner ve
multidisipliner bir yaklasim gerektirir. Agr1 kontroliinde hemsirenin roliinii diger ekip iiyelerinden ayiran ve dnemli
kilan temel noktalar; hastanin 6nceki agr1 deneyimleri ve bagetme yontemlerini 6grenmesi ve gerektiginde bunlardan
yararlanmasi, agr1 ile basa ¢ikma stratejilerini hastaya Ogretmesi, planlanan analjezik tedavisini uygulamasi,
sonuglarini izlemesi ve empatik yaklasimi saglamasidir.

Anahtar kelimeler: Agri; palyatif bakim; semptom kontrolii; tedavi
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PP-20. Pain Control in Palliative Care Patients
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Pain, which is frequently experienced by end-stage patients receiving palliative care, is one of the symptoms
that most deteriorates the quality of life and frightens the patient and his family the most. Evaluation of pain at
regular intervals and review of treatment are an important part of palliative care. This study is a review study on the
evaluation of pharmacological and non-pharmacological treatment methods in palliative care patients.

It has been reported that between 25% and 40% of the patients in the last period experienced uncontrollable pain,
especially in the last 3 days before death.

Non-opioid acetylsalicylic acid (ASA), paracetamol and nonsteroidal anti-inflammatory drugs (NSAIDs) are used
in the first step for pain control in palliative care patients, weak opioids are used in the second step if the pain does
not go away, and strong opioids are used in the third step. If there is no contraindication, paracetamol and NSAIDs
can be used at every step.

If there is indication, adjuvant drugs can be added to the treatment at every step. It has been determined that
aromatherapy, which is one of the most preferred non-pharmacological methods in the pain management of end-stage
patients, uses essential oils obtained from plant extracts to reduce pain, and methods such as acupuncture, massage,
therapeutic touch, and reiki are preferred because of their effect on tactile receptors.

In addition, yoga, meditation, hot-cold applications are used, and it is aimed to stop or reduce pain transmission
by artificial stimulation of nerve fibers with electro-analgesia method thanks to Transcutaneous Electrical Nerve
Stimulation, and electrodes placed on the skin block pain impulses in the spinal canal and control pain. In hypnosis,
while reaching the deep subconscious, the mechanism of action of hypnosis and the cause of pain are tried to be
revealed, and methods such as ayurveda, exercise, position change, patient education, psychological support, support
groups and biofeedback are added as a part of the treatment. In addition to these, it was stated that distraction
techniques such as watching TV, reading something or working and daydreaming were used in pain control. In most
of the studies (researches) included in the study, it was seen that complementary and integrative therapies in palliative
care contributed positively to pain management.

Finally, it has been determined that surgical methods in the treatment of pain are based on blocking the pain
pathways leading to the central nervous system in certain regions. However, since this method in pain control may
cause some complications, it is recommended to leave it for the last time. Palliative care requires an interdisciplinary
and multidisciplinary approach as it includes symptom control, treatment of the disease and psychosocial care.

The main points that distinguish the nurse's role in pain control from other team members and make it important are
that the patient's learning previous pain experiences and coping methods and benefiting from them when necessary,
teaching the pain coping strategies to the patient, applying the planned analgesic treatment, monitoring the results and
providing an empathetic approach.

Keywords: Cure; pain; palliative care; symptom control
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'KTO Karatay Universitesi Saglik Bilimleri Yiiksekokulu Hemsirelik Béliimii, Konya
2 Konya Sehir Hastanesi Tibbi Onkoloji Birimi, Konya

Kolorektal kanserler, Diinya genelinde goriilme sikligia bakildiginda meme kanseri (kadinlarda) (%11.7) ve
akciger kanserinden (11.4) sonra en sik goriilen {igiincii kanser tiiriidiir(%10.0). Kolorektal kanserlerin tedavisinde
halen cerrahi tedavi birincil tedavi yontemidir. Kolorektal cerrahi sonrasi ise bulanti kusma, agr1, halsizlik, karinda
sislik hissi, istahsizlik, konstipasyon gibi yan etkiler goriilebilmekte ve cerrahi sonrasi iyilesme uzun siirede ve gii¢
olabilmektedir. Changyai ve ark. kolon kanseri hastalarinin cerrahi sonrasi iyilesme sirasindaki deneyimlerini
inceledikleri sistematik derlemede, hastalarin yasadiklar1 deneyimleri ac1 ¢cekme, aktivitelerde azalma, duygularda
karigiklik ve bakim ihtiyaci olmak iizere dort temada gruplandirmislardir. Kolorektal kanser cerrahisine bagli yasanan
buyan etki ve giicliikler ise hastalarin uyku kalitesinin bozulmasina ve uykusuzluk yagamalarina neden olabilmektedir.
Yapilan bir ¢aligmada kolorektal kanser hastalarinda, ameliyat oncesi uykusuzluk goriilme sikliginin %38.2 oldugu
ve agr1 ile anksiyetenin ise preoperatif uykusuzluk ile pozitif iligkili oldugu belirlenmistir. Benlik saygisi ve yiizlesme
ile basa ¢ikmanin ise uykusuzluk ile bas etmede koruyucu faktorler oldugu gosterilmistir. Baska bir caligmada ise
kolorektal kanser hastalarinin hastalarimin %70'inin uyku sorunu yasadig1 ve rektum kanseri olan hastalarin kolon
kanseri hastalarina gore daha fazla uykusuzluk yasadiklar1 saptanmistir. Kolorektal kanserden kurtulan hastalarin
ise tedaviden iki yil sonra yiiksek veya siddetli yorgunluk yasadiklar1 ve kolorektal kanserden kurtulanlarin yaklasik
yarisi, tedaviden sonraki 2 yila kadar tiim donem boyunca kotii uyku kalitesi bildirdikleri ve yorgunluk ile uyku
kalitesi arasinda iliski oldugu belirlenmistir. Palesh ve ark.nin metastatik kolorektal kanser hastalarinda yaptiklari
calismada da, hastalari %63.4'4 subjektif uyku sorunu yasadiklar: goriilmiistiir. Ameliyat oncesi ve sonrasi kolaylikla
uygulanabilecek zihin beden egzersizlerinin ise kanser hastalarinda uykusuzlugun yonetiminde etkili olabilmektedir.
Ayak refleksolojisi masaj1, kolorektal kanserli hastalarda yasam kalitesini ve uykuyu iyilestirdigi belirlenmistir.
Ancak cerrahi dncesi kanser hastalarinda uyku kalitesini iyilestirmeye yonelik yapilan calismalar sinirli olup daha
fazla calisma yapilmasina ihtiya¢ duyulmaktadir. Hastalarin ameliyat 6ncesi uykusuzlugunun degerlendirilmesi,
uykusuzlukla birlikte yasam kalitesini olumsuz yonde etkileyebilecek, iyilesmeyi geciktirebilecek agri, yorgunluk
vb. yan etki ve giicliiklerle bas etmeleri i¢in hasta egitim rehberlerinin gelistirilmesi, zihin-beden egzersizleri gibi ¢cok
fazla maliyet ve zaman gerektirmeyecek uygulamalarin cerrahi kliniklere ve rehberlere entegre edilmesinin faydali
olacagi diisiiniilmektedir. Bu nedenle kolorektal cerrahi uygulanacak hastalarin uykusuzlugun bir sorun oldugu
diisiiniilmekte ve yonetimi i¢in kliniklerde kolaylikla yapilabilecek nefes egzersizleri, gevseme egzersizleri vb. zihin
beden tekniklerinin etkinligine yonelik caligsmalar yapilmasi dnerilmektedir.
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PP-21. Is Insomnia a Problem in Patients Undergoing Surgery for Colorectal
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Colorectal cancers are the third most common cancer type (10.0%) after breast cancer (in women) (11.7%) and
lung cancer (11.4) according to the worldwide incidence. Surgical treatment is still the primary treatment method in
the treatment of colorectal cancer. After colorectal surgery, side effects such as nausea, vomiting, pain, weakness,
abdominal distension, loss of appetite, and constipation can be seen, and recovery after surgery can be difficult and
long. Changyai et al. In a systematic review of colon cancer patients' experiences during recovery from surgery, they
grouped the patients' experiences into four themes: suffering, decreased activity, confusion, and need for care. These
side effects and difficulties experienced due to colorectal cancer surgery can lead to deterioration of sleep quality
and insomnia in patients. In a study, it was determined that the prevalence of insomnia before surgery was 38.2%
in colorectal cancer patients, and that pain and anxiety were positively associated with preoperative insomnia. Self-
esteem and coping with confrontation have been shown to be protective factors in coping with insomnia. In another
study, it was found that 70% of colorectal cancer patients had sleep problems and that patients with rectal cancer
experienced more insomnia than colon cancer patients. It was determined that patients who survived colorectal
cancer experienced high or severe fatigue two years after treatment, and nearly half of colorectal cancer survivors
reported poor sleep quality throughout the entire period up to 2 years after treatment, and there was a correlation
between fatigue and sleep quality. In the study of Palesh et al. on metastatic colorectal cancer patients, 63.4% of
the patients were found to have subjective sleep problems. Mind-body exercises that can be easily applied before
and after surgery can be effective in the management of insomnia in cancer patients. Foot reflexology massage has
been found to improve quality of life and sleep in patients with colorectal cancer. However, studies on improving
sleep quality in cancer patients before surgery are limited and more studies are needed. Evaluation of the patients'
insomnia before the surgery, together with insomnia, which may negatively affect the quality of life, delay healing,
pain, fatigue, etc. It is thought that it would be beneficial to integrate practices that do not require a lot of cost and
time, such as the development of patient education guides and mind-body exercises, in order to cope with side effects
and difficulties, into surgical clinics and guides. For this reason, it is thought that insomnia is a problem in patients
who will undergo colorectal surgery, and breathing exercises, relaxation exercises, etc., which can be easily done in
clinics for their management. It is recommended to conduct studies on the effectiveness of mind-body techniques.

Key Words: Colorectal cancer; insomnia; surgery
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Kanser glinlimiiziin en 6nemli saglik sorunlarindan biridir. Kanserin tedavisinde kemoterapi, radyoterapi, cerrahi
yontemleri en sik bagvurulan yontemlerdir. Tedavi yontemlerinden biri olan kemoterapinin asil amaci kanser
hiicrelerini kemoterapdtik ajanlar kullanarak 6ldiirmektir. Kemoterapi, cerrahi girisim oncesinde tiimoriin boyutunu
kiigiiltmek iizere neoadjuvan tedavi seklinde veya tek basina uygulanabilir. Kemoterapi yagamin fiziksel, psikolojik,
sosyal ve manevi boyutunu etkileyecek sorunlara neden olmaktadir. Yorgunluk, bulant1 ve kusma, nétropeni, anemi,
periferal noropati, uyku bozukluklar1 kemoterapinin en sik goriilen yan etkilerindendir. Kanser tanis1 konmus ve bu
yonde tedavisi siirdiiriilen hastalarda; 6zellikle kanser tanisinin glintimiizde halen 6liim ile 6zdeslestirilmesinin ortaya
cikardig1 anksiyete, depresyon ve uygulanan tedaviler sonucu ortaya ¢ikan bulanti kusma, sik idrara ¢ikma gibi sorunlar
ya da tedaviler nedeniyle uykuya dalmada alisilagelmis pozisyonu siirdiirememe, kanserin ortaya ¢ikardigi agr1 ve
yorgunluk gibi semptomlar nedeniyle giinliik yasam aktivitelerini ekili bir sekilde siirdiirememe, uygulanan tedaviden
olumlu sonug¢ alamama ve hastaligin giderek ilerlemesi, semptomlarin agirlasmasi gibi nedenlerle uyku kalitesinin
azalmasi en sik rastlanan sorundur. Ozellikle kemoterapi alan hastalarda goriilen agr1, oral mukozit, anksiyete ve
depresyon gibi degisiklikler uyku siklusunu bozmaktadir. Uykusuzluk, uykuya baslamada veya uykuyu siirdiirmede
zorluk hissi veya onarict olmayan uyku hissi ile karakterize edilen en yaygin uyku bozuklugudur. Uykusuzluk,
bireyin problem ¢dzme yetenegini etkileyerek, olumlu basa ¢ikma stratejileri gelistirilmesini engelleyebilir ve yeni
duruma adapte olmasini zorlastirabilir ve uyku kalitesini kotii etkiler. Yapilmis arastirmalar da kanser hastalarinda
kemoterapi dncesi var olan kotii uyku kalitesi, kemoterapi alinan siirecte de devam etmektedir. Bazi arastirmalarda ise,
kanserli hastalarinin %80-95’inin uyku bozuklugundan sikayetci oldugu saptanmistir. Yapilmis olan diger bir ¢aligma
kapsaminda, kotli uyku kalitesine sahip bireylerin beslenme, sigara igmek, alkol almak, fiziksel aktiviteler ile stres
yonetimi gibi saglikla ilgili davranislarinin da etkilendigi saptanmistir. Bugiine kadar yapilan diger arastirmalarda ileri
evre kanser hastalarinda ve kemoterapi alan hastalarin %79 nun agr1 ve yaklasik %50’sinin uyku sorunu oldugu sonucu
elde edilmistir. Kanser hastalarinda uyku kalitesini iyilestirmeye yonelik yapilan ¢alismalar sinirli olup daha fazla
caligma yapilmasina ihtiya¢ duyulmaktadir. Uykusuzlugun diizenli araliklarla degerlendirilmesi ve uyku kalitesinin
kontrol altina alinmasi i¢in nonfarmakolojik yontemlerin (uyku hijyeni, uyku kisitlamasi, gevseme egzersizleri, cok
bilesenli bilissel terapiler, yliriiylis) uygulanmasi gerekir. Uykusuzlugun daha kolay ve hizli degerlendirilebilmesi i¢in
yeni 6lgme metotlarinin gelistirmesine ihtiya¢ duyulmaktadir. Kemoterapi uygulanacak hastalarin uykusuzlugun bir
sorun oldugu goriilmekte ve yonetimi i¢in kliniklerde kolaylikla yapilabilecek nefes egzersizleri, gevseme egzersizleri
vb. zihin beden tekniklerinin etkinligine yonelik caligmalar yapilmasi dnerilmektedir.
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Cancer is one of the most important health problems today. Chemotherapy, radiotherapy, surgical methods are the
most commonly used methods in the treatment of cancer. The main purpose of chemotherapy, one of the methods
of treatment, is to kill cancer cells using chemotherapeutic agents. Chemotherapy can be administered in the form
of neoadjuvant therapy or alone to reduce the size of the tumor before surgical intervention. Chemotherapy causes
problems that will affect the physical, psychological, social and spiritual dimensions of life. Fatigue, nausea and
vomiting, neutropenia, anemia, peripheral neuropathy, sleep disorders are among the most common side effects
of chemotherapy. In patients who have been diagnosed with cancer and are being treated in this direction,; cancer
is still associated with death revealed especially anxiety, depression and nausea and vomiting that arise as a result
of treatment, due to problems such as frequent urination due to the position usual in going to sleep or treatments,
cancer symptoms such as fatigue with activities of daily living due to pain and reveals that due to the way they are
cultivated, and the disease gradually get a positive result from the treatment progression, exacerbation of symptoms is
the most common problem for reasons such as decrease sleep quality. Especially in patients receiving chemotherapy,
changes such as pain, oral mucositis, anxiety and depression disrupt the sleep cycle. Insomnia is the most common
sleep disorder characterized by a feeling of difficulty in starting or maintaining sleep or a feeling of non-restorative
sleep. Research has also shown that the poor sleep quality that existed before chemotherapy in cancer patients
continues during the chemotherapy process. Insomnia affects an individual's ability to solve problems, preventing the
development of positive coping strategies and making it difficult for him to adapt to the new situation, badly affecting
the quality of sleep. In some studies, it has been found that 80-95% of cancer patients complain of sleep disorders.
Palesh et al.in their study, they found that sleep disorders in cancer patients were 43% when the diagnostic scale was
used. As part of another study, it was found that the health-related behaviors of individuals with poor sleep quality,
such as nutrition, smoking, drinking alcohol, physical activities and stress management, are also affected. In other
studies conducted to date, it has been found that 79% of advanced cancer patients and patients receiving chemotherapy
have pain and about 50% have sleep problems. Studies to improve sleep quality in cancer patients are limited and
more studies are needed. Evaluation of insomnia at regular intervals and nonpharmacologic methods to control the
quality of sleep (sleep hygiene, sleep restriction, relaxation exercises, multi-component cognitive therapies, hiking)
must be implemented. In order for insomnia to be assessed more easily and quickly, new measurement methods need
to be developed. It is seen that insomnia is a problem for patients undergoing chemotherapy, and breathing exercises,
relaxation exercises, etc. that can be easily performed in clinics for its management. it is recommended to conduct
studies on the effectiveness of mind-body techniques.

Key Words: Cancer; chemotherapy; sleep quality
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Kanser tanisi alma, hastalik prognozu ve tedavi siirecine ek birgok kanser hastasi remisyon doneminde de fiziksel,
psikososyal ve ruhsal sorunlar yasayabilmektedir. Ozellikle remisyon déneminde olan bireyler, kanserin tekrar geri
gelebilecegi veya ilerleyebilecegi olasiligini diistindiiklerinde belirsizlik ve bilinmezlik yasadiklarini ifade etmislerdir.
Bu bilinmezlik ve belirsizlik durumu kanser niiks korkusu olarak bildirilmektedir. Kanser niiks korkusu; “kanseri
yenen hastalar arasinda yaygin goriilen, viicudun ayni veya bagka boliimlerinde kanserin yeniden ortaya ¢ikmasi ya
da ilerlemesiyle ilgili yasanan korku, kaygi ya da endise durumu” seklinde tanimlanmaktadir. Belirli bir diizeye kadar
kanser niiks korkusu dogal, anlasilir ve olumlu saglik davraniglarina tesvik etmek i¢in normal kabul edilse de siddetli
diizeye ulastiginda islevselligi ve yasam kalitesini azalttig1 i¢in miidahale gerektirmektedir. Kanser niiks korkusunun
klinik diizeyleri icin fikir birligi olmamasina ragmen siddetli kanser niiks korkusu belirtileri; kanserin tekrarlayabilecegi
veya ilerleyebilecegine dair diisiincelerle fazla mesgul olma, giinliik yasam aktivitelerini ve meslek hayatini olumsuz
etkileyerek iglevsellikte azalma, klinik olarak 6nemli derece distres yasama, bu durumla bas etmede etkisiz yontemler
kullanma ve gelecekle ilgili plan yapmada sorun yasama seklindedir. Yapilan ¢alismalar sonucunda kronik ve siddetli
diizeydeki kanser niiks korkusu yasayan bireylerde depresyon, anksiyete, umutsuzluk, 6liim anksiyetesi, gelecekteki
saglik durumuna iliskin belirsizlik, post travmatik stres bozuklugu, bilissel ¢arpitmalar ve yasam kalitesinde azalma
gortldiigii bildirilmistir. Ayrica remisyon donemindeki kanserli bireylerde goriilen doktor kontroliine sik gitme, ilag
kullanimda artma, taburcu olmada isteksiz olma, fiziksel aktivite ve beslenme Onerilerine uyumsuzluk gdsterme,
diisiik yasam kalitesine sahip olma ve gelecege yonelik sinirli plan yapma gibi etkisiz davranislar kanser niiks korkusu
ile iligkilendirilmektedir. Kanser niiks korkusunun nedenleri arasinda 6liim, gen¢ olma, agri, organ (meme vb) kaybi,
tan1 sonrasi gegen siirenin bir yildan az olmasi, yaganilan psikososyal sorunlar ve aile iiyelerinin hastalik siirecinden
olumsuz etkilenmesi gibi faktorler yer almaktadir. Yapilan bir sistematik derleme ¢aligmasi sonucunda kanser sonrasi
hayatta kalan bireylerin en biiyiik endiselerinden birinin kanser niiks korkusu oldugu ve bir¢ok bireyin psikososyal
ihtiyaclar1 karsilanirken kanser niiks korkusunun g6z ardi edildigi bildirilmistir. Kanser tanisindan itibaren hastalarin
psikososyal semptomlarla bas etmesinde, psikiyatrik morbiditenin engellenmesinde ve iyilik halinin siirdiiriilmesinde
konsiiltasyon liyezon psikiyatri (KLP) hemsirelerinin 6nemli fonksiyonlar1 bulunmaktadir. KL.P hemsireleri, kanser
niiks korkusuna yonelik bakim verici, arastirma, yonetim ve egitim gibi rollerini yerine getirebilmektedir. KLP
hemsireleri remisyondaki kanser tanili bireylerin niiks korkusunu degerlendirmeli, tanimlamali ve psikoegitim,
kisa siireli grup terapileri, biligsel davranisci terapi gibi uygun destek programlarina katilimlar: i¢in bu bireyleri
cesaretlendirmelidir. Uygulanan bu girisimler sonucunda kanser niiks korkusu yasayan bireyin yagam kalitesinde
artma, psikososyal uyum saglamada kolaylasma ve iyilesme siirecinde olumlu etkiler goriilmektedir.
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In addition to being diagnosed with cancer, prognosis and treatment process, many cancer patients may experience
physical, psychosocial and mental problems during the remission. Specially, patients who are remission stated that
they experienced uncertainty when they thought about the possibility of return or progress of cancer. This state of
uncertainty is reported as the fear of cancer recurrence (FCR). The FCR defined “fear or worry about that the cancer
will come back or progress in the same organ or in another part of the body”. Although the FCR is considered
normal to encourage natural, understandable and positive health behaviors. When it reaches a severe level, it
requires intervention because it reduces functionality and quality of life (Qol). The symptoms of severe FCR are;
preoccupation with thoughts that the cancer may recur or progress, decrease in functionality by negatively affecting
daily life activities, experiencing clinically significant distress, using ineffective methods to cope with this situation,
and having problems in planning for the future. As a result of studies, it has been reported that patients with chronic
and severe FCR have depression, anxiety, hopelessness, death anxiety, uncertainty about health status, post-traumatic
stress disorder, and decreased Qol. In addition, ineffective behaviors such as frequent medical check-ups, increased
drug use, unwillingness to discharge, non-compliance with physical activity and nutritional recommendations, low
Qol and limited planning for the future in cancer survivors are associated with FCR. The reasons for the FCR
include factors such as fear of death, being young, pain, loss of organs, less than one year after diagnosis, the
psychosocial problems experienced and the negative impact of family members on the disease process. As a result
of a systematic review, it was reported that one of the biggest concerns of cancer survivors is the FCR. Also, the
FCR was ignored while the psychosocial needs of patients were met. Consultation liaison psychiatry (CLP) nurses
have important functions in coping with psychosocial symptoms, preventing psychiatric morbidity, and maintaining
well-being since the diagnosis. CLP nurses are able to perform their roles such as caregiver, research, management
and education for FCR. CLP nurses should assess and identify the FCR of cancer survivors, and encourage them to
participate in appropriate support programs such as psychoeducation, short-term group therapies, etc. As a result
of these interventions, an increase in the Qol of the individual who is FCR facilitating psychosocial adaptation and
positive effects in the recovery process are observed.
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Giris: Urolojide radikal pelvik cerrahi; radikal sistektomi ve radikal prostatektomiden olusmaktadir. Radikal
sistektomi (RS), kas invaziv evre mesane timoriinde uygulanan altin standart tedavi yontemidir. Bu cerrahi yonteminde
her iki cinsiyette de anteriorpelvik organlarin tamaminin ¢ikartilmasini gerekir. Erkeklerde mesane, prostat ve seminal
vezikiiller, kadinlarda ise mesane, serviks, anteriorvajen duvari, uterus ve overler ¢ikartilir. Radikal prostatektomi
(RP), cerrahiye uygun evredeki prostat kanseri olan hastalara uygulanir. RP’de dogru bir evreleme icin prostat ve her
iki seminal vezikiiller ¢ikartilmalidir.

Amac: Urolojideki en biiyiik iki cerrahi yontemlerden olan RS ve RP sirasinda istenmeyen komplikasyonlar
gelisebilmektedir. Cerrahi sirasinda tirologlar tarafindan alinan tedbirler haricinde operasyon dncesinde ve sonrasinda
da bu hastalarin bakimi ve izlemi klinik hemsireleri tarafindan yapilmaktadir. Yapilmig ¢alismalar gostermistir ki
uygun bakim ve onlemler alindiginda bu tipteki biiyiik cerrahilerde bile komplikasyon oranlar diismektedir. Bu
giincel literatlir derlemesinde iirolojide yapilan radikal pelvik cerrahiler sonrasi gelisebilecek komplikasyonlar
onlemek i¢in hemsirelik bakiminin 6nemini vurgulamak amaglanmaistir.

Yontem: Literatiir taramasi; Web of Science, PubMed, Google Akademi veri tabani tizerinden “radikal pelvik

cerrahi”, “radikal sistektomi”, “radikal prostatektomi”, “hemsirelik bakimi”, “postoperatif”, “perioperatif”’ gibi
anahtar kelimeleri ile arastirma yapilmistir.

Bulgular: Radikal pelvik cerrahilerde 6zellikle cerrahi siiresi uzamis vakalarda en biiylik riski tromboembolik
komplikasyonlar olusturmaktadir. Bu nedenle bu cerrahiyi olacak hastalarda operasyondan dnce antiembolik ¢orap
ve enoksaparin sodyum gibi diisiik molekiil agirlikli heparinler kullanilmalidir. Ozellikle enoksaparin gibi ilaclart
kullanirken ila¢ dozuna dikkat edilmelidir. Derin ventrombozu ve pulmoneremboli riskine karsiprofilaktik olarak
antikoagiilan tedavi alan hastalarda, ameliyat sonrasi erken donemde kanama ve hemorajiksok gelisme olasilig
vardir. Operasyondan sonraki déonemde hasta derin ventrombozu ve pulmoneremboli belirtileri agisindan sik sik
degerlendirilir. Hastanin perioperatif donemde kan kayb1 fazla ise, uygun sivilarla veya kan {irtinleri ile hemodinamisi
stabil olana kadar desteklenmelidir. Stv1 yiliklemelerinde kacinmak i¢in aldig1 ve ¢ikardigi sivi takibi dikkatle
yapilmalidir. Ayrica hasta, yliklenme bulgulari agisindan akciger oskiiltasyonu ile ara ara kontrol edilmelidir. Radikal
sistektomi gibi intraperitonealabdominal cerrahi sonrasi ileus gelisme olasilig1 her zaman bulunmaktadir. Bu nedenle
ameliyat sonras1 erken donemde bagirsak seslerinin dinlenmesi 6nem arzetmektedir.Bagirsak sesleri geldiginde agik
sivilarla beslenmeye baslanmali, sonrasinda diyeti diizenlenmelidir. Bagirsak hareketlerini kolaylastirmak i¢in, kuru
erik suyu ve sakiz kullanilabilir. Hastanin erken donemde mobilize olmas1 gerekmektedir.Hastanin erken donemde
cerrahinin etkilerini atmasi i¢in ERAS(EnhancedRecoveryAfterSurgery)protokolii tanimlanmistir. Abdomende gaz
ve distansiyon hissi varsa pubis lizerine sicak kompres uygulanmasi veya oturma banyolari, spazmlarin giderilmesine
yardimci olabilir. Taburculuk sonrasinda da enfeksiyon gelisme olasilig1 bulundugundan, hasta ve ailesineenfeksiyon
belirti ve bulgular1 hakkinda bilgi verilmeli ve gelistiginde doktoru ile iletisime gegmeleri sdylenmelidir.

Sonugc: Radikal pelvik cerrahi sonrasi gelisebilecek komplikasyolar hayati dnem tasidigi igin postopratif donemde
hemsirelik bakimi ¢ok dnem arz etmektedir.Son 10 yilda servisimizde radikal prostatektomi yapilan 223 hasta ve
radikal sistektomi yapilan 84 hasta bulunmaktadir. Bu hastalarin cogukomorbiditesi yiiksek ve ileri yasl oldugu igin
cogunlukla iilkemizin farkli kurumlarinda bize refere edilen hastalardir. Bu tip klinik durumu agir olan hastalarin
tedavisi ve takibinin diizenlenmesi biiylik bir tecriibe gerektirir. Cerrahi sonrasi komplikasyon gelismemesi igin
servisimizde hemsirelik bakimlari Avrupa ve Amerika iiroloji kilavuzlar1 dogrultusunca uygulanmaktadir.

Anahtar Kelimeler: Radikal pelvik cerrahi, sistektomi, prostatektomi,postoperatif, hemsirelik bakimi1
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PP-24. Nursing Care After Radical Pelvic Surgery in Urology: A Literature Review

Merve Delioglu', Leyla Kayaner', Nurullah Hamidi', Dudu Altin'
!University of Health Sciences Abdurrahman Yurtaslan Ankara Oncology Hospital, Urology Clinic, Turkey

Radical pelvic surgery in urology consists of radical cystectomy and radical prostatectomy. Radical cystectomy
(RS) is the gold standard treatment for muscle invasive bladder tumor. In this surgical method, the entire anterior
pelvic organs must be removed in both sexes. While the bladder, prostate and seminal vesicles are removed in men,
the bladder, cervix, anterior vaginal wall, uterus and ovaries are removed in women. Radical prostatectomy (RP) is
applied to patients with prostate cancer at suitable stage for surgery. For an accurate staging of RP, the prostate and
both seminal vesicles should be removed.

