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RELiGi KONGRESI

Kongreye Davet

Saglk Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi, Dr. Abdurrahman Yurtaslan
Ankara Onkoloji Egitim ve Arastirma Hastanesi ve Ankara Hematoloji ve Onkoloji
Dernegi is birligiyle 22-24 Kasim 2023 tarihleri arasinda Ankara’da iller Bankas1 So-
syal Tesisleri’nde 5. Uluslararasi 6. Ulusal Onkoloji Hemsireligi Kongresi diizenlenece-
ktir. Onkoloji hemsireligi alanindaki giincel, inovatif ve kaliteli bakim yaklasimlarin ele
aliacagi uluslararasi diizeydeki kongremizde sizleri agirlamaktan mutluluk duyacagiz.

Bu yil kongremizin ana temas: “Onkoloji Hemsireleri Bir Arada: Saglik i¢in Bir Gii¢”
olarak belirlenmistir. Hemsgirelerin gii¢ sahibi olmasi, hem hasta bakim sonuglarini,
hem de mesleki yetkinligi 6nemli Ol¢iide degistirmektedir. Giig profesyonel imajin bir
parcasidir. Bu kongrede, onkoloji hemsirelerinin bilgi ve deneyimlerinden dogan giicli
yanlarin fark etmek, gelistirmek ve gelecekte onkoloji hemsiresinin nasil konumlandiril-
mas1 gerektiginin tartisilmasi amaglanmaktadir.

Kongremiz kapsamindaki kurslar, konferanslar, paneller ve vaka oturumlarinda alaninda
yetkin ulusal ve uluslararasi konugmacilar tarafindan, onkoloji alanindaki son gelismeler
ele alinacaktir. Sizlerin de hazirlayacagi bildiriler kongremizin bilimsel giicliniin artmas-
a katki saglayacaktir.

Cumbhuriyetimizin kurulusunun 100. y1l doniimiinii kutladigimiz bu 6zel yilda, 22-24
Kasim 2023 tarihleri arasinda Ankara’da gerceklesecek 5. Uluslararasi 6. Ulusal Onkoloji
Hemsireligi Kongremize onkoloji alaninda calisan, bu alana ilgi duyan hemsirelerimizi,
tiim saglik profesyonellerimizi ve 6grencilerimizi davet ediyor, saygilarimizi sunuyoruz.

il by ’

Kongre Baskani Kongre Baskani
Prof. Dr. Fevzi Altuntas Prof. Dr. Emine lyigiin
Ankara Onkoloji Hastanesi Baghekimi S.B.U Giilhane Hemsirelik Fakiiltesi Dekan1

www.onkolojihemsireligi.com
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Kurslar / Courses

a

Onkolojide Yara Bakim Hemsireler I¢in Uygulamali Port Katater Kursu
Kursu Arastirma Kursu Port Catheter Course
Wound Care Course in Applied Research Course for
Oncology Nurses

Davetli Konusmacilar / Invited Speakers

Virpi Sulosaari Paz-Fernandez Ortega Courtney Sullivan
Finlandiya Ispanya Amerika Birlesik
Devletleri

Oya Giimiigkaya Lorraine Grover CeliaDiez de Los Rios
Avusturalya Ingiltere de la Serna
Iskogya
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HEMSIRELIGI KONGRESi
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KURULLAR / COMMITTEES
Onursal Baskan / Honorary President
Prof. Dr. Kemalettin Aydin
Kongre Baskanlari1 / Congress Presidents
Prof. Dr. Fevzi AI:T[.INTAS
Prof. Dr. Emine IYIGUN
Prof. Dr. Fatma ilknur CINAR
Prof. Dr. Hatice AYHAN
Semra ERCiVAN
Merve BEKE

Akile KARAASLAN ESER Giilcan BAGCIVAN
Ayla DEMIRTAS Giilyasar KETENCI
Bediye OZTAS Halil BASAR
Betiilay KILIC Maryam RASSOULI
Dione SELVI Memnun SEVEN
Eda UNAL Nese UYSAL
Emine OZER KUCUK Oya GUMUSKAYA
Esra ATAKUL Paz Fernandez ORTEGA
Esra OZDEN Remziye SEMERCI
Fadime KOYUNCU Sakine YILMAZ
Fatih GOKSEL Seher GONEN SENTURK
Fatma GUNDOGDU Zeynep YURDAKUL
Figen BAY Zuhal CANDAN
* Ada gore siralanmustir. / Sorted by name
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Prof. Dr. Ali CAYKOYLU

Prof. Dr. Suat KUTUN

KURULLAR / COMMITTEES

Bilimsel Kurul / Scientific Committee

Dog. Dr. Nese UYSAL

Prof. Dr. Aybala YILDIZ

Prof. Dr. M. Sinan DAL

Dog Dr. Nur iZGU

Prof. Dr. Aygiil AKYUZ

Prof. Dr. Sultan KAV

Dog. Dr. Ozge OZALP

Prof. Dr. Ayse KILIC UCAR

Prof. Dr. Siiheyla UNVER

Dog. Dr. Ozgiir KARA

Prof. Dr. Azize KARAHAN

Prof. Dr. Tuba DAL

Dog. Dr. Oztiirk ATES

Prof. Dr. Bedii Safak GUNGOR

Prof. Dr. Tiilay BASAK

Assoc. Prof. Paz Fernandez ORTEGA

Prof. Dr. Cihangir OZASLAN

Prof. Dr. Ulkii GORGULU POLAT

Dog. Dr. M. Serpil TALAS

Prof. Dr. Dilek YILDIZ

Prof. Dr. Vesile UNVER

Dog. Dr. Sevil GULER

Prof. Dr. Gonca OGUZ

Dog. Dr. Berna EREN FIDANCI

Dog. Dr. Seving KUTLUTURKAN

Prof. Dr. F. Giilgin SENEL

Dog. Dr. Caner KILIC

Dog. Dr. Seyma Zehra ALTUNKUREK

Prof. Dr. Giilin UCMAK

Dog. Dr. Cengiz KARACIN

Dog. Dr. Zehra GOK METIN

Prof. Dr. Giilsen TERAKYE

Dog. Dr. Cigdem YUKSEL

Dog. Dr. Zeliha OZDEMIR KOKEN

Prof. Dr. Giilten GUVENC

Dog. Dr. Derya YENIBERTIZ

Uzm. Dr. Arzu BABACAN

Prof. Dr. Halil BASAR

Dog. Dr. Dilek HAMURCU

Asst. Prof. Memnun SEVEN

Prof. Dr. Hiillya BULUT

Dog. Dr. Ebru ATASEVER

Asst. Prof. Oya GUMUSKAYA

Prof. Dr. Maryam RASSOULI

Doc. Dr. Emine OKSUZ

Dr. Ogr. Uyesi Ayse Ozge DENIZ

Prof. Dr. Meral DEMIRALP

Dog. Dr. Emre Cemal GOKCE

Dr. Ogr. Uyesi Serap ACIKGOZ

Prof. Dr. Merdiye SENDIR

Dog. Dr. Erdem OZTURK

Prof. Dr. Murat KORKMAZ

Dog. Dr. Esra YILDIZ

Prof. Dr. Mustafa ERTEK

Dog. Dr. Fatih GOKSEL

Prof. Dr. Nur SENEL

Dog. Dr. Funda ATALAY

Prof. Dr. Nuran TOSUN

Dog. Dr. Gamze SARIKIOC

Prof. Dr. Ozkan UNAL

Dog. Dr. Goniil KURT

Prof. Dr. Sevgi HATIPOGLU

Dog. Dr. Giilay YAZICI

Prof. Dr. Seving TASTAN

Dog. Dr. Giilsah KOK

Prof. Dr. Sevilay SENOL CELIK

Dog. Dr. Giilsah KOSE

Prof. Dr. Sevgisun KAPUCU

Dog. Dr. Halise COSKUN

Prof. Dr. Sibel YENIDUNYA

Dog. Dr. Imatullah AKYAR

* Ada gore siralanmistir. / Sorted by name
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

23.11.2023-PERSEMBE

08.30 Kayrt

Acilis Konusmalari

Sag. Bak. Hiz. Md. Done Selvi
09:00-09:30 |Prof. Dr. Fevzi Altuntas

Prof. Dr. Emine lyigiin
Prof. Dr. Kemalettin Aydin

Oturum: Onkoloji Hemgireligi Egitim Cercevesi

Oturum Baskanlan: Aygiil Akyiiz, Oztiirk Ates

Ulkemizde Onkoloji Hemsireligi Egitim Cercevesi

09:30-09:45 Sultan Kav

Avrupa'da Onkoloji Hemsireligi Egitim Cercevesi

09451000 cotia Diez de Los Rios de la Serna

Ulkemizde Onkoloji Hemsireligi Uygulamalari: Ankara Onkoloji Hastanesi Oregi

10:00-10:15 .
Semra Ercivan

10:15-10:25
10:25-10:55

Tartisma

Kahve arasi

Oturum: Hasta Giivenliginin Saglanmasinda Giincel Uygulamalar

Oturum Baskanlari: Dilek Yildiz, Merih Kizil Cakar

Kan Transfiizyon Yonetimi

10551110 \yasemin Karacan

Ekstravazasyonun Onlenmesi ve Yonetimi
Sule Celik

Guvenli Cerrahi Uygulamalari
Oya Giimiigkaya

11:10-11:25

11:25-11:40

11:40-11:50 {Tartisma

Oturum: Onkolojide Bakim
Oturum Bagskanlan: Sultan Kav, Ayse Kili¢ Ucar

11:50-12:05 Opkqlojide Gijngel Zorluklar ve Bakimda Siirdiiriilebilirlik
Virpi Sulosaari

12:05-12:20

Onkolojik Bakimda Yagh Aynmailigi
Paz Fernandez-Ortega

12:20-12:30

Tartisma

12:30-13:30

Ogle Yemegi

www.onkolojihemsireligi.com
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

23.11.2023-PERSEMBE

Konferans

Konferans Bagkani: Hatice Ayhan

13:30-12:00 | Onkolojide Onkofertilite ve Cinsellik
Lorraine Grover

Oturum: Afetlerde Onkolojik Hastalara Yaklasim
Oturum Baskanlari: Sevgi Hatipoglu, Fatih Yildiz

14:00-14:15

Afetlerde Onkoloji Hastalarinin Gereksinimlerinin Belirlenmesi ve Ekip Is Birligi
Murat Tiirkyilmaz

14:15-14:30

Afetlerde Onkoloji Hastalarinin Gereksinimlerinin Karsilanmasi
Cengiz Karacin

14:30-14:40

Tartisma

Oturum: Pediatrik Hematoloji Onkoloji Hemsireliginde Kalite Gostergeleri

Oturum Baskanlan: Nurgiin Platin, Birgiil 0zkan

14:40-14:55

Pediatrik Onkoloji Hemsireleri Icin Hemsirelige Duyarl Kalite Gostergeleri
Courtney Sullivan

14:55-15:10

Tiirkiye'de Pediatrik Onkoloji Hemsireligi Bakiminda Temel Standartlara Ulasma
Remziye Semerci

15:10-15:20

Tartisma

15:20-15:50

Kahve arasi

16.20-16.50 | Terapi Zamani - Kahkaha Terapisi | Nilgiin Kuru Alici
24.11.2023-CUMA

Oturum: Onkolojik Tedavilerin Yonetimi
Oturum Baskanlan: Figen Bay, Done Selvi

09:00-09:15

Girisimsel Radyolojik Islemler ve Yonetimi
Gokhan Yiice

09:15-09:30

Immunoterapi ve Yonetimi
Mine Bulus

09:30-09:45

Kemoterapik Ajanlar ve Komplikasyon yonetimi
Irem Oner

09:45-09:55

Tartisma

09:55-10:25

Kahve arasi

Oturum: Yasamin Kodlari
Oturum Baskanlan: Emine Oksiiz, Suat Kutun

10:25-10:40

lletisimin Kodlari
Cagn Hamurcu

10:40-10:55

Kisiligin Kodlari
Hayriye Dilek Hamurcu

10:55-11:05

Tartisma

www.onkolojihemsireligi.com
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

24.11.2023-CUMA

Oturum: Onkolojik Aciller

Oturum Baskanlan: Giilten Giivenc, Ulkii Yalgintas

) An | Yapisal ve Metabolik Aciller
11:05-11:20 Arzu Babacan

Kan ili§kili Aciller
Dicle Iskender

Tedaviye Bagli Aciller
Akile Karaaslan Eser

11:50-12:00 |Tartisma
12:00-13:00 |Ogle Yemegi

Oturum: Onkolojide Agr Yonetimi

11:20-11:35

11:35-11:50

Oturum Baskanlari: Dilek Gokcek,Fatma Giil¢in Senel

Agn Yonetiminde Girisimsel Yontemler
Alp Eren Celenlioglu

Agn Yonetiminde Noninvaziv Yontemler
Bediye Oztas

13:00-13:15

13:15-13:30

13:30-13:40 |[Tartisma
Konferans

Konferans Baskani: Emine iyigiin

.1z |Daha lyi Bir Gelecek Icin Saglik Bakimi: Hemsirelikte Kisisel Ustalik
Ul Fevzi Altuntag

14:10-14:40 [Kahve aras
Oturum: Onkolojide Yash Hasta Bakimi

Oturum Bagskanlan: Fatma ilknur Cinar, Ozgiir Kara

Geriatrik Onkolojide Niitrisyon Destegi ve Hemsirelik Yonetimi
Kadriye Uzunoglu

14:55-15:10 Geriatrik Onkolojide la Kullanimi ve Uyumunda Hemsirelik Yonetimi
' " |Emine Ozer Kiicitk

15:10-15:20 [Tartisma
Oturum: Hasta ve Aile Egitimi

14:40-14:55

Oturum Baskani: Nuran Tosun, Necati Alkis

n.1c.2c | Kanser hastasini nasil egitmeliyiz?
U Seving Kutlutiirkan

ac_1c.co |EGitim Hemsiresi Deneyimleri: “Bir soru sorabilir miyim?”
Bt Neslihan Demirors
15:50-16:00 |Tartisma

16:00-16:30 |Kapanis ve Degerlendirme

u www.onkolojihemsireligi.com
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

23.11.2023 - PERSEMBE | SOZEL BiLDIRILER

0. Bagkani
16.45-16.52

Salon A
Ulkii Polat, Nese Uysal

Hemsirelik Ogrencilerinin Meme
Kanseri Konusunda Egitiminde
Oyun Tabanli Bilissel Uygulamanin
Etkinligi: Randomize Kontrollii Bir
(Calisma
Aydanur Aydin (69)

SalonB

Seyma Zehra Altunkiirek, Eda Unal

Kanserden Sagkalimda
0z Savunma Olgegini'nin
TiirkToplumuna Uvarlanmasi:
Psikometrik Bir Calisma
Merve Cakiai (178)

Salon C
Betulay Kili¢ Serap Acikgoz

Kanser Tedavisiyle lliskili
Kardiyotoksisiteyi Yonetmek I¢in
Hemsirelik Oz-Yeterlilik Olcegi'nin
Tiirkge Versiyonunun Psikometrik
Ozellikleri
Remziye Semerci (126)

16.52-16.59

Kemoterapi Uygulanan Kanserli
Hastalarda Progresif Kas Gevseme
Egzersizinin Uyku Kalitesi Uzerine

Etkisi: Randomize Kontrollii Calisma
Fatma Giindogdu (113)

Hemovilans Tarafindan Verilen
Hizmet I¢i Egitimlerin Onkoloji
Hastanesinde Transfiizyon
Giivenligine Katksi
Yasemin Altuntas (84)

Mentgr Destekli Oretimin
Hemsirelik Ogrencilerinin
Flebite Yonelik Bilgi Diizeyleri ve
Farkindaliklarina Etkisi
Fatma Aksoy (116)

16.59-17.06

Bag ve Boyun Kanserli Hastalarda
Radyoterapi llikili Oral Mukozit
Yonetiminde Ug Farkli Gargaranin
Etkinliginin Karsilastinimasi:

Meme Kanseri Tanili Kadinlarda
Travma Sonrasi Geligim ve
Etkileyen Faktorlerin Belirlenmesi
Ayse Tiirk (158)

Pediatrik Hematoloji-Onkoloji
‘Hastalarinda Lidokain Spreyin
Invaziv Islemdeki Agri Diizeyine

Etkisi: Tek Merkezli Calisma

Hematoloji-Onkoloji Hastalarinda
Klorheksidin Glukonat Banyosunun
MRSA ve VRE Kolonizasyonuna
Etkisi: Capraz Tasarimli Bir Calisma
Giil Hatice Tarakgioglu Celik (153)

Sonrasi Tele-Tip Uygulamasiile
Semptomlarin Degerlendirilmesi
Yonetimi: Tek Merkezli Calisma
Nihan Giiler (90)

Randomize Kontrollii Calisma Gamze Citirki (89)
Zeynep Yilmaz (175)
17.06-17.13 Yogun Bakim Unitesindeki Onkoloji Hastalarinda Kemoterapi | Akut Losemi Hastalarinda Mishel

Hastalikta Belirsizlik Teorisi ve Roy
Uyum Modeline Gore Hastalikta
Belirsizligin Uyuma Etkisinin
Degerlendirilmesi: Nicel Inceleme
Derya Geresinli (115)

17.13-17.20

Meme Cerrahisi Uygulanan
Kadinlara Mobil Uygulamaiile
Verilen Egitimin Destekleyici Bakim
Gereksinimleri ve Yasam Kalitesine
Etkisi: Randomize Kontrollii Calisma
Hatice Bala (85)

Meme Kanseri Kadinlarda Kronik
Hastaligin OImasi Tedaviye Uyumu
ve Umudu Etkiler Mi? Vaka-Kontrol

Calismasi
Figen Akay (68)

Hemsirelik Ogrencilerinin
Kronik Agril Hastalara Yonelik
Tutumlarinin Belirlenmesi
Nefise Cevriye Sucu Cakmak
(79)

17.20-17.27

Yiiksek Doz Kemoterapi Alan
_Hastalarda Oral Mukozitin
Onlenmesinde Propolisin Etkinligi:

Randomize Kontrollii Bir Caligma
Seher Cakmak (102)

Saghik Calisanlarinin Kronik Agril
Hastalarina Yonelik Tutumu ve
Etkileyen Faktorlerin Incelenmesi
Aysu Arik (132)

Hemsirelik Ogrencilerine Yonelik
Geligtirilen Kronik Agr Yonetimi
Egitim Programinin Etkinliginin
Degerlendirilmesi
Nefise Cevriye Sucu Cakmak
(80)

17.27-17.34

Meme Kanserli Hastalarda
Noropatik Agrinin Destekleyici
Bakim Gereksinimleri ile Bas Etme
Tutum Diizeylerine Etkisi: Vaka
Kontrol Calismasi
Tuba Eryigit (76)

Ozellikli Kurslarin Onkoloji
Hemsirelerinin Bilgi Diizeyine
Etkisinin Incelenmesi
Merve Beke (142)

Tiirkiye'de 2009-2021 Yillan
Arasinda Kolorektal Kanserine
Bagl Mortalite Trendleri
Nurhan Dogan (146)

www.onkolojihemsireligi.com
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BILIMSEL PROGRAM / SCIENTIFIC PROGRAMME

23.11.2023 - PERSEMBE | SOZEL BILDIRILER

SalonA

SalonB

Salon C

0. Bagkani Ulkii Polat, Nege Uysal Seyma Zehra Altunkiirek, Eda Unal  Betulay Kili¢ Serap Aqikgoz
17.34-17.41 implante Port Kateter Kemoterapi Alan Kolorektal Gercekler ve idealler: Pediatrik
Uygulamalarina iliskin Kanserli Hastalarda Ankaferd Onkoloji Hemsirelerinin Yagam
Hemsirelerin Egitiminin Hemostatin Oral Mukozitin Sonu lletigim Siireclerinde
Bilgi Diizeyine Etkisinin Onlenmesinde Etkisi Deneyimleri ve ihtiyaclari: Fotoses
Degerlendirilmesi Yasemin Karacan (60) Niteliksel Bir Calisma
Merve Beke (143) Gokce Algul (117)
17.41-17.48 |  Radyoterapi Sirasinda Sanal Multipl Miyelomlu Hastalarda Meme Kanserli Kadinlarda
Gergeklik Kullanimimin Etkililigi: Manevi lyilik Durumu ve Agn | Cinsel Sorunlar ile Yasam Kalitesi
Meme Kanseri Ornegi Yogunlugu Yasam Kalitesini Arasindaki iliskinin incelenmesi
Aydanur Aydin (72) Ongorebilir mi? Nazime Akaltun (67)
Yasemin Karacan (61)

24.11.2023 - CUMA | SOZEL BiLDiRILER

Salon B

Salon C

0. Bagkani Cigdem Yiiksel, Ash Tok Ozen Gamze Sarikog, Sevil Giiler
13.00-13.07 Ayaktan Tedavi Goren Onkoloji Hastalarinda Kolorektal Kanserli Hastalarda EI-Ayak Egzersizlerinin
Siberkondri ve Somatizasyon Platin Bazli Tedaviye Bagl Periferal Noropati iliskili
Ash Karademir(130) Agn Siddeti, Diismeler ve Yasam Kalitesi Uzerine Etkisi
ilayda Eroglu (58)
13.07-13.14 | Brakiterapi Alan Kadinlara Dinletilen Miizigin Yasam Sese Duyulan Ozlem: Nitel Bir Calisma
Bulgulan, Anksiyete ve Agn Diizeyine Etkisi Bilge Dilek Soyaslan (73)
Yeter Soylu (71)
13.14-13.21|  Kemoterapi Tedavisinde Kullanilan Kataterlerin Onkoloji Hemsiresi Olmak: Niteliksel Bir Calisma
Beden Imajl Uzerine Etkisi Canan Poriicii (127)
Cihan Ozer (94)
13.21-13.28 | Kanser Hastalarinda Esler Arasi Uyumun Depresyon, | Uroloji Hemsirelerinde Utang Duygularinin Mesleki
Anksiyete, Stres ve Umut ile [likisi Tecriibe ile Degisimi
Fatma Giindogdu (114) Ozbekhan Bugra Has (159)
13.28-13.35|  Kanser Hastalarina informal Bakim Verenlerin Erken Evre Glottik Larenks Kanserli Hastalarda
Merhamet Diizeyleri ve Bakim Yiikleri Karotis Koruyucu Radyoterapi Erken Sonuglarimiz
Hilal Pekmezci (87) Sercan Yilmaz (147)

0. Baskani

Salon B
Giilsah Kok, Ayse Arkan Donmez

Salon C

Serpil 0zdemir, Sakine Yilmaz

13.35-13.42

Tuirkiye'de Kanser Hastalarina Bakim Veren Erkek
ve Kadin Bakim Verenlerin Bakim Yiiklerinin
Karstlastinimasi
Nazh Ozbek (123)

Hemsirelik Son Siif Orencilerinin Kanser
Hastalarinda Semptom Yénetimine iliskin 0z
Yeterlilik Durumlaninin Klinik Karar Verme
_Becerilerine Etkisi
Irem Oztiirk (119)

www.onkolojihemsireligi.com
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24.11.2023 - CUMA | SOZEL BiLDIRILER

0. Baskani

Salon B
Giilsah Kok, Ayse Arkan Donmez

Salon C

Serpil Ozdemir, Sakine Yilmaz

Kullanimina Gore RTPA (Doku Plazminojen

13.42-13.49 Depremin Onkoloji Hastalan Uzerine Etkileri Palyatif Bakim Hastalarinda Hasta Merkezli [letigim
Semra Usta (91) Engellerinin Belirlenmesi
Ece Kafadar (145)
13.49-13.56 |  Santral Venoz Kateter Uygulamarinda Liimen | Ayaktan Kemoterapi Unitesinde Tedavi Alan Onkoloji

Hastalarinin Bakim Gereksinimlerinin Belirlenmesi

SalonB

Aktivatori) Kullaniminin Azaltilmas: Tek Merkezli Huriye Kirmizigiil (92)
(Calisma
Turgay Eker (93)
13.56-14.03 |  Meme Kanserli Erkek Hastalarin Damgalanma | Onkoloji Hastasi Bakiminda Hemsirelerin Anksiyete
Deneyimleri Durumlarinin Degerlendirilmesi
Harun In (109) Merve Delioglu (160)
14.03-14.10 | Saglik Calisanlarinda Finansal Okuryazarlik: Onkoloji | Onkoloji Hemsirelerinde Ahlaki Duyarlilik, Psikolojik
Hastanesi Hemsireleri Uzerine Bir Arastirma Giiglendirme ve Stres Diizeylerinin Belirlenmesi
Cagri Hamurcu (136) Nese Uysal (95)
14:10-14:30 Kahve arasl Kahve arasl

Salon C

0. Bagkani
14.30-14.37

Miray Aksu, Seher Gonen $entiirk

Mastektomi Olan Bir Vakanin Hemsirelik Bakiminda
Roy Adaptasyon Modelinin Kullanimi: Benlik
_Kavrami
Giilsiim Ozel Goksin (157)

Dilek Konukbay, Zeynep Yurdakul

Yetiskin Akut Losemili Hastalarin Kisilik Ozelliklerinin
Fonksiyonel Duruma Etkisinin Degerlendirilmesi
Vicdan Itiggen (124)

Tiimorii Olgu Sunumu
Tugba Ulu (149)

14.37-14.44 | Yara Yeri Enfeksiyonu Gelisen Over Kanserli Hastanin | Hematolojiik Kanser Tanili Bireylerde Yorgunluk ve
Levine'nin Koruma Modeline Gore Degerlendirmesi: 0z-duyarlik Diizeyleniinin Belirlenmesi
_ Olgu Sunumu Emine Cetiner (97)
Irem Cogkun (98)
14.44-14.51 Endometrium Kanserli Olguda Palyatif Bakim Onkoloji Hastasinda Transkiiltiirel Hemsirelik
Yonetimi Yaklagimi Olgu Sunumu
Serife Karaca (171) Fatma Ozcatal (152)
14.51-14.58 | Nadir Bir Tiimor: Epiteloid Malign Periferik Sinir Kilifi | Osteosarkom Tanisiyla Takip Edilen Cocuk Hastanin

Semptom Yonetimi Kuramina Dayali Hemgirelik
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Merve Sozen (141) Sakine Yilmaz (66)
16.01-16.08 | Tiroid Kanseri Cerrahisinde Hemsirenin Rolii Kemoterapi ile Iliskili Alopesi ve Madarozisi
Gokce Acun (64) Onlemeye Yonelik “Myg-Bork”: Inovatif Uriin
Yasemin Boy (120)
16.08-16.15 | Lenfodem Gelisen Meme Kanserli Kadinlarin Ozbakim | Primer Kemoradyoterapi ile Tedavi Edilen Maksiller
Yeterlilik ve Semptom Yonetimi: Sistematik Derleme Siniis Kanserinin Uzun Donem Takibi
Esra Lafa (54) Irem Pinar Aydin (150)
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OP-01. Lenfodem Gelisen Meme Kanserli Kadinlarin Ozbakim Yeterlilik ve
Semptom Yonetimi: Sistematik Derleme

Esra Lafci

Izmir Ekonomi Universitesi Cerrahi Hastaliklar: Hemsireligi Yiiksek Lisans, Izmir, Tiirkiye

Meme kanseri siklig1 bir bolgede belirli bir zaman diliminde tespit edilen yeni vakalarin sayisini ifade eder. Bu
siklik, genetik yatkinlik, yas, cinsiyet, hormon seviyeleri, yasam tarzi, beslenme aligkanliklari, cevresel faktorler gibi
bir dizi etkene bagli olarak degisebilir. Diisiik meme kanseri siklig1 olan bdlgelerde, kanser hakkinda farkindaligin
diisiik olmas1 ve erken teshis imkanlarinin kisitli olmasi, tedavi sanslarini azaltabilir. Bu nedenle, erken teshis ve
farkindalik artiric1 egitimlerin yayginlastirilmasi biiyiik bir 6nem tagir.

Meme kanseri mortalitesi de hastaligin neden oldugu 6liim oranini ifade eder. Erken teshis, uygun tedaviye erisim,
hastanin genel saglik durumu, kanserin evresi, tedavi cevabi gibi faktorler mortaliteyi etkiler. Ozellikle gelismekte olan
bolgelerde, saglik hizmetlerine erisimde yasanan zorluklar nedeniyle mortalite oran1 yiikselme egilimi gosterebilir.
Meme kanseri ile miicadelede farkli bolgelerde ve topluluklarda 6zellesmis tedavi ve Onleme stratejilerinin
uygulanmasi 6nemlidir. Erken teshis ve farkindaligin artirilmasi, kanserin etkilerini azaltmak ve hastalarin yagam
kalitesini ylikseltmek adina biiyiik bir adim olarak kabul edilmelidir. Meme kanseri tedavisinde cerrahi yontemlerin
yan1 sira kemoterapi ve radyoterapi gibi tedaviler de oldukg¢a yaygin olarak kullanilmaktadir. Ancak, dogal olarak
bu tedavi yontemleri ¢esitli yan etkilere neden olabilir. Bu tedavilerin yan etkileri ve potansiyel komplikasyonlarida
hastalarin yasam konforunu ve &zbakim fonksiyonlarini olumsuz etkilemektedir. Bu komplikasyonlardan biri ve
meme kanseri tanili kadinlarin yasam kalitesini derinden etkilen lenfodemdir. Lenfodem, lenf sisteminin normal
dolagiminin bozulmasi nedeniyle dokularda siv1 birikmesine yol acar. Bu durum 6zellikle meme kanseri tedavisinde
aksiller lenf nodu diseksiyonu gibi cerrahi islemler sonrasinda ortaya ¢ikabilir. Lenfédem, 6zellikle meme kanseri
tedavisi gormiis hastalarda yaklasik olarak her 5 hastadan birinde goriilebilen bir durumdur. Bu hastalara meme
kanserini hatirlatabilir ve fiziksel rahatsizlik yaratarak yasam kalitesini azaltabilir. Lenfédem, ameliyat edilen tarafta)
sislik, rahatsizlik ve agri hissi olarak tanimlanir. Erken tan1 ve tedavi, lenfédemin etkilerini en aza indirmek adina
onemlidir. Yiiksek lenfodem riski tagiyan hastalarin dnceden belirlenmesi ve tedavi planinin buna goére olusturulmasi,
hastalarin daha iyi bir yasam kalitesi siirmelerine yardimci olabilir.

Kadmlarin 6z bakim yeterliligini yiikseltmek ve lenfodem riskini azaltmak ve yonetmek icin bazi onlemler
alabilir. Bunlardan bazilari: fiziksel aktivite, cilt bakimi, kolda basingli bantlama, lenf drenaj masaji, uygun
kompresyon giyisileri, belirti ve bulgular1 takip etmedir. Lenfodem gelisen meme kanserli kadinlarin semptom
yonetimi yapabilmeleri i¢in lenfédem hakkinda yeterli bilgiye ve uygun uygulama kosullarina ihtiyaglar1 vardir.
Hastalarin, lenfodem hakkinda farkindalik arttict egitim ve uygulamalari i¢in saglik profesyonelleri multidisipliner
caligmalartyla her gecen giin katki saglamaktadir.

Anahtar kelimeler: meme kanseri, lenfédem, 6zbakim, yeterlilik, semptom
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OP-01. Self-Care Competence and Symptom Management of Women with Breast
Cancer Developing Lymphedema: A Systematic Review

Esra Lafci

Izmir University of Economics Surgical Diseases Nursing Master's Degree, Izmir, Tiirkiye

Breast cancer incidence refers to the number of new cases detected in a region over a given period of time. This
incidence can vary depending on a number of factors such as genetic predisposition, age, gender, hormone levels,
lifestyle, dietary habits and environmental factors. In areas with a low incidence of breast cancer, low awareness of
the cancer and limited opportunities for early detection can reduce the chances of cure. Therefore, early detection and
awareness-raising trainings are of great importance.

Breast cancer mortality refers to the death rate caused by the disease. Factors such as early diagnosis, access to
appropriate treatment, general health status of the patient, stage of cancer and treatment response affect mortality.
Especially in developing regions, the mortality rate may tend to increase due to difficulties in accessing healthcare
services. In the fight against breast cancer, it is important to implement specialized treatment and prevention strategies
in different regions and communities. Early detection and raising awareness should be recognized as a major step
towards reducing the impact of cancer and improving patients' quality of life. In addition to surgical methods,
treatments such as chemotherapy and radiotherapy are widely used in the treatment of breast cancer. However,
these treatments can naturally cause various side effects. The side effects and potential complications of these
treatments have a negative impact on patients' comfort of life and self-care functions. One of these complications is
lymphedema, which deeply affects the quality of life of women diagnosed with breast cancer. Lymphedema causes
fluid accumulation in the tissues due to disruption of the normal circulation of the lymphatic system. This condition
can occur especially after surgical procedures such as axillary lymph node dissection in breast cancer treatment.
Lymphedema is a condition that can be seen in approximately one in every 5 patients, especially in patients who have
undergone breast cancer treatment. It can remind these patients of breast cancer and reduce their quality of life by
causing physical discomfort. Lymphedema is defined as a feeling of swelling, discomfort and pain on the operated
side. Early diagnosis and treatment are important to minimize the effects of lymphedema. Identifying patients at high
risk of lymphedema in advance and tailoring the treatment plan accordingly can help patients enjoy a better quality
of life.

Some measures can be taken to improve women's self-care competence and reduce and manage the risk of
lymphedema. Some of these include: physical activity, skin care, pressure taping on the arm, lymph drainage massage,
appropriate compression garments, and monitoring signs and symptoms. Women with breast cancer who develop
lymphedema need adequate knowledge about lymphedema and appropriate practice conditions to perform symptom
management. Health professionals are contributing day by day with their multidisciplinary studies for awareness-
raising education and practices about lymphedema.

Keywords: breast cancer, lymphedema, self-care, competence, symptom
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OP-02. Kolorektal Kanserli Hastalarda El-Ayak Egzersizlerinin Platin Bazh Tedaviye
Bagh Periferal Noropati Miskili Agn Siddeti, Diismeler ve Yasam Kalitesi Uzerine
Etkisi

Ilayda Eroglu!, Seving¢ Kutlutiirkan?

! Ankara Universitesi Hemsirelik Fakiiltesi, Hemgirelik Boliimii, I¢ Hastaliklar: Hemsgireligi Ana Bilim Dali,
Altindag, Ankara, Tiirkiye

2 Ankara Universitesi Hemgirelik Fakiiltesi, Hemgirelik Boliimii, I¢ Hastaliklar: Hemsireligi Ana Bilim Dali,
Altindag, Ankara, Tiirkiye

Giris ve Amac: Kolorektal kanserli hastalarda platin tedavisine baglh gelisen periferal noropati, yaygin goriilen,
hastalarin yasam kalitesini olumsuz etkileyen belirtilere yol a¢an ciddi bir yan etkidir. Bu ¢alisma, kolorektal kanserli
hastalarda el-ayak egzersizlerinin platin bazli tedaviye bagli periferal noropati iliskili agr siddeti, diismeler ve yasam
kalitesi lizerine etkisinin belirlenmesi amaciyla randomize kontrollii deneysel tasarimda yiirtitiilmiistiir.

Yontem: Bu ¢alisma bir kamu hastanesinin tibbi onkoloji ayaktan kemoterapi tinitesinde 25 Nisan-31 Aralik 2022
tarihleri arasinda yiriitiilmiistiir. Hastalar, tabakli randomizasyonla 19 miidahale ve 20 kontrol olmak tizere iki gruba
ayrilmistir. Calismaya dahil edilen hastalarin agri siddetini 6lgmek i¢in Numerik Agr1 Skalasi, diisme durumunu
takip etmek i¢in Diisme Durumu izlem Formu, kemoterapiye bagl periferal noropati belirtilerinin degerlendirilmesi
icin CIPNAT Olgegi ve yasam kalitesini degerlendirmek icin EORTC QLQ-C30 Olgegi ile EORTC QLQ-CR29
Olgegi birlikte kullanilmistir. Calismanin ilk griismeden sonraki ilk haftas itibariyle sekiz hafta boyunca miidahale
grubundaki hastalara El-Ayak Egzersizleri Programi evde haftada {i¢ giin, giinde ii¢ seans uygulatilmistir. Kontrol
grubundaki hastalara rutin tedavi ve bakim haricinde bir girisim uygulanmamistir. Verilerin analizinde Mann Whitney
U Testi, Ki-Kare Testi, Friedman Testi ve Wilcoxon Testi kullanilmistir. Caligmanin verileri ilk goriisme, 2., 4., 6. ve
8. haftalarda yiiz ylize yapilan goriismelerde toplanmigtir. Miidahale grubu hastalariin egzersiz uygulamalari 1-8.
haftalarda telefon ile yapilan goriigmelerle takip edilmistir.

Bulgular: Miidahale grubunun kontrol grubuna goére 4. haftadan itibaren agr1 siddetinin azaldig1 (p<0,001), 8.
hafta yapilan son goriismede belirti varlig1 alt boyutu haricinde periferal néropati belirtileri, belirtilerin yasanma
siklig1, siddeti ve yarattigi duygusal sikint1 ile aktiviteleri etkileme durumunun azaldigi (p<0,05), genel kanser
yasam kalitesinin ylikseldigi, kolorektal kanser yasam kalitesinin diistiigli belirlendi (p<0,05). El-Ayak Egzersizleri
Programinin diismeler {izerine bir etkisi olmadig1 saptandi (p>0,05).

Sonug: El-Ayak Egzersizleri Programinin, platin bazli tedavi alan kolorektal kanserli hastalarda platin bazli
tedaviye bagli periferal noropati iliskili belirtilerin iyilesmesinde, agr1 siddetinin azalmasinda, genel kanser yagam
kalitesinin yiikselmesinde etkili olmasi nedeniyle hemsireler tarafindan uygulanmasi onerilir.

Anahtar Kelimeler: Agri; egzersiz; kolorektal kanser; periferal noropatiler; yasam kalitesi
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OP-02. Effect of Hand-Foot Exercises on Platinum-Based Treatment-Induced
Peripheral Neuropathy-Related Pain Intensity, Falls, and Quality of Life in
Colorectal Cancer Patients

Ilayda Eroglu', Seving¢ Kutlutiirkan?

! Ankara University Faculty of Nursing, Department of Nursing, Department of Internal Medicine Nursing,
Altindag, Ankara, Turkey

2 Ankara Universitesi Hemsgirelik Fakiiltesi, Hemgirelik Boliimii, I¢ Hastaliklar: Hemsireligi Ana Bilim Dali,
Altindag, Ankara, Tiirkiye

Introduction and Aim: Peripheral neuropathy due to platinum therapy in patients with colorectal cancer is a
common and serious side effect that causes symptoms that negatively affect the quality of life of patients. This study
was conducted in a randomized controlled experimental design to determine the effect of hand-foot exercises on
platinum-based therapy-induced peripheral neuropathy-related pain severity, falls and quality of life in patients with
colorectal cancer.

Method: This study was conducted in a medical oncology outpatient chemotherapy unit of a public hospital
between April 25 and December 31, 2022. The patients were divided into two groups, 19 interventions and 20
controls, by stratified randomization. The Numerical Pain Scale was used to measure the severity of pain in the
patients included in the study, the Fall State Monitoring Form to monitor the fall status, the CIPNAT Scale for the
evaluation of chemotherapy-induced peripheral neuropathy symptoms, and the EORTC QLQ-C30 Scale and the
EORTC QLQ-CR29 Scale were used to evaluate the quality of life. As of the first week of the study after the first
interview, the Hand-Foot Exercises Program was applied to the patients in the intervention group for eight weeks at
home, three times a day, three days a week. No intervention was applied to the patients in the control group other than
routine treatment and care. Mann Whitney U Test, Chi-Square Test, Friedman Test and Wilcoxon Test were used in
the analysis of the data. The data of the study were collected in face-to-face interviews at the first interview, 2nd, 4th,
6th and 8th weeks. The exercise practices of the patients in the intervention group were followed up with telephone
interviews at weeks 1-8.

Results: Compared to the control group, the severity of pain in the intervention group decreased from the
4th week (p<0.001), and the peripheral neuropathy symptoms, frequency and severity of the symptoms, and the
emotional distress it caused, and the ability to affect activities decreased, except for the presence of symptoms at the
last interview at the 8th week ( p<0.05), it was determined that general cancer quality of life increased and colorectal
cancer quality of life decreased (p<0.05). It was determined that the Hand-Foot Exercises Program had no effect on
falls (p>0.05).

Conclusion: It is recommended that the Hand-Foot Exercises Program be implemented by nurses in patients with
colorectal cancer receiving platinum-based treatment, as it is effective in the improvement of peripheral neuropathy-
related symptoms due to platinum-based treatment, reduction of pain severity, and increase in the overall quality of
cancer life.

Keywords: Colorectal cancer; exercise; pain; peripheral neuropathies; quality of life;
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OP-03. Kemoterapi Alan Kolorektal Kanserli Hastalarda Ankaferd Hemostatin Oral
Mukozitleri Onlemedeki Etkisi

Yasemin Karacan!, Hicran Yildiz!, Tiirkkan Evrensel, ibrahim Celalettin Haznedaroglu®

'Bursa Uludag Universitesi Saglik Bilimleri Fakiiltesi, Bursa, Tiirkiye
?Bursa Uludag Universitesi Tip Fakiiltesi, Onkoloji Bilim Dali, Bursa, Tiirkiye
3 Hacettepe Universitesi 7 1ip Fakiiltesi, Hematoloji Bilim Dali, Bursa, Tiirkiye

Giris ve Amag¢: Kanser tedavisinde mukozitin onlenmesi ve tedavisinde kullanilmak {izere her gecen giin
yeni ajanlar tanitilmaktadir. Bu ajanlardan biri de Ankaferd Hemostat'tir. Ankaferd Hemostat doku iyilesmesinde
pleiotropik etkilere ve anti-enfektif 6zelliklere sahiptir.

Yontem: Arastirma randomize kontrollii deneysel bir ¢aligma olarak tasarlandi. Aragtirmanin &rneklemini
mukozit olusumunu 6nlemek amaciyla kemoterapinin ilk kiirinde FOLFOX kombinasyon kemoterapisi tedavisi alan
kolorektal kanserli toplam 66 hasta (Ankaferd Hemostat grubunda 33 hasta ve Sodyum bikarbonat grubunda 33
hasta) olusturmustur. Kriterleri karsilayan katilimcilar rastgele gruplara atandi. Hastaya kemoterapi uygulanmadan
once 7. giin ve 15. giinde ECOG performans skoru ve Oral Mukozit Derecelendirme Skalas1 uygulandi. Ankaferd
Hemostat grubu 2 hafta boyunca gilinde en az iki kez 2 dakika boyunca dislerini fir¢alad1 ve Ankaferd Hemostat ile iki
kez 2 dakika siireyle gargara yapti. Sodyum bikarbonat grubu 2 hafta boyunca giinde en az 2 dakika diglerini fir¢aladi
ve sodyum bikarbonatla 4 kez 2 dakika gargara yapti. Hastalarin randomizasyonunu gdstermek i¢in Konsolide
Raporlama Caligmalar1 Standartlar1 (CONSORT) diyagrami kullanildi.

Bulgular: Ankaferd Hemostat grubu Sodyum bikarbonat grubu ile karsilastirildiginda, kemoterapi sonrasi 7. glin
ve 15. giinde mukozit derecesinde Ankaferd Hemostat grubu lehine anlamli fark vardi (p<0.05). ikili lojistik regresyon
analizinde 7. glinde mukozit olusumunu etkileyen faktorlerden sadece nétrofil ve TSH modele dahil edilirken, sadece
TSH degiskeni istatistiksel olarak anlamli bulunmustur.

Sonug¢: Ankaferd Hemostatin kolorektal kanser tanisi alan yetiskin hastalarda kemoterapiye bagl oral mukozitin
onlenmesinde etkili oldugu belirlendi. Ayrica Ankaferd Hemostat'in farkli gruplarda mukozitin 6nlenmesindeki
etkinligi konusunda yeni caligmalarin yapilmasi onerildi. Calisma ClinicalTrials.gov a (ID: NCT05438771, Date:
25.06.2022) kaydedildi.

Anahtar kelimeler: Oral mukozit, Oral bakim, Ankaferd Hemostat, Bikarbonat, Kanser
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OP-03. The Effects of Ankaferd Hemostat on Preventing Oral Mucositis in Colorectal
Cancer Patients Receiving Chemotherapy
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! Bursa Uludag University Faculty of Health Sciences, Bursa, Tiirkiye
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Introduction and Aim: New agents are introduced each day to be used in the prevention and treatment of
mucositis in cancer treatment. One of those agents is the Ankaferd Hemostat. Ankaferd Hemostat has pleiotropic
effects and anti-infective characteristics in tissue healing.

Method: The study was designed as a randomized controlled experimental study. The sample of the study
comprised a total of 66 patients (33 patients in the Ankaferd Hemostat group and 33 patients in the Sodium bicarbonate
group) with colorectal cancer who received FOLFOX combination chemotherapy treatment in the first cycle of
chemotherapy to prevent mucositis. Participants who met the criteria were randomly assigned to the groups. Before
the patient received chemotherapy, ECOG performance score and Oral Mucositis Grading Scale were applied on the
7th-day and 15th-day. Ankaferd Hemostat group brushed teeth at least twice a day for 2 minutes and gargled with
Ankaferd Hemostat twice for 2 minutes for 2 weeks. Sodium bicarbonate group brushed teeth at least 2 minutes a day
and gargled with sodium bicarbonate 4 times for 2 minutes for 2 weeks. The Consolidated Standards of Reporting
Trials (CONSORT) diagram was used to illustrate the randomization of patients.

Results: When Ankaferd Hemostat group is compared with Sodium bicarbonate group, There is a significant
difference in favor of Ankaferd Hemostat group in the mucositis grade on the 7th-day and 15th-day after chemotherapy
(p<0.05). In the binary logistic regression analysis, among the factors affecting the formation of mucositis on the
7th-day, only neutrophil and TSH were included in the model, while only the TSH variable is statistically significant.

Conclusions: It was determined that Ankaferd Hemostat is effective in preventing oral mucositis due to
chemotherapy in adult patients diagnosed with colorectal cancer. In addition, it has been suggested to conduct new
studies on the effectiveness of Ankaferd Hemostat in the prevention of mucositis in different groups.

The study was registered at ClinicalTrials.gov (ID: NCT05438771, Date: 25.06.2022).

Keywords: Oral mucositis, Oral care, Ankaferd Hemostat, Bicarbonate, Cancer
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OP-04. Multipl Miyelomlu Hastalarda Manevi Iyilik Durumu ve Agr1 Yogunlugu
Yasam Kalitesini Ongorebilir mi?
Yasemin Karacan!, Yeliz Akkus® , Ridvan Bayram' , Serkan Budak?®, Ali Alpkaan Unlii*

'Bursa Uludag Universitesi Saglik Bilimleri Fakiiltesi Bursa, Tiirkiye
’Kafkas Universitesi Saglik Bilimleri Fakiiltesi, Kars, Tiirkiye
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* Kocaali Devlet Hastanesi Acil Tip Klinigi, Kocaeli, Tiirkiye

Giris ve Amag: Multipl miyelom karmasik bir hastaliktir ve destekleyici bakim yasam kalitesinin iyilestirilmesi
acisindan onemlidir. Hastaligin tedavisi semptomlarinin yonetimi, kemik hastaligi, bobrek fonksiyon bozuklugu,
enfeksiyon, anemi, agr1 ve pihtilasma bozuklugu spesifik konulardir. Maneviyat ya da manevi iyilik, kanserin yol
actig1 bu zorluklarla ve stresle bas etmede en temel ve gerekli kavramlardan biridir. Bu ¢alisma, multipl miyelom
hastalarinda ruhsal iyilik hali ve agr1 yogunlugunun yasam kalitesi iizerindeki yordayict etkilerini arastirmayi
amaclamaktadir.

Yontem: Bu kesitsel tanimlayici ¢aligsma, Tiirkiye'deki Kanser Savascilari Dernegi'ne kayitli 92 multipl miyelom
hastas1 ile gergeklestirildi. Veriler Kisisel Bilgi Formu, Kronik Hastalik Tedavisinin Islevsel Degerlendirilmesi-
Manevi lyilik Olgegi-12, Agriya Iliskin Sayisal Derecelendirme Olgegi ve Kisa Form-12 Saglikla ilgili Yasam
Kalitesi Olgegi kullanilarak toplandi.

Bulgular: Hastalarin ortalama yasi 54,4+10,7 yildi. Son haftadaki toplam agri puani ortalamasinin 3,96+2,6 oldugu,
Kronik Hastalik Tedavisinin Islevsel Degerlendirilmesi-Manevi lyilik Olcegi-12 toplam puanimin ortalamasinin ise
28,1£9,86 oldugu belirlendi. Ortalama Kisa Form-12 toplam fiziksel bilesen puan1 39,1+25,4; Kisa Form-12 toplam
zihinsel bilesen puani ise 45,5+24,8'dir. Coklu dogrusal regresyon analizine gore zihinsel bilesen puan bileseni ve
onceki hafta yasanan agn siddeti, fiziksel bilesen puan bilesenini anlamli diizeyde yordadi (p<0,05). Bu modele gore
fiziksel bilesen puaninin %80,4'ii zihinsel bilesen puani ve dnceki hafta yasanan agri siddeti ile agiklanmaktadir.

Sonuc: Kanser agrisi yeterince tedavi edilmemektedir ve miyelomlu hastalar da istisna degildir. Agr1 ve ruhsal
iyilik skorlart bu hasta grubunda yasam kalitesinin anlamli yordayicilartydr. Multipl miyelomlu olgular, diger
caligsmalardaki kanserli hastalara gore daha yiiksek diizeyde agri bildirdiler.

Anahtar kelimeler: Miyelom; Saglkla Ilgili Yasam Kalitesi; Agri; Manevi Refah
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OP-04. Do Spiritual Well-Being and Pain Intensity Predict Quality of Life in Patients
with Multiple Myeloma?
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Introduction and Aim: Multiple myeloma is a complex disease and supportive care is important for improving
quality of life. Management of disease treatment symptoms, bone disease, renal dysfunction, infection, anemia, pain
and coagulation disorder are specific issues. Spirituality, or spiritual well-being, is one of the most fundamental and
essential concepts for coping with these difficulties and stress caused by cancer. This study aims to investigate the
predictive effects of spiritual well-being and pain intensity on the quality of life in multiple myeloma patients.

Method: This cross-sectional descriptive study was carried out with 92 multiple myeloma patients registered
with the Cancer Warriors Association in Turkey. The data were collected using the Personal Information Form, The
Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale-12, Numeric Rating Scale for pain,
and Short Form-12 Health Related Quality of Life Scale.

Results: The mean age of the patients was 54.4+10.7 years. It was found that the mean total pain score in the
previous week was 3.96+2.6, while the mean total The Functional Assessment of Chronic Illness Therapy-Spiritual
Well-Being Scale-12 score was 28.1+£9.86. Their mean Short Form-12 total physical component score was 39.1425.4;
whereas the Short Form-12 total mental component score was 45.5+24.8. According to multiple linear regression
analysis, mental component score component and pain intensity experienced in the previous week significantly
predicted physical component score component (p<0.05). According to this model, 80.4% of physical component
score was explained by mental component score and the pain intensity experienced in the previous week.

Conclusion: Cancer pain remains undertreated, and patients with myeloma are no exception. Pain and spiritual
well-being scores were significant predictors of quality of life in this group of patients. Subjects with multiple
myeloma reported higher levels of pain than patients with cancer from other studies.

Keywords: Myeloma-Multiple; Health-Related Quality of Life; Ache; Spiritual Well-Being
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OP-05. Meme Kanserli Kadinlara Uygulanan Beden Imaj ve Seksiiel Fonksiyonlar
Gelistirmeye Yonelik Hemsirelik Girisimlerinin Etkisi: Sistematik Derleme
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Lokman Hekim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Anestezi Programi, Ankara, Tiirkiye
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Giris ve Amac: Meme kanseri tiim kanser tiirleri i¢inde ikinci ve kadin kanserlerinde en sik karsilagilan kanser
tiiriidiir. Diinyada goriilme siklig1 giderek artmakta olan meme kanserinin tedavisinde lokal ve sistemik tedavilere
bagvurulmaktadir. Bu tedaviler hastalar i¢cin ayn1 zamanda fiziksel ve psikososyal bazi sorunlara yol acabilmektedir.
Bu sistematik derlemenin amacit meme kanseri tanis1 almis, tedavi siirecinde olan veya tedavisi tamamlanmis bireylerin
yasadig1 psikososyal problemlerden olan beden imaji bozukluklari ve cinsel yasam problemlerine yonelik yapilmig
olan hemsirelik girisimi ¢alismalarinin daha iyi anlagilmasini saglamak ve hastalar iizerindeki etkilerini incelemektir.

Yontem: Uygun calismalar: bulmak amaci ile literatiir taramasi1 01.08.2023 tarihine kadar ’Pubmed”, “>Web
of Science™, “’Scopus”™ ve “’Science Direct” veri tabanlarinda yapilmistir. Veri tabanlarindaki ¢alismalar “Breast
Cancer”, “Breast Cancer Women”, “Sexuality”, "Sexual function", “Body image”, “Therapy”, “Intervention” anahtar
kelimeleri kullanilarak taranmistir. Arastirmaya; 2008 Ocak - 2023 Temmuz araliginda yayinlanan, girisimin hemsire
uygulamaci tarafindan yapildig1 veya yodnetildigi randomize kontrollii veya yar1 deneysel tasarima sahip, sonug
ciktilar icinde beden imaji, cinsel fonksiyonlar, cinsel doyum parametreleri bulunan, tam metnine ulasilabilen,
Tiirkge ya da Ingilizce yazilmis makaleler dahil edilmistir. Tarama asamasinda 924 makalenin bashk ve dzetleri
incelenmis, tam metin taramasi i¢in secilen 64 makaleden uygunluk kriterlerini saglayan 14 makale bu ¢alismaya
dahil edilmistir.

Bulgular: Dahil edilen 14 ¢aligma toplam 929 meme kanseri tanili kadinin verileri yer almaktadir. Calismalarda
beden imaj1 ve cinsel fonksiyonlar arttirmaya yonelik olarak uygulanan hemsirelik girisimleri; grup tartigmalari,
hipnoz ve gevseme egzersizleri, giizellik uygulamalar1 ve egitim programlaridir. Bunlarin yanm sira beden imajini
gelistirmeyi amaglayan caligsmalarda pilates, spor aktiviteleri, soru-cevap oturumlari, destek grup goriismeleri ve
cinsel fonksiyonu artirmaya yonelik olarak ise psikoseksiiel danigmanlik ve egitimler uygulanmigtir. Dahil edilen
tiim c¢aligmalarda miidahale sonrasi beden imaji ve/veya seksiiel fonksiyonlar iizerinde anlamli iyilesme oldugu
goriilmiistir.

Sonuc¢: Caligmalardaki hemsgirelik girisimleri sonucunda hasta ¢iktilari olumlu etkilenmistir. Bu baglamda
hemsirelik girisimlerinin desteklenmesi ve hastalara etkin danigmanlik ve egitim verebilmeleri i¢in hemsirelere cinsel
fonksiyonlar ve beden imaj1 konularinda rutin egitimler uygulanmasi 6nerilmektedir.