Purpose: Undesirable complications may develop during RS and RP, which are two of the largest surgical methods
in urology. Apart from the precautions taken by urologists during surgery, the care and follow-up of these patients
before and after the operation are carried out by clinical nurses. Studies have shown that when appropriate care and
precautions are taken, complication rates decrease even in this type of major surgery. This literature review aimed
to emphasize the importance of nursing care in order to prevent complications that may develop after radical pelvic
surgeries in urology.

Methods: Web of Science, PubMed, Google Academy databases were searched with keywords such as "radical

pelvic surgery", "radical cystectomy", "radical prostatectomy", "nursing care", "postoperative", "perioperative" for
Literature review.

Results: Radical pelvic surgeries especially in cases with prolonged surgery time constitute greatest risk for
the thromboembolic complications. Therefore, antiembolic stockings and low molecular weight heparins such as
enoxaparin sodium should be used before the operation in patients who will undergo this surgery. When using drugs
such as enoxaparin drug dose should be considered. There is a possibility of bleeding and hemorrhagic shock in the
early postoperative period in patients receiving prophylactic anticoagulant therapy against the risk of deep venous
thrombosis and pulmonary embolism. In the postoperative period, the patient is frequently evaluated for signs of
deep venous thrombosis and pulmonary embolism. If the patient has excessive blood loss in the perioperative period,
he should be supported with appropriate fluids or blood products until his hemodynamics is stable. Fluid intake
and outlet should be carefully monitored to avoid fluid overloads. In addition, the patient should be checked with
pulmonary auscultation from time to time for signs of loading. There is always possibility of developing ileus after
intraperitoneal abdominal surgery such as radical cystectomy. For this reason, it is important to listen to bowel sounds
in the early postoperative period. When bowel sounds are heard with auscultation, fluids intake should be started and
then the diet should be regulated. Prune juice and gum can be used to increase bowel movements. The patient should
be mobilized in the early postoperative period. ERAS (Enhanced Recovery After Surgery) protocol has been defined
for the patient to relieve the effects of surgery in the early period. If there is gas and distention in the abdomen, warm
compresses on the pubis or sit baths may help. Since there is a possibility of infection after discharge, the patient and
her family should be informed about the signs and symptoms of infection and should be told to contact her doctor
when they develop.

Conclusion: Since complications with vital importance may develop after radical pelvic surgery, nursing care
in the postoperative period is very important. In the last 10 years, there are 223 patients who underwent radical
prostatectomy and 84 patients who underwent radical cystectomy in our clinic. Most of these patients have high
comorbidities and are elderly becaose of that most of them referred to our clinic from different institutions of our
country. Organizing the treatment and follow-up of patients with such severe clinical conditions requires a great deal
of experience. In order to prevent complications after surgery, nursing care is applied in our service in accordance
with European and American urology guidelines.

Key Words: Radical pelvic surgery, cystectomy, prostatectomy, postoperative, nursing care
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Semih Yildirim!, Belgin Varol'
!Giilhane Saglik Bilimleri Universitesi Hemsirelik Fakiiltesi

Konsiiltasyon ve liyezon psikiyatrisi (KLP); fiziksel hastaligi olan ya da cerrahi girisim uygulanan hastalarda
goriilen, ruhsal kriz ve hastaliklarin arastirilmasi, tanilamasi, tedavisi, izlenmesi ve Onlenmesine yonelik hizmet
sunan 0zellesmis bir psikiyatri disiplinidir. KLP ekibinin 6nemli bir liyesi de hemsiredir. KLP hemsireligi Hemsirelik
Yonetmeliginde de tanimlanmis olup psikiyatri hemsireliginin bir iist uzmanligidir. KLP hemsireleri herhangi bir
fiziksel fonksiyon bozuklugu nedeniyle saglik bakim sistemine giren hasta ve ailelerinin, primer koruma, tedavi,
bakim ve rehabilitasyona kadar uzanan yelpazede ortaya ¢ikan ‘emosyonel, felsefi, gelisimsel, biligsel ve davranigsal’
tepkilerin, ruhsal ve psikososyal sorunlarini tanimlayan, tedavi ve bakiminda rol alirlar. Ruhsal hastalik bir bedensel
hastaliga eslik ettiginde, saglik c¢alisanlari daha ¢ok bedensel hastaliga odaklandigi i¢in ruhsal hastalik genellikle
atlanabilmektedir. Bu durumdaki bir hastaya psikososyal bakim verilmediginde veya eslik eden ruhsal hastaligin
tedavisi yapilmadiginda, iyilik hali kotiilesmekte; hasta bakimi ve yasam kalitesi azalmakta; mortalite, morbitide,
hastanede yatis siiresi ve genel saglik masraflar1 artmaktadir. Bu noktada, hastalarla en fazla temas ve iletisim halinde
olan hemsirelerin, biitiinciil bakim vermek adina bedensel/kronik fiziksel hastalig1 olan bireylere gereken psikiyatrik
destegi saglamada 6nemli rol ve sorumluluklar bulunmaktadir.

KLP hemsgirelerinin siklikla gorev aldiklari alanlardan biri onkoloji klinikleridir. Kanser tanist nedeniyle takip
edilen hastalar ve yakinlarinda bir¢ok fiziksel ve duygusal problem ortaya ¢ikabilmektedir. Bu nedenle tedavide
multidisdipliner bir yaklasim gerekmektedir. Kemik iligi kanseri nedeniyle kemik iligi transplantasyonu (KIT)
yapilan hastalarda da kapsamli ve kompleks bir bakim ihtiyact bulunmaktadir. Hastanin isleme hazirligi, gereken
aciklamalarin yapilmasi, komplikasyonlar1 énlemeye yonelik olas1 dnlemlerin alinmasi, yiiksek doz kemoterapinin
komplikasyonlari agisindan da hastanin izlenmesi gerekmektedir.

KIT yapilan hastalar ilk asamalarda ambivalans, inkar, hafif veya ciddi diizeyde bunalti yasarken daha sonraki
asamalarda kizginlik, yalnizlik, yas, 6liim diislinceleri yasamaktadir. Ayrica beden imgesinde degisiklikler,
duygulanimda siglasma, bilissel yetilerde bozulma ve depresyon belirtileri gosterirler. Hastalarm KIT siirecinde
kullandigi ¢esitli ilaglar da ruhsal bozukluklarin ortaya ¢ikmasini kolaylastirabilir.

KIT iinitesinde hasta ile kurulan yakin iliski ve yiiksek morbidite ve mortalite oran1 tedavi ekibinde en ¢ok stres
yaratan durumlardir. Tedavi ekibi tilkenmislik sendromu gosterebilir ve hastanin tedavisi dogrudan olumsuz bigimde
etkilenir. Hastanin kabulli doneminde hasta ile psikososyal goriisme, tiim ekiple haftalik degerlendirme yapilmasi
ve tilkenmisligi onlemek {izere ¢alisma gruplarimin diizenlenmesi tedavi ekibini destekleyecektir. Hastalarla en fazla
temas ve iletisim halinde olan hemsirelerin, biitiinciil bakim vermek adina manevi ve is yiikii yliksek kliniklerde
ozellikle klp hemsireligine ihtiya¢ duyulmakta ve yayginlastirilmasi saglanmalidir.
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Semih Yildirim!, Belgin Varol'
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Counseling and Liaison Psychiatry (CLP); It is a specialized psychiatric discipline that provides services for the
investigation, diagnosis, treatment, monitoring, and prevention of mental crises and illnesses that occur in patients
with physical illnesses or surgical interventions. An important member of the CLP team is the nurse. CLP nursing is
also defined in the Nursing Regulation and is a higher specialty of psychiatric nursing. CLP nurses takes part in the
psychological and psychosocial problems of patients and their families entering the health care system because of a
physical dysfunction, “emotional, philosophical, developmental, cognitive and behavioral responses” occurring in an
area divided by primary prevention, treatment, care and rehabilitation. When mental illness accompanies a physical
illness, mental illness can often be overlooked because healthcare professionals focus more on the physical illness.
Patient in this condition is not given psychosocial care or treated for the accompanying mental illness, his well-being
worsens; patient care and quality of life are declining; mortality, morbidity, length of hospital stay and general health
costs increase. At this point, nurses, who have the most contact and communication with patients, have important
roles and responsibilities in providing the necessary psychiatric support to individuals with somatic/chronic physical
diseases in order to provide holistic care.

One of the areas where CLP nurses frequently work is oncology clinics. Many physical and emotional problems
may occur in patients followed up for cancer diagnosis and their relatives. Therefore, a multidisciplinary approach
is required in treatment. There is also a need for comprehensive and complex care in patients who have undergone
bone marrow transplantation (BMT) for bone marrow cancer. The patient's preparation for the procedure, making the
necessary explanations, taking possible precautions to prevent complications, and the patient should be monitored in
terms of complications of high-dose chemotherapy.

While patients undergoing BMT experience ambivalence, denial, mild or severe anxiety in the first stages, they
experience anger, loneliness, mourning, and death thoughts in the later stages. They also show signs of changes
in body image, shallowing of affect, deterioration in cognitive abilities, and depression. Various drugs used by the
patients during the BMT process may also facilitate the emergence of mental disorders.

The close relationship with the patient and the high morbidity and mortality rate in the BIT unit are the most
stressful situations for the treatment team. The treatment team may show burnout syndrome and the treatment of the
patient is directly adversely affected. During the patient's admission, psychosocial interview with the patient, weekly
evaluation with the whole team, and organization of study groups to prevent burnout will support the treatment
team. In order to provide holistic care of nurses who are in contact and communication with patients, CLP nursing is
especially needed in clinics with high moral and workload and it should be expanded.
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PP-26. Kanserin Anlamindan Kanser Hastasina Bakim Vermenin Anlamina

Emine Oksiiz!, Ash Zeynep Sipahi’
ISaghik Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi, Hemsirelik Béliimii, Ankara, Tiirkiye
2Uskiidar Universitesi Saghik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Istanbul, T tirkiye

Kanser, kisilerin yagamini fiziksel, psikolojik, sosyal ve spiritiie]l boyutlarda derinden etkileyen kronik bir
hastaliktir. Bununla birlikte belirsizliklerin yogun oldugu, aciyi, 6liimil ¢agristiran bir hastalik olarak algilanir (1).
Hastalik ve tedavi siireci bir¢cok psikososyal problemin yaninda varolugsal bir sorgulamaya da neden olmaktadir.
Oliim gercegine kendini yakin hissetmek kisiye zorluklarla beraber kazanimlar da getirebilir. Kocaman (2) varolussal
gereksinimlerini farkederek kanser yasantisinin anlamini bulan hastalarda i¢ gorii ve bas etmenin daha iyi oldugunu
belirtmistir.

Kanseri bireyin gelisimi icin bir firsat olarak gdren Frankl, bu acida anlam bulmay1 kolaylastirmanin da saglik
profesyonellerinin birincil sorumluluklart arasinda oldugunu belirtmektedir. Destekleyici yaklasimlarin yer aldigi
onur terapisi, umut terapisi ve logoterapi bu protokollerin bir kismidir. Hemsirelik uygulamalarinda bireylerin
basetmeleri, yagantilarindan anlam bulmalar1 ve umudu siirdiirmeleri hedeflenir (1). Hemsireler bu siiregte anlam
yolculuklarinda hastaya eslik ederler.

Travelbee, hemsire-hasta iliskisinin insan insana bir iligki oldugunu, hastanin yasamindan ve hastalik deneyiminden
anlam ¢ikarmasinin 6nemini ve hemsirenin bu gelisimi desteklemesi gerektigini ifade etmistir. Bununla birlikte anlam
odakli miidahalelerde bulunurken de hemsire hastadan 6nce kendi duygu, diisiince ve anlam diinyasinin farkinda
olmalidir. Terakye (3), kendini tanimayan ve kendinin farkinda olmayan hemsirelerin bireylerle bakim iliskisi
kurduklarinda sikintilar yasayacaklarimi ifade etmistir.

Onkoloji alaninda calisan hemsireler, 6liimle yakindan iligkili bir hasta grubuna bakim vermeleri ile iliskili
depresyon, anksiyete, duygusal yorgunluk, tiikenmislik gibi sorunlar yasayabilmektedirler (4,5). Onkoloji
hemsireliginin anlami iizerine yapilan ¢alismalarin incelendigi bir ¢alismada aciya taniklik etmek ve iligkiler ortak
kavramlar olarak bulunmustur (6). Onkoloji hemsirelerinin yasam deneyimlerinin incelendigi fenomenolojik bir
caligmada ise zorluklar temasinda bas etmede zorlanma, tiikenmislik ve iletisim problemleri yer almakta iken
kazanimlar temasi altinda yasami ve 6liimii anlamlandirma, is tatmini gibi farkindaliklar mevcuttur (7). Hemsirelerin
yaptiklar iste anlamlilig1 ve kendileri i¢in biricik olan anlam yiiklemesini tamamlamalar1 halinde tiikenmislik,
depresyon ve duygusal yorgunluklarinin azaldigin1 gdsteren bir¢ok ¢alisma vardir. (8,9,10,11).

Bu derlemede ilk olarak hastanin deneyimledigi kanser ve anlam iligkisini ardindan hemsirenin deneyimledigi
kanserli hastaya bakim vermek ve bakim vermenin anlammin iligkisini ortaya koymak amaglanmistir. Bu iki
fenomenin paralelligi ele alinmistir. Mevcut ¢calismanin diger amaci ise kanser hastalarina yonelik uygulanmakta olan
anlam odakl yaklasimlarin, bireylerin hastalik ve tedavi siirecinden geliserek ¢ikmalarina katki sagladig gibi ; bu
stirecte hastalara eslik eden hemsirelerin de yaptiklari iste anlam bularak gelisme gostermelerinin miimkiin oldugunu
caligmalarla gostermektir.

Sonug¢ olarak hemsirelerin uygulamalarinda daha derin anlamlar kesfetmeleri ve deneyimlemeleri i¢in anlam
odakl1 yaklasimlar gelistirilmeli ve hizmet ici egitim, klinik destek, atolye ¢alismalari gibi giigclendirme faaliyetleri
planlanmalidir. Ayrica onkoloji hemsirelerinin islerinin anlam boyutuyla ilgili ¢aligmalar sinirli olup bu alanda
akademik calismalara ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Anlam, bakim vermek, hemsirelik, kanser
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Cancer is a chronic disease that deeply affects people's lives in physical, psychological, social and spiritual
dimensions. However, it is perceived as a disease in which uncertainties are intense and evokes pain and death
(1). The disease and its treatment process cause an existential questioning as well as many psychosocial problems.
Feeling close to the reality of death can bring gains as well as difficulties. Kocaman (2) stated that insight and coping
are better in patients who find the meaning of cancer life by noticing their existential needs.

Seeing cancer as an opportunity for the development of the individual, Frankl states that facilitating finding
meaning in this pain is among the primary responsibilities of health professionals. Honor therapy, hope therapy and
logotherapy, which include supportive approaches, are some of these protocols. In nursing practices, it is aimed for
individuals to cope, to find meaning in their lives and to maintain hope (1). In this process, nurses accompany the
patient on their journey of meaning.

Travelbee stated that the nurse-patient relationship is a human-to-human relationship, the importance of making
meaning from the patient's life and illness experience and that the nurse should support this development. However,
while making meaning-oriented interventions, the nurse should be aware of her own feelings, thoughts and meanings
before the patient. Terakye (3) stated that nurses who do not know themselves and are not aware of themselves will
experience difficulties when they establish a care relationship with individuals.

Nurses working in the field of oncology may experience problems such as depression, anxiety, emotional fatigue,
and burnout related to caring for a patient group closely related to death (4,5). In a study examining the studies on
the meaning of oncology nursing, witnessing pain and relationships were found to be common concepts (6). In a
phenomenological study examining the life experiences of oncology nurses, while difficulties in coping, burnout and
communication problems are included in the theme of difficulties, there are awarenesses such as making sense of life
and death and job satisfaction under the theme of gains (7). There are many studies showing that burnout, depression
and emotional exhaustion of nurses decrease if they complete the meaningfulness of their work and the meaning that
is unique to them. (8,9,10,11).

In this review, firstly, it is aimed to reveal the relationship between cancer and meaning experienced by the patient,
and then to care for the cancer patient experienced by the nurse and the meaning of caregiving. The parallelism of
these two phenomena is discussed. The other aim of the current study is that the meaning-oriented approaches applied
to cancer patients contribute to the individuals' coming out of the disease and treatment process by improving; The
aim is to show through studies that it is possible for the nurses accompanying the patients in this process to find
meaning in their work and make progress.

As a result, meaning-oriented approaches should be developed for nurses to discover and experience deeper
meanings in their practices, and empowerment activities such as in-service training, clinical support, and workshops
should be planned. In addition, studies on the meaning of the work of oncology nurses are limited and academic
studies are needed in this area.

Key Words: Meaning, caring, nursing, cancer
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Derleme

Kadir Baysoy'
'Hacettepe Universitesi, Hemsirelik Fakiiltesi, fg Hastaliklart Hemsireligi Anabilim Dali, Ankara/Tiirkiye

Giris ve Amag: Kanser; saglikli hiicrelerin degiserek kontrolsiiz ¢ogaldigi, ciddi mortaliteye neden olan
hastaliklardir. 2020 yilinda yaklasik 19 milyon yeni kanser vakasi tanimlanmig ve yaklagik 10 milyon kisi kanser
nedeniyle hayatini kaybetmis olup hala ¢ok ciddi bir saglik problemi olmaya devam etmektedir. Hastaliginin kendisi
ve uygulanan tedavilerin etkileri nedeniyle kanser hastalarinda kanser iligkili olumsuz semptomlar goriilmektedir. Bu
semptomlarin kontrol altina alinabilmesi hastalarin yasam kalitesi acisindan olduk¢a énemlidir. ilag ve ilag-dis1 birgok
yontem kanser hastalarinin semptom yonetiminde siklikla kullanilmaktadir. Gelisen teknoloji ile beraber, teknoloji
tabanli uygulamalar saglik alaninda da sik¢a kullanilmaya baglamistir. Kanser hastalarinin semptom yonetiminde
teknoloji tabanli uygulamalar biiyiik bir potansiyele sahiptir. Bu sistematik derleme ile kanser hastalarinin semptom
yonetiminde kullanilan teknoloji tabanli uygulamalarin degerlendirilmesi amaglanmustir.

Yéntem: Sistematik Inceleme ve Meta-Analiz icin Tercih Edilen Raporlama Ogeleri (PRISMA 2020) dnerileri
dogrultusunda; literatiir gozden gegirilerek 2000 ile 2022 yillar1 arasinda yaymlanmis olan makaleler PubMed,
MEDLINE, Web of Science, Scopus, Science Direct, Google Scholar ve Cochrane veri tabanlarinda sistematik olarak
taranmigtir. Yetiskin kanser hastalarinda semptomlar1 hafifletmesi amaciyla yapilan teknoloji tabanli uygulamalarin
randomize kontrollii ¢aligmalarin makaleleri dahil edilmistir. Yanlilik degerlendirmesi i¢in Cochrane yanlilik riski
araci kullanilarak kalite degerlendirmesi yapilmistir.

Bulgular: Elde edilen bulgulara gore; ¢alismalar, kanser tiirii, evresi, tedavisi, uygulanan girisim tipi gibi
faktorlere gore cesitlenmektedir. Caligmalar agirlikli olarak meme kanseri tanili hastalar ile gergeklestirilmis olup
uzaktan semptom izlemi, mobil-web uygulamalar, integratif uygulamalarin teknoloji araciligiyla sunulmasi gibi ¢esitli
uygulamalar yapilmistir. Cogu calismada, miidahale gruplari, kontrol gruplarina gore yorgunluk, agri, depresyon,
iyilik hali ve yasam kalitesi diizeyleri bakimindan anlamli olarak daha olumlu sonuglara sahip oldugu goriilmiistiir.

Sonuc ve Oneriler: Teknoloji tabanli uygulamalar kanser hastalarmin semptom yonetiminde faydali ve etkili
olmaktadir. Kanser hastalarinin semptomlarinin yonetilmesinde teknoloji tabanli uygulamalarin kullanilmasi faydali
olabilir. Saglik profesyonellerinin kanser hastalarinda semptom yonetimi i¢in teknoloji tabanli uygulamalara da
yer vermesi, hastalar1 yonlendirmesi ve bilgilendirmesi; daha standardize veriler i¢in daha fazla yiiksek kaliteli
caligmalarin yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Dijital; hemsirelik bakimi; kanser; semptom yonetimi; teknoloji; sistematik derleme
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Introduction and Aim: Cancers are diseases in which healthy cells change and multiply uncontrollably, causing
serious mortality. In 2020, approximately 19 million new cancer cases were defined and approximately 10 million
people died due to cancer, and it still remains a very serious health problem. Due to the disease and the effects of
the treatments applied, cancer patients experience cancer-related negative symptoms. Controlling these symptoms
is very important for patients' quality of life. Many drug and non-drug methods are frequently used in the symptom
management of cancer patients. Along with the developing technology, technology-based applications have started to
be used frequently in the field of health. Technology-based applications have great potential in symptom management
of cancer patients. With this systematic review, it is aimed to evaluate technology-based applications used in symptom
management of cancer patients.

Methods: In line with the Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA 2020)
recommendations; The literature was reviewed and the articles published between 2000 and 2022 were systematically
searched in PubMed, MEDLINE, Web of Science, Scopus, Science Direct, Google Scholar and Cochrane databases.
The articles of randomized controlled trials of technology-based applications to alleviate symptoms in adult cancer
patients are included. Quality assessment was performed using the Cochrane risk of bias tool for bias assessment.

Results: According to the findings; Studies have varied by factors such as cancer type, stage, treatment, and
type of intervention. The studies were mainly carried out with patients diagnosed with breast cancer, and various
applications such as remote symptom monitoring, mobile-web applications, and the presentation of integrative
applications through technology were applied. In most studies, intervention groups were found to have significantly
more positive outcomes than control groups in terms of fatigue, pain, depression, well-being, and quality of life.

Conclusion and Recommendations: Technology-based applications are beneficial and effective in symptom
management of cancer patients. It may be beneficial to use technology-based applications in the management of
the symptoms of cancer patients. Health professionals should include technology-based applications for symptom
management in cancer patients, guide and inform patients; and, more high-quality studies are recommended for more
standardized data.

Key Words: Cancer; digital; nursing care; symptom management; systematic review; technology
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PP-28. Pandemi Siirecinde Jinekolojik Kanserlerde Tele-T1ip Uygulamalarinin Onemi

Gokee Banu Acar Giil'
IKaratekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Béliimii, Cankiri, Tiirkiye

Giris ve Amag¢: Bu derlemenin amaci, pandemi siirecinde kanser hastalarinin uzaktan takibi ve tele-tip
uygulamalarinin 6énemini vurgulamak, sundugu imkanlar konusunda farkindalik olusturmaktir.

Ana Metin: Pandemi iilkemiz ve diinya i¢in yeni bir kavram olmamakla birlikte son donemde yarattig1 genis
capli etki itibariyle global bir sorun olarak giindeme gelmistir. Diinya Saglik Orgiitii’niin tanimlamasina gore, bir
hastaligin pandemi olabilmesi i¢in toplumda daha dnce maruz kalinmayan bir hastaligin ortaya ¢ikmasi, hastaligin
etkeni olan patojenin insanlara bulasarak tehlikeli bir hastaliga yol agmasi ve hastalik etmeninin insanlar arasinda
kolayca ve devamli olarak yayilmasi yani bulasict olmasidir. Mart 2020°de ilk pozitif vakanin tanimlanmasiyla
tilkemizde baslamis olan salgin siireci saglik hizmetlerinde; hastanelere yatisin azaltilmasi, ziyaretci kisitlamasi, triyaj
onlemleri, enfeksiyon kontrol yontemlerinin uygulanmasi, izolasyon dnlemleri, personel sayisinin hasta sayisina gore
diizenlenmesi, saglik calisanlar i¢in kisisel koruyucu ekipman uygulamasi, birinci basamak saglik hizmetlerinin
gelistirilmesi ve teletip gibi uygulamalarin yayginlagmasina neden olmustur. Bu kapsamda pek ¢ok iilkede “elektronik-
saglik sistemine” gegis yayginlasmis, telefon ve video goriismeleriyle hasta degerlendirme, telekonsiiltasyon
ile hasta danigma, semptomu olan hastalarin triyaji, evde takip edilen COVID-19 vaka ya da temaslilarinin rutin
degerlendirilmesi, karantinadaki yaslilar ve kanser gibi kronik hastaliklar1 olanlarin genel durum takipleri gibi
durumlarda kullanilmistir. Salgin siirecinden olumsuz etkilenen hasta gruplarmin basinda jinekolojik kanser tanisi
alan veya tedavi stirecinde olan hastalar yer almaktadir. COVID-19 saptanan kanserli hastalar digerlerine gére daha
fazla risk tasimakta, bu hastalarda daha yiiksek yogun bakim yatis1 ve 6liim orani goriilmektedir. Kanserli hastalarin
ileri yasta olmasi, cerrahi, kemoterapi, radyoterapi veya immiinoterapi gibi tedavilerin bagisiklig1 baskilamast, sik sik
hastaneye gitmelerinin gerekmesi ve hastaneye sik yatis nedeniyle virlise maruz kalma riskinin genel popiilasyondan
daha yliksek olmasi gibi faktorler kanserli hastalarda COVID-19 gelistiginde semptomlarin genellikle siddetli
ve prognozun kotii olmasina neden olmaktadir. Koronavirus salgini ile birlikte saglik kuruluslarmin ve 6zellikle
hastanelerin kanser hastalar1 i¢in ‘riskli alanlar’ olarak goriilmesi ile saglik hizmeti almak zorunda olan hastalar
ciddi bir aray1s icerisine girmisler saglik profesyonellerine uzaktan erisim teknolojilerini (telefon, whatsapp, zoom,
e-posta, sosyal medya uygulamalari vb.) kullanarak ulasmaya c¢alismislar ve boylece pek ¢ok saglik kurumunda
tele-tip uygulamalar1 devreye sokulmaya c¢alisilmistir. Bu siiregte kanser hastalarinin tedavileri riske atilmamalidir;
ancak, tedavi devam ederken enfeksiyon riski de en aza indirilmelidir. Herhangi bir girigsimsel prosediiriin gerekliligi
ve aciliyeti, pandemi sirasinda artmis riske karsi dengelenmeli ve prosediiriin ertelenmesi durumunda olumsuz
etkileri her hastada hasta 6zelinde degerlendirilmelidir. Ozellikle kiiratif tedavi edilen hastalarin tedavisinin kesintiye
ugramasini en aza indirmek i¢in gerekli stratejiler uygulanmalidir. Enfeksiyon riskini azaltmak i¢in iki dncelik ¢ok
onemlidir: Cerrahi ve kemoterapi gibi yliksek riskli durumlari tanimlamak ve hastalarin saglik merkezi ve saglik
calisanlart ile temasini sinirlamak. Yeni tani alan hastalarin (6zelikle yiiksek dereceli hastaligi olanlar) ve acil tedavi
gerektiren semptomlari olan niiks kanser hastalarinin tedavileri ise sorunsuz devam etmelidir. Ayrica kanser tedavileri
bittikten sonra takip siirecine giren hastalar i¢in pandemi siirecinde anksiyete yaratmaktadir. Hastane kontrollerine
alternatif olarak telefonla takip ve danmismanlik yontemleri silire¢ i¢in uygun goriilmektedir.

Sonug¢: Covid-19 pandemi sureci tiim diinyada kiiresel bir halk saglig1 sorunu olmus, bu durumla basa ¢ikmak
icin uzaktan hasta takip sistemlerinin gelistirilmesi kaginilmaz bir zorunluluk haline gelmistir. Tele-tip uygulamalar1
pandemi surecinde tibbin pek ¢ok alaninda kullanilmis ve pek ¢ok fayda saglamigtir. Temas ve tetkik gerektirmeyen
durumlarda; takip etmekte oldugu hastalarini, iletisim araglariyla dinlemesi, sikayetleri konusunda degerlendirmelerde
bulunmasi ve taniya ulagarak, tedaviye yonelik regete diizenlemesi konusunda yeterli diizeyde yardim imkani
sunmustur. Tele-tip teknolojisi ayrica saglik ekibinin hasta hakkinda detayli bilgiye ulagmasi ve bu bilgilerin gelismis
veri tabanlari araciligtyla paylasilmasina da olanak saglayarak siirveyansa ¢alismalarina dnemli katkilar sunmustur.
Basli basina zorlu bir siire¢ olan kanser tedavisi siireci, Covid-19 viriisii salgini ile daha da sikintili hale gelmistir. Bu
siiregte, hastalarin yardima ihtiyaci biraz daha artmis, fiziksel ve psikolojik olarak zorlu bir siire¢ olan kanser tedavisi
siirecine salgini stresi de eklenmistir. Bu durum, hastalarimizi umutsuzluga siirikleyebilmekte, psikolojik olarak
onlar1 daha kirilgan hale gelebilmektedir. Bu siiregte onlarla normalden daha fazla konusmali tedavi siirecine olan
inanclarin1 stirdiirmelerini ve gerekli tedbirleri almalarini saglamaliyiz.

Anahtar Kelimeler: Covid-19; jinekolojik kanser, uzaktan hasta takibi; tele-tip; pandemi.
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PP-28. The Importance of Tele-Medicine Applications in Gynecological Cancers in
the Pandemic Process

Gokee Banu Acar Giil'
!Karatekin University, Faculty of Health Sciences, Department of Midwifery, Cankiri, Turkey
Introduction and aim: The purpose of this purpose is to learn about the future to benefit from the pandemic process.

Main Text: Although the pandemic is not a new concept for our country and the world, it has recently come to the fore
as a global problem due to its wide-ranging impact. According to the definition of the World Health Organization, for a
disease to be a pandemic, it is the emergence of a disease that has not been exposed before in the society, the pathogen
that is the causative agent of the disease, causing a dangerous disease by infecting people, and the spread of the disease
agent among people easily and continuously, that is, it is contagious. The epidemic process, which started in our country
with the identification of the first positive case in March 2020, in health services; Applications such as reduction of
hospitalization, visitor restriction, triage measures, implementation of infection control methods, isolation measures,
regulation of the number of personnel according to the number of patients, application of personal protective equipment
for healthcare workers, development of primary health care services and telemedicine have become widespread. In this
context, the transition to the "electronic-health system" has become widespread in many countries, patient evaluation
by phone and video calls, patient consultation by teleconsultation, triage of patients with symptoms, routine evaluation
of COVID-19 cases or their contacts followed at home, elderly people in quarantine and chronic diseases such as
cancer. It has been used in cases such as the general condition follow-up of those with diseases. At the beginning of
the patient groups adversely affected by the epidemic process are the patients diagnosed with gynecological cancer or
in the treatment process. Cancer patients diagnosed with COVID-19 have a higher risk than others, and these patients
have a higher rate of intensive care hospitalization and death. Factors such as the advanced age of cancer patients,
the immunosuppression of treatments such as surgery, chemotherapy, radiotherapy or immunotherapy, the need for
frequent hospitalizations, and the higher risk of exposure to the virus due to frequent hospitalizations than in the general
population, when patients with cancer develop COVID-19, the symptoms are often severe and the prognosis is poor.
causes it to go bad. With the coronavirus epidemic, health institutions and especially hospitals are seen as 'risk areas'
for cancer patients, and patients who have to receive health care have entered into a serious search for remote access
technologies (phone, whatsapp, zoom, e-mail, social media applications, etc.) .) and thus tele-medicine applications
have been tried to be activated in many health institutions. In this process, the treatments of cancer patients should not
be put at risk; however, the risk of infection should be minimized as treatment continues. The necessity and urgency
of any interventional procedure must be balanced against the increased risk during the pandemic, and the adverse
effects should be evaluated on a case-by-case basis in each patient if the procedure is delayed. Necessary strategies
should be implemented to minimize interruption of treatment, especially in curatively treated patients. Two priorities
are crucial to reducing the risk of infection: identifying high-risk conditions such as surgery and chemotherapy, and
limiting patients' contact with the health center and healthcare professionals. The treatment of newly diagnosed patients
(especially those with high-grade disease) and relapsed cancer patients with symptoms that require urgent treatment
should continue uneventfully. In addition, it creates anxiety during the pandemic process for patients who enter the
follow-up process after their cancer treatments are over. As an alternative to hospital controls, telephone follow-up and
counseling methods are considered appropriate for the process.

Conclusion: The Covid-19 pandemic process has become a global public health problem all over the world, and
the development of remote patient monitoring systems has become an inevitable necessity to cope with this situation.
Tele-medicine applications have been used in many fields of medicine during the pandemic process and have provided
many benefits. In cases that do not require contact and examination; He provided adequate assistance in listening to
the patients he was following through communication tools, making evaluations about their complaints, reaching the
diagnosis, and arranging a prescription for treatment. Tele-medicine technology has also made significant contributions
to surveillance studies by allowing the healthcare team to access detailed information about the patient and to share
this information through advanced databases. The cancer treatment process, which is a difficult process on its own,
has become even more troublesome with the Covid-19 virus outbreak. In this process, the need for help of patients
increased a little more, and the stress of the epidemic was added to the cancer treatment process, which is a physically
and psychologically challenging process. This situation can lead our patients to despair and make them more fragile
psychologically. In this process, we should talk to them more than usual and ensure that they maintain their belief in the
treatment process and take the necessary precautions.

Keywords: Covid-19; gynecological cancer, remote patient follow-up; tele-medicine; pandemic.

www.onkolojihemsireligi.com ﬁ




4. ULUSLARARASI 5. ULUSAL

ONKOLOJi HEMSIRELIGi KONGRESI

12-14 ERim 2022, AnRara

PP-29. Kanser Tedavisi Olan Bireylerin Yasadig1 Psikososyal Sorunlarin Coziimiinde
KLP Hemsiresinin Rol ve Sorumluluklari

Esra Alpaslan!, Belgin Varol'
!Diskapt Yildirim Beyazit Egitim Arastirma Hastanesi
2SBU Giilhane Hemsirelik Fakiiltesi

Giris-Amag¢: Calismanin amaci kanserin tani, tedavi ve rehabilatasyon siirecinde hastalarda meydana gelen
psikososyal sorunlarin ¢oziimlenmesinde, ekipte yer alan konsiiltasyon liyezon psikiyatri (KLP) hemsirelerinin
Onemini, rol ve sorumluluklarint agiklamaktir.

Kanser, erken tani ve tedavisi yapildiginda iyilesme sansi olan, ge¢ kalinmasi durumunda 6liimle sonuglanarak
diinya niifusunu énemli bir 6l¢lide degistirmesinin yani sira, hasta ve ailesini ise bir¢ok alanda etkileyen, tilkemizde
ve diinyada giderek artan 6nemli bir hastaliktir. Tani, tedavi siireci, hastaligin seyri, yasanilan relapslar sonucu
hastada korku, terk edilme, sugluluk, ¢aresizlik gibi ruh sagligini etkileyen duygular ortaya ¢ikabilmekte ve bu durum
psikolojik krize sebep olabilmektedir. Degisen ruhsal saglikla birlikte bireyde immun sistemde degisiklikler yasanir
ve tedavi siireci de bu degisikliklerden etkilenir. Tedavinin etkinligini artirarak hastanin uyum siirecini olumlu bir
sekilde etkilemek i¢in kognitif, fiziksel ve psikososyal yaklasimlarin biitiinciil olarak ele alinmasi gerekir.

Kanserli hastalar tedavi siireci boyunca fiziksel zorluklarin yaninda siklikla anksiyete, depresyon, yasam
memnuniyetinde azalma, uyum bozuklugu, stresi yonetme becerisinde zorluklar gibi bir¢ok ruhsal bozukluk
beraberinde de psikososyal sorunlarla bas etmek zorunda kalmaktadir. Giinliik ihtiyaglarini yerine getirirken maddi
ve manevi zorluk yasayan bu bireylerin uzun siiren bu tedavi silirecinde beklenilen olumsuz durumlarla bas etme
becerisini kazandirmak amaciyla destek almalar1 gerekmektedir. Yasanilan bu psikososyal sorunlarla bas etmek igin
saglik ekibinin 6nemli bir par¢asi da KLP hemsirelerdir.

Gerec ve Yontem: Retrospektif 2017- 2022 yillar1 arasinda yayinlanmig makaleler incelenmistir.

Bulgular: Kanserden etkilenen bireyleri biitiinciil yaklasarak bireylerin yasam kalitesini artirmak i¢in konsiiltasyon
psikiyatrisi degerlendirilmesine ihtiya¢ duyulmaktadir. Bu ihtiyaglar1 karsilarken ekibin bir parcasi da bu siiregte
meydana gelen psikososyal sorunlari saptamada rol oynayan KLP hemsireleridir. Tunmore’ un gelistirdigi modeli
inceledigimizde klp hemsireleri, hastanin gereksinimlerini karsilamak amaciyla veri toplama, psikososyal tanilama,
hemsirelik tanisi, ve psikososyal girisimde bulunma ve degerlendirme basamaklarini takip ederek bu siirecte meydana
gelen iletisim sorunlar1 i¢in 6nlem alir, psikolojik reaksiyonlarin ¢éziimler, psikolojik destek saglamaktadir. Hasta ve
ailesine danismanlik ve psikoegitim yapan KLP hemsirelerinin, terapdtik iletisim tekniklerine sahip olma, psikolojik
sorunlart saptama gibi baz1 becerilere sahip olmasi gerekmektedir.

Tartisma-Sonug: Incelenen ¢aligmalar dogrultusunda kanser hastalar1 igin gerekli goriilen psikoegitimin
yayginlagtirilmasi, ekibinin bir pargasi olan KLLP hemsirelerinin sayisinin artirilmasi, bu alanda bilgi ve egitimin
arttirllmasi, 6grenilen bilgilerin beceriyle birlikte uygulanmasi, hastanin bu siiregte yasam kalitesinin ve yasanilan
psikososyal sorunlarla bas etme becerisini artirmaya olanak saglayacaktir.

Anahtar Kelimeler; Kanser, KLP hemsireligi, Psikososyal sorunlar
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PP-29. The Role and Responsibilities of the CLP Nurse in the Solution of
Psychosocial Problems Experienced by Individuals with Cancer Treatment

Esra Alpaslan!, Belgin Varol'
!Diskapt Yildirim Beyazit Training and Research Hospital
’Health Sciences University Gulhane Nursing Faculty

Introduction and Aim: The aim of the study is to describe the psychosocial problems that occur in patients
receiving cancer treatment and to explain the roles of CLP nurses.

Cancer is a disease that has a chance of recovery when diagnosed and treated early and results in death if it is
delayed. While receiving treatment, the patient experiences feelings such as fear, abandonment, guilt, and helplessness
that affect mental health, and this can cause a psychological crisis. To refine the effectiveness of treatment, physical
and psychosocial approaches need to be addressed holistically. Patients should seek help to cope with the negative
emotions experienced. CLP nurses are an important part of the healthcare team to cope with these psychosocial
problems.

Method: Retrospective articles published between 2017 and 2022 were examined.

Results: In order to improve the quality of life of individuals affected by cancer with a holistic approach,
consultation and psychiatric evaluation are needed. While meeting these needs, a part of the team is the CLP nurses
who play a role in determining the psychosocial problems that occur in this process.

CLP nurses, who provide counseling and psychoeducation to patients and their families, need to have some skills
such as therapeutic communication techniques and detecting psychological problems.

Conclusion: In line with the studies reviewed, it is recommended to expand the psychoeducation needed for
cancer patients and to increase the number of CLP nurses who are part of the team. Increasing knowledge and
education and applying the learned information together with the skill will allow to increase the patient's quality of
life and the ability to cope with the psychosocial problems experienced in this process.

Key Words: Cancer, CLP nursing, Psychosocial problems
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FT-01. Konusmaktan Korkma, Duygulara Yamt Ver: Onkoloji Hemsireleri i¢in
Ornek Bir iletisim Becerileri Rehberi

Songiil Kamish
Cankirt Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Gerontoloji Béliimii, Cankuri, Tiirkiye

Onkoloji hemsireliginde bakim kalitesinin altin standartlarindan birisi saglik ekibi ve hastanin yanisira aile ile
etkin iletisim kurabilme becerisidir. Hemsirelik bakiminda hasta ve ailelerle etkili bir iletisim kurulamadiginda tibbi
hatalarin olugma riski artmakta ve bakim kalitesi diismektedir. Onkoloji hemsireleri temel iletisim becerilerinde diger
saglik personeline gore daha iyi bir pozisyonda olsalar da relaps, kizginlik ve ajitasyonun yasandigi negatif duygu
durumlarinda, tedaviyi reddeden ve uyum gostermeyen hastalarda, anksiyete ve depresyon yasayan hastalarda ve
yogun agrist olan hastalarda etkili iletisim kurmada zorluk yasamaktadirlar. Kanser bakiminda boyle durumlarda
sessiz kalabilmek, taniklik etmek, sabretmek, etkin bir sekilde hasta veya ailesini dinlemek, duygular1 anlamak ve
cevap vermek, kisaca etkili bir iletisim kurmak zor olabilmektedir. Hemsire kimi zaman bu tiir bir durumun iginde
bulunan hastanin duygusal yiikiinii almamak ve duygusal yiiklenmenin altinda kalmamak i¢in mesafeli durabilir.
Bu yontem ise yaramadigi gibi yabancilasma sorununu beraberinde getirebilir ve mesleki doyumda azalmaya neden
olur. Boyle durumlarda ileri diizey iletisim becerilerini kullanmak hasta ve aile ile iletisimi stirdiirmenin ve tedaviye
devam etmenin 6nemli yollarindan birisidir. Hasta ile iletisimde tedavilerin uygulanmasi, yan etkilerin agiklanmasi,
yasam bulgularinin takibi vs gibi gorev geregi kurulan iletigsimle, psikolojik destek amagli ileri diizey iletisim arasinda
fark vardur. Ileri diizey iletisim; hastanin endiselerini, ihtiyaglarini, diisiincelerini ve duygularini anlamak icin kurulur.
Bu sekilde iletisim kurulan hasta, {i¢ numarali odada cam kenarinda yatan meme kanseri hasta degildir artik. Bu
gbzden gecirme ¢aligmasi, onkoloji hemsirelerinin iletisim alaninda en fazla zorlandiklart durumlarda neler yapmasi
gerektigini gesitli ornekler ve taslak bir rehber araciligiyla sunmak i¢in hazirlanmigtir. Onkoloji hemsireleri igin
hazirlanmig bu taslak rehberde iletisim becerisinin islevi, hemsirenin buradaki sorumlulugu ve yapmasi gerekenler
ile becerilerin ne oldugu tanimlanmistir. Bu beceriler kurslar araciligiyla 6gretilebilir. Iletisim becerileri egitimleri,
didaktik yontemler ile degil, kiiglik gruplarla uygulamali, goster yap, tekrar et, video ¢ek, rehber kullan gibi daha
kalic1 olabilecek aktif ve uygulamali yontemler kullanilarak gelistirilmelidir. Zaman kazanma ve ekonomik olmasi
bakimidan gilinlimiizde sik kullandigimiz web tabanli uygulamalar i¢in de bu tiir ¢aligmalar gelistirilmeli, videolar,
web tabanli egitimler yayginlastirilmalidir. Ayrica bu uygulamalarin ise yarayip yaramadigi da standardize edilmis
Ol¢ciim araclariyla test edilmelidir.

Anahtar Kelimeler: Kanser; iletisim programlart; hemsirelik
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Don't be afraid to speak, respond to emotions: A sample communication skills guide
for oncology nurses.

Songiil Kamish
Cankirt Karatekin University, Faculty of Health Sciences, Department of Gerontology, Cankiri, Turkey

One of the gold standards of quality of care in oncology nursing is the ability to communicate effectively with
the family, the healthcare team, and the patient. When there is no effective communication with patients and families
in nursing care, the risk of medical errors increases, and the quality of care decreases. Patients with anxiety and
depression and patients with intense pain have difficulty communicating effectively. In cancer care, it can be difficult
to remain silent, testify, be patient, to listen to the patient or their family actively, to understand and respond to
emotions, and in short, communicate effectively. The nurse may sometimes keep a distance to avoid the emotional
burden of the patient in such a situation and not be under the emotional burden. As this method does not work, it
can bring about the problem of alienation and cause a decrease in professional satisfaction. In such cases, using
advanced communication skills is one of the important ways to maintain communication with the patient and family
and continue treatment. There is a difference between the communication with the patient, such as the application
of treatments, the explanation of side effects, the follow-up of vital signs, etc., and advanced communication for
psychological support. Advanced communication; It is set up to understand the patient's concerns, needs, thoughts,
and feelings. The patient who is communicated in this way is no longer a breast cancer patient lying by the window
in room three. This review study has been prepared to present what oncology nurses should do in situations where
they have the most difficulty in the field of communication, through various examples and a draft guide. In this draft
guide prepared for oncology nurses, the function of the communication skill, the nurse's responsibility here, what to
do, and what the skills are defined. These skills can be taught through courses. Communication skills training should
be developed not with didactic methods, but with small groups, using active and applied methods that can be more
permanent, such as shown, repeating, taking videos, and using guides. In terms of saving time and being economical,
such studies should be developed for web-based applications that we use frequently today, and videos and web-based
training should be expanded. In addition, whether these applications work or not should be tested with standardized
measurement tools.

Key Words: Cancer; communication programs; nursing
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Giris: Hemsirelik bakimi, bir yardim etme sanatidir. Hemsirelerin bakim sanatini icra etmek i¢in kullandiklar
temel arag ise iletisim becerileridir. Onkoloji hemsireliginde de bakim kalitesinin altin standartlarindan birisi saglik
ekibi ve hastanin yanisira aile ile etkin ve ileri diizey iletisim kurabilme becerisidir. Onkolojide bakim hizmetlerinin
sunumunda; agri, ajitasyon, relaps, 6fke ve kizginlik duygularinin kontrol edilemedigi kriz durumlarinda etkin
iletisim kurmak ve siirdiirmek zor olabilmektedir. Boyle durumlarda diger zamanlardan daha fazla ileri diizey iyi bir
iletisime ihtiya¢ duyulur. Hastalar ve aileleri, hemsireye giivenmeyi, anlasilmay1 ve dogru bilgi almay1 beklerler (1).
Onkoloji hemsireliginde bu zor durumlarda sessiz kalabilmek, taniklik etmek, sabretmek, etkin bir sekilde hasta veya
ailesini dinlemek, duygular1 anlamak ve cevap vermek, kisaca etkili bir iletisim kurmak durumundadirlar. Onkoloji
hemsirelerinin etkili ve ileri diizey iletisim becerilerine sahip olmalari hasta ve ailenin memnuniyetini artirir, bakimin
kalitesini ve hasta giivenligini en iist diizeyde saglamaya yardim eder (2,3,4) Hemsirelerin etkin ve verimli bir iletisim
becerisine sahip olmalari, saglik hizmetlerinin maliyet etkin sunulmasinin yanisira malpraktis gibi istenmeyen
durumlarin 6niine gecilmesinde de 6nemli rol oynar (5).

Onkoloji saglik hizmetlerinin sunumunda hemsireler tedavi ve takiplerde 6nemli roller iistlenirler. Bakim ve tedavi
sirasinda hemsireler dogal bir bicimde hasta, yakinlar1 ve saglik ekibi ile siirekli bir iletisim halinde olurlar. Rutin
bakim sirasinda kurulan iletisimin 6tesine gegen ileri diizey iletisim hastanin ve ailenin endiselerini, ihtiyaglarini,
diisiincelerini ve duygularint anlamak i¢in kurulur. Bu gézden gegirme g¢alismasi, onkoloji hemsirelerinin iletisim
alaninda en fazla zorlandiklar1 durumlarda ileri diizey iletisim becerilerini kullanmasi igin gesitli 6rnekler ve taslak
bir rehber araciliiyla sunmak i¢in hazirlanmistir.

Onkolojik bakimda kullanilan ileri diizey yardim edici iletisim tiirli; hastayr merkez alan, hastanin ve ailenin
ihtiyaclarina, bakis acisina ve degerlerine dnem veren ve iletisimde bunlar1 dikkate alan bir tarz1 gerektirmektedir.
Hasta ve ailelerin goriislerini belirtmeleri, soru sormalari, kendilerine anlatilanlart dogru anlayip anlamadiklarini
teyit etmeleri, bakima katilmalari, alinan kararlara uyum saglamalari i¢in gerekli olan temel iletisim becerileri, tibbi
hatalarin ve iletisim ¢atismalarinin da azaltilmasina 6énemli bir katk: saglar (6). Saglik profesyonelleri i¢cin gerek
onkolojik bakimda gerek diger alanlarda bakim verilirken kullanilabilecek SBAR, COMFORT, ELNEC, SPIKES
gibi ¢ok cesitli iletisim rehberleri yayinlanmistir (7, 8, 9, 10, 11). Onkoloji hemsireliginde bakim i¢in kullanilabilecek
bu tiir ileri diizey iletisim rehberleri hemsirenin bakim uygulamalarini zenginlestirmesinin yani sira yol gosterici de
olmaktadir.

Hemsireler pratikte, saglikli bireylere, hastalara ve yakinlarna, calistiklar1 alana 6zgii olarak tedavileri
uygulama, hastalik yonetimi, bir saglik uygulamasinin ne oldugu, nasil yapilacagi, ne siklikla yapilmas: gerektigi,
uygulama sirasinda yasanabilecek sorunlarin neler olabilecegi ve bunlarin nasil 6nlenecegi konularinda danigsmanlik
yapmaktadirlar. Bu nedenle hemsirelik egitimlerinde danigmanlik, daha ¢ok bilgi verme danismanligi olarak 6n plana
cikmaktadir. Oysa hemsirelerin daha genis bir alanda kullanabilecekleri danismanlik rolleri igin ileri diizey yardim
becerilerine ihtiyag¢ vardir ve bu konuda donanim kazanmalar1 gerekmektedir.

Bir onkoloji hemsiresi dogal olarak mesleki uygulamalarini gergeklestirirken etik ilkelerin bilincindedir. Bu
nedenle de gorevini yerine getirirken zarar vermeme, yararli olma, 6zerklik, bireye saygi, mahremiyet ve sir saklama,
adalet ve esitlik gibi etik ilkelere goére davraniglarini ayarlar ve sorumluluk alir. Hemsirelik mesleginin dayandigi
bu etik ilke ve sorumluluklar meslek profesyoneli olan hemsirenin bakim davranislarinin temelini olusturmaktadir
(12). Onkoloji hemsireleri de bu etik ilke ve sorumlulukla bakim vererek hasta ve ailelerine yardim ederler. Onkoloji
hemsirelerinin sahada iistlendikleri roller bakim ile siirli degildir. Bakim ile birlikte danismanlik, egiticilik,
sosyal destek saglayicilik ve psikososyal destek saglayici rollerini de alirlar (13). Onkoloji hemsirelerinin saglik
hizmetlerindeki bu rolleri ve gerekli beceriler tablo 1’de 6zetlenmistir.
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Tablo 1 Onkoloji hemsirelerinin rolleri

Rol alanlar1 Gerekli beceriler

Bakim -Hastanin temel gereksinimlerine yonelik bakim plani hazirlama ve uygulama
-Tedavinin yan etkilerini degerlendirme
-Tedavilerin yan etkilerini yonetme
-Semptom kontrolii
Danigmanlik Hasta ve ailesi ile bire bir goriigmeler yapma ihtiyaglari belirleme
Egiticilik -Hasta ve ailesinin korunma tedavi ve rehabilitasyon ile ilgili merak ettigi sorulara yonelik bilgi

verme

-Kanserle ilgili riskler konusunda aileyi bilgilendirme (aile bireylerine kanser taramalar1 konu-
sunda bilgi verme ve yonlendirme)

-Kanser ve korunma konusunda farkindalik yaratacak proje ve eylemlere aktif katilma

Hasta savunuculugu ve
destek olma rolii

-Hasta ve ailenin farkinda olmadig1 kaynaklarla bulugsmasini saglama (sosyal hizmetler, sosyal
kaynaklar, akran destek gruplari, rehabilitasyon hizmetleri vs.) agiklama ve yonlendirme

-Diger disiplinlerle hastay1 bulusturmak igin igbirligi yapma

Yiiksek kalitede bir onkoloji hizmeti vermek i¢in onkoloji hemsirelerinin iistlendikleri roller ve sorumluluklar
yardim edici bir iletisim donanimina sahip olmak gerekmektedir. Hemsireler bu bilgi ve becerilerle bilimsel bir
hemsirelik siirecini gerceklestirebilirler. Onkoloji hemsireliginde, 6zellikle hastanin psikolojik distres durumunu
degerlendirebilme, hasta ve ailenin hastaligin seyri kotii gittiginde neler yapabileceklerini 6grenip 6grenmediklerini
degerlendirme ve zor durumda olan hastalara yardim edebilmek ve bas etme stratejilerinin gelistirilmesi i¢in ileri
diizeyde iletisim becerisi gerekmektedir. Alan yazinda onkoloji hemsirelerinin iletisim becerilerini gelistirmeye
yonelik c¢esitli egitimler ve rehberler gelistirilmistir. Klinikte kullanilacak yardim edici ve gelistirilmeye acik ileri
diizey iletisim becerileri i¢in 6rnek bir rehber alan yazinda yapilmis ¢alismalardan (2,13-25) derlenerek asagida

Tablo 2’de gosterilmistir.

Tablo 2: Onkoloji hemsireleri icin yardim edici bir iletisim rehberi 6rnegi

iletisimin hedefi

iletisimde hemsirenin sorumluluklar

iletisimde gerekli beceriler

Giiven olusturma ve
iligki gelistirme

-Tliski kurma ve baglant1 saglama
-Acik ve diiriist olma

-Ortak rol ve sorumluluklart hasta ile
konusarak belirleme

-Hastanin 6zerkligine, otonomisine ve
diislincelerine sayg1 gosterme

-Isbirligi yapma
-Bakimda gorev alacak saglik ekibini
tanitma

-Hata yapinca bunu kabul etme, hastaya
sOyleme ve oziir dileme

-Gortigme i¢in fiziksel ortami hazirla (hasta ile yalniz
olma, gériigmenin kesilmeyecegi zamani ayarlama,
fizik ¢evreyi gorligme i¢in hazirlama)

-Selamlasma, goz iletisimi, aktif dinleme (hasta ile
karsiliklt otur, agik postur, 6ne egil, goz iletisimi kur,
rahat ve dogal ol) vs. temel iletisim tekniklerinin
kullanimi

-Acik, basit, jargonsuz dil kullanimi

-Hastay1 tiim siireglere katilmasi i¢in haberdar et ve
cesaretlendir

-Sadece bir hasta olarak degil bir insan olarak da hasta
ile ilgilen

Bilgi toplama

-Hastanin ihtiyaglarini anlama ¢abasi i¢inde
olma

-Hastaya uygulanan tedavilerin etki
mekanizmasini bilme

-Hastaya uygulanan tedavilerin yan
etkilerini bilme

-Acik u¢lu soru sor

-Sorulari yanitlamasina izin ver ve aktif dinle
-Hastanin ge¢mis hastalik siirecini ve bununla nasil bas
ettigini 6gren

-Hasta hastalig1 ve tedavisi ile ilgili ne biliyor, 6gren
-Hastanin tiim endiselerini ortaya ¢ikar

-Kanserin hasta iizerindeki tiim etkilerini kesfetmeye
calis

-Topladigin bilgiyi netlestir ve 6zetle.