Anahtar Kelimeler: Meme kanseri, hemsirelik girisimi, seksiiel fonksiyon, beden imaji
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OP-05. The Effect of Nursing Interventions for Improving Body Image and Sexual
Functions in Women with Breast Cancer: A Systematic Review
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Introduction and Aim: Breast cancer is the second most common cancer among all cancer types and the most
common type of cancer in women. Local and systemic treatments are used in the treatment of breast cancer, the
incidence of which is increasing in the world. These treatments can also cause some physical and psychosocial
problems for patients. This systematic review aims to provide a better understanding of nursing intervention studies
on body image disorders and sexual life problems, which are psychosocial problems experienced by individuals
diagnosed with breast cancer, in the process of treatment or whose treatment has been completed, and to examine
their effects on patients.

Method: To find suitable studies, the literature search was carried out in the databases of "Pubmed", "Web of
Science", "Scopus" and "Science Direct" until 01.08.2023. Studies in the databases were searched using the keywords
"Breast Cancer", "Breast Cancer Women", "Sexuality", "Sexual function", "Body image", "Therapy", "Intervention".
To research; Articles published between January 2008 and July 2023, with a randomized controlled or quasi-
experimental design in which the intervention was made or managed by a nurse practitioner, with body image, sexual
functions, sexual satisfaction parameters, full text accessible, written in Turkish or English were included. During the
screening phase, the titles and abstracts of 924 articles were examined, and 14 articles that met the eligibility criteria
from 64 articles selected for full-text scanning were included in this study.

Results: The 14 studies included data from 929 women diagnosed with breast cancer. Nursing interventions
applied to increase body image and sexual functions in studies; group discussions, hypnosis and relaxation exercises,
beauty treatments, and educational programs. In addition, pilates, sports activities, question-answer sessions, support
group interviews, and psychosexual counseling and training to increase sexual function were applied in studies
aimed at improving body image. All included studies showed significant improvement in body image and/or sexual
functions after the intervention.

Conclusion: As a result of the nursing interventions in the studies, patient outcomes were positively affected. In
this context, it is recommended to provide nurses with routine training on sexual functions and body image to support
nursing initiatives and to provide effective counseling and education to patients.

Keywords: Breast cancer, nursing intervention, sexual function, body image

www.onkolojihemsireligi.com I




5. ULUSLARARASI 6. ULUSAL

OP-06. Urostomisi Olan Hastalarin Yasam Kalitesinin Incelenmesi: Sistematik
Derleme

Gamze Bozkul', Biisra Cirak Sagdi¢?, Sabri Karahan®

Tarsus Universitesi, Saglik Bilimler Fakiiltesi, Hemgirelik Béliimii, Mersin, Tiirkiye
Lokman Hekim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Anestezi Programi, Ankara, Tiirkiye
3SHarran Universitesi, Saghk Bilimler Fakiiltesi, Hemsirelik Béliimii, Sanlwrfa, Tiirkiye

Giris ve Amag: Urostomi, idrar eliminasyonunu saglamak amaciyla iireterlerin dogrudan ya da dolayli olarak
karin duvarina agizlastirilmasidir. Ostomi agilmasi hastalar fiziksel, psikolojik, ekonomik, sosyal ve ¢cevresel pek ¢ok
yonden etkileyerek yasam kalitelerini degistirmektedir. Urostomisi olan hastalarda yasam kalitesindeki degisimlerin
belirlenmesi hastaya 6zgii verilecek bakim siirecinde kilit rol oynayacaktir. Bundan dolay1 bu ¢calismada, {irostominin
yasam kalitesi lizerindeki etkisinin incelenmesi amaglanmaktadir. Bu arastirmada, {irostomisi olan hastalarda yagam
kalitesini inceleyen ¢aligsmalarin analiz edilmesi ve incelenmesi amag¢lanmistir.

Yontem: Konuya yonelik ¢aligmalari belirlemek igin “PubMed”, “Web of Science”, “Google Akademik”, “TR
Dizin”, “Ulusal Tez Merkezi” veri tabanlarindan tarama yapilmistir. Veri tabanlarindaki ¢alismalar “{irostomi/
urostomy”, “yasam kalitesi/quality of life”, “stoma/ostomy”” anahtar kelimeleri kullanilarak taranmistir. Arastirmaya;
2022 Ocak- 2023 Haziran araliginda yayilanan, {irostomisi olan hastalarda yagam kalitesini inceleyen, tam metnine
ulasilabilen, Tiirkce ya da Ingilizce yazilmis, 18 yas iistiinde hastalarda yapilmis arastirma makaleleri dahil edilmistir.
Taramalar sonucunda elde edilen toplam 392 arastirma arasindan dahil edilme kriterlerine uygun 19 arastirma

caligmaya dahil edilmistir.

Bulgular: Dahil edilen aragtirmalar; dort prospektif, dort kesitsel, iki karma yoOntem, bes tanimlayici, iki
randomize kontrollii, bir deneysel ve bir yar1 deneysel ¢alismay1 icermekte olup, arastirmalarin 6rneklem sayilari
12-842 arasinda degismektedir. incelenen calismalarda iirostomi acilan hastalarm yasam kalitelerinin olumsuz
etkilendigi ve hastalarin stoma ile ilgili yasadiklar1 komplikasyonlarin bu olumsuz etkilenmede tetikleyici faktor
oldugu belirtilmistir. Degerlendirilen calismalarda {irostomi, yagam kalitesi alanlar1 arasinda en az fiziksel alani, en
cok sosyal alani etkiledigi belirlenmistir. Bununla birlikte baz1 ¢aligmalarda diger stoma tiplerine sahip hastalarin
{irostomisi olan hastalara kiyasla daha iyi yasam kalitesine sahip oldugu bildirilmistir. Ozellikle iirostomili hastalarda
egitim paketi, sosyal destek, heider dengesi ve interaktif platformda kesintisiz hemsirelik baglantis1 miidahaleleri
yasam kalitesini arttirmada etkin olmustur.

Sonug: Urostomi, hastalar: fiziksel, psikolojik, cinsel, mali ve sosyal pek ¢ok yénden olumsuz etkileyerek yasam
kalitelerini azaltmaktadir. Urostomisi olan hastalarin yasam kalitelerinin arttirilmasinda etkili faktdrlerin belirlenmesi
icin daha fazla aragtirma yapilmasi, etkin yontemlerin belirlenerek hemsirelik siirecine ve sahaya entegrasyonu
onerilmektedir.

Anahtar kelimeler: Urostomi, yasam kalitesi, hemsire
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Introduction and Aim: Urostomy is the direct or indirect insertion of the ureters into the abdominal wall for
urinary elimination. Opening an ostomy affects patients in many physical, psychological, economic, social and
environmental aspects and changes their quality of life. Determining the changes in quality of life in patients with
urostomy will play a key role in the process of patient-specific care. Therefore, this study aims to examine the effect
of urostomy on quality of life. This study, it was aimed to analyze and examine the studies examining the quality of
life in patients with a urostomy.

Method: PubMed, Web of Science, Google Scholar, TR Index and National Thesis Centre databases were searched
to determine the studies on the subject. The studies in the databases were searched using the keywords "urostomy/
urostomy", "quality of life/quality of life", "stoma/ostomy". Research articles published between January 2022 and
June 2023, examining the quality of life in patients with urostomy, whose full text was accessible, written in Turkish
or English, and conducted in patients over 18 years of age were included in the study. Among a total of 392 studies

obtained as a result of the scans, 19 studies that met the inclusion criteria were included.

Results: The included studies included four prospective, four cross-sectional, two mixed-method, five descriptive,
two randomised controlled, one experimental and one quasi-experimental studies, with sample sizes ranging from
12-842. In the analysed studies, it was reported that the quality of life of patients with urostomy was negatively
affected and the complications experienced by the patients related to the stoma were the triggering factor in this
negative effect. In the evaluated studies, urostomy affected the physical domain the least and the social domain the
most among the quality of life domains. However, it was reported that patients with other stoma types had better
quality of life compared to patients with urostomy. Especially in patients with urostomy, education package, social
support, heider balance and uninterrupted nursing connection interventions on an interactive platform were effective
in improving quality of life.

Conclusion: Urostomy negatively affects patients in many physical, psychological, sexual, financial and social
aspects and reduces their quality of life. It is recommended to conduct more randomised controlled studies to improve
the quality of life of patients with urostomy, to determine effective methods and to integrate them into the nursing
process and the clinical setting.

Keywords: Urostomy, quality of life, nurse
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OP-07. Tiroid Kanseri Cerrahisinde Hemsirenin Rolii
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Saglik Bilimleri Universitesi, Ankara A. Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Ankara, Tiirkiye

Tiroid kanseri sik rastlanilan endokrin sistem kanseridir ve primer tedavisi cerrahidir. Cerrahi hemsireleri,
perioperatif donemde 6nemli rol iistlenmektedir. Hemsirenin basarili takip ve tedavisi mortalite ve morbiditeyi
etkilemektedir. Tiroid kanseri tedavisi agisindan énemli bir merkez olan hastanemizde uygulanan tiroid cerrahisi ve
hemsirelik bakim uygulamalar1 derlenmek istenmistir.

Tiroid kanseri diinyada ve iilkemeizde en ¢ok rastlanan kanserlerden birisidir. Tiirkite Istatistik Kurumu
verilerine gore Tiirkiyede rastalanilan en sik 5. kanserdir. Servisimizde yatan hastalarin tani ve operasyon hazirliklar
siirecinden baslayarak operasyon ve sonrasi doneme kadar servis hemsirelerimizin ¢ok énemli rolii oldugu 6nemli
bir gercektir. Tiroid kanseri tanist konulan hastalarin olasi komplikasyonlar i¢in bilgilendirilmesi énemlidir. Olas1
komplikasyonlardan belki en 6nemlisi %35 oraninda vokal kordlarin uyarimini saglayan nerviis rekkiirrens hasaridir,
bu hasar sonrasi genellikle gecici olarak vokal kordlarda hareket kaybi, ses kisikligi, solunum giigliigii olmaktadir.
Operasyon oOncesi hastanin preoperative olarak vokal kord muayenelerinin yapilmasi gereklidir. Operasyon
sonrasinda ise hastanin solunum gii¢liigii agisindan yakin takibi hemsirenin gorevlerinden birisidir. Bagka 6nemli bir
komplikasyon postoperative donemde olan hipokalsemidir. Hipokalsemi tiroidektomi sirasinda paratiroid bezlerin
kanlanmasinin bozulmasi ve bazi durumlarda bu bezlerin zarar gérmesi durumunda genellikle gegici bir durum olarak
goriliir. Preoperative donemde hastanin kan kalsiyum diizeylerinin bilinmesi, varsa D vitamin eksikligi konusunda
bilgi edinilmesi gereklidir. Post operatif donemde hipokalsemi semptomlari konusunda hastanin bilgilenidirlmesi
ve bu semptomlara yonelik hizli bir tedavi planlanmasi 6nemlidir. Hipokalsemi semptomlarini ¢ogu zaman servis
hemsiresi ilk olarak goriir ve tanimasi 6nemlidir. Hipokalseminin klinigi, Chvostek ve Trouseau bulgularinin
bilinmesi acil miidahele plani yapilmasi agisindan hemsire kilit rol oynar. Kanama, bu operasyonlardan sonra %1-2
oraninda goriilmekte ve bazen acil miidahele gerektirmektedir. Operasyon boslugunu dolduran kan, sonum yollarina
basi uygulayabilir, hastanin hayatini kaybetmesine kadar ilerleyebilecek bir durum haline gelebilir. Hemsirenin bu
durumlari bilmesi, hizli bir sekilde 6n tan1 koyarak siiphelenmesi ve ekip olarak miidahele edilmesi hayat kurtaricidir.
Bunun yaninda yara yeri enfeksiyonlari ve kolleksiyonlar post operatif donemde olabilmekte bazen direnaj ve
antibiyoterapi ihtiyaci olmaktadir.

Sonug olarak, genel cerrahi kliniklerinin siklikla uyguladig: tiroid ameliyat: komplikasyonlarmin ilk karsilayacist
genellikle hemsire olmaktadir. Sunumuzda tiroid cerahisinde hayati 6nemi olan 6n tan1 ve akut tedavi planimin 6nciisii
hemsirenin 6nemi vugulanmaya ¢alisilacaktir.

Anahtar kelimeler: tiroid kanseri, komplikasyon, ilk miidahele
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OP-07. The Role of the Nurse in Thyroid Surgery
Gokce Acun, Haluk Ulucanlar

Department of General Surgery, University of Health Sciences Turkey, Ankara AY Oncology Training and Research
Hospital, Ankara, Tiirkiye

Thyroid cancer is the most common endocrine system cancer and its primary treatment is surgery. Surgical nurses
play an important role in the perioperative period. Successful follow-up and treatment of the nurse affects mortality
and morbidity. It was aimed to review the thyroid surgery and nursing care practices applied in our hospital, which
is an important center for the treatment of thyroid cancer. Thyroid cancer is one of the most common cancers in the
world and in our country. According to the data of the Turkish Statistical Institute, it is the Sth most common cancer
in Turkey. It is an important fact that our service nurses have a very important role, starting from the diagnosis
and operation preparations of the patients in our service, to the operation and post-operative period. It is important
to inform patients diagnosed with thyroid cancer about possible complications. Perhaps the most important of
the possible complications is the nerve recurrence injury, which provides stimulation of the vocal cords at a rate
of 5%. After this damage, there is usually temporary loss of vocal cord movement, hoarseness, and respiratory
distress. Before the operation, preoperative vocal cord examination of the patient is required. Close follow-up of
the patient in terms of respiratory distress after the operation is one of the duties of the nurse. Another important
complication is hypocalcemia in the postoperative period. Hypocalcemia is usually seen as a temporary condition
during thyroidectomy when the blood supply to the parathyroid glands is impaired and in some cases these glands
are damaged. In the preoperative period, the patient's blood calcium level should be known and information should
be obtained about vitamin D deficiency. In the post-operative period, it is important to inform the patient about the
symptoms of hypocalcemia and to plan a rapid treatment for these symptoms. Most of the time, the service nurse
sees symptoms of hypocalcemia first and it is important to recognize it. Knowing the clinic of hypocalcemia and the
signs of Chvostek and Trouseau plays a key role in making an emergency response plan. Bleeding occurs at a rate of
1-2% after these operations and sometimes requires emergency intervention. The blood filling the operative cavity
may compress the airway and become a condition that can progress until the death of the patient. It is life-saving
for the nurse to know these situations, to make a quick diagnosis and to be suspicious and to intervene as a team. In
addition, wound infections and collections may occur in the postoperative period, sometimes drainage and antibiotic
therapy are needed.

As a result, nurses are usually the first responders of thyroid surgery post-operative complications, which are
frequently performed by general surgery clinics. In our presentation, we will try to emphasize the importance of
the nurse, who is the pioneer of the pre-diagnosis and acute treatment plan, which is of vital importance in thyroid

surgery.

Keywords: thyroid cancer, complication, first intervention
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OP-08. Servikal Lenfoepitelyoma Benzeri Karsinom: Olgu Sunumu
Zehra Oztiirk Basarir
Ankara Sehir Hastanesi, Jinekoloji Onkoloji Departmani, Ankara, Tiirkiye

Giris ve Amac: Kadin genital organlarinda meydana gelen lenfopitelyoma benzeri karsinom, skuaméz hiicreli
karsinomun nadir goriilen bir varyantidir. Baz1 calismalarda Epstein-Barr viriisii (EBV) ve Insan papilloma viriisii
(HPV) ile iliskisi gosterilmistir.

Olgu: Burada HPV negatif ve EBV Oykiisti pozitif olan 47 yasinda bir kadin olguyu sunuyoruz. Bagvuru semptomu
olan anormal vajinal kanama, 4 cm'lik servikal kitlesinden kaynaklaniyordu. Vajinal ve abdominal ultrasonda servikal
kitle disinda anormal bulgu saptanmadi. Genel anestezi altinda muayene ile yapilan klinik evrelemede evresi FIGO
Ib2 olarak tesbit edildi. Hastaya bu bulgular esliginde cerrahi planlandi. Radikal histerektomi ve bilateral pelvik ve
paraaortik lenfadenektomi operasyonu uygulandi.

Sonug: Servikal lenfoepitelyoma benzeri karsinomun prognozunun diger serviks kanseri tiirlerine gore daha iyi
oldugu diisiiniilmektedir ancak dikkatli takip onerilmektedir. Hasta ilk ameliyatindan bu yana 72 aydir takip ediliyor
ve herhangi bir niiks bulgusuna rastlanmadi.
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OP-08. Lymphoepithelioma-like Carcinoma of the Uterine Cervix: A Case Report
Zehra Oztiirk Basarir
Ankara City Hospital , Department of Gynecologic Oncology, Ankara, Tiirkiye

Introduction and Aim: Lymphoepithelioma-like carcinoma occurring in the reproductive organs is an uncommon
variant of squamous cell carcinoma. Associations with Epstein-Barr virus (EBV) and human papilloma virus (HPV)
have been demonstrated in some studies.

Case: Here, we report a case of a 47-year-old woman with negative HPV and positive EBV history. Abnormal
vaginal bleeding was the symptom for admission, which was caused by a 4 cm uterine cervical mass. No distant
metastasis was revealed by vaginal and abdominal ultrasound. The cervical cancer stage FIGO Ib2 was diagnosed,
and a radical hysterectomy was performed.

Conclusion: The prognosis of cervical lymphoepithelioma-like carcinoma is thought to be better than those of
other cervical cancer types, but careful follow-up is recommended. The patient has been followed up for 72 months
since primary surgery, and no evidence of recurrence has been detected.
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OP-09. Sanal Oyun Simiilasyonu Jinekolojik Kanserli Hastalarin Hemsirelik Bakim
Kalitesini Etkiler mi?

Sakine Yilmaz', Yadigar Ordu®

IKaratekin Universitesi, Saghk Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye
2 Necmettin Erbakan Universitesi, Hemsirelik Fakiiltesi, Hemsirelik Esaslari Anabilim Dals, Konya, Tiirkiye

Jinekolojik kanserler hem diinyada hem de iilkemizde kadinlarda en sik goriilen on kanser arasindadir. Kadin
sagligini ciddi anlamda etkileyen jinekolojik kanserli hastalarin hemsirelik bakim ihtiyaglar1 yeterince saglanamazsa,
yasam kalitesi ve saglik sonuglart olumsuz yonde etkilenebilmektedir. Bu nedenle hemsireler bu konuda yeterli bilgi
ve beceriye sahip olmalidir. Hemsirelerin bilgi ve becerileri yeni ve etkin miidahalelerle gelistirilmelidir. Sanal oyun
simiilasyonlar1 bunlardan biridir. Bu derlemede, sanal oyun simiilasyonunun jinekolojik kanserli hastalarin hemsirelik
bakim kalitesine etkisinin agiklanmasi amaglanmaktadir.

Jinekolojik kanserlerin kadin saglhigina olumsuz etkileri ¢ok boyutludur. Jinekolojik kanserli kadinlar tani
asamasindan itibaren psikolojik sikinti, idrar/bagirsak sorunlari, lenfédem, menopoz semptomlari, dogurganlik kayb1
ve cinsellik sorunlari yasayabilmektedir. Bu problemler 6zellikle jinekolojik kanserli kadinlarda 6nemlidir, ¢linkii
bu popiilasyon diger kanser hastalarla karsilastirildiginda daha diisiik yasam kalitesine sahip olma egilimindedir.
Bu nedenle 6zellikle bu hastalarda bireysel merkezli, hiimanist ve biitlinciil profesyonel bir hemsirelik bakimina
ihtiya¢ duyulmaktadir. Bu baglamda kanserli hasta bakiminda yeterli bilgi ve beceriye sahip profesyonel hemsireler
gerekmektedir. Hemgirelerin bilgi ve becerilerinin gelistirilmesi yeni ve etkin miidahalelerle olabilmektedir. Sanal
oyun simiilasyonu, gergege yakin olarak tasarlanan klinik bir senaryoya kullanicilarin aktif sekilde katilmasini
saglayan, simiile edilmis sanal hastalar i¢eren iki boyutlu bilgisayar oyunudur. Sanal hastalar araciligiyla farkli klinik
ortamlari canlandiran sanal oyun simiilasyonunda kullanici oyunun merkezinde yer almaktadir. Oyunda, kullanicinin
etkili iletisim, karar verme, problem ¢dzme ve yaratici diisiinme becerilerini kullanarak sanal hastay1 yonlendirmesi
beklenmektedir. Sanal oyun simiilasyonunda, dallanma senaryolar1 kullanilmaktadir. Dallanma senaryolari, ii¢ ya da
dort farkli segcenekten olusan klinik karar1 igermektedir. Kullanici kendisine uygun olan yaniti segtikten sonra verdigi
klinik karar1 igeren videoyu izlemektedir. Kullanici, dogru olmayan klinik karar1 se¢gmesi durumunda en dogru klinik
karar1 igeren dallanma yanitina iliskin gerek¢e sunulmaktadir. Obstetrik, pediatri, geriatri, cerrahi, mental saglik ve
hemsirelik siireci alanlarinda sanal oyun simiilasyonlar1 gelistirilmistir. Sanal oyun simiilasyonunun; &zgiiveni, 6z
yeterliligi, memnuniyeti, elestirel diisiinmeyi, karar vermeyi, teorik bilgiyi, etkilesimi, psikomotor beceriyi artirdigi
ve klinik kaygiy1 azalttig1 belirlenmistir.

Hemsireler tarafindan jinekolojik kanserli hastalara saglanan bakim, kaliteli bakimin saglanmasinda ve temel
saglik hizmetlerine erisimin iyilestirilmesinde dnemli bir rol oynamaktadir. Bu kapsamda, sanal oyun simiilasyonunun
jinekolojik kanserli hastalarin hemsirelik bakim kalitesinde etkili olabilecegi diisiiniilmektedir. Jinekolojik kanserli
hastalarin hemsirelik bakim kalitesini artirmaya yonelik sanal oyun simiilasyonu gelistirilebilir.

Anahtar kelimeler: Hemsirelik bakimi; jinekolojik kanserler; sanal oyun simiilasyonu.
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OP-09. Does Virtual Game Simulation Affect Nursing Care Quality of Patients with
Gynecological Cancer?

Sakine Yilmaz!, Yadigar Ordu®

!Karatekin University, Faculty of Health Sciences, Department of Midwifery, Cankiri, Tiirkiye
2 Necmettin Erbakan University, Faculty of Nursing, Department of Nursing Fundamentals, Konya, Tiirkiye

Gynecological cancers are among the ten most common cancers in women both in the world and our country.
If the nursing care needs of patients with gynecological cancer, which seriously affects women's health, are not
adequately met, their quality of life and health outcomes may be adversely affected. Therefore, nurses should have
sufficient knowledge and skills in this regard. Nurses' knowledge and skills should be improved through new and
effective interventions. Virtual game simulations are one of them. In this review, it is aimed to explain the effect of
virtual game simulation on the quality of nursing care of patients with gynecological cancer.

The negative effects of gynecological cancers on women's health are multidimensional. Women with gynecological
cancer may experience psychological distress, urinary/intestinal problems, lymphedema, menopausal symptoms,
fertility loss and sexual problems from the diagnosis stage. These problems are particularly important in women with
gynecological cancer because this population tends to have a lower quality of life compared to other cancer patients.
For this reason, an individual-centered, humanistic and holistic professional nursing care is needed especially in
these patients. In this context, professional nurses with sufficient knowledge and skills are required in the care of
cancer patients. Developing the knowledge and skills of nurses can be through new and effective interventions.
Virtual game simulation is a two-dimensional computer game that includes simulated virtual patients, which allows
users to actively participate in a clinical scenario designed to be realistic. The user is at the center of the game in
the virtual game simulation that animates different clinical environments through virtual patients. In the game, the
user is expected to guide the virtual patient by using effective communication, decision making, problem solving
and creative thinking skills. In virtual game simulation, branching scenarios are used. Branching scenarios involve
clinical decision with three or four different options. The user watches the video containing the clinical decision he
made after choosing the appropriate response. If the user chooses the incorrect clinical decision, the rationale for the
branching response containing the most correct clinical decision is provided. Virtual game simulations have been
developed in the fields of obstetrics, pediatrics, geriatrics, surgery, mental health and nursing process. Virtual game
simulation; It was determined that it increased self-confidence, self-efficacy, satisfaction, critical thinking, decision
making, theoretical knowledge, interaction, psychomotor skills and decreased clinical anxiety.

The care provided by nurses to patients with gynecological cancer plays an important role in providing quality
care and improving access to primary health care services. In this context, it is thought that virtual game simulation
may be effective in the quality of nursing care of patients with gynecological cancer. Virtual game simulation can be
developed to improve the quality of nursing care for patients with gynecological cancer.

Keywords: Nursing care; gynecological cancers; virtual game simulation.
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OP-10. Meme Kanserli Kadinlarda Cinsel Sorunlar ile Yasam Kalitesi Arasindaki
Mliskinin Incelenmesi

Nazime Akaltun!, Ayfer Karadakovan’

'Bursa Uludag Universitesi Saglik Uygulama ve Arastirma Merkezi, Bursa, Tiirkiye
’Ege Universitesi Hemsirelik Fakiiltesi, I¢ Hastaliklar1 Hemsireligi Anabilim Dali, Izmir, Tiirkiye

Giris ve Amag¢: Meme kanseri tiim diinyada kadinlar arasinda en sik goriilen kanser tilirtidiir. Bu ¢alisma; meme
kanseri tanisi ile aktif tedavi alan kadinlarda yasanan cinsel sorunlar ile yasam kalitesi arasindaki iliskinin incelenmesi
ve cinsel sorunlar etkileyen faktorlerin belirlenmesi amaciyla yapilmustir.

Yontem: Tanimlayic1 ve iliski arayici nitelikteki ¢alismanin drneklemini, Ocak 2023- Nisan 2023 tarihleri
arasinda, Bursa Uludag Universitesi Saglik Uygulama ve Arastirma Merkezi Tibbi Onkoloji Poliklinigi’'nde, meme
kanseri tanisi ile en az bir aydir tedavi gormekte olan ve arastirmaya dahil edilme kriterlerini kargilayan 250 kadin
olusturmustur. Orneklem sayis1 %95 giiven aralig1 ve %35 hata pay1 ile evreni bilinen drneklem formiilii kullanilarak
belirlenmistir. Veriler; literatiir dogrultusunda hazirlanan Hasta Tanitici Bilgi Formu, Arizona Cinsel Yasantilar
Olgegi (ACYO)-Kadin Formu, Avrupa Kanser Arastirma ve Tedavi Organizasyonu Yasam Kalitesi Olgegi ve Meme
Kanseri Yasam Kalitesi Olgegi (EORTC QLQ-C30 Version 3.0 ve EORTC QLQ-BR23) ile toplanmustir. Verilerin
degerlendirilmesinde SPSS 22.0 programi kullanilarak tanimlayici ve karsilagtirmali analizler yapilmigtir.

Bulgular: Arastirmamizdaki meme kanserli kadmlarin Arizona Cinsel Yasantilar Olgegi (ACYO) toplam puan
ortalamasi 20,7043,73 olarak yiiksek, cinsel islev bozukluklar1 kotii durumda bulunmustur. Aldiklart ACYO puanina
gore kadinlarin %99,2’sinde cinsel islev bozuklugu vardir. Kadinlarin ACYO alt maddeleri puan ortalamasina gore
en yiiksek/en kotii puan cinsel istek puanidir. Arastirmamizdaki kadinlarm EORTC QLQ-C30 Yasam Kalitesi Olgegi
fonksiyonel durum puan ortalamasi (67,28+18,17) iyi; semptomlar puan ortalamasi (33,86£19,09) iyi; genel iyilik
hali puan ortalamasi (54,40+£21,71) ise orta seviyenin az iistiinde, iyidir. EORTC QLQ-C30 fonksiyonel durum alt
boyutlarindan en diisiik/en kotli puan emosyonel fonksiyondan alinirken; semptomlar alt boyutlarindan alinan en
yiiksek/en kotlii puan yorgunluktan alinmistir. Arastirmamizdaki kadinlarin EORTC QLQ-BR23 Meme Kanseri
Yasam Kalitesi Olgegi fonksiyonel boyutu puan ortalamasi (32,78+18,07) kétii; semptom boyutu puan ortalamasi
ise (34,57+17,98) iyidir. EORTC QLQ-BR23 fonksiyonel alt boyutlarindan en diisiik/en kotii puan cinsel zevk alt
boyutundan alinirken; semptom alt boyutlarindan alinan en yiiksek/en kotii puan sistemik terapi yan etkilerinden
alinmistir. Arastirmamizda ACYO ile EORTC QLQ-C30 fonksiyonel durum boyutu arasinda negatif yonde,
semptomlar boyutu arasinda pozitif yonde; ACYO ile EORTC QLQ-BR23 semptom boyutu arasinda pozitif yonde
istatistiksel olarak anlamli bir iliski bulunmustur (p<0,05). Cinsel islev bozukluklarmi ifade eden ACYO puanlari ile
tanimlayici 6zelliklerdeki degiskenlerimizden yas, viicut kiitle indeksi, egitim durumu, gelir diizeyi, ¢ocuk sayisi,
kronik hastaliklar, esin yasi, esin ¢alisma durumu, esin egitim durumu, esin kronik hastaligi, evlilik siiresi, esle
iliskiden memnuniyet, meme cerrahisi tiirli, menopoz durumu, menopoza girme yolu, menopoz siiresi, tedavi dncesi
cinsel sorun varligi, tedavi sonrasi cinsel sorun varlig1 arasinda istatistiksel olarak anlamli bir iligki bulunmustur
(p<0,05).

Sonuc¢: Katilimeilarin tamamina yakininda cinsel islev bozuklugu oldugu, cinsel islev bozuklugunun bir¢cok
faktorden etkilendigi ve cinsel iglev bozuklugu arttik¢a yasam kalitesinin kdtiilestigi sonucuna varildi.

Anahtar kelimeler: Cinsel islev bozukluklari; hemsirelik; meme kanseri; yasam kalitesi.
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OP-10. Investigation of the Relationship Between Sexual Problems and Quality of
Life in Women with Breast Cancer

Nazime Akaltun!, Ayfer Karadakovan’

'Bursa Uludag University Health Application and Research Center, Bursa, Turkey
’Ege University Faculty of Nursing, Internal Medicine Nursing Department, Izmir, Turkey

Introduction and Aim: Breast cancer is the most common type of cancer among women worldwide. This work;
The aim of this study was to examine the relationship between sexual problems and quality of life in women with
breast cancer diagnosis and active treatment, and to determine the factors affecting sexual problems.

Method: The sample of the descriptive and relationship-seeking study consisted of 250 women who had been
treated for at least one month with the diagnosis of breast cancer in Bursa Uludag University Health Application and
Research Center Medical Oncology Polyclinic between January 2023 and April 2023 and met the inclusion criteria
of the study. The number of samples was determined using a known sample formula with a %95 confidence interval
and a %S5 margin of error. Data; Patient Descriptive Information Form prepared in line with the literature, Arizona
Sexual Experiences Scale (ASEX)-Female Form, European Cancer Research and Treatment Organization Quality
of Life Scale and Breast Cancer Quality of Life Scale (EORTC QLQ-C30 Version 3.0 and EORTC QLQ-BR23)
were collected. In the evaluation of the data, descriptive and comperative analyzes were made using the SPSS 22.0
program.

Results: The Arizona Sexual Experiences Scale (ASEX) total score average of the women with breast cancer
in our study was 20,70£3,73 and sexual dysfunctions were found to be in poor condition. According to their ASEX
score, %99,2 of women have sexual dysfunction. The highest/worst score according to the women's ASEX sub-items
score is the sexual desire score. The EORTC QLQ-C30 Quality of Life Scale functional status mean score of the
women in our study was good (67,28+18,17); symptoms mean score (33,86£19,09) was good; mean general well-
being score (54,40+21,71) is good, slightly above the moderate level. While the lowest/worst score from the EORTC
QLQ-C30 functional status sub-dimensions was obtained from emotional function; The highest/worst score obtained
from the sub-dimensions of symptoms was taken from fatigue. The mean score of the EORTC QLQ-BR23 Breast
Cancer Quality of Life Scale functional dimension of the women in our study was poor (32,78+18,07); symptom
dimension mean score (34,57+17,98) is good. While the lowest/worst score of the EORTC QLQ-BR23 functional
sub-dimensions was obtained from the sexual pleasure sub-dimension; The highest/worst scores from symptom sub-
dimensions were taken from systemic therapy side effects. In our study, there was a negative correlation between
ASEX and EORTC QLQ-C30 functional status dimension, and a positive correlation between symptoms dimension;
A statistically significant positive correlation was found between ASEX and EORTC QLQ-BR23 symptom size
(p<0,05). ASEX scores expressing sexual dysfunctions and descriptive variables such as age, body mass index,
education level, income level, number of children, chronic diseases, spouse's age, spouse's employment status,
spouse's education level, spouse's chronic illness, duration of marriage, satisfaction with spouse A statistically
significant relationship was found between breast surgery type, menopause status, the way to menopause, duration of
menopause, presence of sexual problems before treatment, and presence of sexual problems after treatment (p<0,05).

Conclusion: It was concluded that almost all of the participants had sexual dysfunction, sexual dysfunction was
affected by many factors, and quality of life worsened as sexual dysfunction increased.

Keywords: Breast cancer; nursing; quality of life; sexual dysfunctions.
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OP-11. Meme Kanseri Kadinlarda Kronik Hastaligin Olmasi Tedaviye Uyumu ve
Umudu Etkiler mi? Vaka-Kontrol Calismasi

Figen Akay', Ayse Ozkaraman?, Oznur BaP®

IT.C. Cevre Sehircilik ve Iklim Degisikligi Bakanligi, Kurum Tabipligi, Ankara, Tiirkiye
*Eskisehir Osmangazi Universitesi, Saglik Bilimleri Fakiiltesi I¢ Hastaliklar: Hemgireligi Anabilim Dali, Eskisehir,
Tiirkiye
IAnkara Bilkent Sehir Hastanesi, Tibbi Onkoloji Klinigi, Ankara, Tiirkiye

Giris ve Amag: Kronik hastaliga sahip meme kanseri tanisi alan bireylerin tedaviye uyum ve umut diizeylerini
degerlendirmek amaciyla yapilmistir.

Yontem: Vaka kontrol niteliginde olan bu arastirma Ankara ilinde 2022 yili Mart-Agustos tarihleri arasinda, tibbi
onkoloji kliniginde tedavi goren, arastirma kriterlerine uygun ve arastirmayi kabul eden 185 meme kanseri tanili
bireyle yiiriitiilmiistiir. Arastirmanin verileri ‘Birey Tanitim Formu’, ‘Herth Umut Olgegi’ ve ‘Ilaca Uyum ve Regete
Yazdirma Olgegi’ ile yiiz yiize goriisme teknigi ile toplanmistir.

Bulgular: Katilimcilarin yas ortalamasi vaka grubu 53.13+7.76 y1l, kontrol grubu 44.83 £9.88 yildi. Vaka grubunun
Ilaca Uyum ve Recete Yazdirma Olgegi puani 8.55+2.16, kontrol grubunun ise 8.33+2.14 olarak bulunmustur. Her iki
grubun tedaviye uyum puanlar1 yiiksektir. Vaka ve kontrol grubunun Herth Umut Olgegi puanlar1 degerlendirildiginde;
vaka grubunun umut diizeyi 69.57+ 9.58, kontrol grubunun 74.96 £7.98 olarak saptanmistir (p<0.05). Meme kanseri
hastalarinda kronik hastaligin olmasi Herth Umut Olceginde “gelecek” alt boyutu ile “olumlu hazir olusluk ve
beklenti” alt boyutlarini etkileyen anlamli bir parametreydi. Arastirmamizda tedaviye uyum ve umut arasinda negatif
yonde, istatistiksel olarak anlamsiz bir iliski oldugu saptanmistir (p<<0.05).

Sonuc: Bu calismada, meme kanseri tanisi alan hastalarin ek bir kronik hastalik tanisinin olmasi tedavi uyumunu
etkilemedigi fakat umut diizeyini olumsuz yonde etkiledigi belirlenmistir.

Anahtar kelimeler: Meme kanseri; umut; tedaviye uyum; kronik hastalik.
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in Women with Breast Cancer? Case-Control Study

Figen Akay', Ayse Ozkaraman?, Oznur BaP®

'T.C. Ministry of Environment, Urbanization and Climate Change, Institutional Medicine, Ankara, Tiirkiye
’Eskisehir Osmangazi University, Faculty of Health Sciences, Department of Internal Medicine Nursing, Eskisehir,
Tiirkiye
SAnkara Bilkent City Hospital, Medical Oncology Clinic, Ankara, Tiirkiye

Introduction and Aim: The aim of this study was to evaluate the level of hope and treatment compliance of
individuals diagnosed with breast cancer with chronic disease.

Method: This case-control study was conducted in Ankara between March and August 2022 with 185 individuals
diagnosed with breast cancer who were treated in a medical oncology clinic, met the research criteria and accepted
the study. The data of the study were collected by face-to-face interview technique with the 'Individual Introduction
Form', 'Herth Hope Scale' and 'Medication Adherence and Prescription Writing Scale'.

Results: The mean age of the participants was 53.13 + 7.76 years in the case group and 44.83 £ 9.88 years in
the control group. The mean Medication Adherence and Prescription Printing Scale score of the case group was
8.55+2.16, and that of the control group was 8.33+2.14. Treatment compliance scores of both groups were high.
When the Herth Hope Scale scores of the case and control groups were evaluated, the hope level of the case group
was 69.57+9.58 and 74.96+7.98 in the control group (p<0.05). The presence of chronic disease in breast cancer
patients was a significant parameter affecting the "future" sub-dimension and "positive readiness and expectation”
sub-dimensions of the Herth Hope Scale. In our study, a negative and statistically insignificant relationship was found
between treatment compliance and hope (p<0.05).

Conclusion: In this study, it was determined that the presence of an additional chronic disease diagnosis did not
affect treatment compliance but negatively affected the level of hope in patients diagnosed with breast cancer.

Keywords: Breast cancer; hope; treatment compliance; chronic disease.
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OP-12. Hemsirelik Ogrencilerinin Meme Kanseri Konusunda Egitiminde Oyun
Tabanh Bilissel Uygulamanin Etkinligi: Randomize Kontrollii Bir Calisma

Aydanur Aydin

Giimiishane Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Béliimii, Giimiishane, Tiirkiye

Giris ve Amac: Oyun tabanli bilissel uygulamalar, alisilagelmis 6grenme ortamindan farkli bir alanda, eglenerek
6grenme olanagi sunan iiriinlerdir. Hemsirelik gibi uygulamali egitim alan 6grencilerin basar1 diizeyini etkileyebilecek
iiriinlerin etkinligi bilinmemektedir. Oyun tabanli biligsel uygulamalarin hemsirelik 6grencilerinin meme kanseri
bilgileri iizerindeki etkisini degerlendirmek i¢in uygulamalar1 geleneksel klinik d6gretim yontemlerine dahil ettik.

Yontem: Otuz alt1 hemsirelik 6grencisi rastgele kontrol grubu (n=18) ve deney grubu (n=18) olarak ikiye ayrildu.
Tim katilmeilar ayni teorik egitimi aldilar. Egitim sonrast yedi giin boyunca deney grubu oyun tabanli biligsel
uygulama kullanirken, kontrol grubu dijital kitap¢ik yontemlerini kullandi.

Bulgular: Her iki katilimcit grubunun beceri performansi, 6grenme egrisinin oncesi ve sonrasi karsilagtirmasini
gozlemledik. Deney grubundaki hemsirelik Ogrencilerinin son beceri performans puanlart kontrol grubundaki
hemgirelik 6grencilerine gore daha yiiksekti (p<0.001). Ogrenme egrisinin analizi, oyun temelli bilissel uygulamalarm
geleneksel yontemle 6grenen 6grencilerin basarisint 6nemli 6l¢iide artirdigini gosterdi.

Sonug¢: Bu oyun tabanli biligsel uygulama, hemsirelik 6grencilerinin meme kanserine iligkin biligsel diizeyleri
iizerinde kisa vadede olumlu 6grenme etkisine sahiptir. Klinik uygulamalarda kullanilmak {izere ustaca igeriklerle
zenginlestirilerek uygulanmalidir.

Anahtar kelimeler: Hemsirelik 6grencileri, lenfoédem egitimi, oyun temelli biligsel uygulamalar
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OP-12. Effectiveness of Game-Based Cognitive Application in Educating Nursing
Students on Breast Cancer: A Randomized Controlled Trial

Aydanur Aydin

Gumushane University, Health Science Faculty, Department of Nursing

Introduction and Aim: Game-based cognitive applications are products that offer the opportunity to learn by
having fun in a different area from the usual learning environment. The effectiveness of products that may affect
the success level of students receiving applied education such as nursing is relatively unknown. Incorporating
applications into traditional clinical teaching methods to assess the impact of game-based cognitive applications on
nursing students' knowledge of breast cancer.

Method: Thirty-six nursing students were randomly divided into the control group (n=18) and the experimental
group (n=18). All participants received the same theoretical and operational training. For the next seven days, the
experimental group used a game-based cognitive application, and the control group used digital booklet methods. We
observed the before-and-after comparison of the skill performance and learning curve of both groups of participants.

Results: The final skill performance scores of the nursing students in the experimental group were higher than
that of the nursing students in the control group (P<0.001). Analysis of the learning curve showed that game-based
cognitive applications significantly increased the success of students who learned with the traditional method.

Conclusion: This game-based cognitive application has a positive learning effect on the cognitive level of nursing
students about breast cancer in the short term. It should be applied by enriching it with skillful content for use during
clinical practice.

Keywords: Nursing students, lymphedema education, game-based cognitive applications
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OP-13. Brakiterapi Alan Kadinlara Dinletilen Miizigin Yasam Bulgulari, Anksiyete
ve Agri Diizeyine Etkisi

Filiz Unal Toprak!', Nese Uysal?, Fatih Goksel’, Yeter Soylu®

! Saghik Bilimleri Universitesi Giilhane Saglk Bilimleri Fakiiltesi, Ankara, Tiirkiye
2 Amasya Universitesi Saglk Bilimleri Fakiiltesi, Amasya, Tiirkiye

3 Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Radyasyon Onkolojisi Anabilim
Dali, Ankara, Tiirkiye

Giris ve Amag: Jinekolojik kanserlerin standart tedavi yontemlerinden biri radyoterapidir ve hem lokal kontrolde
hem de sagkalimda avantaj saglamaktadir. Bununla birlikte pelvik bolgeye radyoterapi uygulanmasi ciddi yan etki
ve komplikasyonlarla birlikte kadinda agr1 ve anksiyeteye neden olan bir tedavi yontemidir. Bu ¢alisma, brakiterapi
uygulanan kadmlara dinletilen miizigin anksiyete, agr1 ve fizyolojik parametreler (ates, nabiz, tansiyon, solunum
saysi, spQ,) iizerine etkisini incelemek amaciyla yapilmustir.

Yontem: Arastirma, bir Egitim ve Arastirma Hastanesinin Radyasyon Onkoloji Kliniginde brakiterapi tedavisi
alan; 30 deney grubu, 25 kontrol grubu olmak {izere 55 jinekolojik kanser tanili hasta ile randomize kontrollii deneysel
caligma deseni kullanilarak yapilmigtir. Arastirmada veriler, Tanitict Bilgi Formu, Hastane Anksiyete ve Depresyon
Olgegi (HAD), agr1 skalas1 (VAS) ve yasam bulgular1 kayit formu kullanarak toplanmistir. Gruplar arasi ve grup igi
ortalamalar1 Karisik Desenli ANOVA (Mix Design ANOVA) ile degerlendirilmistir. Miidahale 6ncesi ve sonrasi (Pre-
post) desenlere sahip degiskenler Tek Yonlii Kovaryans Analizi olan ANCOVA ile degerlendirilmistir.

Bulgular: Arastirmada miizik terapi baslangicinda, 10., 20., 30. dakikalarda ve son Ol¢iimlerde fizyolojik
parametreler olan ates, nabiz, tansiyon, SPO,, solunum sayisi degerleri deney ve kontrol grubu agisindan anlaml
fark bulunmamistir. Calismada miizik grubu ve kontrol grubu arasinda grup i¢i degerlendirmelerde yapilan tekrarl
Olciimlerde hastalarin agri diizeylerinde anlamli bir fark bulunmustur (p<0,001). Anksiyete ortalamalart miizik
grubunda azalmis, kontrol grubunda ise artmis (sirastyla 6,19 ve 7,26) olmasina ragmen istatistiksel olarak anlaml
farklilik yoktur. Miizik grubunun depresyon ortalamasi kontrol grubundan anlamli derecede diisiiktiir (p<<0,001).

Sonuc¢: Brakiterapi siirecinde dinletilen miizigin, daha az agr hissedilmesinde ve depresif semptomlarin
yonetiminde olumlu etkileri oldugu ancak anksiyete ve fizyolojik parametreleri etkilemedigi sonucuna ulasilmistir.
Her hasta farkli oldugundan miizik terapisinin etkileri bireysel olarak degisebilir. Hemsireler, kanser bakiminda farkli
hasta gruplar1 ve tedavi agamalari i¢in seans sikliklarinin ve siirelerinin arastirilmasinda farkli stratejiler uygulamalidir.

Kadinlar psikolojik agidan hassas cinsiyet 6zelliklerine sahip olduklarindan miizik terapisi jinekolojik onkoloji
alaninda daha fazla 6nem kazanmaktadir. Bu nedenle miizik terapi uygulamasinin farmakolojik tedaviye ek olarak
kullanilmasi1 6nerilmektedir.

Anahtar kelimeler: Agri; anksiyete; hemsirelik; miizik terapi
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OP-13. The Effect of Music on Anxiety, Pain Levels and Physiological Parameters in
Women Undergoing Brachytherapy: A Randomised Controlled Trial

Filiz Unal Toprak', Nese Uysal?, Fatih Goksel’, Yeter Soylu®

! University of Health Sciences Giilhane Faculty of Health Sciences, Ankara, Tiirkiye
2 Amasya University Faculty of Health Sciences, Amasya, Tiirkiye

3 Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Department of Radiation
Oncology, Ankara, Tiirkiye

Introduction and Aim: One of the standard treatment methods of gynecological cancers is radiotherapy and it
provides advantages in both local control and survival. However, radiotherapy to the pelvic region is a treatment
method that causes pain and anxiety in women with serious side effects and complications. This study conducted to
investigate the effects of music on anxiety, pain and physiological parameters (fever, pulse, blood pressure, respiratory
rate, spO2) in women undergoing brachytherapy.

Method: The research was conducted in the Radiation Oncology Clinic of a Training and Research Hospital
who received brachytherapy treatment; The study was conducted using a randomized controlled experimental study
design with 55 patients with gynecological cancer, 30 in the experimental group and 25 in the control group. In the
study, data were collected using the Descriptive Information Form, Hospital Anxiety and Depression Scale (HADS),
Visual Analog Scale (VAS) and vital signs recording form. The means between groups and within groups were
evaluated with Mixed Pattern ANOVA (Mix Design ANOVA). Variables with pre- and post-intervention (pre-post)
designs were evaluated with ANCOVA, One-Way Analysis of Covariance.

Results: In the study, no significant difference was found between the experimental and control groups in the
physiological parameters such as fever, pulse, blood pressure, SPO2, respiratory rate at the beginning of music
therapy, at the 10th, 20th, 30th minutes and at the last measurements. In the study, a significant difference was found
in the pain levels of the patients in repeated measurements made in the in-group evaluations between the music group
and the control group (p<0.001). Although the anxiety averages decreased in the music group and increased in the
control group (6.19 and 7.26), there was no statistically significant difference. The depression mean of the music
group was significantly lower than the control group (p<0.001).

Conclusion: It was concluded that the music played during the brachytherapy process had positive effects on
feeling less pain and management of depressive symptoms, but did not affect anxiety and physiological parameters.
Because every patient is different, the effects of music therapy may vary on an individual basis. Nurses should apply
different strategies in investigating the frequency and duration of sessions for different patient groups and treatment
stages in cancer care. Since women have psychologically sensitive gender characteristics, music therapy gains more
importance in the field of gynecological oncology. For this reason, it is recommended to use music therapy in addition
to pharmacological treatment.

Keywords: Pain; anxiety; nursing; music therapy
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OP-14. Radyoterapi Sorasinda Sanal Gerc¢eklik Kullaniminin Etkinligi: Meme
Kanseri Ornegi

Aydanur Aydin', Gonca Hanedan Uslu?, Ayla Giirsoy?, Sema Rakicr?

!Giimiishane Universitesi, Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii
Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Radyasyon Onkolojisi
3Antalya Bilim Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii

Giris ve Amac: Sanal gerceklik saglik sorunlariin yonetiminde hastalarda giivenle kullanilan 6zgiin terapotik bir
yaklagimdir. Bu teknoloji meme kanseri hastalarinin tedavi donemlerinde yasadiklari stresi ve anksiyetelerini azaltmak
icin de etkili olabilir. Arastirmanin amaci radyoterapi sirasinda meme kanseri hastalarina uygulanan sanal gerceklik
uygulamasinin hastalarin; distres, anksiyete, RT konforu ve hasta memnuniyetine etkisini belirlemektir. Yontem:
Caligma bir liniversite hastanesinin radyoterapi linitesinde tedavi alan 60 meme kanseri hastasi (30 girisim/30 kontrol
grubu) ile gergeklestirildi. Kontrol grubuna klinikteki konvansiyonel bakim, girisim grubuna radyoterapi seansi
stiresince sanal gergeklik gozIigli uygulandl. Sanal gerceklikteki dijital igerik arastirmacilar tarafindan hazirlanan
kus sesleri esliginde ormanda yiiriiyiisiinii igermektedir. Yiiriiyiis sirasinda kus sesleri, akarsu ve rahatlatict miizikler
kullaniciya eslik etmektedir. Veriler; radyoterapi tedavisine baglamadan dnce-sonra Beck anksiyete 6lgegi, distres
termometresi, RT konfor dl¢egi, dogrusal memnuniyet skalasi ve tanitici 6zellikler soru formlari ile toplandi.

Bulgular: Radyoterapi sonrasi deney grubunda distres diizeyinin kontrol grubundan anlamli sekilde diisiik oldugu
bulundu. Kontrol grubunda anksiyete diizeylerinin radyoterapi tedavisi 6ncesi ve sonrasi degisiklik olmazken girigim
grubundaki degisikligin anlaml diistiigli bulundu. Ayrica girisim grubunun RT konfor skorlarmin kontrol grubuna
gore anlamli yiiksek oldugu saptandi. Girisim grubundaki hastalar, sanal ortam deneyimi ile tedavi ortamindan
uzaklastiklarini ifade ettiler. Ayrica hastalar dijital igerikteki miizik sesinin radyoterapi cihazinin sesini engelledigini
ve rahatlatici oldugunu belirttiler. Sanal gerceklik deneyimi meme kanseri hastalarinin tedavi sirasindaki psikolojik
durumlarini ve memnuniyetlerini olumlu katki sagladi.

Sonugc: Buyontem 6zellikle korku, kaygi ve agriiceren diger uygulamalar da (kemoterapi, biyopsi vb.) kullanilabilir.

Anahtar kelimeler: Sanal gergeklik, semptom yonetimi, anksiyete, radyoterapi, distres, memnuniyet
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OP-14. Effectiveness ff Virtual Reality During Radiotherapy: a Case of Breast Cancer
Aydanur Aydin', Gonca Hanedan Uslu?, Ayla Giirsoy?, Sema Rakicr?

'Gumushane University, Health Science Faculty, Department of Nursing
2 Recep Tayyip Erdogan University, Faculty of Medicine, Radiation Oncology
’[Antalya Bilim University, Health Science Faculty, Department of Nursing

Introduction and Aim: Virtual reality is a novel therapeutic approach that is safely used in managing health
issues in patients. This technique may also prove valuable in alleviating the stress and anxiety breast cancer patients
undergo during their treatment. The study's objective is to assess the impact of virtual reality applications on breast
cancer patients undergoing radiotherapy, specifically in terms of reducing distress, and anxiety, and enhancing their
comfort and satisfaction during the process.

Method: The research involved 60 patients with breast cancer (30 in the intervention group and 30 in the control).
These patients were treated at a university hospital's radiotherapy unit. The control group was given virtual reality
glasses while receiving conventional care in the clinic, and the intervention group was given the glasses during
the radiotherapy session. The virtual reality content included a woodland walk with bird sounds that was created
by researchers. During the walk, the user is accompanied by bird sounds, streams, and calming music. Before and
after radiotherapy treatment, various questionnaires were completed, including the Beck Anxiety Scale, Distress
Thermometer, RT Comfort Scale, Linear Satisfaction Scale, and Descriptive Features Questionnaire.

Results: The experimental group showed significantly lower distress levels than the control group following
radiotherapy. While there was no change in anxiety levels before and after radiotherapy treatment in the control
group, it was found that the change in the intervention group decreased significantly. Additionally, the intervention
group reported significantly higher comfort scores for RT compared to the control group. Breast cancer patients
in the intervention group reported that the virtual reality experience allowed them to escape from the treatment
environment. They also found the music in the digital content to be relaxing and able to block out the sound of the
radiotherapy device. Overall, the virtual reality experience had a positive impact on the patient’s psychological state
and satisfaction during treatment.

Conclusion: This method may also be applicable in other applications, such as chemotherapy, biopsy, and others
that entail fear, anxiety, and pain.

Keywords: Virtual reality, symptom management, anxiety, radiotherapy, distress, satisfaction
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OP-15. Sese Duyulan Ozlem: Nitel Bir Cahsma
Bilge Dilek Soyaslan', Gamze Alincak', Neslihan Ilkaz', Hilal Zengin?

! Ankara Medipol Universitesi Hemsirelik Béliimii, Ankara, Tiirkiye
2 Giilhane Egitim ve Arastrma Hastanesi Palyatif Bakim Klinigi, Ankara, Tiirkiye

Giris ve Amag: Trakeostomiye sahip olmak hasta i¢in oldugu kadar bakim veren i¢in de zorlayici olabilen bir
siiregtir. Trakeostomi nedeniyle hastalar kendilerini ifade etmekte zorlanirken, bakim verenler de hastasini anlamakta
zorlanmaktadir. Konusma yetisini kullanamayan hastalar ve hastalarinin seslerini uzun siire duymayan bakim verenler
icin ses egzersizleri nemli bir deneyimdir. Amacimiz trakeostomisi olan hastaya bakim verenlerin hastalarinin bakim
stirecinde ve ilk ses egzersizi sonras1 yagadiklar1 deneyimleri incelemektir.

Yontem: Calismamiz nitel yontem tasariminda olup veriler derinlemesine goriigmeler ile elde edilmistir.
Goriismeler Mart-Temmuz 2023'te 17 bakim verenle gerceklestirilmistir. Aragtirmanin nitel veri raporlanmasi kontrol
listesi olarak "Consolidated Criteria for Reporting Qualitative Research (COREQ) kullanilmistir. Arastirmada bakim
verenlerin bakim siireci ve ilk ses egzersizi sonrasi deneyimlerini degerlendirebilmek i¢in Colaizzi’nin fenomonolojik
veri analizi adimlar1 izlenmistir.

Bulgular: Verilerin igerik analizi sonrasi ana temalar “iletisim stireci ve ilk ses” olarak belirlenmistir. Ek olarak
“iletisim tekniklerini kullanma, iletisimde zorluk, motivasyon saglama ve duygular” alt temalar olarak belirlenmistir.

Sonug: Trakeostomisi olan hastaya bakim verenlerin deneyimlerinin anlasilmasi, duygu ve diisiincelerin
paylasilmasi ve hastaya 6zel iletisim yontemlerinin kullanilmasi ile daha nitelikli bakim saglanabilir.