- Sozel olarak ifade edilmemis endiseleri sorustur
(beden dilinden gozlediginiz )
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Bilgi verme

-Hastanin hangi bilgiye ihtiyaci oldugunu
arastirma

-Hastanin bilgi almasini engelleyecek

olas1 durumlari azaltma (dil, saglik okur-
yazarligl, isitme, gorme engelleri vs.)
-Hastaya ihtiyaci olan bilgiyi verme ve
paylasma

-Anlamay1 kolaylastirma

-Hasta i¢in ulasabilecegi ve kullanabilecegi
bilgi kaynaklarin1 saglama

-Tedavinin etkilerini, yan etkilerini hasta ile paylasma

-Olasi riskleri dnceden dngdriip dnlem alma ve hastay1
bu konuda bilgilendirme

-Anlastlir olan ve karmasik olmayan yonergeler verme
ve agiklamalar yapma

-T1bbi terim ve jargon kullanmama

-Hastay1 soru sormaya tesvik etme, anlayip
anlamadigini kontrol etme

Hastalik ve tedavi
ile ilgili davranislar
anlama

-Hastanin kendisini yonetme kapasitesini
degerlendirme

-Mevcut durumla bas etmesi i¢in neler
yapmasi gerektigini konugma

-Her goriismede bir sonraki adim i¢in ortak
adimlar belirleme ve fikir birligi saglama
-Miimkiin olan en iist seviyede hastanin
hastaligi ile ilgili kontrolii elinde tutmasina
yardim etme

-Destek kaynaklarina ulasmasi igin
diizenleme yapma

-Saglik sistemi i¢inde hastay1 savunma
roliinii stirdiirme

-Hastanin davranis degistirmeye hazir olup olmadigini
degerlendir

-Hastanin hedefleri, diigiinceleri ve kararlarini ortaya
¢ikar

- Hastaneye yatis deneyimlerini konus

Duygularina yanit
verme

edilmesini kolaylastirma

-Hastay1 oldugu hali ile kabul etme
-Hastanin ¢abasini takdir etme
-Normallestirme

Psikolojik ve sosyal | -Hastanin biyolojik ve ruhsal durumunu, -Hastaliga verilen psikososyal
gereksinimlerini psikiyatrik dykiisiinii bas etme stratejilerini, | -Hasta ve ailenin bireysel amaglarini, isteklerini, arzu,
degerlendirme manevi degerlerini, aile ve sosyal oykiisiinli | {iziintii, caresizlik, kayip ve keder vs. duygularini
ve kiiltiirel yapis1 degerlendirme. degerlendir
Psikososyal degerlendirme igin (Anksiyete, | -Hastaligmi nasil algiliyor 6gren
depresyon, distres termometresi gibi gesitli | -Kendilik algisi, stresle basa ¢ikma giicii ve toleransi
dlceklerden yararlanma) nedir, iliski tarzi, cinsel yagami, inanglar1 ve degerlerini
ogren
Hastanin -Hastaligin neden oldugu duygularin ifade | -Tiim duygulari kabul et

-Empati yap, hastay1 rahatlat (duygunun adini koy, bu
duyguyu anla, saygi goster, destekle, ifade edilmeyen
duygulari kesfet, geri bildirim ver)

-Hastanin degerlerine ilgi goster

-Hasta ne yasiyor? yasadig1 seyin anlami ne konus
-Umut ver

-Belirsizlikle ilgili endiselerini konus

-Zor duygulariyla bas etmesi igin yardim et
-Psikolojik distres diizeyini degerlendir

yiiksek ise ruh sagligi hizmeti almasini sagla, takip et ve
goriismelerini stirdiir

Empatik yanit
verme

-Diistinmek i¢in kendine zaman ayirma
-Goriismek i¢in hastaya zaman ayirma
-Hastanin deneyimini, davranislarini,
bakig acisini, kararlarini, niyetini ve biitiin

bunlarin sonunda ortaya ¢ikan duyguyu
dogru tanimlama

-Hastay: aktif dinle
Hastanin duygu ve diisiincelerinin kendine 6zgii olan
icerigini dogru anla
e hissediyorsun (hasta tarafindan ifade edilen

Ciinkii.......... (duygularin) arkasindaki diisiince ve
davranislar gibi baz1 formiilleri kullan

-Hastanin duygularina dogru tepkide bulun

-Duygular1 adlandirirken duyarh ol

-Sosyal zeka becerilerini kullanarak konuyu baglamsal
dinle (her yoniiyle bilgi topla)

-Hastanin anlattiklarinda satir aralarindaki 6z mesaj1 bul
-Hastay1 dogru anlayip anlamadiginizi kontrol etmek
icin paylas

-Yanhs anlama varsa diizelt. Hastay1 yanlis
anladiysaniz hasta bunu farkli yollarla belli eder. Donup
kalabilir, sessizlesebilir, konunun digina ¢ikar ya da
bunu sozel olarak sdyler: ‘Onu demek istemedim.... gibi
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Ileri diizey iletisim becerileri egitiminin pratik uygulamalarla beceri kazanmaya odakli olmasi, belirli araliklarla
tekrarlanmasi, kalici ve siirdiirtilebilir olmasi bakimindan 6nemlidir. Buna ragmen bilindigi gibi bu tiir egitimlerin
ontindeki en 6nemli engel saglik personelinin zamaniin sinirli olmasi ve is yiikiiniin fazla olmasidir (26). Bu
nedenle bu egitimlerin hem kurumsal hem de bireysel kaynaklarla desteklenmesi son derece 6nemlidir. Onkoloji
hastanelerinde hastane yonetiminin, personelde iletisim becerilerinin gerekli oldugu ve gelistirilmesi gerektigine
inanmasi, bu amagcla uygulamali hizmet i¢i egitimler planlamasi, ddiillendirme sistemleri gibi ara¢ ve kaynaklari
saglamasi atilacak ilk adimlar arasinda sayilabilir. Hastane hizmetleri ayrica hasta ve ¢alisan memnuniyeti konusunda
diizenli bir geri bildirim sistemini gelistirip, siirekli takip etme ve aksakliklari iyilestirmeye yonelmelidir.

Sonug: Onkoloji hemsirelerinin yliksek kalitede bir hasta bakim hizmeti sunmalari i¢in yardim edici ve ileri diizey
iletisim becerileri ile donanmalari elzemdir. Bu becerilerin sahada ¢alisan hemsirelere kazandirilmast igin giiniimiizde
yontem bakimindan islevselligi az olan didaktik hizmet i¢i egitim yontemleri ile degil uygulamali, goster yap, tekrar
et, rehber kullan gibi daha kalic1 olabilecek aktif ve uygulamali yontemler kullanilarak gelistirilmesi gerekmektedir.
[letisim becerileri egitimlerinin zaman kazanma ve ekonomik olmasi bakimindan giiniimiizde sik kullanilan web tabanl
uygulamalara entegre edilmesi ve modeller gelistirilmesi, filmler, videolar, web tabanli egitimlerin yayginlastiriimasi
gerekmektedir. Ayrica egitimlerden sonra bu iletisim becerilerinin kazanilip kazanilmadiginin, yontemin ise yarayip
yaramadiginin da yalnizca kurs sonrasi geri bildirim anketleri ve dlgekleri ile 6lglilmemesi, hasta ve aile ile ilgili
saglik bulgularina yonelik standardize edilmis 6l¢lim araglariyla da test edilmesinin uygun olacagi diisiiniilmektedir.
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FT-02. Lenfodem Gelisen Endometrium Kanserli Hastanin Yasam Aktivitelerine
Dayali Hemsirelik Modeline Gore Degerlendirmesi: Olgu Sunumu

Sakine Yilmaz!, Yadigar Ordu?> Omer Atay?
! Cankirt Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Béliimii, Cankuri, Tiirkiye

2 Cankur1 Karatekin Universitesi, Eldivan Saglik Hizmetleri Meslek Yiiksekokulu, Saglik Bakim Hizmetleri Béliimii,
Cankar, Tiirkiye

3 Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Andigen Onkolojik Rehabilitasyon
Unitesi, Ankara, Tiirkiye

Giris ve Amag¢: Endometrium kanseri, endometriumda meydana gelen bir grup epitelyal malign timordiir ve
kadinlarda en yiiksek ikinci malign tiimdr insidansina sahiptir. Diinyada endometrium kanserinden 6liimlerin sayist
yaklasik 10.000/y1ldir. Ulkemizde ise kadilarda sik goriilen 10 kanser tiiriinden biridir. Sagkalim oram istikrarl bir
sekilde artmaktadir. Ozellikle erken evrede tani, etkili cerrahi ve onkolojik tedaviyle endometrium kanserinden sag
kalanlarin sayis yiiksektir. Bu nedenle, saglikla ilgili yasam kalitesi yonlerini vurgulamak ve bunlara odaklanmak
onemlidir. Lenfadenektomi, adjuvan onkolojik tedavi ve prognozu belirlemek i¢in endometrium kanseri igin
cerrahide 6nemli bir bilesendir. Lenfadenektomi, endometrium kanserinde cerrahi sonrasi alt ekstremite lenfodem
gelisimi i¢in giliclii bir etiyolojik faktordiir. Alt ekstremite lenfodemi (AEL), lenfatik akisin tikanmasi sonucu
olusur, ekstremitelerde sislik, agr1 ve diger patolojik degisikliklerle sonuglanir. AEL hastanin giinliik yasamini,
aktivitelerini ve yasam kalitesini olumsuz etkiler. Bu nedenle, lenfodem gelisen endometrium kanserli bu olguda
yasam aktivitelerine dayali hemsirelik modeli kullanilarak, hemsirelik bakiminda ele alinmasi gereken konularin
aciga cikarilmasi amaglanmistir.

Olgu(lar): Hasta 63 yasinda, ilkokul mezunu ve ev hanimidir. Ailesinde jinekolojik kanser §ykiisii bulunmamaktadir.
Postmenopozal kanama sikayeti nedeniyle hastaya 2021 yilinda total abdominal histerektomi+lenfadenetomi
yapilmistir. Radyoterapi ve kemoterapi almamustir. 1.50 cm boyunda 66 kg olan hasta sol ekstremitesinde sislik,
kizariklik, eritem, kuruluk sikayetiyle hastaneye basvuru yapmis olup, bilateral alt ektremite lenf 6dem tanisiyla
yatirilmugtir. 1 hafta sonra vajinal akint1 yagsadigini ifade eden hasta, kadin hastaliklarina danisilmis ve candida 16kore
tanist almistir. Hasta, yasam aktivitelerine dayali hemsirelik modeline gore degerlendirilmistir. Model bireyi bir
biitiin olarak almay1, sorunu belirleyip ¢6zmeyi bulmada, holistik ve humanistik yaklasimla, hemsirelik siirecine
katki saglamaktadir. Hastaya, sivi voliim fazlaligi, bozulmus deri biitiinligi ve bilgi eksikligi hemsirelik tanilari
konularak bakim saglanmistir. Bu kapsamda, hastaya ila¢ tedavilerinin yan1 sira manuel lenf drenaji, kompresyon
bandaji, cilt bakimi ve egzersiz uygulanmistir. Hastaya perine bakimi, egzersiz ve cilt bakimi konusunda egitim ve
damismanlik verilmistir. Tyilik hali saglanan hasta, 18 giin sonra taburcu edilmistir.

Sonug: Lenfodem ve beraberinde olusan problemler ortadan kaldirilarak olgunun giinliik yasam aktiviteleri
ve yasam kalitesi ylikseltilmistir. Lenfodemi dnlemek ve olusan lenfodemler i¢in hastalarda 6zbakim stratejilerini
gelistirme onemlidir. Olgu, lenfédem korunma yontemleri ve uygulamalar1 bakimindan bilgi sahibi degildi. Olgu,
lenfodemi 6nleme, bakim yontemleri ve hemsirelik uygulamalari konularinda bilgilendirildi. Hemsireler, lenfédemin
onlenmesinde, erken saptanmasinda, tedavisinde ve egitiminde dnemli rol oynamaktadir. Dolayisiyla riskli gruplarda
lenfodem gelismeden cilt bakimiyla ilgili 6nlemlerin alinmasi, bolgenin enfeksiyon riskinin azaltilmasi, uygun
fiziksel aktivite ve beslenmenin saglanmasiyla ilgili 6nerilenlere uyum konusunda farkindalik saglanmali, erken
miidahalenin 6nemi vurgulanmalidir.

Anahtar Kelimeler: Endometrium kanseri; lenfodem; model; yasam aktiviteleri; hemsirelik.
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The Evaluation of a Patient with Endometrial Cancer Developing Lymphedema
According to the Nursing Model Based on Life Activities: A Case Report

Sakine Yilmaz', Yadigar Ordu’> Omer Atay?
!Karatekin University, Faculty of Health Sciences, Department of Midwifery, Cankiri, Tiirkiye

? Karatekin University, Eldivan Vocational School of Health Services, Department of Health Care Services, Cankuri,
Turkey

3 Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Andi¢en Oncological
Rehabilitation Unit, Ankara, Turkey

Introduction and Aim: Endometrial cancer (EC) is a group of epithelial malignant tumors that occur in the
female endometrium and has the second highest incidence of malignant tumors in women, and according to statistics,
the number of deaths from EC is about 10,000/year in the World. In Turkey, it is one of the 10 most common cancer
in women. The survival rate is steadily increasing. EC survivors is high, mainly because of diagnosis at an early stage,
effective surgical and oncological treatment, Therefore it is important to highlight and focus on healthrelated quality
of life aspects. Lymphadenectomy is an component in surgery for EC to determine adjuvant oncological treatment
and prognosis for the patient. Lymphadenectomy is suggested to be a strong aetiological factor for the development
of lower limb lymphedema (LLL) after surgery for EC. LLL is caused by obstruction of lymphatic flow, resulting in
swelling, pain, and other pathological changes in the limbs, which negatively affects the patient’s daily life, activities,
and quality of life. Therefore, in this case with EC who developed lymphedema, it is aimed to reveal the issues that
need to be addressed in nursing care by using a nursing model based on life activities.

Case(s): The patient is 63 years old, primary school graduate and a housewife. Due to postmenopausal bleeding
complaint, the patient underwent total abdominal hysterectomy-+lymphadenetomy in 2021. She did not receive
radiotherapy or chemotherapy. The patient, 1.50 cm tall and 66 kg, applied to the hospital with complaints of swelling,
redness, erythema and dryness in the left extremity, and was hospitalized with the diagnosis of bilateral LLL. The
patient, who experienced vaginal discharge 1 week later, was diagnosed with candida leukorrhea. The patient was
evaluated according to the nursing model based on life activities. Care was provided to the patient by making nursing
diagnoses of excess fluid volume, impaired skin integrity and lack of knowledge. In this context, manual lymph
drainage, compression bandage, skin care and exercise were applied to the patient in addition to drug treatments. The
patient was given training and counseling on perineum care, exercise and skin care, was in good condition and was
discharged after 18 days.

Conclusion: By eliminating lymphedema and problems, the patient's life activities and quality of life were
increased. It is important to develop self-care strategies in patients for lymphedema. The case was informed about
lymphedema prevention, care methods and practices. Nurses play an important role in the prevention, early detection,
treatment and education of lymphedema. Therefore, awareness should be raised in risky groups, and the importance
of early intervention should be emphasized.

Keywords: Endometrial cancer; lymphedema; model;life activities; nursing.
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Giris ve Amag

Endometrium kanseri, endometriumda meydana gelen bir grup epitelyal malign tiimordiir ve kadinlarda en
yiiksek ikinci malign timor insidansina sahiptir. Lenfadenektomi, endometrium kanserinde cerrahi sonrasi alt
ekstremite lenfodem gelisimi igin gii¢lii bir etiyolojik faktordiir. Alt ekstremite lenfodemi (AEL), lenfatik akigin
tikanmasi sonucu olusur ve ekstremitelerde sislik, agr1 ve diger patolojik degisikliklerle sonuclanir. AEL hastanin
giinliilk yasamini, aktivitelerini ve yasam kalitesini olumsuz etkiler. Bu nedenle, lenfédem gelisen endometrium
kanserli bu olguda yasam aktivitelerine dayali hemsirelik modeli kullanilarak, hemsirelik bakiminda ele alinmasi
gereken konularin agiga gikarilmasi amaglanmistir. Ayrica bu modele gore hastanin hemsirelik bakimini saglamak ve
uyumunu artirmaktir.

Endometrium Kanseri

Endometrium kanseri (EK), diinya capinda kadinlarda en sik goriilen ikinci jinekolojik malignite ve kanser
oliimlerinin dordiincii 6nde gelen nedenidir (1). Uluslararas1 Kanser Arastirma Ajansi (IARC) tarafindan yayinlanan
GLOBOCAN 2020 verilerine gore lilkemizde endometrium kanseri kadinlarda en sik goriilen ilk bes kanserlerde
besinci sirada gelmektedir (2). EK, cogunlukla menopoz sonrasi kadinlarda teshis edilirken, kadinlarin %20'sine
kadar1 menopozdan once teshis edilmektedir. Vakalarin % 90'inda anormal uterin kanama olmak iizere erken
semptomla ve ¢ogu erken donemde teshis edilmektedir. Cogu hastaya erken asamada teshis konuldugundan,
EK'nin genel sagkalim orani genellikle %74 ile %91 arasinda degismekle birlikte cogu hasta uzun siire hayatta
kalmaktadir. Endometrium kanserinin birincil tedavisi, timdrii ¢ikarmak ve simiflandirmak icin cerrahidir (1). Tiirk
Jinekolojik Onkoloji Derneginin (TRSGO) 2018’de yayinladig1 jinekolojik kanserler yonetim kilavuzunda; yiiksek
risk grubundaki hastalara, uterus dist yayilim olasilig1 yiiksek oldugu i¢in total abdominal histerektomi (TAH) +
bilateral salpingooferektomi (BSO) + omentektomi + pelvik ve para-aortik lenfadenektomi’yi kapsayan tam bir
evreleme cerrahisi yapilmasi dnerilmektedir (1). Lenfadenektomi (LA), erken evre EK hastalarda, adjuvan onkolojik
tedavi ve prognozu belirlemek igin birincil cerrahide énemli bir bilesendir (3). EK'nde lenf nodu tutulumu en
onemli prognostik faktorlerden biridir. EK sagkalimini etkiledigi bilinen faktorler arasinda hasta yasi, timor alt tipi
ve derecesi ile birlikte komorbiditeler ve ameliyat sonras1 komplikasyonlar yer almaktadir. Kronik ve ilerleyici alt
ekstremite sigsmesi, rahatsizlik ve iglev bozuklugu ile karakterize alt ekstremite lenfédemi, EK tedavisinden sonraki
en zahmetli komplikasyonlardan biridir (1). Ozellikle lenfadenektomi, endometrium kanserinde cerrahi sonrasi alt
ekstremite lenfodem gelisimi icin giliglii bir etiyolojik faktordiir (3). Endometriyal kanserli hastalarin dortte birine
kadar tedaviden sonra alt ekstremite lenfodemi gelisebilmektedir. Alt ekstremite lenfodemi, lenfatik akigin tikanmasi
nedeniyle olusur ve ekstremitelerde sislik, agr1 ve hastanin giinliik yasamini, aktivitelerini ve yasam kalitesini etkileyen
diger patolojik degisikliklerle sonuclanir (4). Odem, alt ekstremitelere ek olarak, alt karin veya bel bolgesinde de
kendini gosterebilmektedir. Alt ekstremite lenfodem insidansinin %0 ile %37,8 arasinda oldugu bildirilmektedir (1).
Birden fazla calisma, ameliyat sirasinda ¢ikarilan lenf nodu sayisi, hastalarin yasi, viicut kitle indeksi (BMI), timor
evrelemesi, cerrahi yontemler, radyoterapi veya kemoterapi alip almadigi gibi birden fazla faktdriin endometriyal
kanserin alt ekstremite lenfodemiyle iliskili oldugunu goéstermistir (5, 6).

Lenfodem

Lenfodem; lenfatik dolasim sistemi igerisinde malformasyon, gelisme geriligi veya kazanilmig bozukluklara bagh
ortaya cikan, proteinden zengin intertisyel sivi toplanmasi olarak tanimlanmaktadir. Lenfodem ozellikle kanserli
hastalarda kanserin kendisine ya da uygulanan tedaviye bagli olarak ortaya ¢ikan dnemli bir morbidite nedenidir.
Onkolojik cerrahi gegiren hastalar lenf nodu diseksiyonu ve radyoterapi uygulamasi nedeniyle lenfodem gelisimi
acisindan yiiksek risk altindadirlar (7). Erken evrelerde lenfodem geri doniisiimlii iken, ge¢ evrelerde tanilanan
lenfodem geri doniisiimstlizdiir. Endometrium kanserinde lenfodem 9%1.2 - %47 arasinda goriilmektedir. Lenfodem
hareketliligi ve giinliik yasam aktivitelerini kisitlar. Ayrica sekil bozukluguna, derinin sertlesmesi (fibrozis) ve
tekrarlayan enfeksiyonlara, uyusma, agri, yorgunluk, ekstremitelerde eksiklikle birlikte rol algisinda degisikliklere,
kendine giliven ve beden imajinda azalmayla birlikte depresyon ve anksiyeteye neden olabilmektedir. Tiim bu
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olumsuz sonuglar kanserli bireyin yagam kalitesini olumsuz etkilemektedir (8, 9). Lenfédem, primer-sekonder, akut—
kronik, evre I-II-1II gibi farkli sekillerde siniflandirilabilmektedir. Lenfédem gelisiminde tedavi, hastalik, hasta ve
klinikler iligkili faktorler risk faktorleridir (7). Ektremitelerdeki lenfodem ozellikleri: Genellikle unlateraldir. Eger
bilateral ise bu durum genellikle asimetriktir. El ve ayagin dorsumu 6demlidir. Dogal cilt katlantilar1 derinlesmistir.
Dokunuldugunda cilt 1s1s1 normaldir ve genellikle agrili degildir (7, 10). Lenfodem tanisi, evrelendirilmesi ve
siddetinin 6l¢iilmesinde heniiz altin standart bulunmamaktadir. Su anki tan1 ve evreleme kriterleri cilt degisikliklerine
ve voliim degisikliklerine baglhdir (10). Lenfédem degerlendirme anamnez, inspeksiyon, palpasyon, voliimetrik ve
cevre Ol¢limlerinden olugmaktadir (7, 10). Lenfédemin yonetiminde ekstremiteyi normal ya da normale yakin boyuta
ulastirmak ve komplikasyonlar1 dnlemektir. Semptom takip ve izlemi 6nemlidir. Uygulanan tedaviler, kompleks
dekonjestif terapi, intermittet pnomatik kompresyon, elevasyon, diisiik seviyeli laser tedavisi, self lenfatik drenaj,
akapuntur, giyilebilir kompresyon cihazlari, masaj, kinezyo bantlama, hasta egitimi ve medikal tedavidir. Tim bu
tedaviler hastaya yonelik bireysel uygulanmalidir (11-14).

Giinliik Yasam Aktivitelerine Dayali Hemsirelik Modeli

N. Roper, W. Logan ve A. T. Tierney tarafindan 1970 yilinda gelistirilen Giinlilk Yasam Aktivitelerine Dayali
Hemsirelik Modeli, hemsirelik egitimi ve uygulama alanlarinda siklikla kullanilan modellerden birisidir. Model,
yasamin baglica 0Ozelliklerini belirleyerek, bireyin yasamini olusturan &geler arasindaki iliskilerin tiimiinii
kapsamaktadir. On iki temel yasam alanini igeren model; sadece hasta bireylere yonelik degil, saglikli kisiler i¢in
de sagligin korunmasi ve gelistirilmesine yoneliktir. Model; yasam siiresi, yasam aktiviteleri, yasam aktivitelerini
etkileyen faktorler, bagimlilik-bagimsizlik dizgesi ve yasamda bireysellik olmak {izere bes ana bilesenden
olusmaktadir. Yasam aktiviteleri ise kendi icinde giivenli ¢cevrenin saglanmasi ve siirdiiriilmesi, iletisim, solunum,
beslenme, bosaltim, kisisel temizlik, ve giyinme, viicut sicakliginin kontrolii, hareket, calisma ve eglence, cinsellik,
uyku ve dinlenme, 6liim olmak tizere 12 bilesenden olusmaktadir. Bu modelde amag, hastanin belirlenen 12 gruptaki
aktivitelerin ne kadarin1 bagimsiz olarak yapabildiginin belirlenmesidir. Model bireyin her boyutu ile ele alinmasi,
holistik ve hiimanistik yaklasimla, hemsirelik uygulamalariin gelistirilmesine 6nemli fayda saglamaktadir (15).

Olgu
Bu ¢alismada olgunun yazili onami alinmis olup, veriler hastanin kendisinden ve dosyasindan elde edilmistir.

Sosyodemografik ozellikleri: 63 yasinda, 16 yillik evli, ilkokul mezunu ve ev hanimidir. GO ve 11 yildir
menopozdadir. Alkol ve sigara kullanmamaktadir. 66 kg ve 1.50 cm boyundadir.

Aile Oykiisiinde jinekolojik kanser dykiisii yokken, baba kronik obstruktif akciger hastaligi (KOAH) ve anne
pankreas kanseridir.

Tibbi Oykiisii: Hipertiroididir. Postmenopozal kanama sikayeti nedeniyle 2021 yilinda TAH+BSO +lenfadenetomi
ameliyat1 gecirmistir.

Yasam Bulgulari: Kan basinct: 120/80 mmHg, nabiz: 96/dk., solunum sayist: 18/dk, O2 satiirasyon degeri: 92/
02, viicut sicakligi: 36,6 °C’dir.

Basvuru sebebi: Sol ekstremitede sislik, kizariklik, eritem, kuruluk nedeniyle hastaneye basvurmustur.

[la¢ Tedavisi

Tuzsuz diyet ve ANTA + ACT +Kilo takibi
Levotiron 50 mg Tb 1x1 (PO)

Excipial lipo krem 1x1 (Haricen)

Stafine krem 1x1 (Haricen)

Advantan krem 1x1 (Haricen)

Dermo Trsyd krem 1x1 (Haricen)
Tribeksol 250 mg Tb 1x1 (PO)
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Lansor kps 1x1 (PO)

Parol tb 3x1 (PO)

Gyno-Lemoxil vajinal oviil 1x1 (Haftada 1 kez)

Zolax 200 mg kps 1x1 (Haftada 1 kez)

Soguk Uygulama+manuel lenf drenaji+kompresyon bandaji+ cilt bakimi ve egzersiz

Tibbi Tani: Endometrium adenokarsinom FIGO Grade 2’dir. 08.08.2022 tarihinde hastane yatis yapilmistir.
09.09. 2022 Bilateral alt ektremite lenfodem tanisi almistir. 1 hafta sonra vajinal enfeksiyon tanis1 almistir. Tyilik hali
saglanan hasta, 18 giin sonra taburcu edilmistir.

Olgunun Giinliik Yagam Aktivitelerine Dayali Hemgirelik Modeli (YADHM)’ne Gére Degerlendirilmesi

Bireyin dogumundan o&liimiine kadar yasam kalitesini degerlendirmeyi saglayan Roper-Logan-Tierney’in
YADHM, bakim siirecinde verilerin tanilamasi ve sistematize edilmesinde, hemsirelere kolaylik ve rehberlik
saglamaktadir (16, 17). Bu olgu sunumunda, lenfédem gelisen endometrium kanserli yatan hastanin 18 giin boyunca
YADHM dogrultusunda hemsirelik siniflama sistemleri ile hemsirelik bakimi planlandi ve uygulandi. YADHM’den
yararlanilarak hastanin tanilamasi yapildi. Hemsirelik tanisi asamasinda; hareket ile kisisel temizlik ve giyim
alanlarindan tanilar belirlendi (Tablo 1). Hemsirelik tanilarinin 6ncelik sirasina goére diizenlenen hemsirelik bakim
plan1 Tablo 2’de verildi. Olguya iliskin veriler toplanmadan 6nce hastaya ve yakinina arastirma hakkinda bilgi
verilerek, s6zIii ve yazili onami alindi. Arastirma ve yayin etigi ilkelerine uyuldu.

Tablo 1. Yasam Aktivitelerine Dayali Hemsirelik Modeli’ne Gére Hastanin Sorunlari (15)

Sorunlar i
Modelin Bes Ana Modelin Temel Bellrlf: nen
. . Hemsirelik
Kavram Bilesenleri
Tanilar:

1. Yasam Siiresi Yasam donemi Geng (18-65 yas) (Hasta 63 yasinda) -

Hasta 63 yasinda. Herhangi bir kronik hastalig
bulunmamaktadir. Glinliik yasam aktivitelerinin ¢ogunu

2. Yasam l?s ?l;(:)ll(:;'.l 1kk, kendi yerine getirebiliyor. Bilateral alt ekstremite Belirlenen
Aktivitelerini Sos okﬁlilﬁr;l lenfodem (sol alt ekstremitede yogun) nedeniyle fiziksel hemsirelik
Etkileyen Cevre}s’el Politik,ve aktivitede esine bagimli durumda. Esinin emekli tanilarini etkileyen
Faktorler Ekoilomik aylig1 var. Gelir giderine denk. Kiiltiirel veya gevresel faktorlerdir.
faktorlerin yasam aktiviteleri lizerine olumsuz etkisi
bulunmamaktadir.
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Hastanin genel goriiniimii normal.

Glasgow koma skalas1 degerlendirme puani:15 puan

(Oryante). Yere, kisiye ve zamana oryantasyonu

mevcut. Daha 6nce diisme dykiisii olmamis. Lenfodem -
nedeniyle yiirlimekte zorlaniyor ve esinde destek aliyor.

Itaki Diisme Risk Olgegi Puani: 2 puan (Diisiik risk).

Mevcut enfeksiyonu var (Candida l6kore).

1. Giivenli Cevrenin
Siirdiiriilmesi

Isitmede sorun yok. Goriisme sirasinda birey ve yakini
2. iletisim arasinda iletisim sorunu gézlenmedi. Tletisimi engelleyen _
herhangi bir hastalig1 bulunmamaktadir.

3. Solunum Solunum sayist: 18/dk. O, Satiirasyon degeri: 92/0, -

BKI: 29,33 (Hafif sisman). Hasta lenfodem nedeniyle
. tartida normal kilosundan daha fazla ¢iktigini séyledi.
4. Yeme ve Icme  Beslenme sekli oral, istah durumu normal. Dislerde, dis -
etlerinde ve sindirmede problem yok. Hekimi tarafindan
tuzsuz diyet baslanildi. Hasta, diyete uyum gosteriyor.

Hastanin defekasyon sikligi: Giinde bir kez (Normal).
Bagirsak sesleri normoaktif. Bagirsak bosaltim
fonksiyonunda bozulma ya da diskilamada herhangi bir
sorun yok. Uriner bosaltim siklig1 giinde 5-6 kez. Hasta,
yasadig1 vajinal akint1 sonrasinda candida l6kore tanisi
ald1.

Kendi temizligini yapabiliyor. El-yiiz, sa¢ ve tirnak
temizligi normal. Ag1z hijyeninde bozulma yok. Sach

5. Bosaltim

deride, burun, kulak ve g6z normal. Genel viicut + Bilgi Eksikligi
hijyeni iyi. Derinin genel yapisinda bozulma var (Sol (Perine bakimina
alt ekstremitede sislik, kizariklik, eritem ve kuruluk yonelik)
3. Yasam 6. Kisisel Temizlik mevcut). Alt ekstremite deri turgorunda bozulma % Bozulmus deri

Aktiviteleri ve Giyim var. Bacaklarda kapiller geri dolumda azalma var biitiinligi
(Kapiller geri dolum: 6 saniye). Alt ekstremitede + Sivi voliim

(12 Yasam bilateral lenfédem mevcut (Sol alt ekstremitede yogun). fazlaligi

Aktivitesi ) Bilateral lenfodem cap 6l¢iimii degerlendirmesinde

yiizdesel farkin 44.4 oldugu belirlendi. Hastanin, perine
bakimini yanlis yaptig1 belirlendi.