Anahtar kelimeler: Trakeostomi, iletisim, bakim veren
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OP-15. Longing for the Voice: A Qualitative Study
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2 Giilhane Training and Research Hospital Palliative Care Clinic, Anakara, Tiirkiye

Introduction and Aim: Having a tracheostomy is a challenging process for the patient as well as the caregiver.
While patients have difficulty in expressing themselves due to tracheostomy, caregivers have difficulty in understanding
their patients. Voice exercises are an important experience for patients who do not use speech and for caregivers who
do not hear their patients' voices for a long time. Our aim is to examine the experiences of caregivers of patients with
tracheostomy during the care process of their patients and after the first vocal exercise.

Method: Our study is in qualitative method design and the data were obtained through in-depth interviews.
Interviews were held with 17 caregivers in March-July 2023. "Consolidated Criteria for Reporting Qualitative
Research (COREQ) was used as the qualitative data reporting checklist of the research. Colaizzi's phenomenological
data analysis steps were followed in order to evaluate the caregivers' experiences during the care process and after
the first vocal exercise.

Results: After the content analysis of the data, two main themes were determined as "communication process and
first voice". In addition, "using communication techniques, difficulty in communication, motivation and emotions"
were determined as sub-themes.

Conclusion: More qualified care can be provided by understanding the experiences of the caregivers of the
patient with tracheostomy, sharing feelings and thoughts, and using patient-specific communication methods.

Keywords: Tracheostomy, communication, caregiver
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OP-16. Meme Kanserli Hastalarda Noropatik Agrinin Destekleyici Bakim
Gereksinimleri ile Bas Etme Tutum Diizeylerine Etkisi: Vaka Kontrol Caligmasi

Ayse Ozkaraman', Tuba Eryigit

'Osmangazi Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Béliimii, Eskigehir, Tiirkiye
[stanbul Topkapt Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Béliimii, Istanbul, T lirkiye

Giris ve Amac¢: Meme kanserinde ndropatik agri durumuna gore bag etme ve destekleyici bakimm gereksinimlerinin
smirlt sayida degerlendirildigi goriilmektedir. Bu arastirma ile meme kanserli hastalarda néropatik agrinin hastalarin
destekleyici bakim gereksinimleri ve bas etme tutum diizeylerine etkisini degerlendirmek amaglanmistir.

Yontem: Vaka-kontrol c¢alisma tasariminda olan bu arastirma Dr. Liitfi Kirdar Sehir Hastanesi Giinbirlik
Kemoterapi servisinde tedavi gormekte olan, arastirmaya katilmay1 kabul eden ve dahil edilme kriterlerini karsilayan
212 hasta ile yapilmigtir. Hastalar ndropatik agris1 olma durumlarina gore vaka ve kontrol grubu olarak atanmis olup
noropatik agri durumunu belirmek igin S-LANSS agri skalasi kullanilmistir. Verileri toplamak i¢in Tanitic1 Bilgi
Formu, Destekleyici Bakim Gereksinimleri Olgegi ve Basa Cikma Tutumlari Olgegi kullaniimistar.

Bulgular: Arastirma 6rneklemi; ndropatik agrisi olan vaka grubu (N=100) ve noropatik agrisi olmayan kontrol
grubu (N=112) hastalarindan olugmaktadir. Katilimcilarin yas ortalamasit vaka grubunun 50 (45-54), kontrol
grubunun 49’ (45-57) dur. Vaka grubunun %85’inin bekar veya dul, %47 sinin ilkdgretim mezunu, %66’simin kronik
hastaliginin bulunmadigi, %52 sinin paklitaksel kemoterapi tedavisi kullandig1 ve %86’°sinin néropatik agr1 konusunda
bilgisi olmadig1 belirlenmistir. Kontrol %89’unun bekar veya dul, %52’sinin ilkogretim mezunu, %74 iiniin kronik
hastaliginin bulunmadigi, %46 ’smin paklitaksel kemoterapi tedavisi kullandig1 ve %98’ inin ndropatik agr1 konusunda
bilgisi olmadig1 bulunmustur. Grup arasinda destekleyici bakim gereksinimleri 6l¢egi toplam puan ve alt boyutlari ile
basa ¢ikma tutumlar1 6l¢egi toplam puan ve alt boyutlari agisindan istatistiksel olarak anlamli bir fark bulunmadigi
saptanmistir.

Sonug¢: Hastalarin noropatik agri varligma gore bas etme tutumlari ve destekleyici bakim gereksinimleri
degismemektedir. Siklikla ndropatik agriya neden olan kemoterapi alan hastalarin ¢cogunlugunun ndropatik agr
hakkinda bilgisi yoktur. Destekleyici bakim gereksinimleri ve basa ¢ikma tutumlart ile ilgili yapilan ¢aligmalar siklikla
bakim vericilerle yapilmis olmakla birlikte hastalarla yapilan ¢alismalar sinirlidir. Bu nedenlerle konu hakkinda
caligmalarin arttirilmas, ihtiyaclarin belirlenmesi ve ndropatik agriya yonelik terapotik egitimlerin verilmesi Onerilir.

Anahtar kelimeler: Agrili, bakim, basa ¢ikma, meme kanseri, ndropati
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OP-16. The Effect of Neuropathic Pain on Supportive Care Needs and Coping
Strategies in Patients with Breast Cancer: A Case Control Study
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University, Faculty of Health Sciences, Department of Nursing, Istanbul, Turkey

Introduction and Aim: Coping and supportive care needs according to neuropathic pain status in breast cancer
have been evaluated in a limited number of studies. The aim of this study was to evaluate the effect of neuropathic
pain on patients' supportive care needs and coping attitude levels in patients with breast cancer.

Method: This case-control study design was conducted with 212 patients who were being treated at Dr. Liitfi
Kirdar City Hospital's Daily Chemotherapy Service, who agreed to participate in the study and met the inclusion
criteria. Patients were assigned as case and control group according to their neuropathic pain status and S-LANSS
pain scale was used to determine neuropathic pain status. Descriptive Information Form, Supportive Care Needs
Scale and Coping Attitudes Scale were used to collect the data.

Results: The study sample consisted of case group patients with neuropathic pain (N=100) and control group
patients without neuropathic pain (N=112). The mean age of the participants was 50 (45-54) in the case group and 49
(45-57) in the control group. It was determined that 85% of the case group were single or widowed, 47% were primary
school graduates, 66% had no chronic disease, 52% used paclitaxel chemotherapy and 86% had no knowledge about
neuropathic pain. In the control group, 89% were single or widowed, 52% were primary school graduates, 74% had
no chronic disease, 46% used paclitaxel chemotherapy, and 98% had no knowledge about neuropathic pain. There
was no statistically significant difference between the groups in terms of total scores and sub-dimensions of the
supportive care needs scale and total scores and sub-dimensions of the coping attitudes scale.

Conclusion: Coping attitudes and supportive care needs of patients do not change according to the presence of
neuropathic pain. The majority of patients receiving chemotherapy, which frequently causes neuropathic pain, have
no knowledge about neuropathic pain. Although studies on supportive care needs and coping attitudes have been
conducted with caregivers, studies with patients are limited. For these reasons, it is recommended to increase studies
on the subject, to determine the needs and to provide therapeutic trainings for neuropathic pain.

Keywords: Pain, care, coping, breast cancer, neuropathy
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OP-17. Kanser Hastalarina Bakim Veren Aile Uyeleriyle Hemsirelik Alaninda
Yapilmis Lisansiistii Tezlerin incelenmesi: Sistematik Derleme
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Giris ve Amac: Kanser, hastalik ve tedavi silirecinde hastalar1 ve bakim veren aile {iyelerini psikolojik, fiziksel,
sosyal ve ekonomik olarak pek ¢ok yonden etkilemektedir. Bakim veren aile tiyelerinin bakim yiikii artmaktadir.
Bakim veren aile tiyelerinin fiziksel, sosyal ve psikolojik acidan rahatlatilmasi, 6z yeterliliginin arttirilmasi ve
yasam kalitesinin iyilestirilmesi yoniinde girisimlerin gerekliligi ortaya ¢cikmaktadir. Bu sistematik derlemenin amaci
Tiirkiye’de hemsirelik alaninda yi1l sinirlamasi yapilmadan kanser hastalarina bakim veren aile iiyeleri ile yapilan
lisansiistii tezlerin sistematik bi¢imde incelenmesidir.

Yontem: Bu sistematik derlemede, Ulusal Tez Merkezine kayitli tezler 1 Temmuz 2023- 1 Agustos 2023 tarihleri
arasinda “kanser hastas1” ve ‘bakim veren” anahtar kelimeleri ile Yiiksek Ogretim Kurulu Baskanligi Ulusal Tez
Merkezi veri tabani kullanilarak taranmistir. “Bakim veren” anahtar kelimesi ile 481 teze ve “‘kanser hastasi” anahtar
kelimesi ile 31 teze ulagilmigtir. Tekrarlayan 12 tez, tam metine ulagilamayan 20 tez, hemsirelik alaninda olmayan
235 tez ve kanser hastalarina bakim veren aile iiyeleri ile olmayan 194 tez ¢alisma dis1 birakilmigtir. Dahil edilme
kriterlerine uygun olan 51 tez yili, tiirii, arastirma tipi, tez konusu, 6rneklem grubu, 6rneklem sayisi, kullanilan veri
toplama araglari yoniinden incelenmistir.

Bulgular: Tiirkiye’de hemsirelik alaninda kanser hastalarina bakim veren aile tyeleri ile yapilmis 51 teze
ulagilmistir. Bu tezlerin %82.4°1 yiiksek lisans ve %17.6°s1 doktora tezidir. Tezlerin biiyiik cogunlugu %51°1 2018-
2023 yillarinda yapilmistir. Tezlerin %54.9’u tanimlayict tipte yapilmistir. Yapilan tez konulart incelendiginde
cogunlukla bakim veren aile iiyeleriyle %24.4 bakim yiikii, %14 yasam kalitesi, %8.1 algilanan sosyal destek ve
%S5.8 destekleyici bakim gereksinimleri konulart calisilmistir.

Sonug: Kanser hem hastalar1 hem de bakim verenleri 6nemli dlciide etkilemektedir. incelenen tez calismalarinda
cogunluklabakim yiikii, yasam kalitesi, algilanan sosyal destek ve destekleyici bakim gereksinimleri konulari ele alinmig
olup bakim verenlere iliskin farkindalik artmistir. Son yillarda yer alan tez ¢alismalarinda tanimlayici ¢alismalarin
yogunlastigi goriilmiistiir. Cok az sayida miidahale, deneysel ve randomize kontrollii ¢alisma bulunmaktadir. Bu
dogrultuda kanserli bireyin bakimimin etkin ydnlendirilmesi agisindan bakim verenlerin bakim yiikiine pozitif etki
gosterecek miidahale ¢aligmalarinin planlanmasinin bakim kalitesi agisindan katki saglayici olacagi diisiiniilmektedir.

Anahtar kelimeler: Bakim Veren; Hemsirelik; Kanser; Tez
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Baise Bicav', Sevin¢ Kutlutiirkan’

!Yiiksek Ihtisas University Vocational School of Health Services, Ankara, Tiirkiye
2 Ankara University Faculty of Nursing, Ankara, Tiirkiye

Introduction and Aim: Cancer affects patients and their caregiver family members psychologically, physically,
socially and economically in many ways during the disease and treatment process. The burden of care for family
members is increasing. The necessity of interventions to relieve the caregiver family members physically, socially
and psychologically, to increase their self-efficacy and to improve their quality of life emerges. The aim of this
systematic review is to systematically examine the postgraduate theses made with family members who care for
cancer patients in the field of nursing in Turkey without any year limitation.

Method: In this systematic review, theses registered to the National Thesis Center were searched between July
1, 2023 and August 1, 2023 with the keywords "cancer patient" and "caregiver" using the National Thesis Center
database of the Council of Higher Education. With the keyword "caregiver", 481 theses and 31 theses with the
keyword "cancer patient" were reached. 12 repetitive theses, 20 theses whose full text could not be reached, 235
theses that were not in the field of nursing, and 194 theses that were not with family members caring for cancer
patients were excluded from the study. The 51 thesis years, type, research type, thesis topic, sample group, number of
samples, and data collection tools used were examined in accordance with the inclusion criteria.

Results: In the field of nursing in Turkey, 51 theses made with family members who care for cancer patients have
been reached. 82.4% of these theses are master's and 17.6% are doctoral theses. The vast majority of theses, 51%
of which were done in 2018-2023. 54.9% of theses were written in descriptive type. When the thesis topics were
examined, it was mostly studied with the caregiver family members that 24.4% care burden, 14% quality of life, 8.1%
perceived social support and 5.8% supportive care needs.

Conclusion: Cancer significantly affects both patients and caregivers. In the thesis studies examined, mostly
care burden, quality of life, perceived social support and supportive care needs were discussed and awareness of
caregivers increased. In recent years, it has been seen that descriptive studies have intensified in thesis studies.
There are very few interventions, experimental and randomized controlled studies. In this direction, it is thought that
planning intervention studies that will positively affect the caregiver's care burden in terms of directing the care of
the individual with cancer will contribute to the quality of care.

Keywords: Caregiver; Cancer; Nursing; Thesis
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OP-18. Hemsirelik Ogrencilerinin Kronik Agrih Hastalara Yoénelik Tutumlarinin
Belirlenmesi
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Giris ve Amac: Kronik agrinin etkin yonetilebilmesi i¢in hemsirelik 6grencilerinin kronik agrili hastalara yonelik
olumlu tutum kazanmasi gerekmektedir. Arastirmanin amaci, hemsirelik 6grencilerinin kronik agrili hastalara yonelik
tutumlarinin belirlenmesidir.

Yéntem: Arastirmada Cankir1 Karatekin Universitesi Hemsirelik Boliimiinde 6grenim gren grencilerle Mayis ve
Haziran 2023 tarihleri arasinda yiiriitiilmiis kesitsel-tanimlayici tipte bir ¢aligmadir. Arastirmada 6rneklem se¢imine
gidilmemis olup, evrenin tamamina ulagsmak hedeflenmistir. Arastirmanin evrenini Hemsirelik béliimiinde 6grenim
goren 450 Ogrenci Orneklemini ise arastirmaya katilmayi kabul eden 398 6grenci olusturmugtur. Veriler, Tanitict
ozellikler formu ve Saglik caliganlariin kronik agrili hastalara yonelik tutumu 6l¢egi ile toplanmistir. Arastirma igin
Cankir Karatekin Universitesi Etik Kurulu’ndan ve arastirmani yapildig1 kurumdan yazili izin alimmmustir. Verilerin
degerlendirmesinde SPSS 24.0 istatistik programi kullanilmistir. Tanimlayici istatistiklerde sayi, ylizde, ortalama,
standart sapma, ortanca ve minimum-maximum; analitik istatistiklerde ise tek yonlii varyans analizi ve bagimsiz
gruplar i¢in t testi kullanilmustir.

Bulgular: Ogrencilerin %31.1’inin her zaman kronik agrili hastalar ile karsilastigi, %69.3’iiniin kronik agri
yonetimi konusunda egitim almadigi ve %39.2°sinin ise kronik agri1 yonetiminde yeterli olmadig1 saptanmistir.
Ogrencilerin kronik agrili hastalara yénelik tutumunun, yas, deneyimin en fazla oldugu klinik, kronik agr1 yonetimine
yonelik egitim alma ve ailesinde kronik agrist olma gibi degiskenlerle farklilasmadigi bulunmustur. Ogrencilerin
ogrenim gordigii sinif yiikseldikce duyarlilik ve yanilgi yonelimi faktoriinden aldigi puanlar yiikselmistir (p<0,05).
Kronik agrili hastalarla karsilagsma siklig1 arttikca duyarlilik yonelimi faktoriinden alman puanlarin anlamli derecede
yiikseldigi belirlenmistir (p<0,05). Agr1 yonetiminde kendini yetersiz bulanlarin duyarlilik yonelimi faktdriinden
aldig1 puanlarin anlamli derecede diisiik oldugu bulunmustur.

Sonuc¢: Bu sonuglar klinik uygulama deneyiminin, agri yonetimi egitiminin artmasiyla birlikte 6grencilerin
kronik agrili hastalara yonelik tutumunun olumlu yonde arttigin1 gdstermektedir. Buna kargin 6grenciler kronik agrili
hastalarla klinik ortamlarda fazlaca karsilagmalarina ragmen kronik agr1 yonetiminde yeterince egitim almadiklarini
ve kendilerini yeterli bulmadiklarini géstermektedir.

Anahtar kelimeler: Hemsirelik 6grencisi; kronik agri; tutum
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Introduction and Aim: In order to effectively manage chronic pain, nursing students should gain a positive
attitude towards patients with chronic pain. The aim of the study is to determine the attitudes of nursing students
towards patients with chronic pain.

Method: The research is a cross-sectional-descriptive study conducted between May and June 2023 with students
studying at the Department of Nursing at Cankir1 Karatekin University. Sample selection was not made in the study,
and it was aimed to reach the entire universe. The population of the research consisted of 450 students studying in
the Department of Nursing and the sample of 398 students who agreed to participate in the research. The data were
collected with the Introductory Characteristics form and Health care professionals’ attitudes toward patients with
chronic pain scale. Written permission was obtained from the Ethics Committee of Cankir1 Karatekin University and
the institution where the research was conducted. SPSS 24.0 statistical program was used in the evaluation of the
data. In descriptive statistics, number, percentage, mean, standard deviation, median and minimum-maximum; In
analytical statistics, one-way analysis of variance and t test for independent groups were used.

Results: It was determined that 31.1% of the students always encountered patients with chronic pain, 69.3% of
them did not receive training on chronic pain management, and 39.2% of them were not sufficient in chronic pain
management. It was found that the students' attitudes towards patients with chronic pain did not differ with variables
such as age, clinical experience with the most experience, receiving training on chronic pain management, and having
chronic pain in their family. As the grade of the students increased, their scores on the sensitivity and error tendency
factor increased (p<0.05). It was determined that the scores obtained from the sensitivity orientation factor increased
significantly as the frequency of encountering patients with chronic pain increased (p<0.05). It was found that those
who found themselves inadequate in pain management had significantly lower scores on the sensitivity orientation
factor.

Conclusion: These results show that with the increase in clinical practice experience and pain management
education, students' attitudes towards patients with chronic pain increase positively. On the other hand, students show
that although they encounter chronic pain patients in clinical settings, they do not receive enough training in chronic
pain management and do not find themselves sufficient.

Keywords: Nursing Student, Chronic Pain, Attitude
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Giris ve Amag: Web tabanli egitimler hemsirelik 6grencilerinin bilgi ve tutum diizelerinin artirilmasinda etkilidir.
Arastirmanin amaci, hemsirelik 6grencilerine yonelik gelistirilen web tabanli kronik agr1 yonetimi egitim programinin
etkinliginin degerlendirilmesidir.

Yontem: Aragtirmanin Clinical Trials protokol kaydina “ClinicalTrials.gov sitesi iizerinden, ID: “NCT05371769”
numarast ile ulasilmaktadir. Arastirma, Cankir1 Karatekin Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii
4. sinifta, 2021-2022 Egitim Ogretim Y1ili Bahar Déneminde 6grenim goren 66 dgrenci ile yapilmigtir. Aragtirmaya
almacak Ogrenciler, basit rastgele 6rnekleme yontemi ile sec¢ilmis, genel akademik basar1 puanlari homojen olacak
sekilde miidahale ve kontrol grubuna ayrilmistir. Uglii kér randomize kontrollii ¢alismadir. Kronik agr1 yonetimi
egitimi icin internet sitesi olusturulmus, videolu egitimler, video sonu degerlendirme sorular1 ve veri toplama testleri
olusturulup, siteye yiiklenmistir. Veri toplama testleri, Tanitic1 6zellikler formu, Kronik agr1 yonetimi bilgi testi,
Saglik calisanlarmin kronik agrili hastalarina yonelik tutumu 6lg¢egi ve Kronik agr1 yonetimi egitim programin
degerlendirme formudur. Web sitesi tizerinden kontrol grubununa 6n testler uygulandiktan iki hafta sonra son testler
uygulanmistir. Kontrol grubuna son testlerin uygulanmasi ile es zamanli miidahale grubuna 6n testler uygulanmuistir.
Miidahale grubuna iki hafta siireyle web tabanli kronik agri1 yonetimi egitimi agilmis, egitim sonunda son testler
uygulanip, arastirma tamamlanmistir. Arastirma icin Cankir1 Karatekin Universitesi Etik Kurulu’ndan ve arastirmanin
yapildig1 kurumdan yazili izin alinmigtir. Verilerin degerlendirilmesinde, ki-kare testi, Mann Whitney-U testi ve
Wilcoxon Isaret Testi kullanilmustr.

Bulgular: Arastirmada miidahale grubunun kronik agr1 yonetimi bilgi 6n-son test farklarinin puaninin, kontrol
grubuna gore anlamli derecede daha yiiksek oldugu saptanmistir (p=0,0001). Miidahale grubunun saglik ¢alisanlarinin
kronik agrili hastalara yonelik tutumun alt boyutlari olan, duyarlilik yonelimi alt boyutunun ilk-son 6l¢lim farklarinin
puaninin (p=0,017) ve yanilgi yonelimi alt boyutunun ilk-son 6l¢lim farklarinin puaninin (p=0,001), kontrol grubuna
gore anlamli derecede daha yliksek oldugu saptanmustir.

Sonuc: Bu sonuglar hemsirelik 6grencilerine yonelik gelistirilen web tabanli egitimin 6grencilerin kronik agri
yoOnetimine yonelik bilgi ve kronik agrili hastalara yonelik tutum diizeylerini olumlu yonde artirdigini gostermektedir.

Anahtar kelimeler: Hemsirelik 6grencisi; ¢cevrimdisi egitim; kronik agr1 yonetimi; web tabanli egitim; uzaktan
egitim.
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Introduction and Aim: Web-based trainings are effective in increasing the knowledge and attitude levels of
nursing students. The aim of the study is to evaluate the effectiveness of the web-based chronic pain management
training program developed for nursing students.

Method: The Clinical Trials protocol record of the study is available on the "ClinicalTrials.gov" website, with
the ID: "NCTO05371769". The research was conducted with 66 students studying at Cankir1 Karatekin University,
Faculty of Health Sciences, Department of Nursing, in the 4th grade, in the Spring Semester of the 2021-2022
Academic Year. The students to be included in the study were selected by simple random sampling method and
divided into intervention and control groups so that their general academic achievement scores were homogeneous.
The research was a triple-blind randomized controlled study. A website was created for chronic pain management
training, video trainings, post-video evaluation questions and data collection tests were created and uploaded to
the site. Data collection tests, Introductory features form, Chronic pain management knowledge test, Health care
professionals’ attitudes toward patients with chronic pain scale, and Evaluation form of chronic pain management
training program. Two weeks after the pre-tests were applied to the control group via the website, the post-tests were
applied. Pre-tests were applied to the intervention group simultaneously with the application of the post-tests to the
control group. Web-based chronic pain management training was offered to the intervention group for two weeks,
post-tests were applied at the end of the training and the research was completed. Written permission was obtained
from the Ethics Committee of Cankir1 Karatekin University and the institution where the research was conducted.
Chi-square test, Mann Whitney-U test and Wilcoxon Sign Test were used to evaluate the data.

Results: In the study, it was determined that the chronic pain management knowledge pre-post test scores of
the intervention group were significantly higher than the control group (p=0.0001). The scores of the first-last
measurement differences of the sensitivity orientation sub-dimension (p=0.017) and the score of the first-last
measurement differences of the delusional orientation sub-dimension (p=0.001), which are the sub-dimensions of the
healthcare professionals' attitudes towards chronic pain patients in the intervention group, were significantly higher
than the control group. was found to be higher.

Conclusion: These results show that the web-based education developed for nursing students positively increases
the level of students' knowledge about chronic pain management and their attitudes towards patients with chronic
pain.

Keywords: Asynchronous education; chronic pain management; distance education; nursing student; web based
education.
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Motivasyonel gorliigme yontemi, degisim i¢in isteksiz veya degisken duygular olan bireylerin i¢sel motivasyonunu
uyarmak ve degisim siirecine aktif katilimimi saglamay1 amaglayan bir terapi yontemidir. Ozellikle son yillarda
hemsirelik uygulamalarinda kullanilmaya baslanmistir. Bu derlemede motivasyonel goriisme tekniginin meme ve
serviks kanseri taramalarindaki etkisinin paylasilmasi ve bu yonteme dikkat ¢ekilmesi amaglanmistir. Meme ve serviks
kanseri kadinlarda en sik goriilen kanserler arasindadir. Saglik taramalari, bu hastaliklarin erken evrede saptanmasini
saglayarak, ilerlemesini ve bu hastaliklara bagl 6limleri azaltabilir. Ancak, kadinlarin saglik taramalarina yapmalar
icin motivasyonlarini diisiiren faktorler bulunmaktadir. Taramanin yapilacagi saglik kurulusunun bulundugu mesafe,
taramalarin Oneminin yeterince farkinda olunmamasi, kanserler hakkinda yeterince bilgi sahibi olunmamasi ve
saglik-hastalik algilar1 gibi durumlar bireylerin taramalarini yaptirma motivasyonlaria bariyer olabilmektedir.
Motivasyonel goriigme “danisanlarin g¢elisen duygularin (ambivalans) farkina vararak bunlar ¢dziimlemelerine
yardime1 olacak davramis degisikligini ortaya ¢ikarmak i¢in kullanilan, direktif ve danisan merkezli bir yaklagim”
olarak tanimlanmistir. Temel amag; degisim i¢in bireyin i¢gsel motivasyonunu uyarmak ve bu degisime aktif katilimim
saglamaktir. Motivasyonel gorligmenin, dort siireci bulunmaktadir: Katilimi saglamak-isbirlik¢i bir iliski kurabilmek,
odaklanmak-kisinin degisim hedeflerini agiga cikarmak, ortaya c¢ikarmak-hedefe yonelik degisim davraniglarini
sunmak ve planlamak-hedefi kabul edip gergek¢i davranisin olusturulmasidir. Motivasyonel goriisme teknigi
bagimliliklarmn tedavisi, diyet yonetimi ve kilo kontrolii, emzirmenin siirdiiriilmesi, kontraseptif kullanimi gibi saglikli
yasam aligkanliklarinin kazandirilmasinda bireylerde davranis degisikligi olusturmak i¢in kullanilmaktadir. Kisa
stireli, uygulamasi ve 6grenmesi kolay, etkili ve kanita dayali bir yontemdir. Motivasyonel goriisme, bireyin saglik
taramalarii motivasyon eksikliginden kaynakli olarak ihmal ettigi durumlarda degisimi saglamak i¢in kullanilir ve
saglik taramalarinin yapilma sikligini arttirmaya yardimei olur. Yapilan bazi ¢alismalarda, motivasyonel goriisme
temelli danismanligin kadinlarin meme kanseri ve rahim agzi kanseri tarama davraniglarini sergileme motivasyonunu
ve tarama testlerine uyumu artirdig1 saptanmistir. Hemsireler egitici, danigman, aragtirmaci, uygulayici ve destekleyici
rolleri ile kadinlarin meme ve serviks kanseri taramasi yaptirma davranislari {izerinde olumlu etki yapacak énemli
rollere sahiptir. Sonug olarak bu gozden gecirme, motivasyonel goriismenin kadinlarin meme ve serviks kanseri
taramalar tizerine etkili oldugunu vurgulamaktadir.

Anahtar kelimeler: Motivasyonel goriisme teknigi; meme kanseri; saglik taramalari; serviks kanseri.
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Motivational interviewing is a therapy method that aims to stimulate the internal motivation of individuals who
are reluctant to change or have variable emotions and to ensure their active participation in the change process. It has
started to be used in nursing practices especially in recent years.

In this review, it is aimed to share the effect of motivational interviewing technique on breast and cervical cancer
screenings and to draw attention to this method. Breast and cervical cancer are among the most common cancers in
women. Health screenings can detect these diseases at an early stage, reducing their progression and deaths due to
these diseases. However, there are factors that reduce women's motivation to undergo health screenings. Situations
such as the distance to the health institution where the screening will be performed, not being aware of the importance
of screenings, not having enough information about cancers, and perceptions of health-disease can be barriers to
individuals' motivation to have their screenings. Motivational interviewing has been defined as “a directive and
client-centered approach used to elicit behavioral change that will help clients become aware of conflicting emotions
(ambivalence) and resolve them.” The main purpose is to stimulate the individual's internal motivation for change
and ensure active participation in this change. Motivational interviewing has four processes: Ensuring participation
- establishing a collaborative relationship, focusing - revealing the person's change goals, revealing - presenting and
planning goal-oriented change behaviors - accepting the goal and creating realistic behavior. Motivational interviewing
technique is used to create behavioral changes in individuals in acquiring healthy life habits such as treatment of
addictions, diet management and weight control, continuation of breastfeeding, and use of contraceptives. It is a
short-term, easy to apply and learn, effective and evidence-based method. Motivational interviewing is used to bring
about change in cases where the individual neglects health screenings due to lack of motivation and helps to increase
the frequency of health screenings. In some studies, it has been found that motivational interview-based counseling
increases women's motivation to exhibit breast cancer and cervical cancer screening behaviors and compliance with
screening tests. Nurses have important roles that will have a positive impact on women's breast and cervical cancer
screening behaviors with their educational, consultant, researcher, practitioner and supportive roles. In conclusion, this
review emphasizes that motivational interviewing has an impact on women's breast and cervical cancer screenings.

Keywords: Motivational interviewing technique; breast cancer; health screenings; cervical cancer.
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OP-21. Hemsirelik Alaninda Sag Kalan Kanser Hastalar1 Hakkindaki Arastirmalarin
Bibliyometrik Analizi

Ilknur Yazicioglu

Maltepe Universitesi, Hemgirelik Yiiksekokulu, Istanbul, T tirkiye

Giris ve Amac: Artan kanser hastasi sayisinin yaninda gelisen tedavi yontemleri ile sag kalan kanser hastasi sayisi
da artmaktadir. Bu aragtirmanin amact hemsirelik alaninda yapilan sag kalan kanser hastalar1 hakkindaki aragtirmalart
incelenmek ve gelecek arastirmalar i¢in bir perspektif saglamaktir.

Yontem: Bibliyometrik analiz yontemi ile yapilan galismanin veri taramasi Scopus veri tabaninda ingilizce olarak
gerceklestirildi. Tarama “cancer survivorship", "cancer survivor", "cancer survivors” anahtar kelimeleri ile hemsirelik
alaninda sinirlandirilarak yapildi. Calismalarin yayimlanma yili son yirmi yili kapsayacak sekilde (2003-2023) 1378

makale incelemeye alindi.

Bulgular: Konuya iligkin en ¢ok ¢alismanin yayimlandigi yil (n=125) 2019 olurken ilerleyen yillarda calisma
sayisinin disiise gectigi ve 2023 yilinda 69 calismanin yayimlandigi saptandi. En ¢cok makale yayimlanan dergi
(n=327) "Journal Of Cancer Survivorship" oldu. En ¢ok c¢aligmalarin yapildig: iilkeler sirasiyla Amerika (n=819),
Kanada (n=132) ve Giiney Kore (n=90) idi. K.S. Courneya’ nin 21 g¢aligma ile bu alanda en ¢ok calisma yapan
arastirmaci oldugu saptandi. Bu alanda yapilmig ¢aligsmalarin finansal sponsoru olan kuruluslari incelendiginde ise
“National Cancer Institute-Ulusal Kanser Enstitiisti”niin 275 ¢aligmanin sponsoru oldugu belirlendi.

Sonug: Yapilan analiz sonucunda, sag kalan kanser hastalari ile ilgili hemsirelik alaninda yapilan ¢aligmalarda
son yillarda diisiis saptandi. Kanser tedavi ve takip siirecinin vazgeg¢ilmez bir pargasi olan hemsirelerin, sayist giin
gectikge artan sag kalan kanser hastalarina iligkin ¢aligmalar1 arttirmasi 6nerilmektedir.

Anahtar kelimeler: Hemsirelik; hemsirelik aragtirmalari; sag kalan kanser hastalari.
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OP-21. Bibliometric Analysis of Studies on Cancer Survivors in Nursing Field
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Maltepe University, School of Nursing, Istanbul, Tiirkiye

Introduction and Aim: Along with the increasing number of cancer patients, the number of cancer survivors
is increasing with the developing treatment methods. The purpose of this research is to examine research on cancer
survivors in the field of nursing and to provide a perspective for the future research.

Method: The data search of the study, which was conducted with the bibliometric analysis method, was carried
out in English in the Scopus database. The search was carried out by using the keywords "cancer survivorship",
"cancer survivor", "cancer survivors" in the field of nursing. 1378 articles were included in the study, covering the
last twenty years (2003-2023).

Results :2019 was the year in which the most studies on the subject were published (n=125) than it was determined
that the number of studies decreased in the following years and 69 studies were published in 2023. The journal with
the most articles published (n=327) was "Journal Of Cancer Survivorship". The countries where the most studies
were conducted were America (n=819), Canada (n=132) and South Korea (n=90), respectively. It was stated that K.S.
Courneya was the researcher who conducted the most studies in this field with 21 studies. When the organizations
that were the funding sponsors of the studies conducted in this field were examined, it was found that the "National
Cancer Institute" was the sponsor of 275 studies.

Conclusion:It is recommended that nurses, who are an indispensable part of the cancer treatment and follow-up
process, should increase the research of cancer survivors, whose number is increasing day by day.

Keywords: Cancer survivors; cancer survivorship; nurse; nursing research.
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OP-22. Kanser Tanmisiyla Takip Edilen Cocuklarin Ebeveynlerine Yonelik Psikolojik
Miidahale Programlarimin Etkililigi: Bir Sistematik Derleme

Siimeyye Yildiz', Emine Giines San?

! Gazi Universitesi Hemsirelik Fakiiltesi, Ankara, Tiirkiye

? Bartin Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Cocuk Saghgi ve Hastaliklar: Hemsireligi
Anabilim Dali, Bartin, Tiirkiye

Giris ve Amac: Cocukluk ¢caginin 6nemli saglik sorular1 arasinda yer alan kanser tan1 anindan itibaren ¢ocuklar ve
ebeveynler uzun, yorucu bir tedavi siireci yasamaktadir. Cocuklarin kanser tanis1 almasi ve tedavi siireci ebeveynleri
hem olumlu hem de olumsuz sekilde etkileyebilmektedir. Ebeveynlerin yasadig: stres, anksiyete, depresyon gibi
olumsuz deneyimlere yonelik ¢esitli psikolojik yontemler kullanilmaktadir. Bu sistematik derlemenin amaci, kanser
tanistyla takip edilen ¢ocuklarin ebeveynlerine yonelik uygulanan psikolojik miidahale programlariin etkililigini
degerlendirmektir.

Yontem: Bu sistematik derlemede “kanser, cocuk, ebeveyn, psikolojik miidahale” anahtar kelimeleri kullanilarak
PubMed, ScienceDirect, Scopus, Web of Science, Cochrane, MEDLINE ve Proquest veri tabanlari taranmaistir.
Yontem ve veri raporlamada, popiilasyon, miidahale, karsilastirma, sonuglar ve galisma tasarimlarinda Sistematik
Derleme ve Meta-Analiz i¢in raporlama 6rnegi kullanildi. Caligmaya, miidahalenin faydasini degerlendirmek igin
en uygun yontem olarak deneysel ¢alismalar dahil edildi. Dahil edilen ¢alismalarin kalitesini degerlendirmek igin
JBI Sistematik Incelemelerinde kullanilmak {izere Cochrane Rob2 degerlendirme araclar1 kullanildi. Arastirmanin
dahil edilme kriterleri; 25 yas alt1 kanser tanisi olan ¢ocuklarin ve geng yetiskinlerin aileleri 6rneklemini olusturan,
2010-2023 tarihleri arasinda Ingilizce yaymlanmis, tam metnine ulasilabilen, randomize kontrollii ¢alismalardar.
Caligmanin ¢ikarilma kriterleri 6rneklem grubunda kanser tedavilerini tamamlayan ¢ocuklarin ve geng yetiskinlerin
aileleri olmustur.

Bulgular: Tarama sonucunda toplam 9.327 makaleye ulagilmistir. Dahil edilme kriterlerine uyan 56 ¢calismanin tam
metinleri degerlendirilmis ve kalite degerlendirmesi sonucunda kriterlere uyan 27 makale ¢calismaya dahil edilmistir.
Arastirma kapsaminda incelenen ¢alismalarda psikolojik miidahale caligmalart kanser tanis1 bulunan ¢ocuklarin
ebeveynleriyle yuriitiildiigii belirlenmistir. Aragtirmaya dahil edilen ¢alismalarda yer alan psikolojik miidahale
programlarinin uygulanmasinda farkli yontemler kullanilmistir. Miidahale programlarinin uygulanmasin da bilissel
davranissal terapi (7), problem ¢6zme egitimi (2), logo terapi (1), psikososyal miidahale (1), bilissel-duyugsal egitim
(1), 6z bakim ve iletisim programi (1), hayvan destek terapisi (1), ¢6ziim odakli terapi (1), rahatlama miidahalesi (1)
ve egitim miidahalesi (11) yontemleri kullanilmistir. Ebeveynlere programlar yiiz yiize (23) telefon ve yiiz yiize (3)
ve online (1) olacak sekilde uygulanmistir. Dahil edilen ¢alismalarda yiiriitiilen psikolojik miidahalelerde anksiyete,
depresyon, stres ve yasam kalitesi incelenmistir. Psikolojik miidahale programlarinin sonunda ebeveynlerin anksiyete,
depresyon, stres diizeylerinin diistiigii ve yasam kalitelerinin yiikseldigi saptanmistir. Yapilan psikolojik miidahale
programlarinin kanser tanisiyla izlenen ebeveynlerinin yasadig psikososyal sorunlarini azalttigi tespit edilmistir.

Sonuclar: Kanser tansiyla izlenen ¢ocuklarin ebeveynlerine yonelik yiiriitiilen psikolojik miidahale programlariyla;
ebeveynlerin yasadigi sorunlarin azaltilmasi, iletisim becerilerinin gelistirilmesi, ebeveynlerin ¢ocuk ve saglik
calisanlartyla etkili iletisim kurmalari, yasadiklart endiselerin ve anksiyetelerinin azaltilmasi, kendilerini tanimalari
ve bag etmelerinin giiclendirilmesi saglanabilir.

Anahtar kelimeler: Anksiyete; ¢cocuk; ebeveyn; psikolojik miidahale; yagam kalitesi.
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OP-22. Effectiveness of Psychological Intervention Programs for Parents of Children
Diagnosed with Cancer: A Systematic Review

Sumeyye Yildiz', Emine Gunes San’

! Gazi University Faculty of Nursing, Ankara, Tiirkiye

2 Bartin University Faculty of Health Sciences, Department of Nursing, Department of Child Health, and Diseases
Nursing, Bartin, Tiirkiye

Introduction and Aim: Cancer, which is one of the important health problems of childhood, goes through a
long, tiring treatment process from the moment of diagnosis to children and parents. Children's cancer diagnosis
and treatment process can affect parents both positively and negatively. Various psychological methods are used
to address negative experiences such as stress, anxiety, and depression experienced by parents. The aim of this
systematic review is to evaluate the effectiveness of psychological intervention programs for parents of children
diagnosed with cancer.

Method: In this systematic review, PubMed, ScienceDirect, Scopus, Web of Science, Cochrane, MEDLINE, and
Proquest databases were scanned using the keywords "cancer, child, parent, psychological intervention". Reporting
sample for Systematic Review and Meta-Analysis was used in method and data reporting, population, intervention,
comparison, outcomes, and study designs. Experimental studies were included in the study as the most appropriate
method to evaluate the benefit of the intervention. Cochrane Rob2 assessment tools for use in JBI Systematic Reviews
were used to assess the quality of included studies. The inclusion criteria of the research are randomized controlled
studies, published in English between 2010 and 2023, with full text accessible, comprising a sample of families of
children and young adults diagnosed with cancer under the age of 25. The exclusion criteria for the study were the
families of children and young adults who completed cancer treatments in the sample group.

Results: As a result of the screening, a total of 9,327 articles were found. The full texts of 56 studies that met
the inclusion criteria were evaluated, and because of the quality assessment, 27 articles that met the criteria were
included in the study. In the studies examined within the scope of the research, it was determined that psychological
intervention studies were carried out with the parents of children diagnosed with cancer. Different methods were
used in the implementation of the psychological intervention programs in the studies included in the research. In the
implementation of intervention programs, cognitive behavioral therapy (7), problem-solving training (2), logotherapy
(1), psychosocial intervention (1), cognitive-affective training (1), self-care and communication program (1), animal
support therapy (1), solution-focused therapy (1), relaxation intervention (1) and educational intervention (11)
methods were used. Programs were administered to parents face-to-face (23), by telephone, face-to-face (3), and
online (1). Anxiety, depression, stress, and quality of life were examined in the psychological interventions carried out
in the included studies. It was determined that at the end of the psychological intervention programs, parents' anxiety,
depression, and stress levels decreased and their quality of life increased. It has been determined that psychological
intervention programs reduce the psychosocial problems experienced by parents diagnosed with cancer.

Conclusion: With the psychological intervention programs carried out for the parents of children diagnosed
with cancer; It can be ensured that the problems experienced by parents are reduced, their communication skills are
improved, parents communicate effectively with the child and healthcare professionals, their worries and anxiety are
reduced, and their self-knowledge and coping skills are strengthened.

Keywords: Anxiety; child; parent; psychological intervention; quality of life.
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OP-23. Hemovilans Tarafindan Verilen Hizmet ici Egitimlerin Onkoloji Hastanesinde
Transfiizyon Giivenligine Katkisi

YaseminAltuntas, Sevil Keles, Merve Beke, Done Selvi

Ankara Onkoloji Egitim ve Arastirma Hastanesi

Giris ve Amacg; Hemovijilans hemsiresi (HVH); hastanede gergeklestirilen tiim transflizyonlarin, Transfiizyon
Izlem Formu ile izlemlerinin gerceklestirilip gerceklesmedigini takip etmek ve bu konuda periyodik olarak egitimler
diizenlemek ile ylikiimlidiir'. Onkoloji hastalarinda kan ve kan bilesenleri kullanim1 biiyiik bir 6neme sahiptir. Bu
amagla yil igerisinde belli periyotlarla saglik personeline Kan ve Kan Uriinleri Transfiizyon Pratigi ve Transfiizyon
Reaksiyonlar1 egitimi diizenlenmektedir. Bu ¢alismada ise Ankara Onkoloji Egitim ve Arastirma Hastanesinde
gorevli saglik calisanlarina HVH tarafindan verilen, hizmet i¢i egitimlerinin transfiizyon gilivenligine katkisinin
degerlendirilmesi amaciyla yapilmistir.

Yontem: 2022 yilinda yapilan egitimin etkililigini degerlendirmek amaciyla 252 saglik personelinin 6n-son test
verileri incelenmistir. Egitime katilan personellerin 87’si yatakli kliniklerde(Genel cerrahi, beyin-gdgiis cerrahisi,
kulak burun bogaz, ortopedi, iiroloji, enfeksiyon, dahiliye, kadin dogum servisleri), 48’1 onkoloji kliniklerinde
(hematoloji, medikal onkoloji, ayaktan kemoterapi tinitesi, kemik iligi transfer servislerinde), 45’1 yogun bakim
iinitelerinde (dahiliye, aneztesi, cerrahi yogun bakim {initeleri) calismaktadir.

Yapilan istatistiki analizlerde 6n test ortalamasi 5.78, son test ortalamasi 8.71 olarak bulunmustur. Klinik
bazinda bakildiginda 6n test ile son test arasinda anlamli bir farklilik goriilmiistiir. Ameliyathanede ¢alisan saglik
profesyonellerinin 6n test ortalamasi 5.42 iken son test ortalamasi 8.62’ye; acil serviste ¢alisan saglik profesyonellerinin
on test ortalamasi 5.42 iken 9.62’ye yiikselmistir. On-Son test puan ortalamalar istatistiki olarak anlamli bulunmustur
(p<0.05).

2023 yili Ocak-Temmuz aylariarasindayapilan egitimin etkililigini degerlendirmek amaciyla 123 saglik
personelinin 6n-son test verileri incelenmistir. Egitime katilan personellerin 44’1 yatakli kliniklerde(dahiliye, tiroloji,
enfeksiyon, , palyatif, karma cerrrahiklinik), 30’u onkoloji kliniklerinde (hematoloji, medikal onkoloji, ayaktan
kemoterapi iinitesi), 22’1 yogun bakim iinitelerinde (dahiliye, anestezi ,cerrahi yogun bakim {initeleri) calismaktadir.

Yapilan istatistiki analizlerde on test ortalamasi 6.29, son test ortalamasi 9.29 olarak bulunmustur. Klinik
bazinda bakildiginda 6n test ile son test arasinda anlamli bir farklilik goriilmiistiir. Ameliyathanede c¢alisan
saglik profesyonellerinin 6n test ortalamasi 5.52 iken son test ortalamasi 9.44’ye; yogun bakimda ¢alisan saglik
profesyonellerinin 6n test ortalamasi 6.36 iken 9.45’e yiikselmistir. On-Son test puan ortalamalar1 istatistiki olarak
anlamli bulunmustur (p<0.05).

Sonuc; Onkoloji hastanesinde c¢alisan saglik personeline yil icerisinde gerceklesen Kan ve Kan Uriinleri
Transfiizyon Pratigi ve Transfiizyon Reaksiyonlari egitimlerinin saglik personelinin bilgi diizeyini arttirdig1 egitimin
yeterli oldugu ve bu sayede Transfiizyon giivenliginede katkida bulundugu sonucuna varilmistir. Saglik personelleri
stirekli hizmet i¢i egitimlerle bilgi ve becerileri giincellenmelidir.

Anahtar kelimeler; Hemovijilans; Hemovijilans hemsiresi (HVH); Egitim; Transfiizyon Giivenligi
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OP-23. Contributionof In-Service Training Provided by Hemovilansto Transfusion
Safety in Oncology Hospital

YaseminAltuntas, Sevil Keles, Merve Beke, Done Selvi
Ankara Oncology Training and Research Hospital

Introduction and Aim: Hemovigilancenurse (HVH); It is obliged to monitoér whether all transfusions performed
in the hospital are monitored with the Transfusion Monitoring Form and to organize periodictraining on this subject 1.
Theuse of blood and bloodcomponents is of greatimportance in oncologypatients. Forthispurpose, Blood and Blood
Products Transfusion Practice and Transfusion Reaction straining is organized for health care personnel periodically
through out the year. This study was conducted to evaluate the contribution of in-service training given by HVH to
health care professionals working at Ankara Oncology Training and Research Hospital on transfusion safety.

Method; In order to evaluate the effectiveness of the training conducted in 2022, pre-post test data of 252
health care personnel were examined. 87 of the personnel participating in the training were in inpatient clinics
(general surgery, brain-thoracicsurgery, internal medicine, earnose and throat, orthopedics, urology, infection,
internal medicine, gynecologyservices). 48 of themwork in oncologyclinics (hematology, medicaloncology,
outpatientchemotherapyunits, bone marrow transfer services), 45 of them work in intensive care units (internal
medicine, anesthesiaintensivecareunits).

In the statistical analysis, the pre-test average was found to be 5.78 and the post-test average was 8.71. When
examined on a clinical basis, a significant difference was observed between the pre-test and post-test. While the pre-
test average of health care professionals working in the operating room was 5.42, the post-test average decreased to
8.62; The pre-test average of health professionals working in the emergency department increased from 5.42 to 9.62.
Pre-post test score averages were found to be statistically significant (p<0.05).

In order to evaluate the effectiveness of the training conducted in 2023, pre-post test data of 123 health care
personnel were examined. 44 of the personnel participating in the training were in inpatient clinics (internal medicine,
urology, infection, internal medicine, palliative, mixedclinic), 30 in oncology clinics (hematology, medical oncology,
outpatient chemotherapy unit), 22 in intensive care units (internal medicine, anesthesia intensive). Maintenance
units) are operating.

In the statistical analysis, the pre-test average was found to be 6.29 and the post-test average was 9.29. Whene
xamined on a clinical basis, a significant difference was observed between the pre-test and post-test. While the pre-
test average of health care professionals working in the operating room was 5.52, the post-test average decreased to
9.44; The pre-test average of health professionals working in intensive care increased from 6.36 to 9.45. Pre-post test
score averages were found to be statistically significant (p<0.05).

Conclusion; It has been concluded that the Blood and Blood Products Transfusion Practice and Transfusion
Reaction strainings given to the health care personnel working in the oncology hospital during the year increased the
knowledge level of the health care personnel and that the training was sufficient and thus contributed to transfusion
safety. Health personnel's knowledge and skills should be updated through continuous in-service training.

Keywords; Hemovigilance; Hemovigilance nurse (HVH); education, transfusion safety
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OP-24. Meme Cerrahisi Uygulanan Kadinlara Mobil Uygulama ile Verilen Egitimin
Destekleyici Bakim Gereksinimleri ve Yasam Kalitesine Etkisi: Randomize Kontrollii
Calisma

Hatice Balci', Saide Faydalr?

'KTO Karatay Universitesi, Saghk Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler Béliimii, Konya,
Tiirkiye
’Necmettin Erbakan Universitesi, Hemsirelik Fakiiltesi, Cerrahi Hastaliklar Hemsireligi ABD, Konya, Tiirkiye

Giris ve Ama¢: Meme kanseri kadinlarda en yaygin goriilen, yasam kalitesini etkileyen ve yasam kaybi ile
sonuclanabilen toplumsal bir sorundur. Bu arastirma, mobil uygulama ile verilen egitimin, meme koruyucu cerrahi
(MKC) uygulanan kadinlarin destekleyici bakim gereksinimleri ve yasam kalitesi tizerine etkisini belirlemek amaciyla
gerceklestirildi.

Yontem: Paralel grup (1:1) randomize kontrollii deneysel tasarimda gergeklestirilen bu ¢alismanin verileri, 1
Haziran 2022- 1 Ekim 2022 tarihleri arasinda toplandi. Ornek biiyiikliigiinii 84 MKC uygulanan meme kanserli
kadmin olusturdugu calisma, veri toplama siirecinde ayrilan katilimcilar nedeni ile 81 (41 deney-40 kontrol) hasta
ile tamamlandi. Deney grubuna ¢aligmaya katildiklar1 1 hafta icinde mobil uygulama araciligi ile destekleyici bakim
gereksinimlerine yonelik egitim, kontrol grubuna ise standart egitim uygulandi. Calismaya katilmay1 kabul eden
tiim katilimcilardan baslangigta 4. ve 8. haftalarda “Kisisel Bilgi Formu, Destekleyici Bakim Gereksinimler Olgegi
Kisa Form (DBGO-KF) ve Diinya Saglik Orgiitii Yasam Kalitesi Ol¢egi (WHOQOL-BREF) ile veriler topland.
Calisma sonunda deney grubundan mobil uygulama araciligiyla verilen egitime iligskin geri bildirim alindi. Verilerin
analizinde Fisher’s Exact Test ve Ki Kare, Student’s t Test, Mann-Whitney U, tekrarli testler icin Mauchly, Sphericity
Assumed, Huynh-Feldt, Greenhouse Geisser testleri kullanildu. Istatistiksel anlamlilik p<0.05 kabul edildi. Calismanin
gerceklestirildigi hastaneden kurum izni, etik kurul izni ve hastalarin bilgilendirilmis onamlari alindi. Bu ¢aligma
Clinical Trials veri tabanina NCT04914780 numarasi ile kayit edildi.

Bulgular: Kadinlarin ¢alisma 6ncesi ilk 6l¢iimleri DBGO puanlar deney (85,37+23,58) ve kontrol (83,13+23,03)
gruplarinda benzerken, ikinci ve tgiincli Olctimlerinde farkli idi. Deney grubunda T2 ve T3 Oolglimlerinde
(54,34+27,28; 58,78+16,51) anlaml1 fark olusturacak sekilde bakim gereksinimleri azaldi. Kontrol grubunda ise bakim
gereksinimlerindeki degisim (74,03+16,05; 81,88+15,81) anlaml1 degildi. Yasam kalitesi puanlar incelendiginde; ilk
dlciimlerinde deney ve kontrol grubu (44,82+17,22; 45,94+12,14) arasinda fark yoktu (p>0,05). ikinci ve iigiincii
Olciimlerinde deney grubunun yasam kalitesi (72,26+14,12; 71,04+8,12) anlamli sekilde artarken, kontrol grubunda
(42,50+14,38; 45,63+8,28) anlaml1 bir degisim saptanmadi.

Sonug: Tiim 6l¢lim zamanlarinda kadinlarin destekleyici bakim gereksinimleri ve yasam kaliteleri arasindaki iliski
incelendiginde; negatif yonlil, iligskinin giicli orta ve gii¢litydii (rho=0,219-0,768 araliginda). Deney grubunun mobil
uygulama ile ilgili geri bildirimleri genel olarak olumluydu. Bu ¢alisma sonucunda MK C uygulanan kadinlara mobil
uygulama ile verilen egitim sonucunda hastalarin destekleyici bakim gereksinimlerinin azaldigi, yasam kalitelerinin
yiikseldigi saptandi. Mobil saglik hizmetleri, hastalara fiziksel, psikolojik, sosyal olarak etkilesimli ve pratik destek
saglamak i¢in klinikte ve diger bakim ortamlarinda hemsirelik bakiminda yararli bir ara¢ olabilir.

Anahtar kelimeler: Egitim; hemsirelik bakimi; meme koruyucu cerrahi; mobil uygulamalar; yasam kalitesi.
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OP-24. The Effect Of Training Performed Using Mobile Application On Supportive
Care Requirements and Quality of Life in Women with Breast Cancer: Randomized
Controlled Trial

Hatice Balci', Saide Faydalr?

'\KTO Karatay University Medical Services and Techniques Department, Dialysis Program, Konya, Tiirkiye
*Necmettin Erbakan University, Faculty of Nursing, Konya, Tiirkiye

Introduction and Aim: Breast cancer is the most common social problem in women, affecting quality of life and
resulting in loss of life. This research was carried out to determine the effect of the education given with the mobile
application on the supportive care needs and quality of life of women who underwent breast conserving surgery
(BCS).

Method: The data of this study, which was performed in a parallel group (1:1) randomized controlled experimental
design, were collected between 1 June 2022 and 1 October 2022. The study, whose sample size consisted of 84
women with breast cancer who underwent BCS, was completed with 81 (41 experimental-40 control) patients due to
the participants leaving during the data collection process. The experimental group received training on supportive
care needs within 1 week of their participation in the study, and standard training was applied to the control group
via the mobile application. Data were collected from all participants who agreed to participate in the study with the
“Personal Information Form, Supportive Care Needs Scale Short Form (DBQO-SF) and World Health Organization
Quality of Life Scale (WHOQOL-BREF) at the 4th and 8th weeks at the beginning. At the end of the study, feedback
was received from the experimental group regarding the training given via the mobile application. Fisher's Exact Test
and Chi-Square, Student's t Test, Mann-Whitney U were used in the analysis of the data, and Mauchly, Sphericity
Assumed, Huynh-Feldt, Greenhouse Geisser tests were used for repeated tests. Statistical significance was accepted
as p<0.05. Institutional permission, ethics committee permission, and informed consent of the patients were obtained
from the hospital where the study was conducted. This study was registered in the Clinical Trials database with the
number NCT04914780.