7. Viicut Viicut sicakligt: 36,6°C (Normal sinirlar araliginda).
Sicakhi@inin -
Kontrolii

Lenfédem nedeniyle hasta yiiriimekte zorlaniyor.

Ayaga kalkip yiiriirken esinden destek aliyor. Kas

iskelet sistemi hastalig1 yok. Alt ekstremitede hareketi
engelleyen durum var (Bilateral lenfédem). Hasta, sol alt
ekstremitede aktif ve pasif ROM egzersizlerini yaparken
zorlantyor.

¢ Fiziksel
Mobilitede
Bozulma

8. Hareket

Hasta ev hanimi. Calisma ve eglenmeyi etkileyen
hastalig1 yok. Fiziksel ve ruhsal sagligin sosyal

9. Cahisma ve aktivitelere etkisi yok. Bog zamanlarinda ev isleri ile -

Eglenme ugrastigini soyledi. Hastanede iken televizyon izleyerek
zamanini geciriyor.
. g Hasta, iki y1l 6nce histerektomi ameliyati gegirmis.
10. Cmﬁilhgl Ifade Cinsel yolla bulasan bir hastaligi yok. Es roliiniin oldugu -
me o X 8 NSO = .
ve rollerini yerine getirebildigini ifade etti.
Gece: 8-10 saat uyuyor. Giindiiz uyuma aligkanligi
11. Uvku yok. Uyku ve uyaniklik dongiisii diizenli, uykudan )
et dinlenmis uyantyor. Uykuya baslamada, dalmada giigliik
yasamiyor. Uykusuzlugu yok.
Hasta, liime yonelik konusmadi. Oliimiin, herkesin
12. Oliim basina gelecegine inaniyor. Esi kendisine devamli

destek olduklarini sdyledi. Hastane ortaminda ibadet ve
aligkanliklarini yerine getirebildigini ifade etti.
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Tamamen < > Tamamen
Bagimhhk Bagimsizhk
Giivenl ¢evremn stirdiiriilmes: 4 X p
Tletigim < *—p
Solunum ¢ X—Pp
Yeme ve icme 4 *P
Bogaltim 4 X
4. Bagimhlik / Kisisel temizlik ve giyim 4 X b

Bagmsizhk Dingiisii | Viicut sicaklifimn kontroli ¢ L »
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Fiziksel Mobilitede
Bozulma

(Tan1-2)

Tanimlayici Ozellikler

» ROM’da azalma,

» Yiriyts degisiklikleri
(Yiriimede zorlanma).

1liskili Faktorler:
» Lenfodem

» Mobiliteyi artiric
Onlemleri gostermesi

5 (Ciddi olarak iyi)

4 (Oldukga iyi)

3 (Orta derecede iyi)
2 (Hafif derecede iyi)
1 (Tehlikede)

» Fizyoterapist destegi alinarak
her giin diizenli egzersiz
programi gerceklestirildi.

» Aktiviteler siiresince olumlu
destek saglandi.

» Yiriyis i¢in kaymaz tabanlt
ayakkabi1 kullanildi.

» Herhangi bir aktivite sirasinda
iyi bir postiir ve viicut
mekaniginin nasil korunacagi
konusunda hasta bilgilendirildi.

» Aktif ve pasif ROM egzersizleri
konusunda hasta desteklendi.

» Mobiliteyi artirici 6nlemleri
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5 (Ciddi olarak iyi)
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Bozulmus Deri
Biitiinliigii
(Tam-3)

Tanimlayici Ozellikler:

» Deri ylizeyinin
bozulmasi (Sol alt
ekstremitede sislik,
kizariklik, eritem ve
kuruluk mevcut).

» Neden olan faktorleri
acgiklamasi
5 (Ciddi olarak iyi)
4 (Oldukga iyi)
3 (Orta derecede iyi)
2 (Hafif derecede iyi)
1 (Tehlikede)
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» Deri biitlinliigiinde bozulma
olan alanlar degerlendirildi
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%2 haricen 1x1 her giin diizenli
olarak uygulandi).

» Neden olan faktorleri
acikladi.

5 (Ciddi olarak 1iyi)

4 (Oldukea iyi)

3 (Orta derecede 1iyi)

2 (Hafif derecede iyi)

1 (Tehlikede)
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yetersiz bilgi (Perine
bakimi).
iliskili Faktorler:
> Bilgi kaynaklarina
asina olmama

» Olumlu eylemler igin
harekete gegmesi

5 (Ciddi olarak iyi)

4 (Oldukga 1iyi)

3 (Orta derecede iyi)

2 (Hafif derecede iyi)

1 (Tehlikede)

» Ogrenme stili degerlendirildi
(Sozli anlatim).

» Hastanin, 6grenme motivasyonu
belirlendi (Istekli).

> Ogrenmeye elverisli bir ortam
saglandu.

» Perine bakimina yonelik egitim
programi diizenlendi.

» Hastanin soru sormasina firsat
saglandu.

> Ogrenmeyi kolaylastirmak igin
hastayla etkili iletisim kuruldu.

1 (Tehlikede)

» Olumlu eylemler i¢in
harekete gecti (Hasta,
perine bakimini egitimde
anlatildig1 gibi yapmaya
basladigini ifade etti).

5 (Ciddi olarak iyi)

4 (Oldukga iyi)

3 (Orta derecede 1yi)

2 (Hafif derecede iyi)

1 (Tehlikede)
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Tartisma: Hemsirelik siniflama sistemleri, hemsirelik siireci ve asamalarina sistematik bir diizen saglayarak,
bakimda kontrol ve biitiinciil yaklasimi kolaylastirmaktadir (16, 17). Bu olgu sunumunda, lenfédem nedeniyle
onkolojik rehabilitasyon iinitesinde yatan endometrium kanserli bir hastanin YADHM dogrultusunda hemsirelik
siniflama sistemleri ile verilen hemsirelik bakimi incelendi. Bu calisma sonucunda, YADHM ve hemsirelik
sistemlerinin birlikte kullanilmasinin, tanilama asamasina kapsamli yaklagim, hemsirelik tanisinin belirlenmesine
kolaylik, bakimin degerlendirilmesine objektiflik, girisim ve aktivitelerinin sistematik bir sekilde bulunmasinin ise
girisimlerin se¢imine kolaylik sagladigi belirlendi. Hemsirelik bakiminda model kullanimi ile hasta biitiinciil olarak
daha iyi degerlendirilmektedir. Bu baglamda hasta kapsamli olarak ele alinip hemsirelik uygulamalari belirlenip
uygulanmustir (15, 18).

Sonug: Lenfodem ve beraberinde olusan problemler ortadan kaldirilarak olgunun giinlilk yasam aktiviteleri
ve yasam kalitesi ylkseltilmistir. Lenfodemi dnlemek ve olusan lenfodemler igin hastalarda 6zbakim stratejilerini
gelistirme onemlidir. Olgu, lenfédem korunma yontemleri ve uygulamalari bakimindan bilgi sahibi degildi. Olgu,
lenfodemi 6nleme, bakim yontemleri ve hemsirelik uygulamalari konularinda bilgilendirildi. Hemsireler, lenfédemin
onlenmesinde, erken saptanmasinda, tedavisinde ve egitiminde 6nemli rol oynamaktadir. Dolayisiyla riskli gruplarda
lenfédem gelismeden cilt bakimiyla ilgili 6nlemlerin alinmasi, bélgenin enfeksiyon riskinin azaltilmasi, uygun
fiziksel aktivite ve beslenmenin saglanmasiyla ilgili dnerilenlere uyum konusunda farkindalik saglanmali, erken
miidahalenin 6nemi vurgulanmalidir.
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FT-03. 18 Yas ve Uzeri Bireylerin Deri Kanseri ve Giines Saghgma Yénelik Bilgi
Diizeylerinin Incelenmesi

Aysegiil Celik', Ashhan Oztiirk Cetin!
!Bakir¢ay Universitesi, Saghk Bilimleri Fakiiltesi, Onkoloji Hemsireligi Anabilim Dali, Izmir, Tiirkiye

Giris ve Amag: Bu calisma 18 yas ve iizeri bireylerin cilt kanseri ve giines sagligi1 konusundaki bilgi diizeylerinin
incelenmesi amaci ile planlandi.

Yontem: Tanimlayic tipte olan bu aragtirma Aralik 2021-Mart 2022 tarihleri arasinda yiiriitiildi. Aragtirmanin
ormeklemini dahil etme kriterlerine uyan 277 birey olusturdu. Veriler, Bireysel Tanimlayic1 Bilgi Formu ve Cilt
Kanseri ve Giines Bilgi Olgegi kullanilarak toplandi. Verilerin analizinde SPSS 21 paket programi kullanildi ve p
degeri <0,05 istatistiksel anlamlilik diizeyi olarak kabul edildi.

Bulgular: Calismamizda elde edilen verilere gore katilimcilarin sosyo-demografik 6zelliklerinden cinsiyet, egitim
durumu, ¢alisma durumu ve yasanilan yerin Cilt Kanseri ve Giines Bilgi Olcegi toplam ve alt 6lgek puan ortalamalarini
etkiledigi saptandi (p<0.05). Kadinlarin erkeklere gére Deri Kanserinin Belirtileri alt 6lgegi puan ortalamalarinin
(t=2,35; p=0,020) belirgin diizeyde yiiksek oldugu tespit edildi. Katilimcilarin yaridan fazlasinin kendi kendine deri
muayenesi yapmadigi (%54,5) saptandi. Katilimcilarin deri rengi, sa¢ rengi ve giin iginde giineste kalma stiresine
iliskin 6zelliklerinin 6lgek toplam ve alt 6l¢cek puan ortalamalarini anlamli diizeyde etkiledigi belirlendi (p<0.05).

Sonug¢: Toplumumuzdarisk gruplari belirlenerek, cilt sagligi konusunda ilkdgretim programlarindan baslayarak cilt
kanseri ve giinesten korunma konusunda bilgi ve uygulamalarin gelistirilmeli ve toplumsal farkindaligin artirilmasina
yonelik diizenli egitim faaliyetleri planlanmalidir.

Anahtar Kelimeler: deri kanseri, giines sagligi, bilgi diizeyi
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Investigating The Knowledge Levels About Skin Cancer and Sun Health of
Individuals Aged 18 and Over

Aysegiil Celik', Ashhan Oztiirk Cetin!
!Bakir¢ay University, Faculty of Health Sciences, Department of Oncology Nursing, Izmir, Turkey

Introduction and Aim: This study was planned to examine the knowledge levels of individuals aged 18 years and
older on skin cancer and sun health.

Method: This descriptive study was conducted between December 2021 and March 2022. The sample of the study
consisted of 277 individuals who met the inclusion criteria. Data were collected using the Individual Descriptive
Information Form and the Skin Cancer and Sun Information Scale. SPSS 21 package program was used in the
analysis of the data and the p value was accepted as <0.05 statistical significance level.

Results: According to the data obtained in our study, it was determined that the socio-demographic characteristics
of the participants, gender, educational status, employment status and place of residence affected the total and subscale
score averages of the Skin Cancer and Sun Information Scale (p<0.05). It was determined that the mean scores of the
Symptoms of Skin Cancer subscale of women compared to men (t=2.35; p=0.020) were significantly higher. It was
determined that more than half of the participants (54.5%) did not perform skin self-examination. It was determined
that the characteristics of the participants' skin color, hair color and duration of sun exposure significantly affected
the scale total and subscale score averages (p<0.05).

Conclusion: Risk groups in our society should be identified, information and practices on skin cancer and sun
protection should be developed starting from primary education programs on skin health, and regular training
activities should be planned to increase social awareness.

Keywords: skin cancer, sun health, level of knowledge
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Giris: Kiiresel hastalik yiikii ve mortalite nedenleri arasinda 6nemli bir pay1 olan kanser, goriilme siklig1 agisindan
kardiyovaskiiler hastaliklardan sonra ikinci sirada gelmektedir (1,2). Uluslararasi Kanser Arastirma Ajanst (IARC)
tarafindan 2020 yilinda 1,52 milyonu deri kanseri olmakla birlikte 19,3 milyon kisinin kanser tanist aldig1 ve 9,96
milyon kisinin ise kanser nedeni ile hayatin1 kaybettigi bildirilmistir (3). Literatiirde agik tenli olan, ¢ok sayida ve
bliylik ben/¢il/lekeleri olan, uzun siireli giinese maruz kalan, ¢cocukluk doneminde giines yanigi Oykiisii olan ve
ailede deri kanseri Oykiisii olan bireylerin deri kanserine yakalanma konusunda daha yiiksek risk altinda oldugu
bildirilmektedir (4,5,6). Pek cok kanser tiiriinde oldugu gibi olasi risk faktdrlerinin etkin sekilde yonetilmesi ile
deri kanserleri goriilme oranlar1 da azaltilabilmektedir. Giinesten korunmaya yonelik 6nlemlerin alinmasi ve uygun
davraniglarin stirdiiriilmesiyle bile deri kanseri vakalarinin %80’inin 6nlenebildigi bildirilmektedir (1,2,7). Yapilan
cok sayida epidemiyolojik arastirmada, yirmi yas 6ncesi donemde korunmaya yonelik gergeklestirilen davraniglarin
(KKDM) deri kanserinden korunmada yarar sagladigi bildirilmektedir (1,8,9,10). Deri kanserlerinin gelisiminin
onlenmesi ve kanserden korunmaya yonelik uygulamalar konusunda toplumun bilgi diizeyinin ve farkindaliginin
artirllmasia yonelik egitimlerin planlanmasinda 6ncelikli olarak toplumun bilgi gereksiniminin belirlenmesinin
onemli oldugu diisiiniilmektedir. Bu ¢alisma ile toplumdaki bireylerin deri kanseri ve glines saglig ile ilgili bilgi
diizeylerinin incelenmesi amag¢lanmistir.

Gerec ve Yontem: Bu calisma; 18 yas ve iizeri bireylerin deri kanseri ve glines sagligina yonelik bilgi diizeylerinin
incelenmesi amaciyla Aralik 2021-Mart 2022 tarihleri arasinda tanimlayici tipte yapilmistir. Arastirmaya 18 yas ve
tizeri, deri kanseri tanisi olmayan, okuma-yazma bilen, sosyal medya, akilli telefon veya bilgisayar kullanabilen,
arastirmaya katilmaya goniillii 277 birey dahil edilmistir.

Veri Toplama Yontemi: Arastirmanin verileri pandemi kosullar1 gz oniinde bulundurularak arastirmacilar
tarafindan online ortamda toplanmistir. Arastirmanin yiiriitiilebilmesi i¢in etik kurul izni alindiktan sonra, 6rneklem
grubuna gonderilen anket formlar1 “surveey.com” URL {iizerinden hazirlanmistir. Veriler, hazirlanan online anket
formu linki ile sosyal medya hesaplar1 ve whatsapp uygulamasi kullanilarak toplumdaki 18 yas ve iizeri bireyler
ile paylasilmasiyla toplanmistir. Toplanan veriler arastirmacilar tarafindan giinliik olarak yedeklenmis ve tekrarl
katilimlarin engellenmesi i¢in gerekli kontroller yapilmistir.

Veri Toplama Araclari: Verilerin toplanmasinda, “Birey Tanitict Bilgi Formu” ile “Deri Kanseri ve Giines Bilgi
Olcegi (DKGBO)” birlikte kullanilmustir.

Birey Tanitici Bilgi Formu: Arastirmacilar tarafindan literatiir dogrultusunda gelistirilen bu formda, bireylerin
sosyo-demografik 6zelliklerini inceleyen 8 soru (yas, ekonomik durum, egitim durumu, yasadigi yer vs.) ve bireylerin
kanser risk faktorleri ve korunma yontemleri gibi deri kanserlerine iliskin 6zelliklerini inceleyen (deri rengi, cil
varligi, ben varligi, aile 6ykiisii vs.) 10 soru yer almaktadir.

Deri Kanseri ve Giines Bilgi Olcegi (DKGBO): Yetiskin bireylerin deri kanseri ve giines sagligiyla ilgili
bilgi diizeylerini degerlendirmek amaciyla kullanilan 6lgek, Day ve ark. (2014) tarafindan gelistirilmis, Tiirkge
gecerlik giivenirlik ¢aligmasi Haney ve ark. (2018) tarafindan yapilmistir. Besli likert tipte olan 6lgek 25 maddeden
olusmaktadir. Olgek giinesten korunma (madde 1, 16-22), bronzlasma (madde 2-12), deri kanseri risk faktorleri
(madde 13-14, 23), deri kanserinin 6nlenmesi (madde 15, 24) ve deri kanserinin belirtileri (madde 25) olmak {izere
yetiskinlerin bes alan ile ilgili bilgilerini degerlendirmektedir. Olgek maddeleri 15 dogru-yanlis soru ve 10 goktan
se¢meli sorudan olusmaktadir. Her madde i¢in dogru segenek 1, yanlis segcenek 0 ile eslestirilmektedir. Maddelerin
toplanmasi ile elde edilen toplam puan 0-25 puan arasinda degismektedir, puanin yiliksek olmasi yiiksek bilgi diizeyini
gostermektedir (2,11).

Etik ilkeler: Calismanin etik kurul izni alinmis olup, Helsinki Bildirgesi’ne uygun olarak yiiriitiilmiistiir.
Arastirmada kullamilan 6lcek icin Tiirkce gecerlilik-giivenirlik calismasim yapan yazarlardan izin alimmstir.
Katihmcilar online veri toplama formlarinin cevaplanmasindan dnce calisjmanin amacini ve gerekcesini
aciklayan bilgilendirilmis goniillii onam metnini okumustur. Calisma hakkinda bilgi sahibi olan bireyler
metin sonunda yer alan “Calismaya goniillii olarak katilmak ister misiniz? sorusunu “Evet ya da Hayir” olarak
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yanitlamistir. Arastirmaya katilmay1 kabul eden goniilliiler veri toplama formlarint doldurmustur.

Verilerin Analizi: Siirekli degiskenler (ortalama, SD) icin tanimlayici istatistikler kullanilirken, kategorik
degiskenler i¢in frekans dagilimlari kullanilmigtir. Normallik testleri i¢in Shapiro-Wilk test, histogram ve normal
Q-Q grafigi kullanmilmistir. Bireylerin sosyo-demografik 6zellikleri, bagimsiz degiskenler ile Deri Kanseri ve Giines
Bilgi Olgegi puan ortalamasi arasindaki farki degerlendirirken One-way ANOVA ve independent sample t-testi
kullanilmistir. Tiim istatistiksel analizler SPSS v21” de (IBM Corp., Armonk, NY, USA)yapilmis, p <0.05 anlaml
olarak kabul edilmistir.

Bulgular: Katilimcilarin sosyo-demografik 6zellikleri incelendiginde; c¢ogunlugunun kadin (%65,7), evli
(%68,6), lisans mezunu (%63.,9) ve calisiyor (%76,2) oldugu goriildii. Katilimeilarin yaklagik olarak yarisinin
gelirleri giderlerine esit oldugu (52,3) ve sehir merkezinde (%65,3) yasadigi belirlendi.

Katilimeilarin - sosyo-demografik &zelliklerine gore DKGBO toplam ve alt 6lgekleri puan ortalamalar
incelendiginde, cinsiyet, egitim durumu, ¢calisma durumu ve yasanilan yere iliskin 6zelliklerin Slgek toplam ve alt
Olgek puan ortalamalarimi etkiledigi saptandi (p<<0.05). Katilimcilardan kadinlarin erkeklere goére Deri Kanserinin
Belirtileri alt 6l¢egi puan ortalamalarinin (t=2,35; p=0,020) belirgin diizeyde yiiksek oldugu tespit edildi. Lisans
mezunu olan katilimcilarin diger egitim diizeylerine sahip olanlara gore Gilinesten Korunma (F=4,577; p=0,004),
Bronzlagsma (F=2,913; p=0,035) ve Deri Kanseri Risk Faktorleri (F=6,138; p=0,000) alt 6l¢ekleri ve toplam (F=8,473;
p=0,000) puan ortalamalarinin daha yiiksek oldugu belirlendi. Calisan katilimcilarin ¢alismayanlara gére Glinesten
Korunma (t=1,998; p=0,047) alt l¢egi puan ortalamalarmin gore anlamli diizeyde yiiksek oldugu tespit edildi.
Katilimcilardan sehir merkezinde yasayanlarin Giinesten korunma (t=2,078; p=0,039) ve Deri Kanserinin Belirtileri
(t=2,238; p=0,026) alt Olcekleri puan ortalamalarmin anlaml diizeyde yliksek oldugu belirlendi. Arastirmada
katilimcilarin yaridan fazlasinin bugday tenli (%52), koyu sa¢ renkli (%61,7) ve koyu goz renkli oldugu (%70),
kendi kendine deri muayenesi yapmadig1 (%54,5), deri kanseri ve gilinesin zararl etkilerinden korunmaya yonelik
yontemler kullandig1 (%92,8) belirlendi. En ¢ok kullanilan yontemler ise sirasi ile gozlik (%75,8), sapka (%44,8),
semsiye (%17,3) ve giines koruyucu krem (%69) olarak saptandi.

Katilimeilarin deri kanserine iliskin dzelliklerine gére DKBO ve alt 6lgeklerinin puan ortalamalar incelendiginde
deri rengi, sa¢ rengi, giin i¢inde glineste kalma siiresi ve deri kanseri ve glinesten korunmaya yonelik bilgi
edinme durumunun 6lgek toplam ve alt 6lcek puan ortalamalarini etkileyen 6zellikler oldugu belirlendi (p<0.05).
Katilimcilardan deri rengi beyaz olanlarin Deri Kanserinin Onlenmesi (F=5,176; p=0,002) alt 6lgegi ve toplam puan
ortalamasinin (F=2,837; p=0,039); sa¢ rengi koyu olanlarin ise Deri Kanserinin Belirtileri (F=-3,429; p=0,001) alt
Olcegi puan ortalamalarinin istatistiksel olarak anlamli diizeyde yiiksek oldugu belirlendi. Giin i¢cinde giineste kalma
siiresi 1 saatin altinda olan katilimecilarin 6l¢ek toplam puan ortalamalarinin (F=3,042; p=0,049) belirgin diizeyde
yliksek oldugu belirlendi. Deri kanseri ve giinesten korunma ydntemlerine yonelik bilgi edinen katilimeilarin ise
Bronzlasma (t=2,564; p=0,011), Deri Kanseri Risk Faktorleri (t=2,102; p=0,036) alt dlgekleri ve toplam puan
ortalamalarmin (t=3,034; p=0,003) istatistiksel olarak anlamli diizeyde yiiksek oldugu belirlendi.

Tartisma: Tiirk toplumunda 18 yas ve iizeri bireylerin deri kanseri ve giines saghigina yonelik bilgi diizeylerinin
incelenmesi amaci ile yaptigimiz ¢aligmamizda, katilimcilarin sosyo-demografik ozelliklerinden cinsiyet, egitim
durumu, galisma durumu ve yasanilan yere iliskin degiskenlerin DKGBO toplam ve alt 6lgek puan ortalamalarimi
etkiledigi saptanmistir (p<<0.05). Calismamizda kadinlarin deri kanserinin belirtileri hakkinda bilgi diizeylerinin
daha yiiksek oldugu belirlenmistir. Literatiirde konu ile ilgili yapilan ¢aligmalar incelendiginde ¢aligmamizla benzer
sonuglara ulasildigi, kadin katilimceilarin erkeklere gore deri kanseri ve giinesten korunma ile ilgili bilgi diizeylerinin
yiiksek oldugu gortilmektedir (1,2,6,12,13,14). Kadinlarin deri kanseri ve giinesten korunma ile ilgili bilgi diizeylerinin
yiiksek olmasinin, estetik kaygilar, beden imajina verilen 6nem ve kozmetik/bakim tiriinlerine erkeklerden daha fazla
ilgi duymalari ile iliskili oldugu diistiniilmektedir.

Calismamizda katilimcilarin egitim diizeyinin DKGBO toplam ve alt dl¢ek puan ortalamalari iizerinde dnemli bir
belirleyici oldugu goriilmiis, lisans mezunu olan katilimcilarin diger egitim diizeylerine sahip olanlara gére Glinesten
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Korunma, Bronzlagsma ve Deri Kanseri Risk Faktorleri alt 6lgekleri ve toplam puan ortalamalarinin daha yiiksek
oldugu saptanmigtir. Yapilan benzer bir ¢calismada lisans ve iizerinde egitim diizeyine sahip kisilerin deri kanseri
belirtileri, risk faktorleri ve genel bilgi diizeylerinin daha yiiksek oldugu belirlenmistir (15). Lisans ve lizerinde egitim
diizeyine sahip bireylerin deri kanseri ve giinesten korunma ile ilgili bilgi diizeylerindeki farkin, almis olduklari
egitim ve bireysel farkindaliklarindan kaynakli oldugu sdylenebilir.

Calismamizda katilimcilarin deri kanserine iliskin dzelliklerine gore DKBO ve alt dlgeklerinin puan ortalamalari
incelendiginde deri rengi, sa¢ rengi, giin iginde giineste kalma siiresinin deri kanseri ve giinesten korunmaya yonelik
bilgi diizeyini etkileyen Ozellikler oldugu gorilmiistiir. Katilimecilardan agik ten rengi olanlarin deri kanserinin
onlenmesi ve genel bilgi diizeylerinin; sa¢ rengi koyu olanlarin ise deri kanserinin belirtilerine yonelik bilgi
diizeylerinin yiiksek oldugu belirlenmistir. Literatiirde yer alan benzer ¢alismada, koyu ten rengine sahip kisilerin
deri kanseri olma olasiliginin daha diisiik oldugu, kadinlarin giinesten korunma ile ilgili aldig1 6nlemlerin daha fazla
oldugu (11,16), baska bir calismada agik ten rengine sahip katilimcilarin glinesten korunma davranislarinin daha
yiiksek oldugu ve deri kanserine yonelik aile ykiisii bulunma 6zelliklerinin saptanmistir (1,2,17,18). Bunun nedeninin
ise uzun siire giines 1sinlarina maruz kalan agik ten deri ve sa¢ rengine sahip olan bireylerin giinesin etkilerine karst
daha duyarli olduklari igin giinesten korunma dnlemlerinin kullanimi konusunda farkindaliklariin yiiksek oldugu ve
bu yontemleri daha sik kullandiklar diisiniilmektedir.

Katilimcilarin yaridan fazlasinin kendi kendine deri muayenesi yapmadigi belirlenmistir. Literatiirde farkli yas
gruplarinda yapilan benzer ¢alismalarda bireylerin kendi kendine deri muayenesi yapma oranlarinin oldukga diigiik
oldugu goriilmektedir (1,10,11,19). Literatiir bulgular1 genel olarak calisma sonuglarimizi desteklemekle birlikte,
bireylerin kendi kendine deri muayenesi yapma oranlarinda bolgesel farkliliklarin oldugu goriilmektedir (20). Kendi
kendine deri muayenesi, deri kanserinin 6nlenmesi ve/veya erken asamada teshis edilmesi acisindan biiyiik 6nem
tagisa da bireylerin kendi kendine deri muayenesi yapma oranin diisiik olmasinin, deri kanseri ve giinesten korunma
yontemleri hakkindaki bilgi diizeylerinin ve deri kanseri belirti ve bulgularina yonelik farkindaliklarinin yetersiz
olmasi ile iliskili oldugu sdylenebilir.