Results: While the DBRS scores of the women's first measurements before the study were similar in the experimental
(85.37+23.58) and control (83.134£23.03) groups, they were different in the second and third measurements. In the
experimental group, care needs decreased, making a significant difference in T2 and T3 measurements (54.34+27.28;
58.78+16.51). In the control group, the change in care needs (74.03£16.05; 81.88+15.81) was not significant. When
the quality of life scores are examined; In the first measurements, there was no difference between the experimental
and control groups (44.82+17.22; 45.94+12.14) (p>0.05). In the second and third measurements, the quality of life
of the experimental group (72.26+14.12; 71.04+8.12) increased significantly. No significant change was detected
in the control group (42.50+14.38; 45.63+8.28). When the relationship between women's supportive care needs and
quality of life was examined at all measurement times; negative, the strength of the relationship was moderate and
strong (range of rho=0.219-0.768).

Conclusion: The experimental group's feedback on the mobile application was generally positive. As a result of
this study, it was determined that the supportive care needs of the patients decreased and their quality of life increased
as a result of the training given with the mobile application to the women who underwent BCS. Mobile health
services can be a useful tool in nursing care in the clinic and other care settings to provide physical, psychological,
socially interactive and practical support to patients.

Keywords: Education; nursing care; breast-conserving surgery; mobile applications; quality of Life
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OP-25. Kanser Hastalarina Informal Bakim Verenlerin Merhamet Diizeyleri ve
Bakim Yiikleri

Hilal Pekmezci', Burcu Geng¢ Kose?

'Recep Tayyip Erdogan Universitesi, Saghk Hizmetleri Meslek Yiiksek Okulu, Yasli Bakimi, Rize, Tiirkiye
3SRecep Tayyip Erdogan Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu, Anestezi, Rize, Tiirkiye

Giris ve Amag: Kanser hastalarina informal bakim verenlerin merhamet diizeyleri ve bakim yiikleri 6nemli
olmasina ragmen iizerinde ¢ok durulmayan konudur. Bu calismanin amaci bir ilin onkoloji merkezinde kanser
hastalarina informal bakim veren bireylerin merhamet diizeyleri ve bakim ytiklerini degerlendirmektir.

Yontem: Bu ¢alisma kesitsel-tanimlayici aragtirma yontemiyle yapildi. Kemoterapi almak i¢in bagvuran kanser
hastalarina informal bakim veren yakinlari ile yapilan ¢aligmanin nicel verileri 200 kisi, nitel verileri ise 30 kisi ile
tamamlandi.

Bulgular: informal bakim verenlerin merhamet diizeyleri ve sevecenlik diizeyleri yiiksek bulundu. Merhamet
Olgegini’nin umursamazlik, baglantisizlik ve ilisik kesme alt boyutlar1 ile baz1 sosyo-demografik dzellikler arasinda
anlamli farklilik vardi. Nitel degerlendirmede katilimcilarin bakim yiikii yasadigi, kendilerini mutsuz, belirsiz,
yorgun ve yetersiz hissettikleri ve mevcut durumla bas ederken aile destegini, dini inanglar1 ve sosyal etkinlikleri
tercih ettikleri sonuglarina ulasildi.

Sonuc¢: Bu dogrultuda hemsireler tarafindan informal bakim verenlere yonelik, psikolojik ve sosyal destek
programlari olusturulmast onerilir.

Anahtar kelimeler: Bakim veren; bakim ytikii; hemsire; kanser; merhamet
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OP-25. Compassion Levels and Care Burdens of Informal Caregivers to Cancer
Patients

Hilal Pekmezci', Burcu Geng¢ Kose®
'Recep Tayyip Erdogan University, Vocational School of Health Services, Elderly Care, Rize, Turkey
’Recep Tayyip Erdogan University, Vocational School of Health Services, Anesthesia, Rize, Turkey

Introduction and Aim: Although the level of compassion and care burden of informal caregivers is very important
in the care of cancer patients, it is a topic that is not emphasized much. The aim of this study is to evaluate the
compassion levels and care burden of individuals who provide informal care to cancer patients in an oncology center.

Method: This study was conducted with the descriptive cross-sectional research method. The quantitative data of
the study, which was conducted with relatives of informal caregivers of cancer patients who applied for chemotherapy,
was completed with 200 patients and qualitative data with 30 caregivers.

Results: Compassion and caring levels of informal caregivers were found to be high. There was a significant
difference between the indifference, disconnection and disengagement sub-dimensions of The Compassion Scale
and some socio-demographic characteristics. The qualitative evaluation concluded that the participants experienced
care burden, felt unhappy, uncertain, tired and inadequate, and preferred family support, religious beliefs and social
activities to cope with the current situation.

Conclusions: In this respect, it is recommended that nurses should develop psychological and social support
programmes for informal caregivers.

Keywords: Cancer; care burden; caregiver; compassion; nursing
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OP-26. Pediatrik Hematoloji-Onkoloji Hastalarinda Lidokain Spreyin Invaziv
Islemdeki Agr1 Diizeyine Etkisi: Tek Merkezli Calisma

Tugba Mert!, Gamze Citirki?, Turgay Eker?, Fatos Giirbiiz?, Burcin Ozdemir Giines?

!Ardahan Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ardahan, Tiirkiye
’Lésante Cocuk ve Yetiskin Hastanesi, Hemgirelik Hizmetleri Koordinatorliigii, Ankara, Tiirkiye

Giris ve Amac: Bu calisma, cocuklarda periferik kaniilasyon takma ve port ignesi uygulamasi islemi sirasinda
olusan agriy1 azaltmada lidokain %10 sprey etkisinin incelenmesi ve lidokain spreyinin analjezik etkinliginin plasebo
ile kiyaslanmasi amaciyla yapildi.

Yontem: Bu calisma Ankara’da bulunan bir ¢ocuk ve yetigkin hastanesinde 01 Mart-30 Temmuz 2023 tarihleri
arasinda yatan ve ayaktan tedavi alan 480 hematoloji-onkoloji cocuk hastas1 tizerinde yapildi. Caligma vaka-kontrol
caligma olarak, randomize kontrollii planlandi. Arastirmaya alinan hastalara demografik 6zellikleri (yas, cinsiyet),
invaziv girisim bolgesi ve agr1 puanlar1 soruldu. Hasta ile birlikte ¢ocuklarin annesine ve hastanin primer hemsiresine
gozlem ile hastanin agr1 puani sorgulanip kaydedildi. Calisma ve kontrol grubu olarak randomize secilen iki gruptan
calisma grubuna; hemsireler tarafindan girisim bolgesine (port/periferik kateter) %10 lidokain sprey anestezi 5
cm uzaktan pliskiirtme seklinde uygulandi. Kontrol grubuna sprey uygulanmadi. Kontrol grubuna ise klorheksidin
igeren soliisyon ayni sekilde uygulandi. 5 dk beklendikten sonra invaziv islem yapildi. Islem sirasinda gorsel analog
skala (VAS), Wong Baker Yiiz Skalas1 ve numerik skala ile agr1 degerlendirmeleri yapildi. Degerler olusturulan agr
degerlendirme formuna kaydedildi. Veriler, SPSS 24 programi ile analiz edildi. Frekans ve ylizde dagilimlar, t testi,
Anova, Ki Kare testleri yapildu.

Bulgular: Calismaya alinan hastalarin %55,6 (n=267)’s1 ¢alisma grubu (lidokain sprey uygulanan) ve %44,4
(n=213)’1i kontrol grubu (plasebo grubu) olmak iizere toplam 480 hasta dahil edildi. Tiim hastalarin yag ortalamasi
7,204£4,60, %58,3 (n=280)"1 erkek ve %41,7 (n=200)’si kiz ¢cocuk olarak bulundu. Caligmaya alinan hastalarin
%51,9 (n=249)’unda Numerik ve %59,6 (n=286)’sinda Wong Skalas1 kullanildi. Cocuklarin agrilar1 anne, hemsire ve
cocuklarin 6z bildirimleriyle degerlendirildi. Lidokain sprey uygulanan gruptaki ¢ocuklarin kendi 6z degerlendirmeleri
ile agr1 puani ortalamasi 0,71+0,98, kontrol grubunun ortalama agri puani ise 5,58+1,46 bulunmustur. Hemsirenin
bildirdigi agr1 puani ¢aligma grubunda ortalama 0,61+0,94, kontrol grubunda 3,81+2,09, annenin bildirdigi agri puant
caligma grubunda ortalama 0,61+0,90, kontrol grubunda ortalama 3,85+2,15 olarak bulunmustur. Gruplara gore
cocuklarm, hemsirenin ve annenin bildirdigi agr1 puanlar1 arasinda anlamli bir fark bulunmustur (p=0,000 p<0.05).

Sonug: Lidokain %10 sprey uygulamasi, periferik kaniilasyon ve port ignesi uygulamasi sirasinda agriy1 azaltmada
etkili oldugu sonucuna ulasilmistir. Pediatri kliniklerinde invaziv islemlerde kullanilmasi 6nerilmektedir.

Anahtar kelimeler: Agri, Agr1 Yonetimi, Hemsire, Lidokain Sprey, Numerik Skala, Wong Baker Yiiz Skalas1

I www.onkolojihemsireligi.com




5™ INTERNATIONAL 6™ NATIONAL

ONCOLOGY NURSING CONGRE

October 22"-24™ 2023 - AnRara

OP-26. The Effect of Lidocaine Spray on Pain Level during Invasive Procedure in
Pediatric Hematology-Oncology Patients: A Single-Center Study

Tugba Mert!, Gamze Citirki?, Turgay Eker?, Fatos Giirbiiz?, Burcin Ozdemir Giines?

!Ardahan University, Faculty of Health Sciences, Nursing Department, Ardahan, Tiirkiye
’Lésante Children and Adult Hospital, Nursing Services Coordination Office, Ankara, Tiirkiye

Introduction and Aim: This study was conducted to examine the effect of lidocaine 10% spray in reducing pain
during peripheral cannulation and port needle application in children and to compare the analgesic effectiveness of
lidocaine spray with placebo.

Method: This study was conducted on 480 hematology-oncology pediatric patients receiving inpatient and
outpatient treatment in a children's and adult hospital in Ankara between 01 March and 30 July 2023. The study
was planned as a case-control study, randomized controlled. The patients included in the study were asked about
their demographic characteristics (age, gender), invasive procedure area and pain scores. The patient's pain score
was questioned and recorded by observing the patient, the children's mother, and the patient's primary nurse. Two
groups were randomly selected as the study and control groups; 10% lidocaine spray anesthesia was applied to the
intervention area (port/peripheral catheter) by the nurses from a distance of 5 cm. The control group was not sprayed.
The solution containing chlorhexidine was applied to the control group in the same way. After waiting 5 minutes,
the invasive procedure was performed. During the procedure, pain assessments were made using visual analog scale
(VAS), Wong Baker Facial Scale and numerical scale. The values were recorded on the created pain evaluation form.
The data were analyzed with the SPSS 24 program. Frequency and percentage distributions, t test, Anova and Chi
Square tests were performed.

Results: A total of 480 patients were included in the study, 55.6% (n=267) of whom were in the study group
(lidocaine spray applied) and 44.4% (n=213) of whom were in the control group (placebo group). The average age
of all patients was 7.20 = 4.60, 58.3% (n=280) were boys and 41.7% (n=200) were girls. Numerical Scale was used
in 51.9% (n=249) of the patients included in the study and Wong Scale was used in 59.6% (n=286). Children's pain
was evaluated by self-reports of mothers, nurses, and children. The average pain score of the children in the lidocaine
spray applied group was found to be 0.71 £ 0.98 according to their self-assessment, and the average pain score of
the control group was 5.58 & 1.46. The average pain score reported by the nurse was 0.61 + 0.94 in the study group
and 3.81 £ 2.09 in the control group. The average pain score reported by the mother was 0.61 + 0.90 in the study
group and 3.85 + 2.15 in the control group. was found as. A significant difference was found between the pain scores
reported by the children, the nurse and the mother according to the groups (p=0.000, p<0.05).

Conclusion: It was concluded that lidocaine 10% spray application was effective in reducing pain during peripheral
cannulation and port needle application. It is recommended for use in invasive procedures in pediatric clinics.

Keywords: Pain, Pain Management, Nurse, Lidocaine Spray, Numerical Scale, Wong Baker Facial Scale
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OP-27. Onkoloji Hastalarinda Kemoterapi Sonrasi Tele-Tip Uygulamasi ile
Semptomlarin Degerlendirilmesi Yonetimi: Tek Merkezli Calisma

Nihan Giiler', Didem Adahan', Sultan Aytemiz*

Losante Cocuk ve Yetiskin Hastanesi, Evde Saglik ve Bakim Hizmetleri, Ankara, Tiirkiye
? Losante Cocuk ve Yetiskin Hastanesi, Enfeksiyon Komitesi, Ankara, Tiirkiye

Giris ve Amac: Tele-saglik, “cesitli telekomiinikasyon araglariin kullanilmasiyla uzaktan saglik hizmeti, bilgi ve
egitim saglanmasi” olarak tanimlanmaktadir. Bu ¢alismada, Losante Cocuk ve Yetiskin Hastanesi yetiskin onkoloji
polikliniklerinde takip edilen ve kemoterapi uygulanan hastalarda tedavi sonrasi gelisen semptomlarm tele-tip
uygulamasiyla degerlendirilmesi ve yonetilmesi amaglandi.

Gerec Yontem: Kesitsel tipteki ¢alismaya Nisan 22-Ocak 23 tarihleri arasinda Losante Cocuk ve Yetiskin Hastanesi
Ayaktan Yetiskin Onkoloji- Hematoloji Polikliniklerinde takip edilen ve kemoterapi uygulanan hastalar dahil edildi.
Hastalar tedavi sonras1 Onkoloji Vaka Hemsiresi tarafindan telefonla arandi ve varsa semptomlar1 kaydedildi. Agr
degerlendirilmesinde Viziiel Agr1 Skoru kullanildi. Semptomlar1 olan hastalara tele-tip uygulamasi ile danigmanlik
verildi, gerekli durumlarda yonlendirme yapildi.

Bulgular: Belirlenen tarih araliginda onkoloji polikliniklerine 3310 basvuru yapildigi, miikerrer basvurular
cikartildiginda kalan 603 hastanin 159’unun sadece kemoterapi tedavisi aldigi tespit edildi ve ¢alisma 159 hasta
iizerinden yiiriitiildui. Hastalarin %64,8’1 kadindi, yas ortalamas1 61,6+12,4 y1l olup 46-55 yas araliginda kadinlarin
orani erkeklerden anlamli olarak yiiksekti (p=0,001). Hastalarin %66,7’si hastaligin birinci yilinda, %21,4°t 1-5
yilinda, %11,9’u>5 yilindaydi, %35,5°1 baska sehirde yasamaktaydi. Tedavi sonrasi en sik goriilen semptom halsizlik
(%66,0) olup bunu bulant1 (%32,7) ve agr1 (%32,1) takip etmekteydi. Agrisi olan hastalarin %50,9 unda agr1 siddeti
hafifti (1-3) ve %41,1’inde genel viicut agris1 mevcuttu. Semptomlar cinsiyete gore karsilastirildiginda, erkeklerde
yiiksek ates ve kilo kaybi, kadinlarda sa¢ dokiilmesi anlamli olarak daha fazlaydi (sirasiyla p=0,001, p=0,001 ve
p=0,01). Mukozit olanlarin %37,5’inde beslenme problemi, beslenme problemi yasayanlarin %60,4’{inde bulant1
mevcuttu. Agri, bulanti-kusma, diyare, kabizlik sikayeti olan hastalar doktorlarina yonlendirilerek ila¢ tedavisi
almalari, atesi olan hastalar hastaneye yonlendirilerek enfeksiyon agisindan degerlendirilmeleri saglandi. Mukozit
problemi yasayan hastalara agiz bakimi konusunda egitim verildi. Sivi alimi azalan, beslenme bozuklugu ve kilo
kaybi olan hastalara (%6,2) evde destek tedavisi verildi.

Sonug: Tele saglik uygulamasi kemoterapi alan onkoloji hastalarinin semptom takibi ve yonetimi i¢in uygun
ve uygulanabilir bir yontemdir. Hemsire-hasta-doktor iletisiminin devamliligini saglayarak hastalarda olusan
semptomlarin hastane ortamina gelmek zorunda kalmadan yonetimi i¢in olumlu bir uygulamadir. Ayrica yalnizca
sehir iginden degil sehir disinda yasayan hastalarin da takip edebilmesine olanak saglar.

Anahtar kelimeler: Kanser, Kemoterapi, Tele-tip, Semptom.
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OP-27. Evaluation And Management of Symptoms With Telemedicine Application
After Chemotherapy in Oncology Patients: A Single Center Trial

Nihan Giiler', Didem Adahan', Sultan Aytemiz*

'Losante Children and Adult Hospital, Home Health and Care Service, Ankara, Tiirkiye
? Losante Children and Adult Hospital, Infection Comittee, Ankara, Tiirkiye

Introduction and Aim: Tele-medicine is defined as “the provision of health care, information and education
remotely through the use of various telecommunication tools. In this study, it was aimed to evaluate and manage the
symptoms that developed after treatment in patients who were followed up in the adult oncology outpatient clinics of
Losante Children and Adult Hospital and received chemotherapy, through tele-health application.

Method: Patients, who were followed up and received chemotherapy at the Adult Oncology-Hematology
Outpatient Clinics of Losante Children and Adult Hospital between April 22 and January 23 were included in the
cross-sectional study. After treatment, the patients were called by the Oncology Case Nurse and their symptoms, if
any, were recorded. Visual Pain Score was used to evaluate pain. Patients with symptoms were given counseling via
tele-medicine application and guidance was provided when necessary.

Results: [t was determined that 3310 applications were made to oncology outpatient clinics within the specified date
range, and when recurrent applications were excluded, 159 of the remaining 603 patients received only chemotherapy
treatment, and the study was conducted on 159 patients. 64.8% of the patients were women, the average age was
61.6+12.4 years, and the ratio of women between the ages of 46-55 was significantly higher than men (p=0.001).
66.7% of the patients were in the first year of the disease, 21.4% were in the 1-5 years, 11.9% were in >5 years, and
35.5% living in another city. The most common symptom after treatment was fatigue (66.0%), followed by nausea
(32.7%) and pain (32.1%). In 50.9% of the patients with pain, the pain intensity was mild (1-3) and 41.1% had
general body pain. When symptoms were compared by gender, high fever and weight loss were significantly more
common in men and hair loss in women (repectively, p=0.001, p=0.001 and p=0.01). 37.5% of those with mucositis
had feeding problems, and 60.4% of those with feeding problems had nausea. Patients complaining of pain, nausea-
vomiting, diarrhea and constipation were referred to their doctors and received medication, and patients with fever
were referred to the hospital to be evaluated for infection. Patients with mucositis problems were trained on oral care.
Patients with decreased fluid intake, malnutrition and weight loss (6.2%) were given supportive treatment at home.

Sonug: Telemedicine application is a convenient and applicable method for symptom follow-up and management
of oncology patients receiving chemotherapy. It is a favorable practice for the management of symptoms in patients
without having to come to the hospital by ensuring the continuity of nurse-patient-doctor communication. It also
allows follow-up of patients not only in the city but also outside the city.

Keywords: Cancer, Chemotherapy, Tele-medicine, Symptom
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OP-28. Depremin Onkoloji Hastalar1 Uzerine Etkileri
Semra Usta', Seher Gonen Sentiirk?, Huriye Kirmizigiil®

!Osmaniye Bahge Fizik Tedavi ve Rehabilitasyon Hastanesi, Fizik Tedavi Servisi, Osmaniye, Tiirkiye
2Cankir1 Karatekin Universitesi Saglik Bilimleri Fakiiltesi I¢ Hastaliklar: Hemsireligi, Cankiri, Tiirkiye
SAnkara Sehir Hastanesi, Genel Hastane Acil Tip Klinigi, Ankara, Tiirkiye

Giris ve Amag: Dogal afetlerin ekonomik, sosyal, tibbi ve halk saglig1 agisindan yikici etkileri bulunmakla birlikte
yasamin tiim boyutlari alt {ist oldugu i¢in kronik hastaligi olan bireyleri fazlasiyla etkileyebilmektedir. Deprem sonrasi
saglik hizmetlerindeki aksakliklar &zellikle kanser tedavisi alan bireylerin tedavi siirecini olumsuz etkilemektedir.
Kanser tedavisi alan hastalarin depremden etkilenme diizeylerinin, tedavi ve bakim siirecinde yasadigi sorunlarin
belirlenmesi hemsirelik bakimini planlamak ve yonetmek acisindan dnemlidir. Bu arastirma depremin onkoloji
hastalari iizerine etkilerini belirlemek amaciyla yapilmustir.

Yontem: Tanimlayici-kesitsel tipte olan arasgtirma Temmuz- Eyliil 2023 tarihleri arasinda Osmaniye Devlet
Hastanesi Ayaktan Kemoterapi Unitesine bagvuran 54 onkoloji hastasi ile yiiriitiilmiistiir. Veriler Kemoterapi Tedavisi
Alan Bireylere Ait Tamtict Bilgi Formu ve Deprem Sonrasi Kanser Hastalarmin Yasadigi Giigliiklerle Ilgili Bilgiler
Formu ile yiiz ylize goriisme yontemiyle toplanmistir. Verilerin degerlendirilmesinde say1, yiizde (%) ve ortalama
kullanilmastir.

Bulgular: Katilimcilarin %37,0’min hastalik tan1 yil1 6 ay-1 yil arasinda, %25,9’u meme kanseri, %38,9’u Evre
IV, %38,9’u 6 ay-1 yil arasinda kemoterapi tedavisi almaktadir. %46,3” iiniin deprem sonrasinda giyinme, barinma,
korunma gibi problemler yasadigi, %70,4’tiniin kigisel hijyenini saglayamadigi, %62,96’smin hastalik siirecinde
destege ihtiya¢ duydugu, %24,1’ inin deprem sonrasi akut donemde saglik ¢alisanlari tarafindan hastalik yonetimine
dair danigmanlik alamadigi, %22,2’sinin tedavi siirecinizde aksama oldugu, %72,2’sinin tedaviye ulasim konusunda
sorun yasadigi ve %44,4’linlin hastalik yonetiminde kaygi ya da korku yasadigi belirlenmistir. Kaygi ve korku
yasadigini bildiren katilimeilarin %55,57” sinin tedavi ve bakimdan yoksun kalma kaygisi yasadigi, %9,25’ inin 6liim
korkusu yasadig1 belirlenmistir.

Sonug¢: Bu aragtirmada, her yoniiyle yikic1 etkileri olan deprem felaketinin onkoloji hastalarini da olumsuz yonde
etkiledigi tespit edilmistir. Arastirma sonuglarinin hemsirelik bakimina ve ulusal eylem planlarina katki saglayacagi
diistiniilmektedir.

Anahtar kelimeler: deprem, onkoloji hastalar1, kemoterapi tedavisi, hemsirelik, durum tespiti
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OP-28. Effects of Earthquake on Oncology Patients
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!Osmaniye Bahge Physical Therapy and Rehabilitation Hospital, Osmaniye, Tiirkiye
’Cankart Karatekin University Faculty of Health Sciences Department of Internal Medicine Nursing Cankuri,
Tiirkiye
‘Ankara City Hospital, General Hospital Emergency Medicine Clinic Ankara, Tiirkiye

Introduction and Aim: Although natural disasters have devastating effects in terms of economic, social, medical
and public health, they can greatly affect individuals with chronic diseases as all dimensions of life are turned
upside down. Disruptions in health services after the earthquake negatively affect the treatment process, especially
of individuals receiving cancer treatment. Determining the level of earthquake impact of patients receiving cancer
treatment and the problems they experience during the treatment and care process is important in terms of planning
and managing nursing care. This research was conducted to determine the effects of the earthquake on oncology
patients.

Method: The descriptive-cross-sectional study was conducted with 54 oncology patients who applied to
Osmaniye State Hospital Outpatient Chemotherapy Unit between July and September 2023. Data were collected by
face-to-face interview with the Introductory Information Form for Individuals Receiving Chemotherapy Treatment
and the Information Form Regarding the Difficulties Experienced by Cancer Patients after the Earthquake. Number,
percentage (%), average were used to evaluate the data.

Results: 37.0% of the participants had disease diagnosis between 6 months and 1 year, 25.9% had breast
cancer, 38.9% had Stage 1V, 38.9% had chemotherapy between 6 months and 1 year is receiving treatment. 46.3%
had problems such as dressing, sheltering and protection after the earthquake, 70.4% could not provide personal
hygiene, 62.96% needed support during the disease process, 24.1% had health problems in the acute period after the
earthquake. It was determined that employees could not receive consultancy regarding disease management, 22.2%
had a disruption in their treatment process, 72.2% had problems accessing treatment, and 44.4% experienced anxiety
or fear in disease management. It was determined that 55.57% of the participants who reported experiencing anxiety
and fear experienced anxiety about being deprived of treatment and care, and 9.25% experienced fear of death.

Conclusion: In this study, it was determined that the earthquake disaster, which had devastating effects in every
aspect, also negatively affected oncology patients. It is thought that the research results will contribute to nursing care
and national action plans.

Keywords: earthquake, oncology patients, chemotherapy treatment, nursing, due diligence
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OP-29. Ayaktan Kemoterapi Unitesinde Tedavi Alan Onkoloji Hastalarimin Bakim
Gereksinimlerinin Belirlenmesi

Seher Gonen Sentiirk', Huriye Kirmizigiil>, Nuray Sevgi Kih¢2, Cihan Ozer?

! Cankir1 Karatekin Universitesi, Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii, I¢ Hastaliklar: Hemgireligi
Anabilim Dali, Cankiri, Tiirkiye

? Ankara Bilkent Sehir Hastanesi, Ankara, Tiirkiye

Giris ve Amac: Ulkemizde kanser nedeniyle hemsirelik bakim gereksinimi giin gectikce artmaktadir.
Kanserin tiiriine, evresine, tedavi sekline ve bireysel oOzelliklere gore hastalarin farkh gereksinimleri
olabilmektedir. Hemsirelik bakim gereksinimleri ve bunlari etkileyen degiskenlerin anlasilmasi hasta merkezli
bakim planini olusturmak ve yonetmek acisindan 6nemlidir. Bu nedenle bu calismanin amaci ayaktan kemoterapi
tedavisi alan onkoloji hastalarinin bakim gereksinimlerini ve etkileyen etmenleri belirlemektir.

Yontem: Tanimlayici-kesitsel tipte olan arastirma Agustos-Eyliil 2023 tarihleri arasinda bir sehir hastanesinde
ayaktan kemoterapi linitesine basvuran 18-65 yas aras1 222 onkoloji hastast ile ylriitiilmiistiir. Veriler Sosyodemografik
Veri Formu ve Kanser Gereksinimleri Olgegi Kisa Formu ile yiiz yiize goriisme yontemiyle toplanmustir. Verilerin
degerlendirilmesinde say1, ylizde (%), ortalama, standart sapma, Mann-Whitney U testi ve Kruskal-Wallis Testi
kullanilmastir.

Bulgular: Arastirmada Kanser Gereksinimleri Ogegi toplam puan ortalamasi 73,88+26,51, Psikolojik alt boyutu
puan ortalamas1 25,31£11,99, Kisiler aras iletisim alt boyutu puan ortalamasi 13,24+7,42, Saglik bilgisi alt boyutu
puan ortalamasi 13,72+5,18, Hasta bakim1 ve destek alt boyutu puan ortalamasi 12,00+£5,37 ve Fiziksel ve giinliik
yasam alt boyutu puan ortalamas1 9,59+4,11 olarak tespit edilmistir. Kadin cinsiyette olan, bekar olan, geliri giderinden
az olan, ii¢ ve iizeri kronik hastalig1 bulunan, hastalik siirecinde kardesinden destek alan ve kemoterapi yan etkilerine
yonelik daha 6nce egitim almayan bireylerin Kanser Gereksinimleri Olgegi puan ortalamasi yiiksek bulunmustur
(p<0,05). Tiroid kanseri tanis1 olan, 4 ve iizeri semptom deneyimleyen, klinik semtomlardan; agr1, yorgunluk, dispne,
oral mukozit, konstipasyon, tat duyusunda degisiklik ve cabuk doyma hissi deneyimleyen onkoloji hastalarinin
Kanser Gereksinimleri Ogegi puan ortalamasinin yiiksek oldugu belirlenmistir (p<0,05).