Sonu¢ ve Oneriler: Arastirmamizda kadinlarin deri kanserlerinin belirtileri hakkinda daha fazla bilgi sahibi
olduklari, egitim durumunun deri kanserleri ve giines saghigina yonelik bilgi diizeyi iizerinde dnemli etkisinin
oldugu belirlenmistir. Arastirmamizda kendi kendine deri muayenesi yapan katilimcilarin sayisi ise diisiiktiir. Bu
bilgiler dogrultusunda, risk gruplar1 belirlenerek deri kanseri ve giinesten korunmaya yonelik bilgi ve uygulamalarin
gelistirilmesi ve deri sagligina yonelik temel egitim programlarindan baslayarak toplumsal farkindalik yaratilmasi
amaci ile diizenli egitim faaliyetlerinin planlanmasinin yararli olacag diisliniilmektedir. Konu ile ilgili daha giincel
ve genis kapsamli ¢calismalarin yapilmasi Onerilir.
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FT-04. Jinekolojik Onkolojide Navigasyon Uygulamasimin Onemi ve Onkoloji
Navigasyon Hemsiresinin Temel Yetkinlik/Becerileri
Demet Aktas
Cankirt Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Cankiri, Tiirkiye,

E-mail: daktas7706@gmail.com, demetaktas@karatekin.edu.tr,
Tel:+90(376)2131702, ORCID: 0000-0003-1206-4004

Kanser tam1 ve tedavi siirecinde hastalarin zamaninda harekete geg¢mesini saglayan, hasta ve ailesine
bireysellestirilmis saglik ve danismanlik hizmeti sunan uygulamalara ihtiya¢ duyulmaktadir. Bu derlemede amag;
jinekolojik onkolojide navigasyon uygulamasinin dnemi ve onkoloji navigasyon hemsiresinin temel yetkinlik/
becerileri konusunda farkindalik olugturmaktir. Kanser agisindan navigasyon programlari olarak tanimlanan
uygulamalar ¢esitli toplumlarda aktif bir bigimde kullanilmaktadir. Navigasyon programlar1 kanserle ilgili tarama
davraniglarini gelistirme, tarama oranlarimi artirma ve erken tani programlarina katilmay1 tesvik etmeye yonelik
danismanlik hizmeti vermektedir. Bu programlar, jinekolojik kanserli hastalarin saglik sistemi i¢inde karsilastiklar
engellerin giderilmesinde ve kaliteli saglik bakim hizmetine ulagimi kolaylastirmada etkilidir. Ciinkii onkoloji alaninda
saglik hizmeti sunumunda toplumun farkli tabakalari, farkli seviyelerde esitsizlik ve engellerle karsilasabilmektedir.
Bu esitsizlik ve engellerle siklikla kadinlar, yaslilar ve kirsal bolgede ikamet edenler karsi karsiya kalmaktadirlar.
Ayn1 zamanda saglik hizmetine erisimde esitsizlik ve engellere bireylerin egitim diizeyi, kiiltiirel degerleri, saglik
sigortasindaki yetersizlikler ve iletisim problemleri de neden olabilmektedir. Saglik hizmetleri dagilimindaki bu
adaletsizlik, erken tanilama programlaria katilimda azalmaya, yeni kanser vakalarinda ve erken 6liim oranlarinda
artmaya neden olmaktadir. Navigasyon programinda temel amag; saglik hizmeti alamayan kadinlar arasinda kanserde
erken tanilamay1 arttirma, klinik takibe erisimi yaygimlastirma, saglik hizmetlerine ulasim engellerini ¢éztimleme
ve hizmete ulasimi yayginlastirmadir. Jinekolojik kanser hastasinin tan1 dncesi asamadan baslayarak, hastaligin tiim
asamalarinda kaliteli bakim hizmetine erisimi i¢in bu programlara ve onkoloji navigasyon hemsirelerine (ONN)
ihtiya¢ bulunmaktadir. ONN’nin, hastalarin saglikla iliskili ihtiyaglarini karsilamada, bakim hizmetinin 6niindeki
giicliikler ve engelleri belirlemede ve ortadan kaldirmada etkin gorevleri vardir. ONN ile hastalarin bakim kalitesi,
giiven duygusu, memnuniyeti, yagam kalitesi, bilgi edinme diizeyi artarken, anksiyete, esitsizlik ve mali konulardaki
endiseleri azalmaktadir. Ayrica hastalarin, randevulara erisimleri, zamaninda bakim alma durumlari kolaylagsmstir.
Problem ¢6zme ve egitimle kanser bakim sonuglari iyilesip sag kalim oranlar1 artmistir. ONN’ler, kanser tanisi olan
tiim hastalarin bakimina yetkin bir sekilde katilmalidir. Bunun i¢in ONN’nin, gii¢lii organizasyon, liderlik, iletisim
ve elestirel diistinme becerisi ile giincel onkoloji bilgisine sahip olmas1 gerekmektedir. Sonug olarak, tiim ydnleriyle
ONN ve navigasyon programlari onkoloji alaninda hayat kurtarici bir uygulama olarak diistiniilebilir.

Anahtar Kelime: Jinekolojik onkoloji; navigasyon, onkoloji navigasyon hemsiresi, yetkinlik/beceri
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Significance of Navigation Program in Gynecological Oncology and the Basic
Competencies/Skills of Oncology Nurse Navigator

Demet Aktas
Cankirt Karatekin University, Faculty of Health Sciences, Cankri, Tiirkiye,
E-mail: daktas7706@gmail.com, demetaktas@karatekin.edu.tr,
Tel:+90(376)2131702, ORCID: 0000-0003-1206-4004

There is a need for practices that enable patients to take action on time during the cancer diagnosis and treatment
process, and provide individualized health and counseling services to the patient and their family. The purpose of this
review was raised awareness about the importance of navigation programs in gynecological oncology and the basic
competencies/skills of oncology nurse navigator. Interventions defined as cancer navigation programs are actively
used in various societies. Navigation programs provide consultancy services to develop cancer-related screening
behaviors, increase screening rates and encourage participation in early diagnosis programs. These programs are
effective in eliminating the obstacles faced by gynecological cancer patients in the health system and facilitating
access to quality health care services. Because in the field of oncology, different layers of the society may encounter
inequalities and obstacles at different levels in the provision of health services. Women, the elderly and rural residents
often face these inequalities and barriers. At the same time, inequality and barriers in accessing health services can
also be caused by the education level of individuals, their cultural values, inadequacies in health insurance and
communication problems. This injustice in the distribution of health services causes a decrease in participation in
early diagnosis programs, an increase in new cancer cases and early death rates. The main purpose of the navigation
programs were increased early diagnosis of cancer among women who cannot receive health care, to expand access
to clinical follow-up, to resolve barriers to access to health services, and to expand access to services. These programs
and oncology nurse navigator (ONN) are needed for the gynecological cancer patient to access quality care at all
stages of the disease, starting from the pre-diagnosis stage. ONN has an active role in meeting the health-related
needs of patients, identifying and eliminating the difficulties and barriers to care. ONN has an active role in meeting
the health-related needs of patients, identifying and eliminating the difficulties and barriers to care. With ONN,
patients' quality of care, sense of trust, satisfaction, quality of life, and level of knowledge increase, while their
anxiety, inequality and financial concerns decrease.

In addition, it has become easier for patients to access appointments and receive care on time. With problem
solving and education, cancer care outcomes have improved and survival rates have increased. ONNs should
participate competently in the care of all patients diagnosed with cancer. For this, ONN needs to have up-to-date
oncology knowledge with strong organizational, leadership, communication and critical thinking skills. As a result,
ONN and navigation programs in all aspects can be considered as a life-saving application in the field of oncology.

Key Words: Gynecological oncology; navigation; oncology nurse navigatdr; competencies/skill
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Giris: Kanser tani ve tedavi siireci, pek ¢ok saglik profesyonelinin birlikte ekip olarak gdorev yaptigr kompleks
bir stirectir. Bu kompleks siirecte, kanser hastasinin zamaninda harekete gecmesini saglayan, hasta ve ailesine
bireysellestirilmis saglik ve danismanlik hizmeti sunan uygulamalarin olmasi gerekmektedir. Kanser hastasina
sunulan saglik bakim hizmetinin zamaninda ve kaliteli bir bigimde verilmesinin yani sira hastanin kisisel ihtiyag
ve degerlerine odaklanmanin devam etmesi de 6nem arz etmektedir (1). Kanser agisindan navigasyon programlari
olarak tanimlanan bu uygulamalarin ¢esitli toplumlarda umut verici yontem olarak hali hazirda aktif bir bicimde
kullanildig1 dikkat ¢ekmektedir. Bu navigasyon programlari toplumdaki bireylere yonelik kanserle ilgili tarama
davranislarini geligtirme, tarama oranlarimi artirma, erken tani programlarina katilmay tesvik etmeye yonelik etkili
bireysellestirilmis danigsmanlik hizmeti sunmaktadir (2).

Navigasyon programlart, jinekolojik kanser gibi pek ¢ok kronik hastalikla yagsamlarini siirdiiren hasta ve ailelerine
saglik sistemi i¢cinde karsilastiklari engellerin giderilmesinde ve kaliteli saglik bakim hizmetine ulagimi kolaylastirmada
yardimc1 bir danigmanlik hizmeti sunmaktadir (3). Bu programlarda hasta merkezli bakim anlayis1 ve mevcut
kaynaklarin etkili kullanimi esas alinmaktadir (3). Cilinkii jinekolojik kanserler gibi onkoloji alanindaki saglik hizmeti
sunumunda toplumun farkli tabakalari, farkli seviyelerde esitsizlik, farklilik ve engellerle karsilagabilmektedir. Saglik
hizmeti sunumundaki bu esitsizlik, farklilik ve engellerle siklikla kadinlar, gebeler, yaslilar, madde bagimliligi olanlar,
kirsal bolgede ikamet edenler ve engelliler karsi karsiya kalmaktadirlar. Bunun yani sira toplumdaki bireylerin egitim,
sosyo-kiiltiirel ve ekonomik diizeyi, saglik sigortasi yetersizligi, saglik profesyonellerine iligkin negatif tutumlari
(korku ve giivensizlik), cinsel tercihleri, iletisim problemleri, dini, etnik kokeni, politik fikirleri ve ¢evresel faktorleri
de saglik hizmeti sunumunda esitsizlik, farklilik ve engelleri kaginilmaz hale getirebilmektedir (4-6).

Saglik hizmetleri dagilimindaki bu adaletsiz durum, giiniimiizde yeni kanser tanisi alanlarin oranlarindaki artista,
erken tanilama programlart gibi koruyucu saglik davranisini yapmaya yonelik engelleri yiiksek olan bireylerin
taramalara daha az katilmalarinda, kansere bagli erken 6liim oranlarinin artmasinda, yasam kalitesinin azalmasinda
etkili olmustur (2,7). Saglik sisteminde tedavi ve bakim hizmetinin sunumunda ortaya ¢ikan tiim bu giicliikler
navigasyon programimin dogmasinda etkili olmustur. ilk kez hasta navigasyon programi, MD Harold Freeman
tarafindan Amerika Birlesik Devletleri’nin New York City eyaletinde bulunan Harlem Hastanesindeki meme kanserli
hastalar i¢in baslatilmistir. Bu programda temel amag; tibbi yonden yeterli saglik bakim hizmeti alamayan kadinlar
arasinda kanser erken tani/taramasina katilimi arttirma, klinik takibe erisimi yayginlastirma (kanserli hastalarin tedavi
imkanlarindan daha ¢ok faydalanmalar1 i¢in), saglik hizmetlerine ulasim engellerini ¢oziimleme (saglik giivencesi
olmayan hastalarin tedavideki gecikmelerin 6nlenmesi) ve hizmete ulasimi yayginlagtirmadir (8-10).

Navigasyon programlari, yeni jinekolojik kanser tanisi almis kadin ve ailesine hekim tarafindan kanser tedavi
programlari, tedavilerin avantaj-dezavantajlari konusunda bilgilendirme ve damigmanlik hizmetini olanakli hale
getirmektedir (11). Ancak, bu siirecte hasta ve ailesi tani-tedaviye bagl semptomlar 6nlenmesinde, semptomlara
yonelik ¢oziim yollarinin gelistirilmesinde, bakim hizmeti ihtiyaglar ve psikolojik gereksinimlerin karsilanmasinda
problemler yasayabilmektedir (3,8,11). Bu nedenle jinekolojik kanser hastasinin bakiminda tani 6ncesi asamadan
baslayarak, biyopsi dahil hastaligin tiim agsamalarinda saglik bakim sistemine, kaliteli bakim hizmetine ve duygusal
destege erisim icin hasta ve ailelerine yon gosteren profesyonel onkoloji navigasyon hemsirelerine ihtiyag
duyulmaktadir (2,11). Navigator hemsirelerin, hasta ve ailelerin saglikla iliskili ihtiyacglarini karsilamada, bakim
hizmetinin devamliligini tesvik etmede, oniindeki giicliik ve engelleri belirleyip kaldirmada, saghik bakimimin
kaliteli, verimli ve ekonomik kullanimini saglamada etkin goérevleri bulunmaktadir (3,12). Yapilan ¢alismalarda,
saglik ekibinin bir pargasi olan navigator hemsirelerin kanser hastalarina uyguladiklari navigasyon programlarinin,
psikososyal bakim ve bakim hizmeti koordinasyon kalitesini, saglik profesyonellerine olan giiven duygusunu, genel
hasta memnuniyeti ve yasam kalitesini artirdig1, hastalarm bilgi edinme ve farkindalik diizeyini yiikselttigi, hasta ile
iletisimi gliclendirdigi, hastalarin anksiyete diizeylerini azalttig1, saglik bakim hizmetlerindeki esitsizlikleri ve hastalarin
mali konulardaki endiselerini 6nledigi belirlenmistir (12-14). Yapilan diger ¢aligmalarda ise onkoloji navigasyon
hemsirelerinin, yetersiz saglik hizmeti alan kadinlar arasinda jinekolojik/meme kanser tarama programlarina katilim
oranlarini arttig1, anormal bulgudan jinekolojik/meme kanser teshisi ve tedavisinin belirlenmesine kadar gecen siireyi
azaltip zamaninda bakima tesvik ettigi, randevulara erisimi kolaylastirdigi, duygusal destek, proaktif problem ¢6zme
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ve egitimle kanser bakimi sonuglarini iyilestirdigi ve kanserden sag kalim oranlarini arttig1 bildirilmistir (6,15,16).

Bu derlemede amag; jinekolojik onkolojide navigasyon uygulamasinin nemi ve onkoloji navigasyon hemsiresinin
temel yetkinlik/becerileri konusunda farkindalik olusturmaktir.

Onkoloji Navigasyon Hemsiresinin Temel Yetkinliklerini Nelerdir?

Onkoloji Navigasyon Hemsiresinin temel yetkinliklerini asagidaki sekilde tanimlanabilmektedir. Jinekolojik
onkoloji alaninda c¢alisan navigator hemsireler icinde benzer yetkinlikleri benimsemek biiyiik 6nem arz etmektedir.
O halde Onkoloji Navigasyon Hemsiresi yetkinlikleri su sekilde siralanabilir (6,8,14);

(1) Kanser tanist olan, yeni tan1 almis veya potansiyel kanser tanisi alabilecek hastalarin bakimina yetkin bir
sekilde katilmak,

(2) Kanserli hastalara/ailelere/bakim vericilere saglik hizmetlerine erisimde ve sistemdeki engelleri  6nlemede
gereksinimleri karsilamak i¢in gereken temel bilgi, beceri ve uzmanligi saglamak,

(3) Kanser tani-tedavi siirecinin tiim asamalarinda bilingli karar vermeyi, kaliteli saglik ve psikososyal bakim
hizmetine zamaninda erigimi kolaylastirmak igin egitim ve kaynak saglamaktir (6).

Onkoloji Navigasyon Hemsiresi, hemsirelik siirecinin tiim adimlarini takip ederek bakim verme yetenegi
kullanmaktadir. Bu sekilde uygulama alaninda; hasta ve ailelerinin kiiltiirel duyarliligin1 dikkate alarak egitme,
hizmete erisimi kolaylastirma ve hastay1 savunma gibi temel islevsel becerilerini kullanip hasta bakimina yon
vermektedir. Ayrica tiim bu yetkinlik/becerilerini multidisipliner bir bakis agisi ile yerine getirmektedir (6,9,13).

Onkoloji Navigasyon Hemgiresinin sahip olmasi gereken beceriler neler olmaldr?

Onkoloji Navigasyon Hemsiresi, jinekolojik kanserli hastalar i¢in basarili sonuglara ulagsmada hayati rol
oynamaktadir. Bu nedenle, Onkoloji Navigasyon Hemsiresinin birtakim becerilere sahip olmasi gerekmektedir. Bu
beceriler su sekilde siralanabilir (5,6,12):

* Giiglii bir organizasyon becerisi

* Hizl bir sekilde dnceliklendirme ve yeniden 6nceliklendirme yetenegi
* Hem dahili hem de harici olarak igbirlikei iligkiler gelistirme becerisi
* Giicli liderlik becerisi

* Giiglii kisilerarasi iletisim becerisi

* Giiclii sozli ve yazili iletisim becerisi

* Disiplinler aras1 ¢alisabilme becerisi

* Otonom olarak calisabilme yetkinligi

* Giiglii ve giincel onkoloji bilgisi

* Temel bilgisayar becerisi

» Kanser tan1 ve tedavi siirecinde bakim ve semptom yo6netimi ile ilgili temel ve giincel bilgilere ulagabilme becerisi
* Elestirel diisiinme becerisi

» Sigorta kapsami ve prosediirleri hakkinda ¢alisma bilgisi

* Topluluk kaynaklar1 hakkinda ¢aligsma bilgisi

* Onkoloji hemsireligi ve sertifikali onkoloji hemsireligi deneyimi olmalidir (6,12).
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Sonuc olarak, toplumdaki tiim kanserli hastalar i¢in saglik hizmetinin sunumu sirasinda ortaya ¢ikan sistemsel
engelleri 6nlemek, erisimdeki gligliikkleri ortadan kaldirmak, esitsizlikleri azaltmak, tim kaynaklar etkin, dogru
zaman araliginda ve kaliteli hasta bakimina odakli sekilde sunmak onkoloji navigasyon hemsiresinin uyguladigi
navigasyon programlariyla olanakli hale gelebilmektedir. Ozellikle jinekolojik kanser gibi onkoloji alaninda bu tip
uygulamalarin varligi, hasta ve ailelerinde psikolojik ve kisilerarasi iletisim sorunlarinin, giivensizlik duygusunun
asilmasinda, memnuniyet ve yagam kalitesinin artirilmasinda oldukea etkili olabilmektedir. Ayn1 zamanda kanserin
erken tanilanmasi, tedavi siirecinin zamaninda baslamasi, erken 6liimlerin engellenmesi ve sag kalim oranlarinin
iyilesmesi bu program neticesinde bilimsel arastirmalarin 1s18inda olanakli hale gelmistir. Bu yoniiyle bakildiginda
onkoloji navigasyon hemsiresinin ve uyguladigi navigasyon programlarinin onkoloji alani dahil pek ¢ok kronik
hastalikta hayat kurtarici olabilecegi diistiniilmektedir.
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FT-05. Jinekolojik Kanserlerde Semptom Yonetiminde Umut Veren Yeni Bir Yontem
Olarak Sanal Gergeklik

Demet Aktas
Cankirt Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Cankiri, Tiirkiye,
E-mail: daktas7706@gmail. com, demetaktas@karatekin.edu.tr,
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Insan sagligmi tehdit eden en yaygim kronik hastaliklarin baginda kanser gelmektedir. Kanser insan saghginda
fiziksel, psiko-sosyal ve cinsel agidan sorunlara yol agmaktadir. Kanserin, giiniimiizde goriilme sikligi hizla
artmaktadir. Kadinlarda tireme organlarinin malign hastaligi olan bilinen jinekolojik kanserlerde yaygin goriilen
kanserler arasindadir ve mortalite, morbidite oran1 oldukca yiiksektir. Bu derlemede amag, jinekolojik kanserlerde
semptom yonetiminde umut veren yeni bir yontem olarak sanal gerceklige iliskin farkindalik olusturulmasidir.
Jinekolojik kanserli kadinlarda tedaviye bagl agri, yorgunluk, bulanti, anksiyete, depresyon ve uyku bozukluklar
gibi bazi semptomlar gelisebilmektedir. Bu semptomlarin yonetiminde farmakolojik yontemler kadar, non-
farmakolojik tedavi yontemlerin etkin bir bicimde kullanilmasi basarili olmas1 hasta bakiminda 6nemli bir avantaj
saglayacaktir. Bu dogrultuda; Sanal Gergeklik (SG) modern, umut veren yeni bir teknolojik yontem olarak jinekolojik
kanserli hastalarin tedavi ve bakim siireclerine katilmalarini motive edebilecek ve semptom yonetiminde pozitif etki
yaratabilecek bir yontem olarak goriilmektedir. Bu yontem, hastalar1 duygusal alanda hosa gitmeyen semptomlardan
uzaklastirarak hos, giizel veya enteresan uyaranlara yoneltmektedir. Dolayistyla, kadinlarin jinekolojik kanser
tedavi siirecinde semptomlarla etkin bas edebilmeleri SG yontemi gibi dikkatin dagitilmasinda kullanan destekleyici
uygulamalarin kullanilmasi ile olanakli hale gelecektir. SG yonteminde, kanserli kadmlarin basina takilan ekran
araciligiyla gercek diinyadaki gorsel, kulaklik aracilifiyla sesli uyaranlarin algilanmasi engellemektedir. Kadmlarin
dikkati gercek diinyadaki uyaranlardan uzaklastirilmaktadir ve sanal ortama ¢ekilmektedir. SG yontemiyle sanal
ortamdaki kadin bir ormanda, bir adada yiirimeyi, farkli hayvanlar gézlemlemeyi, deniz/okyanusta yiizmeyi, bir
daga tirmanmay1, tenis oynamayi, bir miizede gezinti yapmay1 kesfedecek sekilde degisik manzaralarla etkilesime
gegmektedir. Bu sayede, kadinlarin agri, anksiyete, depresyon, yorgunluk, uyku bozuklugu gibi semptomlarim
azalmaktadir ve mizag durumlar pozitif yonde etkilenmektedir. Sonug olarak, SG yontemi jinekolojik kanserlerde
semptom yonetiminde etkili potansiyel bir yontem olabilecektir. Saglik profesyonelleri jinekolojik kanser semptom
yonetiminde bu tip yeni yontemleri uygulamalarina aktarabilmelidir ve yonteminin yararliligi konusunda bilimsel
caligmalara yon verebilmelidirler.

Anahtar kelimeler: Jinekolojik kanser; sanal ger¢eklik; semptom ydnetimi; umut; yeni teknolojik yontem.
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Virtual Reality as a Promising New Method for Symptom Management in
Gynecological Cancers

Demet Aktas
Cankirt Karatekin University, Faculty of Health Sciences, Cankri, Tiirkiye,
E-mail: daktas7706@gmail.com, demetaktas@karatekin.edu.tr,
Tel:+90(376)2131702, ORCID: 0000-0003-1206-4004

Cancer is one of the most common chronic diseases that threaten human health. Cancer causes physical, psycho-
social and sexual problems in human health. The incidence of cancer is increasing rapidly nowadays. Known
gynecological cancers, which are malignant diseases of the reproductive organs in women, are among the most common
cancers and the mortality and morbidity rates are quite high. The purpose of this review was raised awareness about
Virtual Reality (VR) as a promising new method in symptom management in gynecological cancers. Some symptoms
such as pain, fatigue, nausea, anxiety, depression and sleep disorders may develop due to treatment in women with
gynecological cancer. Effective use of non-pharmacological treatment methods as well as pharmacological methods
in the management of these symptoms will provide a significant advantage in patient care. In this direction; VR is seen
as a modern, promising new technological method that can motivate patients with gynecological cancer to participate
in treatment and care processes, and can have a positive effect on symptom management. This method directs patients
away from unpleasant symptoms in the emotional field to pleasant, beautiful or interesting stimuli. Therefore, it will
be possible for women to effectively cope with the symptoms during the gynecological cancer treatment process by
using supportive practices such as the VR method for distraction. In the VR method, visual stimuli in the real world
are prevented from being detected through the screen attached to the head of women with cancer, and audible stimuli
through headphones are prevented. Women's attention is distracted from real-world stimuli and drawn to the virtual
environment. With the VR method, the woman in the virtual environment interacts with different landscapes in a way
that explores walking in a forest, on an island, observing different animals, swimming in the sea/ocean, climbing
a mountain, playing tennis, visiting a museum. In this way, women's symptoms such as pain, anxiety, depression,
fatigue, sleep disturbance are reduced and their temperament is positively affected. In conclusion, the VR method
may be a potential effective method in symptom management in gynecological cancers. Health professionals should
be able to transfer such new methods to their practices in gynecological cancer symptom management and should be
able to direct scientific studies on the utility of the method.

Key Words: Gynecological cancer; hope; new technological method; symptom management; virtual reality.
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Giris: Insan saglhigmi tehdit eden en yaygin kronik hastaliklarin basinda kanser gelmektedir (1). Kanser olusumunda,
hiicrelerde boliinme, biiylime gibi mekanizmalar devre dis1 kalmaktadir. Karsinogenez stireci olarak adlandirilan bu
siiregte, viicut hiicreleri kontrolsiiz bir sekilde ¢ogalarak yakin olan komsu dokulara invazyon, uzak organlara ise
metastaz yapma kabiliyeti kazanabilmektedirler (2,3). Insan viicudunda karsinogenezin siirecinin gelismesinde pek
cok faktor etki edebilmektedir. Karsinogenezin siirecinde etkili olan bu faktorler; genetik yatkinlik, yas, hormonal
degisimler, yasam bi¢imi, madde kullanimi, inflamasyon, sosyoekonomik diizeyin diisiikk olmasi, sedanter yasam,
sagliksiz beslenme, obezitenin varligi, bireysel ve gevresel faktorler seklinde siralanmaktadir (1-4). Ayrica kanser
insan sagligini fiziksel, psiko-sosyal, ekonomik ve cinsel agidan 6nemli dl¢iide etkilemektedir ve pek ¢ok soruna yol
agmaktadir (2,5).

Kanserin, giiniimiizde Diinyada ve Tiirkiye’de goriilme sikligi hizli bir bicimde artmaktadir (5). Tiim diinya
genelinde GLOBOCAN’a gore (2018), 18.1 milyon birey yeni kanser tanisi alirken, 9.6 milyon birey kansere bagl
oliimle kars1 karstya kalmaktadir (6). Tiirkiye’de ise Saglik Bakanlig1 (2015) verilerine gore 167.463 bireye yeni kanser
tanist konulmustur (7). Bu veriler goz 6niinde bulunduruldugunda; kanser diinya genelinde 6liim nedenleri arasinda
ikinci sirada yer almaktadir ve 2030 yilina kadar birinci sirada yer alacagi dikkat ¢ekici bir sekilde vurgulanmaktadir
(6,8). Bireylerde dliime en ¢ok neden olan kanser tiirlerinin ve gelisim riskinin cinsiyetlere gore farklilik gosterdigi
belirtilmektedir (5). Kadinlarda tireme organlarinin malign hastaligi olarak bilinen jinekolojik kanserlerde, kadinlarda
goriilen yaygin kanserler arasinda dordiincii sirada yer almaktadir (4). Tiirkiye 2021 verilerine gore jinekolojik
kanserler tiim kadin kanserlerinin %11,2’sini olugturmaktadir (9). Jinekolojik kanserlerin tiirii ve prevelansi tilkelerin
gelismislik seviyelerine gore degisiklik gostermektedir (1). Mortalite ve morbidite orani yiiksek olan jinekolojik
kanserlerin kadinlarda goriilme sikligina bakildiginda (Diinya Kanser Raporu 2020) en sik goriilen serviks kanseri,
ikinci en sik goriilen endometrium kanseri ve {igiincii sirada ise over kanseri yer almaktadir (2). Ayrica over kanseri
jinekolojik kanserler iginde en sik dliime yol agan kanser arasinda birinci, tiim kadin kanser tiirlerine bagh Sliimlerde
ise besinci sirada yer almaktadir (4). Vulva kanseri, vajen ve tubal kanserlere oranla daha az rastlanan jinekolojik
kanser tiirleri arasindadir (10). Tiirkiye’de jinekolojik kanserlerin goriilme sikligina bakildiginda ise endometrium
kanserinin birinci, over kanserinin ikinci ve serviks kanserinin de {igiincii sirada yer aldigi ve diinya siralamasina gore
degisiklik gosterdigi goriilmektedir (4,5,11). Bu derlemede, jinekolojik kanserlerde semptom yonetiminde umut
veren yeni bir yontem olarak sanal gergeklige iliskin farkindalik olugturulmasi amaglanmustir,

Jinekolojik Kanser Tedavi Siireci ve Semptom Yonetimi

Jinekolojik kanserlerin tedavi siirecinde hastalik tipine, evresine, tedavi yonetimine, komplikasyonlarin gelisme
durumu ve hastanin genel saglik durumuna gore cerrahi ve medikal (kemoterapi, radyoterapi ve hormonal) tedavi
yontemleri kullanilmaktadir. Bu siiregte kadinlar tan1 ve tedaviye bagl olarak gelisen fiziksel, psikolojik, sosyal ve
cinsel sorunlardan olumsuz etkilenmektedirler (6,12,13). Agr1 (%45-66), bulanti, uyku bozukluklari, kadin tireme
organlarinin cerrahi olarak ¢ikarilmasina ve hormon seviyelerinin diigmesine bagli kadinlik hissinin ve dogurganligin
kaybi, cinsel ilgi-istekte azalma, beden imaji, benlik saygisinda azalma, hastaliga uyumda yasanan zorluklara bagh
mizag degisiklikleri (anksiyete %80-90, depresyon), bas etme yetersizligi (%55.8) ve yasam kalitesinde azalma gibi
pek cok sorun ortaya ¢ikabilmektedir (12,14,15).

Jinekolojik kanser tani-tedavi siirecinin kadin saglig1 ve yasam kalitesi lizerinde olusturdugu bu olumsuz etkilerin
varligi, 6zellikle jinekolojik kanserli kadinlara bakim sunan profesyonel saglik ekibi {iyelerinden biri olan hemsirelerin
rol ve sorumluluklarini artirmaktadir (2,16). Ciinkii, jinekolojik kanser tedavisi alan kadinlarin gereksinimleri
hastaligin her asamasinda farklilik gostermektedir. Bu siiregte hemsirelerin kadinlarin tiim gereksinimlerini yerine
getirebilmesi i¢in kanita dayali giincel ve teknolojik yeni gelismeleri yakindan izlemesi gerekmektedir. Hemsirelerin
bu dogrultuda verdikleri bakim hizmeti ile semptom ydnetimi ve kontrolii saglanmali, gelisebilecek risklerin
degerlendirmesi yapilarak tedavi ve rehabilitasyon siirecinde ortaya ¢ikabilecek sorunlar 6nlenmelidir.

Jinekolojik kanserli kadinlarda tedaviye bagli olarak gelisebilecek agri, yorgunluk, bulanti, anksiyete, depresyon
ve uyku bozukluklar1 gibi semptomlarda farmakolojik ve non-farmakolojik tedavi yontemleri uygulanmaktadir.
Ozellikle farmakolojik tedavi yontemleri kadinlarda ilaca kars: tolerans, bagimlilik, ilaclar aras: etkilesim gelisme
olasilig1 gibi pek ¢ok istenmeyen komplikasyonlara sebep olabilmektedir (17). Bu nedenle jinekolojik kanserli
hastalarda semptomlarin yonetiminde non-farmakolojik tedavi yontemlerin etkin bir bigimde kullanilmast ve bu
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tedavi yontemlerinin uygulamada basarili olmasi gelisebilecek komplikasyonlar1 6nleyerek hasta bakiminda énemli
bir avantaj saglayacaktir. Son yillarda teknolojik gelismelerin bir sonucu olarak, Sanal Gergeklik (SG) gibi modern
teknolojik ara¢ ve yontemlerin saglik alaninda gelistirilmesi ve 6zellikle klinik ortamda hastalara uygulanmasi,
kansere bagli semptom ydnetimi igin yeni non-farmakolojik bir uygulamanin saglik alanina aktarilmasina olanak
saglamaktadir (18). Bu nedenle; kanser hastalarini tedavi ve bakim siire¢lerine katilmaya motive eden yeni teknolojik
araglarin saglik alaninda kullaniminda hizli bir artis kaydedilmistir (19). SG yonteminin, kanserli hastalarda semptom
yonetiminde pozitif etki yarattigi bildirilmektedir. Bu yontemle, hastalar duygusal alanla iligkili hosa gitmeyen
semptomlara fokuslanmak yerine hos, giizel veya enteresan uyaranlara fokuslanmaktadirlar (18-20).

Kadinlarin jinekolojik kanser tedavi siirecini daha iyi tolere edebilmeleri, gelisebilecek semptomlarla bag
edebilmeleri ve yasam kalitelerini artirabilmeleri i¢in dikkat dagitict (distraksiyon) uygulamalarin saglik alaninda
hemsirelik miidahalesi olarak kullanimlar1 biiyiik 6nem tasimaktadir. Ozellikle SG ydntemi, hayal kurma, gevseme
egzersizleri, rahatlatict miizik dinleme, sevilen videolarin izletilmesi, acupressure, yoga, mizah ve tai-chi rehberli
goriintiiler gibi dikkatin dagitilmasinda kullanan destekleyici uygulamalarin, kanser hastalarinin agri, bulanti,
yorgunluk, anksiyete ve depresyon gibi semptomlarini hafifletilebildigi belirtilmektedir (18,19).

Jinekolojik Kanser Hastalarinda Sanal Gergeklik Teknolojisi

SG, kadinlarn stirtikleyici tecriibeler elde etmek icin bizzat bilgisayar araciligiyla olusturulan simiile edilmis
iic boyutlu sanal bir ortama katilmalarini saglayan yeni teknolojik bir yontemdir (21,22). Kadinlar bilgisayar ya
da telefona baglh kulaklik ve gozliik araciligiyla sanal ortama giris yapmaktadirlar. Kadinlar, kafalarina taktiklar
ekran araciligiyla sanal ortamda dolasmaya baslamaktadir. Sanal gerceklik uygulamasinda kadinlarin kafa
hareketleri izlenmektedir ve bu sekilde kadinlara sanal ortamda hareket ediyormus, var oluyormus gibi bir illiizyon
yaratilmaktadir (21). Bdylelikle sanal ortamda kadin bir varolus hissi algilamaktadir ve gercekten o ortamda gibi
kendini hissedebilmektedir. Bu tecriibe, kadinlarin algi durumunu ve duygusal tepkilerini etkilemektedir (21,23).

SG yénteminde varolusun kapsami, kadinlara saglanan SG o6zelliklerine bagli olarak sekillenmektedir. Ornegin
basa takilan ekran araciligiyla gercek diinyadaki gorsel, kulaklik araciligiyla sesli uyaranlarin algilanmasini
engellemektedir. Bu sayede kadinlarin dikkati, gercek diinyadaki uyaranlardan uzaklastirilarak, sanal ortama
cekilmektedir ve agri, anksiyete, yorgunluk gibi semptomlarin oldugu gercek diinyadan ziyade kadinin sanal ortamda
yasadigia yonelik giiclii bir psikolojik tecriibe yasamasina olanak saglanmaktadir (18,19,23).

Literatiirde jinekolojik kanserlerde semptom yonetiminde SG yOnteminin etkisini arastiran bir calisma
bulunmamaktadir. Ancak kanserli hastalarin semptom yonetiminde SG yonteminin kullanimina yonelik bazi
caligmalar bulunmaktadir. Ozellikle kanserli hastalarda SG yontemi kullanilarak yapilan galigmalar incelendiginde;
agrili islemler (kan alma, damar yolu agma, port takma, biyopsi vb), anksiyete, miza¢ degisiklikleri, fiziksel giig,
bilissel konsantrasyonu artirmaya yonelik calismalarin oldugu goriilmektedir (24,25). Atef ve arkadaslarimin yaptiklar
caligmada SG yoOntemi ile hastalara izletilen tenis, triseps uzatma ve ritmik boks video oyunlar1 kullaniminin lenf
O0demini azalttig1 belirlenmistir (26). Chirico ve arkadaslar1 hastalarda SG ve miizik terapisinin anksiyete diizeyi
ve mizag degisiklikleri tizerindeki etkilerini karsilastirmiglardir. Hastalar bir ormanda, bir adada yiiriimeyi, farkl
hayvanlar gdzlemlemeyi, denizde yiizmeyi ve bir daga tirmanmay1 kesfedecek sekilde degisik manzaralardan olusan
sanal ortamlarla etkilesime gegcirilmistir ve hastalarin anksiyetelerinin azaldig1, miza¢ durumlarinin da pozitif olarak
etkilendigi belirlenmistir (27).

Schneider ve arkadaslarinin ¢alismasinda ve yapilan dnceki diger ¢aligmalarda kemoterapi uygulanan hastalarda
kemoterapi ile iligkili anksiyete, depresyon ve yorgunluk diizeyleri degerlendirilmistir. Bu ¢alismada, SG yo6ntemi
ile hastalara okyanusta dalma, bir sanat miizesinde gezinti veya bir gizemi ¢6zme gibi manzaralar izletilmis ve
yontemin, kemoterapi ile iligkili anksiyete, depresyon ve yorgunluk seviyesini azaltmada etkili oldugu saptanmigtir
(28). McGarvey ve arkadaslarinin yaptiklar1 diger bir calismada ise SG yonteminin kemoterapi sonrasi kadinlarda sag
dokiilmesiyle iligkili anksiyete ve agr1 diizeyini de azalttig1 belirlenmistir. Bu ¢alismada kanserli kadinlar kendilerini
SG kullanimi sayesinde kel bir kafa, ¢esitli peruklar ve sag stilleriyle gorebilmislerdir (29).

Kanser hastalarin agr1 diizeyleri lizerinde SG yonteminin etkisinin degerlendirildigi ¢aligmalarda bu non-
farmakolojik yontemin agriy1 gidermede etkili oldugu belirlenmistir (18,30). Bununla birlikte SG yontemi ve morfin
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uygulamasi kombinasyonunun, tek bagina morfin uygulamasindan daha iyi bir analjezik etki sagladigi gdsterilmistir
(30). Yapilan bir diger calismada SG yonteminin uyku bozukluklarini azaltti§i ve yasam kalitesini dnemli olgiide
arttirdig1 belirlenmistir (13).

Sonugc olarak, SG yontemi jinekolojik kanserlerde semptom yonetiminde etkili potansiyel bir yontem olabilecektir.

Onkologlar, jinekologlar, kadin dogum hemsireleri, kadinlarin jinekolojik kanser tan1 ve tedavi siirecine bagl olarak
geligebilecek semptomlarin dnlenmesinde ve yonetiminde bu tip yeni yontemleri uygulamalarina aktarabilmelidir.
Ayrica bu derlemenin jinekolojik kanser semptom ydnetiminde SG yonteminin yararliligi konusunda c¢aligmalar
yapilmasinda da tesvik edici olabilecegini diisliniilmektedir.
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FT-06. Serviks Kanserinde Schistosomiasis Onemli Bir Risk Faktorii Miidiir?

Banucicek Yiicesan', Sakine Yilmaz?
! Karatekin Universitesi, Saghk Bilimleri Fakiiltesi, Saglik Yonetimi Boliimii, Cankiri, Tiirkiye
2 Karatekin Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye

Giris ve Amag: Schistosomiasis (,,, . ) Schistosoma isimli trematodlar tarafindan olusturulan 6nemli bir parazitik
enfeksiyonudur. Sitmadan sonra ikinci sirada yer almaktadir ve tropikal ihmal edilen hastaliklar arasindadir. Diinya
Saglik Orgiitii'ne gore kanser, 2020'de Afrika'da 3. onde gelen 6liim nedenidir. Enfeksiyon, tropik ve subtropikal
bolgelerde, igme suyu ve yeterli sanitasyona sahip olmayan yoksul topluluklarda yaygindir. Hastalik tilkemizde
bildirimi zorunlu hastaliklar arasinda yer almaktadir. Serviks kanseri, kadinin cinsel ve tireme sagligini 6nemli dlgiide
etkiledigi i¢in bu kansere neden olan risk faktorleri de olduk¢a 6nemlidir. Bu nedenle, bu derlemede Schistosomiasis
ve serviks kanseri arasindaki etkilesimin agiklanmasi amaglanmuistir,

Ana Metin: Schistosomiasis’de arastirmalar 2019'da en az 236,6 milyon kisinin koruyucu tedaviye ihtiyag
duydugunu gostermektedir ve bu hastaligin sebep oldugu morbiditenin birka¢ yil icinde azalarak Onlenecegi
diisiiniilmektedir. Diinyada 78 iilkeden Schistosomiasis bulas1 bildirilmistir. 2000 yilinda DSO (Diinya Saglhk
Orgiitii) y1llik 8liim oranin1 200 000 olarak tahmin etmistir. Tiirkiye’de ise Giineydogu Anadolu Projesi (GAP Projesi)
hastaligin yayilimini énemli bir hale getirmistir. Ciinkii parazitin ara konakg¢isi olan Bulinus popiilasyonunun artisi
hastaliga yakalanma potansiyelini de artirmaktadir. Serkerlerin deriden girmesi ile dokuda iritasyon, nonspesifik lokal
yangi1 ve papillom, dem ve lenf bezi biiyiimesi meydana gelebilir. S. haematobium iiriner sistem obstriiksiyonu ve S.
mansoni ve S. japonicum akciger damarlarinda obstriiksiyon ile ilgilidir. Schistosoma spp.’nin mesanenin venlerinde
yumurtlamaya baglamasiyla klinik belirtiler goriiniir olabilir. Nedbe dokusunun artis1 ile genital organ disfonksiyonu
s0z konusudur. Kalsifiye yumurtalar ayrica vaskiiler proliferasyonlarin yani sira bagisiklik hiicreleri, 6dem ve
kanamay1 da indiikleyebilir. Ayrica kadin genital yolunun tutulumu ile ilgili olarak HIV ve HPV koenfeksiyonuna
duyarlilig1 arttirdig1 da bilinmektedir ki, bunun serviks kanseri olusum riskini artirdigi goriilmektedir. Arastirmacilar
Schistosomiasisin Afrika, Asya ve tropikal bolgelerde yaygin oldugu ve HPV, HIV ve Cinsel yolla bulasan hastaliklar
ile birlikteligi konusunda hemfikir olmuslardir.

Sonuc¢: HIV, HPV, cinsel yolla bulagan hastaliklar ve Schistosomiasis arasindaki yakin bir iligski oldugu gdzardi
edilmeden saglik profesyonellerinin, kadinlarda riskli davraniglardan (bariyer yontem kullanmama, ¢oklu cinsel
iligki, hijyen yetersizligi, vb) kacinma konusunda farkindalik olusturmasi, tiimoérlerin olusumuna ve ilerlemesine
kars1 koruyucu olacaktir.

Anahtar Kelimeler: Schistosomiasis; serviks kanseri; hemsirelik.
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Is Schistosomiasis an Important Risk Factor in Cervical Cancer?

Banucicek Yiicesan', Sakine Yilmaz?
! Karatekin University, Faculty of Health Sciences, Department of Health Management, Cankiri, Turkey
2 Karatekin University, Faculty of Health Sciences, Department of Midwifery, Cankiri, Turkey

Introduction and Aim: Schistosomiasis (Bilharziasis) is an important parasitic infection caused by Schistosoma
trematodes. It ranks second after malaria and is among the tropical neglected diseases. According to the World
Health Organization, cancer is the 3rd leading cause of death in Africa in 2020. Infection is common in tropical and
subtropical regions, in poor communities without drinking water and adequate sanitation. The disease is one of the
notifiable diseases in our country. Since cervical cancer significantly affects the sexual and reproductive health of
women, the risk factors that cause this cancer are also very important. Therefore, in this review, it is aimed to explain
the interaction between Schistosomiasis and cervical cancer.

Main Text: Studies in Schistosomiasis show that at least 236.6 million people need preventive treatment in 2019,
and it is thought that the morbidity caused by this disease will decrease in a few years. Schistosomiasis transmission
has been reported from 78 countries in the world. In Turkey, the Southeastern Anatolia Project (GAP Project) has
made the spread of the disease important. Because the increase in the Bulinus population, which is the intermediate
host of the parasite, also increases the potential for contracting the disease. With the penetration of cerkers through
the skin, tissue irritation, nonspecific local inflammation and papilloma, edema and lymph node enlargement may
occur. S. haematobium urinary tract obstruction and S. mansoni and S. japonicum are related to obstruction in the
pulmonary vessels. Clinical signs may be visible as Schistosoma spp. begins to spawn in the veins of the bladder.
With the increase of scar tissue, genital organ dysfunction is in question. Calcified eggs can also induce immune cells,
edema, and bleeding, as well as vascular proliferations. It is also known that it increases the susceptibility to HIV
and HPV coinfection with regard to the involvement of the female genital tract, which seems to increase the risk of
cervical cancer formation. Researchers agreed that Schistosomiasis is common in Africa, Asia, and tropical regions
and is associated with HPV, HIV, and STDs.

Conclusion: Without ignoring the close relationship between HIV, HPV, sexually transmitted diseases and
Schistosomiasis, it will be protective against the formation and progression of tumors if health professionals raise
awareness about avoiding risky behaviors (not using barrier methods, multiple sexual intercourse, lack of hygiene,
etc.) in women.

Keywords: Schistosomiasis; cervical cancer; nursing.
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Giris: Schistosomiasis (Bilharziasis) Schistosoma isimli trematodlar tarafindan olusturulan 6nemli bir parazitik
enfeksiyonudur. Diinya capinda insanlara bulagmaktadir ve yikici paraziter hastaliklardan biridir. Sitmadan sonra
ikinci sirada yer almaktadir ve tropikal ihmal edilen hastaliklar arasindadir (1). Arastirmalar 2019'da en az 236,6
milyon kisinin koruyucu tedaviye ihtiya¢ duydugunu gostermektedir ve bu hastaligin sebep oldugu morbiditenin
birkag yil icinde azalarak dnlenecegi diisiiniilmektedir. Diinyada 78 iilkeden Schistosomiasis bulasi bildirilmistir ve
endemik bolgelerde 700 milyondan fazla kisi bu hastalik ile yiizyiizedir. 2000 yilinda DSO (Diinya Saglk Orgiitii)
yillik 8liim oranini 200 000 olarak tahmin etmistir. (2). Diinya Saglik Orgiitii'ne gére kanser, 2020'de Afrika'da
3. 6nde gelen 6lim nedeni olacaktir (3). Schistosomiasis, kronik hastaliga yol acan bir yoksulluk hastaligidir ve
tedaviye ihtiya¢ duyanlarm en az %90'min Afrika'da yasadig1 tahmin edilmektedir Enfeksiyon, tropik ve subtropikal
bolgelerde, igme suyu ve yeterli sanitasyona sahip olmayan yoksul topluluklarda yaygindir. Enfeksiyon, sistozom
olarak bilinen kan parazitlerinin larva formlarinin (serkerler) istila ettigi tath su ile temas edildiginde bulasir.
Mikroskobik olarak yetigkin parazitler, idrar yollarini ve bagirsaklar1 bosaltan damarlarda yasar (2). Hastaligin iki
formu vardir: bagirsak formu ve iiriner form. Epidemiyolojik olarak iilkemizde {iriner Schistosomiasis goriilmektedir
ve az sayida bildirilen vaka da iiriner Schistosomiasistir. Hastalik tilkemizde bildirimi zorunlu hastaliklar arasinda yer
almaktadir. Tiirkiye’de Gilineydogu Anadolu Projesi (GAP Projesi) hastaligin yayilimini énemli bir hale getirmistir.
Ciinkii parazitin ara konakgisi olan Bulinus popiilasyonunun artis1 bu da hastaliga yakalanma potansiyelini de
artirmaktadir (4). Shsitosoma spp. ile ilgili dokiim Tablo 1’de verilmistir.

Tablo 1: Schistosomia spp. parazit tiirleri, vektorleri ve cografi dagilimlart

Hastahk Tiirleri Vektorleri Cografi dagihm
. . Afrika, Orta Dogu, Karayipler, Brezil
Schistosoma mansoni Biomphalaria rika, Lora ©08n, Rataylpier, Brezilya,
Venezuela ve Surinam
5 ) Schistosoma japonicum Oncomelania Cin, Endonezya, Filipinler
Bagirsak Schisto-

iasi . . .| K Lao Demokratik Halk -
SOmIasls Schistosoma mekongi Lithogyliphopsis ambogya ve Lao Demokratik Halk Cum

huriyeti'nin ¢esitli bolgeleri

Schistosoma guineensis, S.

. Bulinus Orta Afrika'nin yagmur ormanlari
intercalatum

Urogenital Schis-

. Schistosoma hematobium Bulinus Afrika, Orta Dogu, Korsika (Fransa)
tosomiasis

Serkerlerin deriden girmesi ile dokuda irritasyon, nonspesifik lokal yangi ve papillom, 6dem ve lenf bezi biiyiimesi
meydana gelebilir. Daha sonra allerji ve toksik etki ve Schistosomiasise bagli granulom olusabilir. Hastaligin siddeti
alman helmintsayistileiligkilidir. Endemik bolgeler de %4-12’sinde portal hipertansiyon ve karacigerde siroz olusabilir.
S. haematobium lriner sistem obstriiksiyonu ve S. mansoni ve S. japonicum akciger damarlarinda obstriiksiyon ile
ilgilidir. Schistosoma spp.’nin mesanenin venlerinde yumurtlamaya baslamasiyla klinik belirtiler goriiniir olabilir.
Nebde dokusunun artisi ile genital organ disfonksiyonu ve peniste polipler olusabilir. Kadinlarda uterus ve vajinada
semptomlar, vulvada papillom goriilebilir. Barsak bozukluklari belirtilerin gériilmeye baslamasindan 3-10 hafta sonra
amipli dizanteriye benzeyen semptomlar goriilebilir.

Serviks Kanserindeki roli

Barsak ve iiriner Schistosomiasisin lokalizasyon olarak genital alana yakinligi nedeniyle servical kanserlerde rolii
oldugu disiiniilmiis ve bu konuda ¢aligmalar yapilmistir. Serviks kanseri meme kanserinden sonra kadinlarda ikinci
siklikta goriilen kanser tiiriidiir. Schistosomiasis ile rahim agzi1 kanseri arasindaki iligkinin kaniti heniiz tam olarak
tanimlanmamistir. Ancak birlikteligi tartigilmazdar.

Literatiire gore Schistosomiasis ile iligkili kanser tiim servikal-uterin kanser vakalarinin %0.2'sini olugturmaktadir

(5).
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S. hematobium'a bagl bir enfeksiyonun neden oldugu genitotiriner Schistosomiasis kisirliga ve HIV bulagma
riskinin artmasina neden olabilir. Yumurtalarin idrarla atilmasina ve hematiiriye neden olabilir. Kronik enfeksiyonda
yumurtalar graniilomat6z inflamasyona ve {ilserasyona neden olur, bu da mesane duvari fibrozisine ve kalsifikasyona
yol acar. Kadinlarda vulva, vajina ve servikste hipertrofik ve iilseratif lezyonlar bulunabilir. Bu olay kisirlik,
yumurtaliklarin ve fallop tiiplerinin tutulumuna bagl olabilir (6).

Histolojik olarak S. hematobium'un canli ve cansiz yumurtalar1 neovaskiilarizasyon ve yiiksek yogunluklu
inflamatuar hiicre infiltrasyonu ile cevrilidir. Kalsifiye yumurtalar ayrica vaskiiler proliferasyonlarin yani sira
bagisiklik hiicreleri, ddem ve kanamay1 da indiikleyebilir. Ayrica kadin genital yolunun tutulumu ile ilgili olarak HIV
ve HPV koenfeksiyonuna duyarliligr arttirdigi da bilinmektedir ki, bunun serviks kanseri olusum riskini artirdigi
gorlilmektedir Toller ve ark., (2015). Angolali da yapilan bir vaka ¢aligmasi raporunda da HIV, HPV ve S. hematobium
arasindaki yakin iligkiyi gostermistir (7).

Yapilan bir bagka calismada, Schistosomiasis sonrasi gelisen kronik servikal enfestasyonun, kalict bir HPV
enfeksiyonu ve ardindan servikal intraepitelyal neoplazi gelisimi i¢in bir faktér olmasi miimkiindiir denilmektedir

®).

Fachinan (2010) servikal Schistosomiasisli hastalarda biri CIN3 ve digeri invaziv kanser olmak iizere iki vaka
bildirmistir. Yiiksek riskli bir HPV ve serviks kanserine iligkin hi¢bir kanit tanimlayamamaistir (9). Sonugta servikal
Schistosomiasisin CIN ve kanser gelisimi i¢in olas1 bir risk faktorii oldugu sonucuna varmistir. Moubayed ve ark.
(1995) servikal kanser ve Schistosomiasis arasinda direk bir iliski bulamamis olmasina ragmen, HPV enfeksiyonunun
serviks tizerindeki kanserojen etkisini artirabilecegi ve HPV enfeksiyonunun kaliciligini tesvik edebilecegi
diistiniilmiistiir (10).

Zambiya’dan bildirilen bir vakada ise Mosunjac ve ark (2003) servikal Schistosomiasisin, HIV ve HPV dahil
olmak tiizere diger cinsel yolla bulasan hastaliklara duyarlilig1 arttirdigindan, Schistosomiasis hastalarinda acil tedavi
durumlarinda HIV ve HPV ve servikal kanser i¢in ek testler yapilmasi zorunlulugu bildirilmistir (11).

Delavy ve ark. (2020) yaptiklar1 bir vaka takdimi c¢aligmasinda Schistosomiasisin yumurtalari ¢evreleyen
genital mukozal lezyonlarm, bir giris noktas1 saglayip, HIV alict CD4 hiicrelerinin yogunlugunu artirarak ve
HIV koreseptorlerinin ekspresyonunu artirarak HIV enfeksiyonunu giiglendirdigini bildirmislerdir. Genital
Schistosomiasisin, kalict HPV enfeksiyonu kurulmasinda bir rol oynayabilecegini ve bu nedenle, yiiksek dereceli
skuamoz intraepitelyal neoplazinin gelisimi ile iligkili olabilecegini 6ne siirmektedir. Kadimn genital sisteminde tespit
edilen Schistosoma ova'nin, dogurganlik ¢cagindaki kadinlar arasinda aciya neden olabilen yaygin bir bulguya neden
oldugunu da belirlemislerdir (12).

El-Ghobashy ve ark., (2019) sunduklar1 poster ¢alismasinda over kanseri siiphesi ile ameliyat edilen bir hastada
goriilen tesadiifen ektopik sistozomiyazis vakasindan bahsetmektedir. Sonug olarak Schistosomiasisin Afrika, Asya ve
tropikal bolgelerde yaygin oldugu ve HPV, HIV ve Cinsel yolla bulasan hastaliklar ile birlikteligi konusunda hemfikir
olmuslardir. Bu nedenle bu gibi 10 y1l1 agkin siiren vakalarda kanser yaninda Schistosomiasisden de siiphelenilmesi
gerektigi bildirmiglerdir (13).

Sonug: Sonug olarak Schistosomiasis ile serviks kanseri arasinda direk iligki tam anlamiyla agiklanamamig olmasina
ragmen, dolayli yoldan konu ile ilgili oldugu bildirilmektedir. Schistosomiasis, kadin genital yolunun tutulumu ile
ilgili olarak HIV ve HPV koenfeksiyonuna duyarliligi arttirarak, kadin sagligi fonksiyonlarini etkileyebilir. Bu
nedenle, endemik bolgelerden kadinlarin saglik profesyonellerine basvururken, bu paraziter enfeksiyona da sahip
olabilecekleri konusu unutulmamalidir. Dolayistyla HIV, HPV, cinsel yolla bulasan hastaliklar ve Schistosomiasis
arasindaki yakin bir iliski oldugu g6z ardi edilmeden saglik profesyonellerinin, kadinlarda riskli davranislardan
(bariyer yontem kullanmama, ¢oklu cinsel iliski, hijyen yetersizligi, vb) kaginma konusunda farkindalik olusturmasi,
tiimdrlerin olusumuna ve ilerlemesine karsi koruyucu olacaktir.
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FT-07. Kanser Nedeniyle Kemoterapi Alan Hastalarda Uyku Kalitesi

Ebru Sar1', Fatma Giindogdu®
!Konya Sehir Hastanesi Tibbi Onkoloji Birimi, Konya,
?KTO Karatay Universitesi Saglik Bilimleri Yiiksekokulu Hemsirelik Boliimii, Konya

Giris: Kanser goriilme sikligi ve mortalite bakimindan hem diinya’da hem de iilkemizde onemli bir halk
sagligi sorunudur. Kanser tiiriine ve evresine gore degismekle birlikte, sag kalimi arttirmak ve etkin bir tedavi igin
genellikle cerrahi tedavi, kemoterapi, radyoterapi tedavilerinden iki ya da ii¢ tedavi yontemi kullanilarak tedavi
edilebilmektedir. Kemoterapi kanser tedavisinin ana tedavi yontemlerinden biridir. Kemoterapi tedavisi iki ya
da daha fazla kemoterapotik ajanin birlikte kombine kullanilarak uzun siireli kullanimini gerektirebilmektedir.
Kemoterap6tik ajanlarin hiicre segiciligi olmamasi nedeniyle ise kanser hiicreleri lizerine etki ederken saglikli
hiicreleri de etkileyerek enfeksiyon, kanama, yorgunluk, bulanti-kusma, mukozit, diare, konstlipasyon, organ
toksisiteleri ve kardiyak, renal, noral toksisite gibi yan etkilere neden olabilmektedir. Bu yan etkiler ve toksisiteler,
hayat1 tehdit edebilirken yasam kalitesini de olumsuz etkilenebilmektedir. Bu zorlu siirecte kemoterap6tik ajanlarin
yan etkileri, kanser tanist almis olmak, komorbit durumlar ve belirsizlik, stres, kaygi, depresyon gibi psikolojik
sikintilara ve uyku kalitesinin olumsuz etkilenmesine neden olabilmektedir."*** Ayrica meme kanseri hastalarinda
yapilan bir ¢aligmada meme kanserinden iyilesen hastalarda uyku kalitesinin biligsel bozukluklarla iligkili oldugunu
gostermistir.’ Ayrica depresyon, agri, yorgunluk gibi yonetilmesi gii¢ yan etkiler uykusuzlukla birlikte semptom
kiimesi olusturmaktadir. Bu nedenle kemoterapi alan hastalarda uyku kalitesinin gelistirilmesi, kanser hastalarinda
yasam kalitesinin olumlu etkilenmesi ile birlikte yorgunluk, agr1, stres ve depresyonun azaltilmasinda etkili olabilir.
Bu c¢alismada kemoterapi alan hastalarda uyku kalitesinin gelistirilmesinde ve uykusuzlugun yonetiminde son on
yila yonelik literatiir taranmistir. Yapilan literatiir taramasinda kanser hastalarinda ve kemoterapi alan bireylerde
uyku kalitesinin gelistirilmesi ve uykusuzlugun yonetimi igin biligsel davranig terapisi ve 151k tedavisinin, *'° kiiltiire
0zgli dans miidahalesinin,” uyku sagligi egitiminin,® miizik terapinin,” akupunkturun,'’ gevseme egzersizinin,'?
ayak refleksolojisinin,' yiirilylis egzersizlerinin,'> uyku hijyeni egitimi ile birlikte refleksolojinin,'® aerokiiler nokta
akupressiirii, '”¥¢ Chan-Chuang gigong'® girisimlerinin etkili olabilecegini gostermistir (Tablo 1).

Sonug: Kanser tanisi alan bireylerde kanserin kendisi, tedavi yontemleri, tedavi yontemlerine bagh gelisen yan
etkiler ve belirsizlik uyku kalitesinin olumsuz etkilenmesine neden olabilmektedir. Uykusuzluk farmakolojik olarak
yonetimi gili¢ olan ve farmakolojik tedavi ile birlikte biligsel terapiler olmak iizere egzersiz, meditasyon vb. non-
farmakolojik girisimlerle daha etkin yonetilebilecek bir yan etkidir. Onkoloji hemsiresi kemoterapi alan hastalarda
uyku kalitesinin gelistirilmesinde ve uykusuzlugun 6nlenmesinde énemli bir role sahiptir. Kemoterapi uygulamalari
sirasinda hastalarin uyku kalitesini degerlendirebilirler. Kanit temelli caligmalari takip ederek etkin olan ¢alismalari
hasta ve ailelerine 6gretebilir, etkinliklerini takip edebilirler. Bu nedenle kemoterapi alan hastalarin diizenli olarak
uykusuzluk ve uyku kalitesinin degerlendirilmesi, degerlendirme sonucuna gore hastaya uygun girisimlerin
uygulanmasi énerilir.

Anahtar Kelimeler: Kanser, Kemoterapi, Uyku kalitesi
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Tablo 1. Kemoterapi Alan Hastalarda Uyku Kalitesinin Gelistirilmesi ve Uykusuzluga Yonelik Yapi-
lan Randomize Kontrollii Calismalar ve Metanaliz (2012-2022).

Yazar ve Y1l

Girisim

Sonuc¢

Bean HR., et al (2022) ©

Intravendz kemoterapi alan meme kanserili
hastalarda kisa bilissel terapi ve 151k tedavisi

6 haftalik kisa biligsel terapi ve 151k tedavisi
(her giin 20 dakikalik) ile gevseme sesi ile
rutin tedavi kiyaslanmis. Sonuglar 3. hafta,
6. hafta ve 3. ayda degerlendirilmis.

Kisa biligsel terapi ile birlikte parlak 151k
uygulamasinin uykusuzlugu ve yorgunlugu
azaltma da orta diizeyde etkisi oldugu
belirlenmistir.

He X., et al., (2022) 7

Kiiltiire 6zgii bir dans miidahalesi

adjuvan kemoterapi uygulanan meme kanseri
hastalarinda alt1 seans hastane temelli dans
egitimi ve 16 haftalik ev temelli uygulama ile
kontrol grubu kryaslandi.

Yorgunluk, uyku bozuklugu, depresyon ve
yasam kalitesi baslangigta, iiclincii ve altinct
kemoterapi kiirlerinden sonra degerlendirildi.
17. hafta da kontrol grubuna kiyasla miidahale
grubunda yorgunluk, uyku bozuklugu,
depresyon puanlarinda diisiis, yasam kalitesi
puanlarinda artis saptanmis.

Alem, L., Ansari, H., &
Hajigholami, A. (2021) ¢

Kemoterapi agsamasinda olan kanser
hastalarina uyku sagligi egitimi

Miidahale grubuna uyku hijyeni konusunda
60 dakikalik iki egitim verildi. Kontrol
grubuna rutin bakim verildi.

Pitsburgh Uyku Kalitesi Indeksi ile
miidahaleden Once, 1. hafta ve 3. hafta
degerlendirme yapildi.

Miidahale grubunda toplam uyku kalitesi
puaninda olumlu yonde anlamli olarak daha az
oldugu belirlendi. Uyku kalitesini iyilestirmede
uyku sagligi egitiminin olumlu bir etkiye sahip
oldugu sonucuna varildi.

Tang H., et al (2021)°

Miizik terapi

Platin bazli kemoterapi alan akciger kanseri
hastalarinda agr1 ve kaygiy1 gidermede ve
uyku kalitesini iyilestirmede alt1 asamal
miizik terapisinin etkinligini degerlendirildi.

Miizik terapi, platin bazli kemoterapi alan
akciger kanserli hastalarda agr1 ve kaygiy1
azaltmada ve uyku kalitesini artirmada etkili
bir yaklasim oldugu belirtildi.

Wu, H., et al (2021)"°

Parlak 151k

Kemoterapi goren evre I-11I meme kanserli
kadinlarda uyku bozuklugu, yorgunluk,
giindiiz uyku hali, depresyon ve yasam
kalitesi (QOL) iizerindeki parlak 15181n
etkilerini incelemek amaciyla yapildi.

21 giin boyunca 30 dakika boyunca parlak
151k tedavisi uygulandi.

Parlak 1s181n uyku kalitesini ve depresyonu
iyilestirdigini gosterdi. Bununla birlikte,
kemoterapi tedavisi ile ilgili olarak parlak
151810 6zellikleri, 6rnegin tedavi siiresi,
siklig1 ve zamanlamasi daha fazla arastirma
gerektirdigi belirtildi.

Zhang J., et al., (2021) "

Kemoterapi alan meme kanseri hastalarinda
akupunktur grubundaki katilimeilar 6 hafta
boyunca haftada iki kez elektroakupunktur
art1 kulak akupunktur tedavisinin uyku
kalitesi iizerine etkisi degerlendirildi.

Akupunkturun, kemoterapi altindaki veya
kemoterapi sonrast meme kanseri hastalarinda
kemoterapi ile iliskili uykusuzluk i¢in giivenli,
uygulanabilir ve etkili oldugu belirtildi.

Harorani, M., et al., (2020)"

Kemotreapi alan kanser hastalarinda 5 giin
boyunca giinde iki kez uygulanan Benson’in
gevseme egzersizinin uyku kalitesi ve
anoreksi lizerine etkisi degerlendirildi.

Deney grubunda, kontrol grubuna kiyasla 24
saat ve 48 saat sonra uyku kalitesinde anlamli
bir iyilesme oldugu belirlendi. Tamamlayic1 bir
yontem olarak Benson gevseme egzersizleri
uygulanabilecegi belirtildi.

Palesh, O., et al., (2020) **

Kemoterapi alan kanser hastalarinda iki
kez 60 dakikalik yiiz yilize goriisme ve dort
kez 15’er dakikalik gdriisme ile yapilan
kisa davranigsal terapi, kontrol grubu (uyku
hijyeni talimati verilen grup) ile kiyaslandi.

Kisa davranigsal tedavinin, uyku hijyeni
grubuna kiyasla uyku siddeti puanlarinda
onemli Ol¢iide daha fazla iyilesme gosterdigi
belirlendi.
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Rambod M., (2019)*

Ayak refleksolojisi

Lenfoma hastalarinda 5 giinliik ayak
refleksojisinin yorgunluk, agr1 ve uyku
kalitesi iizerine etkisi degerlendirildi.

Miidahale sonrast yorgunluk, uyku kalitesi
ve agriy1 iyilestirme tizerine refleksolojinin
olumlu etkisi oldugu belirlendi.

Tang MF, et al., (2019) ¥

Kanser hastalarinda yiiriiyiisiin uyku
bozuklugunu azaltmada yogaya gore daha
etkin olup olmadigini degerlendirdikleri meta
analizde,

toplam 1918 katilimet ile yirmi bes ¢alisma
belirlendi. En sik kullanilan 6l¢iim aracinin
Pittsburgh uyku kalitesi indeksi ve orta
yogunlukta yiiriiyiisiin en sik kullanilan
miidahale oldugu belirlendi. Dahil edilen
hastalarin ¢ogu meme kanseri hastalariydi.

Genel olarak, yiiriiyiigiin, yogaya kiyasla uyku
bozuklugunu dnemli 6l¢iide iyilestirdigi (p =
0.01) belirlendi. Bu nedenle uyku bozuklugu
olan kanser hastalarina orta siddette yiiriiytiis
Onerilir.

Zengin, L., & Aylaz, R.
(2019) ¢

Uyku hijyeni egitimi ve refleksolojinin
kemoterapi alan hastalarda uyku kalitesi ve
yorgunluk iizerine etkisi degerlendirildi.

Uyku hijyeni egitimi ve refleksolojinin uyku
kalitesini iyilestirdigi ve yorgunlugu azalttig
belirlendi.

Yeh, C.H., etal., (2016) 7

Meme kanseri hastalarinda aerokiiler nokta
akupressiri

4 haftalik aerokiiler nokta akupressiirti, aktif
kontrol akupressiir grubu ile agr1, yorgunluk
ve uyku bozuklugu yoniinden kiyaslandi.

Aerokiiler nokta akupressiiriiniin uyku
kalitesini iyilestirdigi saptandi.

Yeh, ML., et al. (2016) '®

Kemoterapi alan Non- Hodgkin lenfoma
hastalarinda, 21 giin boyunca giinde iki
kez 20'ser dakikalik Chan-Chuang qigong
egzersizi verilirken, kontrol grubuna 6zel
egzersiz miidahalesi yapilmadi.

Genel uyku kalitesi, qigong grubunda zamanla
onemli 6l¢iide azaldigi belirlendi.
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ST-01. Peristomal Yaralar ve Komplikasyonlari
Ali Haluk Ulucanlar

OSTOMIi

Ostomi, i¢i bos bir organin viicut yiizeyine agizlastiritlmasi anlamina gelen Yunanca bir kelimedir. Viicut
ylizeyine agizlastirilan yere Stoma da denir.

OSTOMILER

Kolostomi
Ileostomi
Urostomi
Trakeostomi
Sistostomi
Gastrostomi

KOLOSTOMILER

Gegici Kolostomi

Kalin barsak tikanmalari

Bagirsak yaralanmalari

Bagirsak perforasyonu

Dogumsal barsak anomalileri

Bagirsakta yapilan bir ameliyatin iyilesmesini saglamak
Ciddi aniis hastaliklar1 ve yaralanmalari

Kalic1 Kolostomi

Aniisiin ¢ikartilmasi gerekli olan hastaliklar

Rektum ve aniisiin birlikte ¢ikartilmasi gereken hastaliklar
Antisii kontrol eden kaslarin gorevini yapamadigi hastaliklar
Rektal kalict hastalik olmasi

ETiYOLOJIDE YER ALAN HASTALIKLAR

Rektosigmoid timor
Obstriiksiyon
Travma

Mezenter iskemi
Perforasyon
Divertikiilit
Anastamoz kacagi
Fournier gangreni

Stoma sik basvurulan bir cerrahi yontem olmasindan dolayi, cerrahi tekniklerdeki gelismeye ve alinan
onlemlere ragmen komplikasyon orani yine de yiiksektir.

Literatiirde bildirilen peristomal komplikasyonlarinin orant %10 ile %70 arasinda degismektedir.
Ilk 2 y1l iginde bakim hizmeti alma oran1 %80

KOMPLIKASYONLAR

cerrahi isleme
altta yatan patolojiye
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®  yetersiz preoperatif hazirliga

® postoperatif bakimdaki eksiklige bagl olarak bircok komplikasyon gelisebilmektedir.
STOMA CERRAHiSi PRENSIPLERI

e Stoma agilirken ilgili barsak kisminin yeterli kanlanmasinin saglanmasi

e Gerilimsiz stoma

e Enfeksiyondan kaginma

® Fasya acikligin ¢ok kiiciik yapilandirilmasindan kaginilmasi

e islemin sonunda stoma agikliginin kontrolii

STOMA SAHASININ BELIRLENMESi

® Diiz bir zeminde olmal

e Hasta stomay1 gorebilmelidir.

e Pantolon kemeri hattinda olmamali

e (Cilt katlant1 yerlerinden, skar alanlarindan, kemik c¢ikintilarindan kagmilmalidir.
e Stoma sahasi hasta ayaktayken, yatiyorken ve yiiriiyorken belirlenmelidir.

.

STOMA KOMPLIKASYONLARININ GELiSiIMINi ETKILEYEN FAKTORLER

® Yag-gelir diizeyi

e (Cerrahi teknik,

® Sigara tiikketimi

e Stomanin agilma nedeni

® Stomanin yeri ve siiresi

®  Deri ylizeyinden yiiksekligi

®  Preoperatif hazirlik, ameliyata kadar gecen siire

e Stoma bakimi ve kullanilan Griinler
STOMA KOMPLIKASYONLARI

e Hemen gelisen

® Erken donemde gelisen

®  Geg komplikasyonlar
HEMEN GELISEN KOMPLIKASYONLAR

e Ameliyattan sonra 12 saat i¢cinde gelisen komplikasyonlar, hemen gelisen komplikasyonlar basgligi altinda
yer alir:

e Kanama
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e iskemi
ERKEN DONEM GELIiSEN KOMPLIKASYONLAR

® Ameliyattan sonra bir aydan daha kisa siirede gelisen komplikasyonlardir.
e Kanama- iskemi
®  Obstriiksiyon- retraksiyon
® Peristomal deri iritasyonu
®  Mukokutanoz ayrilmalar
®  Peristomal apse/fistiil
®  Akut parastomal herniasyon

GEC GELIiSEN KOMPLIKASYONLAR
®  Ameliyattan aylar sonra gelisen komplikasyonlardir.
® Peristomal deri problemleri
e Stenoz
e  Retraksiyon, herniasyon, prolapsus
e  Fistil
®  Perforasyon
e  Swvi-elektrolit kayb1
o fleus

KOMPLIKASYON INSIDANS
e [616 ileostomi ve kolostomi hastanin 20 yillik izleminde;

%:28’1 erken donemde

%6’s1 ise ge¢ donemde komkplikasyon gelismis.
® Joop ileostomide (%75)
e transvers kolostomide (%6)

® Ayni ¢aligmada en ¢ok goriilen erken donem komplikasyonunun deri tahrisi oldugu belirlenmistir (%12)(
Park ve ark.)

® 325 hasta lizerinde yapilan ¢aligmada, hastalarin %73’ii ostomi torbasinin kullanilmasini engelleyen deri
problemleri oldugunu belirtmislerdir.(Lyon ve ark.)

®  Diizenli olarak takip edilen 128 stomal1 hastada yapilan retrospektif bir calismada; komplikasyon orani
%32.8

® En yaygin komplikasyon peristomal deri irritasyonu (17.9%) Karadag ve ark.

® 120 stomal1 hastada komplikasyon oraninin %24.1 ve en sik gelisen komplikasyonun yine dermatit (%5.8)
oldugu belirlenmistir. Ak¢am ve ark.

PERISTOMAL CILT KOMPLIKASYONLARININ NEDENLERI
e Stoma tipi, boyutu.
e Hastanin stoma agilmadan dnce bilgilendirilmemesi
e Karm diizlemindeki konumu gibi yapisal 6zellikler.
e Hareketsizlik- obezite

e Kullanilan iirtinlere bagl
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Ancak ortak bir 6zellik torba sisteminin sizint1 yapmasidir.

TIBBi YAPISTIRICILARA BAGLI GELISEN PERISTOMAL YARALAR

Adeziv ostomi torbasi ¢ikarilmasindan sonra gozlenen;

® Eritem
=

° epidermal soyulma veya cilt yirtiklar
erozyon

e biil veya vezikiil

ILEOSTOMI

e leostomi hastalarinda ise cilt lezyonlarina ilave olarak metabolik komplikasyonlar &n plana ¢ikmaktadur.

e leostomiden baslangigta giinde 1 - 2 litre s1v1, sodyum ve bir miktarda potasyum gikist olur. Onlem alin-
mayan hastalarda DEHIDRATASYON gelisebilir.

e Bobrek yetmezligine neden olabilen sivi ve elektrolit kaybinin 6nlenmesi i¢in egitiminin ¢ok iyi verilmesi
gerekir.

e ileostomisi olan her hasta beslenmesini, aldig1 s1v1 ve ¢ikardigi idrari, ileostomiden gelen miktar: takip et-
melidir.

e Kemoterapi alan hastalar diare oldugunda daha dikkatli olmalidir.

® Dehidratasyonu engellemek i¢in su ve tuz alimi artirtlmali, yeterli ve dengeli beslenmeye 6zen gosterilmeli,
diareden, agir1 sicak ortamlarda bulunmaktan ve agir egzersizlerden kaginilmalidir.

STOMA YAKLASIMI

e Hasta psikolojisi

® Hasta igin yasam kalitesi

[ ]

Bir biitiin olarak toplum tizerindeki etkileri

YENI YASAMLARINA UYUM SORUNU

Anksiyete,

Depresyon,

Yalnzlik,

Artan psikolojik baski ile sonuglanan sosyal izolasyon

Literatiirde ciltle ilgili komplikasyonlarin en sik goriilen stoma komplikasyonlari tiirii oldugunu ve bu
komplikasyonlarin “yasam kalitesini dnemli 6l¢iide bozdugu bildirilmistir.. Sarkut ve ark.

Yasamdaki degisiklikler, aile ve arkadaslarla temasin azalmasi
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e  Uzun siireli agr
e Uyku diizeninin bozulmasi
® Genel aktivitelerinin azalmasi ve mali yiik
e Kaygi ve mahcubiyet
e Artan psikolojik baski ile sonu¢lanan sosyal izolasyon
TEDAVI
e  Onleme
e Tibbi bakim
® (Cerrahi yaklasimlar
ONLEME
® Deneyimli bir cerrah tarafindan ameliyat 6ncesi stoma bolgesi isaretlemesi
e Stoma yeri se¢imi ve iyi cerrahi teknik
e Uzman hemsire destegi
e Uygun iriin kullanim1
® Dermatoloji uzmani destegi
® Bu hastalarda uygun malzeme ancak deneme yoluyla bulunulabilir.
® Profesyonel destek ve bakimla bu yaralarin tedavisi saglanabilir.
e Tiim 6nleyici ¢abalara ragmen,
e Peristomal yaralar, Prolabe ve retrakte stomalar ve diizensiz peristomal katlantilar hala ciddi problemdir.
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ST-02. Radyasyon Giivenligi

Dinger Yegen'
!Ankara Dr. A. Y. Onkoloji Egitim ve Arastirma Hastanesi, Radyasyon Giivenligi Komitesi, Ankara, Tiirkiye

Radyasyon, elektromanyetik dalgalar veya pargaciklar bi¢imindeki enerji yayimi ya da aktarimidir. “Radyoaktif
maddelerin alfa, beta, gama gibi 1sinlar1 yaymasina” veya “Uzayda yayilan herhangi bir elektromanyetik 111
meydana getiren unsurlarin tamamina” da radyasyon denir. Radyasyon giivenliginde hedef calisani, halki (hastay1)
ve gevreyi korumaktir, amag ise deterministik etkilerin dnlenmesi ve stokastik etkilerin meydana gelme olasiliginin
azaltilmasidir. Deterministik etkiler, viicudun tamir yeteneginin ¢ok ¢ok iistiinde olan 6liim, cilt yaniklari, katarakt,
kisirlik gibi etkilerdir. Stokastik etkiler ise kanser ve cesitli genetik degisiklikler gibi DNA hasart sonucu etkinin
boliindiigi hiicreye gegmesidir.

Radyasyon giivenliginin saglanmasinda kisinin yani ¢alisanin kendisi, birimin radyasyondan korunma sorumlusu
(RKS), Radyasyon Giivenligi Komiteleri (RGK), yonetimler ve ilgili mevzuatlar olmak {izere 5 temel faktor vardir.
En temel olarak kisi yani ¢alisan kendini, mesleki ve radyasyon giivenligi egitimleri alarak, kisisel koruyucu donanim
ve dozimetre kullanarak ve ilgili mevzuat ve talimatlara uyarak radyasyona karsi korumalidir. Radyasyon c¢aligsanlari
mesleklerini yliriitebilmeleri i¢in asagidaki mevzuat geregi hem mesleki hem de radyasyon giivenligi egitimleri almali
ve uygulamalidir. Burada mesleki deneyimde 6n plana ¢ikmaktadir. Ayni zamanda mevzuatta bu egitimleri almay1
zorunlu kilmaktadir. Diger yandan calisan ilgili mevzuatlar geregi radyasyonla ¢alisan personel kendisini, hastay1
ve cevreyi korumak amacli gerekli techizat ve donanimi kullanmak zorundadir. Bu koruyucular mesleki branglara
gore degismekle birlikte en ¢ok bilinenleri kursun 6nliik, eldiven, tiroid koruyucu, gozliik, kursun paravan gonad
koruyucu vb. malzemelerdir. Radyasyon c¢alisani ¢alistiklar1 siirece kisisel dozimetre tagimalidir. Bu dozimetreler
yaka dozimetresi oldugu gibi Niikleer tip uygulamalarinda bilek veya yiiziik dozimetresi de olabilir. Her ¢alisanda
oldugu gibi radyasyon c¢alisan1 da meslegi ile ilgili mevzuati ve talimatlar1 bilmeli ve gereklilikleri yerine getirmelidir.

Radyasyon giivenligindeki diger faktor, birimlerde radyasyondan korunmada temel giivenlik standartlarini
yapilan igin niteliklerine gore uygulayacak, bu alandaki egitim ve deneyimi lisanslama agsamasinda Niikleer
Diizenleme Kurumu (NDK) tarafindan degerlendirilerek uygun goriilen kisi olan RKS’dir. Birgok gorevi olmasina
karsin gorevlerinin en baginda; radyasyon giivenligi ile ilgili yerel talimatlar1 hazirlamak, bu talimatlar dogrultusunda
caliganlart bilgilendirmek, uygulanmasini saglamak, tehlike durum planlarini hazirlayip gerekli uygulama ve
tatbikatlar1 yapmak, radyasyon alanlarina uygun uyari isaretleri asmak, radyasyon ¢alisanlari, ziyaretgileri, hastalar
ve gevre i¢in radyasyon giivenligi ile ilgili dnlemler almak ve bunlarla ilgili egitimler diizenlemek gelmektedir.

Niikleer tip, radyasyon onkolojisi ve radyoloji uygulamalarinin en az ikisinin yuriitildigi boliimleri igeren
kuruluslar ile radyoloji uygulamalarmin farkli birimlerde siirdiiriildiigii kuruluslarda, i1 saghk miidiirliigiiniin
koordinasyonunda il simirlar icinde hizmet veren niikleer tip, radyasyon onkolojisi ve radyoloji uygulamalarinin
yuriitiildigli kurum/kuruluslarin katilimiyla; calisanlarin, hastalarin, toplumun ve ¢evrenin radyasyondan korunmasi
ve radyoaktif kaynaklarin giivenligi ile emniyetini saglanmasi amactyla kurulan Radyasyon Giivenligi Komiteleri
radyasyon giivenligi konularinda en yetkili mercidir. Komite gorevlerinin baginda sunlar gelir. Lisansh faaliyetlerin
mevzuata uygun olarak yiiriitilmesini ve siirekliligini saglamak i¢in gerekli insan giicli ile teknik ve finansal
altyapmin temin edilmesini saglar, her toplantida kurulus/kuruluslarda bulunan tiim radyasyon kaynaklarmin
envanterini gézden gecirir, sorumlu degisikligi, kaynagin yerinin degismesi, denetimli alanlarda yapilan degisiklik,
yeni cihaz alimi, faaliyeti sonlandirilan uygulamalar gibi lisans kosullarini etkileyebilecek degisiklikleri degerlendirir,
radyasyondan korunma sorumlusunun/ sorumlulari tarafindan tutulan kayitlar ve hazirladiklar1 raporlara gore;
radyasyon gorevlilerinin kisisel radyasyon dozlarini, radyasyon seviyeleri ol¢iim sonuglarini, kontaminasyon
olaylarini, radyoaktif atik kayitlarini, kalite kontrol kayitlarini, bakim onarim kayitlarini, egitim programlarini inceler
ve degerlendirir. Komite, radyasyon uygulamalarinin yapildigi bolimlerde calisanlarin, toplumun ve hastalarin
radyasyon giivenligini saglamak ve kisisel veya kollektif dozlarin miimkiin olan en diisiik seviyede tutulabilmesi igin
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radyasyonla calisilan tiim boliimlerde ¢alisma kosullarini belirler. Komite mevzuatta belirtilmeyen veya uygulama
konusunda sorunlar yasanan konularda degerlendirme yaparak karar alabilir.

Yonetimler; Radyasyon giivenligi komitelerinin ve radyasyondan korunma sorumlularinin aldigi kararlarin
uygulanmasinda, ilgili mevzuatlarin gerekliliklerin yerine getirilmesinde ve radyasyon giivenligi ile ilgili gerekli tiim
malzeme, teghizat veya donanimin saglanmasinda ilgili mevzuat geregi sorumludur.

Mevzuatlar, “alinan radyasyon dozu” degil “doza maruz kalma olasihig1” temelleri lizerine oturtulmustur.
Ulusal mevzuatlar, uluslararasi ortamlarda yapilan bilimsel ¢alismalarin bilimsel degerlendirmeleri sonucu yapilan
tavsiye kararlarina dayanarak uluslararasi otoritelerin (WHO, IAEA, ISO vb.) olusturduklar1 mevzuatlarin ulusal
kriterle uyarlanmast ile hazirlanir.

Radyasyon 1gmlamalari i¢ ve dis olmak iizere ikiye ayrilir. I¢ 151nlamalar radyoaktif kaynagin deriye bulagmasi
(kontaminasyon) veya viicuda girmesiyle olur. D1s 1ginlamalar da radyasyonun tiirii, siddeti, , enerjisi ve sogural doz
onemlidir. D1s 151nlamalarda radyasyonun etkilerini azaltmak i¢in 3 temel prensip vardir.

1. Zaman, Radyoaktif kaynagin yakiinda ne kadar az zaman gegirilirse o kadar az doza maruz kalinur.

2. Mesafe, Radyasyon kaynagindan uzaklasarak, maruz kalinabilecek doz miktar1 azaltilabilir.

3. Zirhlama, Radyasyon kaynag ile kisi arasina uygunbir engel konulmasidir. Malzemenin uygun

se¢ilmesiyle radyasyona kars1 etkili bir korunma saglarlar.

Gorevi geregi toplum tiyesi kisiler i¢in belirtilen doz sinirlarinin tizerinde (1> mSv/y1l) radyasyona maruz
kalma olasilig1 olan kisiler radyasyon gorevlisi (radyasyon calisani)’dir. Mevzuat geregi ultrason, MR gibi cihazlar
iyonlastiriciradyasyon kaynagi olmadigindan bu cihazlarda calisan personeller radyasyon gorevlisi olarak sayilamazlar.
Radyasyon kaynaklariyla gecici olarak veya ara sira ¢aligsan kisiler radyasyon gorevlisi olarak sayilmazlar. Tedbir
amagli dozimetri tagiyan personel radyasyon gorevlisi sayilmaz. Hamile radyasyon gorevlileri yillik 1 mSv’in altinda
doz alma olasilig1 olan yerlerde calisirlar. Hamilelik sonrasi ise baslayacak personellerden emzirme doneminde
olanlar niikleer tip klinikleri hari¢ tekrar radyasyon gorevlisi olarak ige baslayabilirler. Glinliik 7,5 saati gegmeyecek
sekilde haftada 35 saat galisir, icap veya nobet tutturulmasi durumunda haftalik ¢aligma siiresinden disiiliir, yillik
izinlerine ilaveten 1 ay saglik izni vardir ve Fiili hizmet zammindan faydalanirlar. ise baslamadan 6nce ve yilda en az
1 kez saglik taramasindan gecirilmeli ve 6 ayda bir kez periferik yayma, 6 ayda bir kez hemogram, yilda 1 kez Tiroid
USG, Dermatoloji ve G6z muayenesi yaptirmalidir. Radyasyon kaynagi ile ¢alisan personelin, bes yillik etkin dozu
toplamda 100 mSv’i agmas1 durumunda, bu personel radyasyon gorevlisi olarak ¢alistirilamaz.

Radyasyon igeren her alanda radyasyonun varligini gosteren yazi ve 6zel simge kullanilarak halk ve radyasyonla
calisanlar uyarilmalidir.
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Radyasyondan korunmada, biitiin faktorlerin degerlendirilerek miimkiin olan en diisiik dozun alinmasinin
saglanmasi prensibi edinilmistir. Bu prensibe ALARA (As Low As Reasonably Achievable) prensibi denir. Bu
prensibin gerekliligi olarak tiim 1ginlamalarda asagidaki gerekliliklere dikkat edilir.

*  Uygulamalarin Gerekliligi
* Net bir fayda saglamayan hi¢bir radyasyon uygulamasina izin verilemez.
*  Optimizasyon;

* Radyasyona maruz kalmaya sebep olan uygulamalarda, olasi tiim 1sinlanmalar i¢in bireysel dozlarin
biiylikligli, 1sinlanacak kisilerin sayisi, ekonomik ve sosyal faktorler gz oniinde bulundurularak
miimkiin olan en diisiik dozun alinmasi saglanir.

* Doz Simirlamasi;

* Tibbi Isinlamalar harig, izin verilen tiim 1s1nlamalarin neden oldugu ilgili organ veya dokudaki esdeger

doz ve etkin doz, yillik doz dokudaki esdeger doz ve etkin doz, yillik doz sinirlarinin asamaz.
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Uluslararas1 mevzuattan bizim mevzuatimiza gegen doz sinirlamalari su sekildedir.

Radyasyon Toplum Uyesi
Calizanlan kisiler
Ardisik 5 yilin

EKNDOZ | oryatamaey 20mSv 1 mSv
Sinirt Herhangi bir yilda 50 mSv 5 mSv
Yillik Goz Mercegi 150 mSv 15 mSv
Efdeg% Deri (cm?) 500 mSy 50 mSv
g2 0% Eller ve ayaklar 500 mSv 50 mSv
Hamile bir radyasyon galigamnin Hamileligin bildirimesindan sonra
abdomen Esdeder dozu 1 mSv

Sonug olarak; gerekli tedbirler alindiginda iyonlastirici radyasyona maruz kalmanin riskinden tamamen
kagabiliriz.

Anahtar kelimeler: Radyasyon giivenligi, radyasyondan korunma, doz sinirlamalari, radyasyon gorevlileri,
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