Sonug¢: Arastirmada hastalarin biyo-psiko-sosyal ve ekonomik tiim alanlarda bakim gereksiniminin oldugu,
kronik hastalik ve semptom sayis1 arttik¢a bireylerin bakim gereksiniminin de arttig1 belirlenmistir. Aragtirmadan
elde edilen sonuglara gore hemsirelik bakim planinda riskli gruplara oncelik verilmesi gereksinime yonelik hasta
merkezli bakimin sunulmasi 6nerilebilir.

Anahtar kelimeler: Ayaktan kemoterapi; bakim gereksinimleri; kanser; onkoloji.
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OP-29. Determining the Care Needs of Oncology Patients Receiving Treatment in the
Outpatient Chemotherapy Unit

Seher Gonen Sentiirk', Huriye Kirmizigiil>, Nuray Sevgi Kih¢2, Cihan Ozer?

! Cankwrt Karatekin University, Faculty of Health Sciences, Department of Internal Medicine Nursing, Cankuri,
Turkey

? Ankara Bilkent City Hospital, Ankara, Turkey

Introduction and Aim: In our country, the need for nursing care due to cancer is increasing day by day. Patients
may have different needs depending on the type of cancer, its stage, treatment method and individual characteristics.
Understanding nursing care needs and the variables affecting them is important in creating and managing a patient-
centered care plan. Therefore, the aim of this study is to determine the care needs and affecting factors of oncology
patients receiving outpatient chemotherapy treatment.

Method: The descriptive-cross-sectional study was conducted with 222 oncology patients between the ages of
18-65 who applied to the outpatient chemotherapy unit in a city hospital between August and September 2023. Data
were collected by face-to-face interview using the Sociodemographic Data Form and the Cancer Needs Questionnaire
short-form version. Number, percentage (%), mean, standard deviation, Mann-Whitney U test and Kruskal-Wallis
Test were used to evaluate the data.

Results: In the study, the Cancer Needs Questionnaire total mean score was 73.88+26.51, the psychological
subscale mean score was 25.31+£11.99, the interpersonal communication subscale mean score was 13.24+7.42, the
health information subscale mean score. The mean score of the patient care and support subscale was 13.72+5.18,
the mean score of the Patient care and support subscale was 12.00+5.37, and the mean score of the Physical and
daily life subscale was 9.59+4.11. The average score on the Cancer Needs Questionnaire was found to be high
for individuals who were female, single, had less than their income, had three or more chronic diseases, received
support from their siblings during the disease process, and had not previously received training on the side effects of
chemotherapy (p<0.05). Those diagnosed with thyroid cancer and experiencing 4 or more symptoms are among the
clinical symptoms; It was determined that the average score of the Cancer Needs Questionnaire was high in oncology
patients who experienced pain, fatigue, dyspnea, oral mucositis, constipation, change in taste sensation and feeling
of quick satiety (p<0.05).

Conclusion: In the study, it was determined that patients needed care in all bio-psycho-social and economic areas,
and as the number of chronic diseases and symptoms increased, individuals' care needs also increased. According to
the results obtained from the research, it can be recommended to prioritize risky groups in the nursing care plan and
provide patient-centered care based on their needs.

Keywords: Outpatient chemotherapy; care needs; cancer; oncology
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OP-30. Santral Venoz Kateter Uygulamarinda Liimen Kullanimina Gore rTPA (Doku
Plazminojen Aktivatorii) Kullaniminin Azaltilmasi: Tek Merkezli Calisma

Turgay Eker, Burcin Ozdemir Giines, Gamze Citirki, Fatos Giirbiiz

Losante Cocuk ve Yetiskin Hastanesi

Giris ve Amac: SVK liimen kullanim yollarina gore kateterde olusan en sik karsilagtigimiz komplikasyonlardan
tikanma/yirtilmay1 azaltmak amaciyla kullanilan rTPA ilacini azaltarak kateteri mevcut olan hastalarda uzun miirlii
kullanilmasini saglamak, ila¢ ve medikal malzeme kullanimini azaltmak ve maliyeti diisiirmek hedeflenmistir. Ayni
zamanda sedasyon alma orani1 ve islem i¢in personel is giicii de azaltmaktir.

Yontem: Losante Cocuk ve Yetiskin Hastanesinde 01 Ocak -30 Temmuz 2022 tarihleri arasinda 108 kiz , 130
erkek cocuk olmak iizere toplam 238 SVK’ s1 olan ve 01 Ocak — 30 Temmuz 2023 tarihlerinde ise 139 kiz , 147 erkek
cocuk olmak iizere toplam 286 ¢ocuk hasta arasinda tedavi géren yaslar1 0-18 araliginda ve ¢ift liimenli santral venoz
kateteri bulunan ¢ocuk hematoloji-onkoloji hastalarinda yapilmistir. Port ve periferal kateteri olan cocuklar calismaya
dahil edilmemistir. Aragtirma prospektif olarak planlandi. Calisma gdzlemsel bir ¢aligma olarak tasarlandi. Veri
toplama araglari olarak, SVK Takip Formu, rTPA ilag Order Sistemi kullanilmigtir. Calismada limen kullanimi igin
hemgire egitimi verildi. Hastalara rTPA uygulama protokoliine gore ila¢ uygulamasi yapildi.

Bulgular: Caligmaya 2022 yilinda 238 hasta,2023 yilinda 286 hasta dahil edildi. Cocuklarin yaslarma gore
dagilimlarina bakildiginda 4-10 yas araliginda artig oldugu goriildi.Yapilan takip ve goézlem sonucunda doku
plazminojen aktivitorii kullanim (rTPA) sayilarima bakildiginda calismada kullanilan rTPA dozu ve ilag flakon
sayilar1 2022 yilinda 155 rTPA dozu ve 21 adet ila¢ flakonu uygulanirken, 2023 yilinda 46 rTPA dozu ve 6 adet ilag
flakon uygulanilmistir. 2022 yilinda 6055 kateterli giin sayis1 hasta takip edilirken, 2023 yilinda 6491 kateterli giin
sayil1 ¢ocuk hastalara bakim verilmistir. 2022 yilinda 7 hastada yeniden kateter degisimi, 2023 yilinda ise 1 hastada
kateter degisimi olmustur.1 hastanin kateter takma ¢ikarma maliyeti 1.743.86 $ iken 7 hastanin kateter takma ¢ikarma
maliyeti 12.207.02 $.Ayni1 zamanda 2022 yilinda ilag maliyeti 2.116.38 $ iken 2023 yilinda 604.68 $ ilag maliyeti
olmustur.2022 yilinda toplam maliyet 14.323,4 § iken egitimler ve kontroller sonrasi bu maliyet 2023 yilinda toplam
2.348,54 $ kadar diistirilmiistiir.

Sonuglar: Sonug olarak kateter tikaniklik oranlari anlamli olarak azalmistir. Artan hasta sayisina oranla Kateter
revizyonu ve yeniden kateter takilma islem sayilar1 azalmistir. Kullanilan kateter ve ilag maliyeti, islem i¢in gerekli
personel is giicii ve anestezi uygulamasi anlamli bir sekilde azalmistir. Hasta ¢ocuk ve ailesinde kateter tikanma korku
ve endiselerinde azalma oldugu gézlemlenmistir.

Anahtar kelimeler: rTPA Protokolii, SVK , Actilyse Ilac1, Kirmizi-Beyaz/Mavi Liimen
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OP-30. Reduction of rtPA (Tissue Plasminogen Activator) Use in Central Venous
Catheter Applications Compared to Lumen Use: A Single-Center Study

Turgay Eker, Burcin Ozdemir Giines, Gamze Citirki, Fatos Giirbiiz

Losante Cocuk ve Yetiskin Hastanesi

Introduction and Aim: According to the ways of using the SVK lumen, it is aimed to reduce the rtPA drug used
to reduce blockage / rupture, one of the most common complications that occur in the catheter, to ensure its long-
lasting use in patients with existing catheters, to reduce the use of drugs and medical materials, and to reduce the cost.
At the same time, the rate of receiving sedation and the staffing for the procedure is also to reduce the workforce.

Method: A total of 238 children with CVC, including 108 girls and 130 boys, were treated at Losante Children
and Adult Hospital between 01 January and 30 July 2022, and a total of 286 child patients, including 139 girls and 147
boys, between 01 January and 30 July 2023. It was conducted on pediatric hematology-oncology patients aged 0-18
and with a double lumen central venous catheter. Children with port and peripheral catheters were not included in
the study. The research was planned prospectively. The study was designed as an observational study. CVC Tracking
Form and rTPA Drug Order System were used as data collection tools. Nurse training was given for lumen use in the
study. Drug administration was administered to the patients according to the rTPA administration protocol.

Results: 238 patients were included in the study in 2022 and 286 patients in 2023. When the distribution of
children according to their ages was examined, it was seen that there was an increase in the age range of 4-10 years.
As a result of the follow-up and observation, looking at the number of tissue plasminogen activator (rTPA) usage,
the rTPA dose and number of drug vials used in the study were 155 rTPA doses and 21 drug vials administered in
2022, while 155 rTPA doses and 21 drug vials were administered in 2023. 46 rTPA doses and 6 drug vials were
administered. While 6055 patients with catheter days were followed in 2022, care was given to pediatric patients
with 6491 catheter days in 2023. In 2022, 7 patients had a catheter change again, and in 2023, 1 patient had a catheter
change. While the cost of inserting and removing the catheter for 1 patient was $1,743.86, the cost of inserting and
removing the catheter for 7 patients was $12,207.02. At the same time, the cost of medication in 2022 was $2,116.38.
The drug cost was $604.68 in 2023. While the total cost was $14,323.4 in 2022, after training and controls, this cost
was reduced to a total of $2,348.54 in 2023.

Conclusion: As a result, catheter obstruction rates were significantly reduced. The number of catheter revision and
re-catheter insertion procedures has decreased compared to the increasing number of patients. The cost of the catheter
and medication used, the personnel required for the procedure, and the application of anesthesia have decreased
significantly. It has been observed that there is a decrease in the fear and anxiety of catheter clogging in the patient
child and his family.

Keywords: rTPA Protocol, SVK, Actilyse Drug, Red-White/Blue Lumen
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OP-31. Kemoterapi Tedavisinde Kullanilan Kataterlerin Beden imaji Uzerine Etkisi
Cihan Ozer', Seher Gonen Sentiirk?

! Ankara Bilkent Sehir Hastanesi, Ankara, Tiirkiye
2Cankirt Karatekin Universitesi Saglik Bilimleri Fakiiltesi I¢ Hastaliklari Hemsireligi A.B.D, Cankur, Tiirkiye

Giris ve Amac: Onkoloji hastalarinin tedavi segeneklerinden birisi olan kemoterapi tedavisi sik¢a kullanilmaktadir.
Kemoterapik ajanlarin farkli uygulama yollar1 olmakla birlikte bunlarda bir tanesi de intravendz yoldur. Intravendz
uygulamada tedavi secenegine gore bazen gegici bazen de kalici katater uygulamalari yapilmaktadir. Bu aragtirmada
kemoterapi tedavisinde kullanilan kataterlerin beden imaj1 tizerine etkisi ve etkileyen etmenler incelenmistir.

Yontem: Tanimlayici-kesitsel tipte olan arastirma, Mart- Temmuz 2023 tarihleri arasinda Ankara merkezinde bir
sehir hastanesinin girisimsel radyoloji ve ayaktan kemoterapi linitesine basvuran 205 onkoloji hastast ile yiiriitiilmiistiir.
Veriler Sosyodemografik Veri Formu ve Viicut Algisi Olgegi ile yiiz yiize goriisme yontemiyle toplanmustir. Verilerin
degerlendirilmesinde say1, yiizde (%), ortalama, standart sapma, t testi ve tek yonlii ANOVA testi kullanilmistir.

Bulgular: Katilimcilarin beden imaji puan ortalamasi 141.16+£22.35°ti. Cinsiyet, yataga yattiginda kateter
bolgesinde agr1 hissetme, kiyafetlerini giyerken destege ihtiya¢ duyma, hareket ettiginde kateterin etkilenmesinden
korkma, kateter goriintiistiniin rahatsizlik vermesi, dus sirasinda ve boynu hareket ettirdiginde kateterin rahatsizlik
vermesi, uyurken kateterden kaynakli rahatsizlik hissetme, partnerin kateterden rahatsizlik hissetmesi, kateterin ruh
saghigin etkiledigini diisiinme, kateterin sosyallesmeye engel olmasi ve kateterin fiziksel aktiviteye engel olmasi
durumlar1 agisindan beden imaj1 puan ortalamalar1 arasinda istatiksel olarak anlamli fark vardir (p<0.05).

Sonuc¢: Kemoterapi tedavi siirecinde kullanilan kateterler hastalarin beden imajini olumsuz yonde etkilemektedir.

Anahtar kelimeler: kemoterapi tedavisi, port ve tiinelli kalici katater, onkoloji, beden imaj1
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OP-31. The Effect of Catheters Used in Chemotherapy Treatment on Body Image
Cihan Ozer', Seher Gonen Sentiirk?

!Ankara Bilkent City Hospital, Ankara, Tiirkiye
’Cankar1 Karatekin University Faculty of Health Sciences Internal Medicine Nursing Department, Cankir, Tiirkiye

Introduction and Aim: Chemotherapy, one of the treatment options for oncology patients, is frequently used.
Although there are different ways of administering chemotherapeutic agents, one of them is the intravenous route.
In intravenous application, sometimes temporary and sometimes permanent catheter applications are performed,
depending on the treatment option. In this study, the effects of catheters used in chemotherapy treatment on body
image and the affecting factors were examined.

Method: The descriptive-cross-sectional study was conducted with 205 oncology patients who applied to the
interventional radiology and outpatient chemotherapy unit of a city hospital in the center of Ankara between March
and July 2023. Data were collected by face-to-face interview using the Sociodemographic Data Form and Body-
Cathexis Scale. Number, percentage (%), mean, standard deviation, t test and one-way ANOVA test were used to
evaluate the data.

Results: The average body image score of the participants was 141.16+22.35. There is a statistically significant
difference between the body image score averages gender, feeling pain in the catheter area when lying down in bed,
needing support when putting on clothes, fear of being affected by the catheter when moving, the appearance of the
catheter causing discomfort, discomfort caused by the catheter during showering and when moving the neck, feeling
discomfort due to the catheter while sleeping, partner feeling discomfort from the catheter, mental health of the
catheter, in terms of thinking that it affects people, the catheter preventing socialization, and the catheter preventing
physical activity (p<0.05).

Conclusion: Catheters used during the chemotherapy treatment process negatively affect the body image of
patients.

Keywords: chemotherapy treatment, indwelling catheter with port and tunnel, oncology, body image
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OP-32. Onkoloji Hemsirelerinde Ahlaki Duyarhlik, Psikolojik Giiclendirme ve Stres
Diizeylerinin Belirlenmesi

Nese Uysal', Semra Ercivan?, Yeter Soylu?, Done Selvi’

!Amasya Universitesi Saglik Bilimleri Fakiiltesi
’Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi

Giris ve Amac: Mesleki uygulamalarda etik karar vermenin ilk bileseni olarak tanimlanan etik duyarlilik, bakimin
etik boyutunu yorumlama kapasitesi olarak tanimlanmaktadir. Bu karar verme siireci, kisilik ozellikleri, egitim
diizeyi, aile yapisi gibi bireysel faktorlerden ve is yiikii, yonetici destegi, ¢aligma ortami gibi orgiitsel faktorlerden
de etkilenmektedir. Isyeri stresi, saglik calisanlarinin fiziksel ve psikolojik saglik durumlarini olumsuz etkilemekle
birlikte ahlaki cesaretini de olumsuz etkileyebilmektedir. Hemsirelerdeki yiiksek psikolojik gii¢ seviyeleri ise, ahlaki
catigmalar1 ve is stresini azaltmaya yardimei olan faktdrlerden biridir. Bu arastirma, onkoloji hemsirelerinin psikolojik
giiclendirme algilarmin drgiitsel stres ve etik duyarlilik ile iligkisini belirlemek amaciyla yapilmistir.

Yontem: Bu arastirma, tanimlayici tipte bir arastirmadir. Arastirmanin 6rneklemini, Tiirkiye genelinde ¢alisan
onkoloji hemsireleri olusturmustur. Arastirmaya, onkoloji kliniklerinde gorev yapan ve galismaya katilmayi kabul
eden 310 onkoloji hemsiresi dahil edilmistir. Arastirma verileri Mayis 2023-Eyliil 2023 tarihleri arasinda online
ortamda toplanmistir. Google forms survey kullanilarak hazirlanan anket formlar1 sosyal medya kanallarindan anket
olarak aragtirmacilar tarafindan ulagilabilen onkoloji hemsirelerine gonderilmistir. Arastirma verileri tanitici bilgi
formu, Ahlaki Duyarlilik Olgegi, Orgiitsel Stres Olcegi ve Psikolojik Giiglendirme Olgegi kullanilarak toplanmistir.
Caligma i¢in bir Giniversitenin girisimsel olmayan klinik arastirmalar etik kurulundan onay alimistir (14.04.2023-
126574).

Bulgular: Calismaya katilan onkoloji hemsirelerinin yas ortalamasi 35,15°dir. Hemsirelerin %82,3’1 kadin,
%54,5’1 evli, %86,5°1 lisans mezunu, %84,2’si klinik hemsiresi olarak goérev yapmaktadir. Psikolojik gli¢lendirme
Olcegi tiim alt boyutlariin orgiitsel stres Ol¢egi tiim alt boyutlar1 ve toplam puanlari ile negatif yonde, anlamli iliskisi
oldugu belirlenmistir. Ahlaki duyarlilik 6lcegi ile is yiikii ve toplam orgiitsel stres puanlar arasinda anlamli iligki
oldugu saptanmistir. Ahlaki duyarlilik 6l¢egi toplam puanlarinin psikolojik giiclendirme 6lgegi etkililik alt boyut
puanlart ile anlaml iliskisi oldugu saptanmistir (p<0,05). Psikolojik gii¢clendirme algisinin orgiitsel stres ve ahlaki
duyarlilik iizerine etkisini degerlendirmek amaciyla kurulan regresyon modeli anlamli bulunmustur (F=9,219;
p<0,001). Psikolojik gliclendirme algisinin orgiitsel stres ve ahlaki duyarlilik alt boyutu ¢atisma iizerine anlamli etkisi
oldugu saptanmistir. Psikolojik giliclendirme algisinin ahlaki duyarlilik ve orgiitsel strese yonelik toplam varyansin
%25’ini agikladig1 saptanmustir (R?>=0,257)

Sonuc¢: Calisma sonucunda psikolojik giiclendirmenin stres ve catigmalari azaltmada olumlu etkisi oldugu
saptanmistir. Onkoloji hemsirelerinde psikolojik giiclendirme algilarinin artirilmasi ve buna yonelik miidahale
caligmalarinin yapilmasi 6nerilmektedir.

Anahtar kelimeler: Ahlaki duyarlilik; psikolojik gliclendirme; onkoloji hemsiresi; orgiitsel stres
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OP-32. Moral Sensitivity, Psychological Strengthening and Stress Levels in Oncology
Nurses

Nese Uysal', Semra Ercivan?, Yeter Soylu?, Done Selvi?

!Amasya University Faculty of Health Science
’Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital

Introduction and Aim: Ethical sensitivity, defined as the first component of ethical decision-making in professional
practices, is defined as the capacity to interpret the ethical dimension of care. This decision-making process is also
affected by individual factors such as personality traits, education level, family structure, and organizational factors
such as workload, manager support, and working environment. Workplace stress not only negatively affects the
physical and psychological health of healthcare workers, but can also negatively affect their moral courage. High
levels of psychological strength in nurses are one of the factors that help reduce moral conflicts and work stress.
This research was conducted to determine the relationship between oncology nurses' perceptions of psychological
empowerment and organizational stress and ethical sensitivity.

Method: This research is a descriptive type research. The sample of the research consisted of oncology nurses
working throughout Tiirkiye. 310 oncology nurses working in oncology clinics and agreeing to participate in the
study were included in the study. Data was collected online between May 2023 and September 2023. Survey forms
prepared using Google forms survey were sent to oncology nurses who could be reached by the researchers as a
survey through social media channels. Research data were collected using an introductory information form, Moral
Sensitivity Scale, Organizational Stress Scale and Psychological Empowerment Scale. Approval for the study was
received from a university's non-invasive clinical research ethics committee (14.04.2023-126574).

Results: The average age of the oncology nurses participating in the study is 35.15. 82.3% of the nurses are
women, 54.5% are married, 86.5% have a bachelor's degree, and 84.2% work as clinical nurses. It was determined
that all sub-dimensions of the psychological empowerment scale had a negative and significant relationship with all
sub-dimensions and total scores of the organizational stress scale. There was a significant relationship between the
moral sensitivity scale and workload and total organizational stress scores. The total scores of the moral sensitivity
scale had a significant relationship with the effectiveness subscale scores of the psychological empowerment scale
(p<0.05). The regression model established to evaluate the effect of the perception of psychological empowerment
on organizational stress and moral sensitivity was found to be significant (F=9.219; p<0.001). The perception
of psychological empowerment has a significant effect on reducing organizational stress and conflict in moral
sensitivity. The perception of psychological empowerment explained 25% of the total variance in moral sensitivity
and organizational stress (R2 = 0.257).

Conclusion: As a result of the study, it was determined that psychological empowerment had a positive effect
on reducing stress and conflicts. It is recommended to increase the perception of psychological empowerment in
oncology nurses and to carry out intervention studies accordingly.

Keywords: Moral sensitivity; psychological empowerment; oncology nurse, organizational stress
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OP-33. Osteosarkom Tanisiyla Takip Edilen Cocuk Hastanin Semptom Yonetimi
Kuramina Dayalh Hemsirelik Bakim Planimin Uygulanmasi: Olgu Sunumu

Siimeyye Yildiz', Dilek Bayram?

!Gazi Universitesi Hemgirelik Fakiiltesi, Ankara, Tiirkiye
? Zonguldak Biilen Ecevit Umiversite Hastanesi Zonguldak, Tiirkiye
'y

Giris ve Amag: Osteosarkom mezenkimal kdk hiicrelerden tiireyen gocuklarda en sik goriilen birinci gocukluk
cag1 kemik tiimoriidiir. Osteosarkom daha ¢ok yasamin ilk 20 yilinda ortaya ¢ikar, ilerleyen yaslarla birlikte risk
azalmaktadir. Bu ¢alismada, ¢cocuk onkoloji kliniginde osteosarkom tanisiyla takip edilen ¢ocuk hastanin semptom
yonetimi kuramina gore hemsirelik bakimi siirecinin degerlendirilmesi amaclanmaktadir.

Olgu: Hastaya Semptom Yonetimi Kurami’nda yer alan boyutlar dogrultusunda yasanan semptomlara yonelik
hemsirelik bakimi1 verilmis olup, tedavi ve semptom yoOnetim siirecine uyumu degerlendirilmistir. 15 yas erkek hasta
9 ay once sol dizde ani baslayan agri ve sislik (kitle) nedeniyle il¢e devlet hastanesinden Sakarya EAH ‘e ileri tetkik
ve tedavi amagl yonlendirilmis. Kitlesi alinan ve iki kez cerrahi miidahale gegiren hastaya peg-biyopsi sonucu evre-3
osteosarkom tanist konmustur. Tan1 sonrasinda kemoterapi tedavisi baglanan hasta alan hasta, euramos protokoliiniin
(Sisplatint+ Ifosfamid+ Siklofosfamid+ Doksorubisin+ Metotreksat) 3.haftasin1 almak igin tekrar klinige yatisi
yapilmistir. Hasta kirik riski nedeniyle olabildigince immobil takip edilmektedir. Sol bacak operasyon sonrasinda 3
ay siire ile atel i¢inde olacaktir. Hastanin boyu 187 cm kilosu 111 kg’dir. Tedavi siirecinin 2. haftasinda yiiksek doz
metotreksat tedavisi sonrasi semptom yonetim stratejileri alaninda 7 giinliik semptom deneyimi; oral mukozit (Grade
2), bulanti-kusma ve diyare goriilmiistiir. Hastanin 7 giinliik semptom y06netimi siirecinde giinliik olarak semptomlar
degerlendirilmistir. Semptom yoOnetim stratejileri alaninda semptomlara yonelik belirlenen hemsirelik tanilari; oral
mukoz membranda bozulma, bulant1 kusma ve diyare’dir. Hemsirelik tanilarina yonelik uygun hemsirelik girisimleri
belirlenmis ve uygulanmistir. Oral mukozit (Grade 2): Agiz bakim protokolii (mikostatin+benzidamin gargara+glutamin
); Asiklovir flakon 3x500 mg+ Piperasilin Tazobaktam 3x4.5 gr ve Non-farmakolojik olarak karadut 6zii ve papatya
cay1 ile giinde 4 kez gargara kullanilmistir. Uygulama sonucunda oral mukozit degerlendirmesi 1.Glin= Grade 2
2.Giin= Grade 2 3.Giin= Grade 2 4.Giin=Grade 1 5.Giin=Grade 1 6.Giin=Grade 1  7.Gilin= Grade 0 seklinde
yapilmistir. Bulanti-kusma; Zofer ampul 3x8 mg; Dekort ampul 4x2 mg ve Non-farmakolojik olarak: Zencefil ¢ay1
(sadece bulant: hissi olustugunda) kullanilmistir. {1k 3 giin sonras1 kusma sayis1 0 olarak degerlendirilmistir. Diyare;
Flagly 3x 500mg kullanilmig ve ilk 2 giin sonrasi diyare sayis1 0 olarak degerlendirilmistir.

Sonuc: Calisma sonucuna gore, Osteosarkom tanisiyla takip edilen ¢ocuklarin kemoterapi tedavist sonucunda
meydana gelen semptomlarin ydnetiminde Semptom Yonetimi Kurami’nin kullanilabilecegi saptanmistir.
Semptomlarin sistematik ve biitlinciil olarak degerlendirilmesi, uygun hemsirelik girisimlerinin planlanmasi,
uygulamalarda farmakolojik ve nan-farmakolojik yontemlerin kullanimasi semptomlarin azaltilmasinda etkili oldugu
distiniilmektedir.

Anahtar kelimeler: Cocuk; Hemsirelik bakimi; Osteosarkom; Semptom Y 6netimi.
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OP-33. Implementation of Nursing Care Plan Based on Symptom Management
Theory in a Pediatric Patient Followed with a Diagnosis of Osteosarcoma: Case
Report
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2 Zonguldak Biilen Ecevit University Hospital Zonguldak, Tiirkiye

Introduction and Aim: Osteosarcoma is the most common childhood bone tumor in children derived from
mesenchymal stem cells. Osteosarcoma occurs mostly in the first 20 years of life, and the risk decreases with
advancing age. This study aims to evaluate the nursing care process of a pediatric patient followed up with a diagnosis
of osteosarcoma in the pediatric oncology clinic, according to the symptom management theory.

Case: Nursing care has been provided to the patient in line with the dimensions of Symptom Management Theory,
and the adherence to the treatment and symptom management process has been evaluated. A 15-year-old male patient
was referred to Sakarya EAH from a district state hospital 9 months ago due to sudden onset pain and swelling (mass)
in the left knee. After a biopsy was performed, a Stage-3 osteosarcoma diagnosis was made. Following the diagnosis,
the patient started chemotherapy treatment and was readmitted to the clinic to receive the 3rd week of the Euramos
protocol (Cisplatin+ Ifosfamide+ Cyclophosphamide+ Doxorubicin+ Methotrexate). Due to the risk of fractures, the
patient is being immobilized as much as possible. After the surgery on the left leg, he will be in a cast for 3 months.
The patient is 187 cm tall and weighs 111 kg. During the 2nd week of treatment, the patient experienced a 7-day
symptom episode, including Grade 2 oral mucositis, nausea-vomiting, and diarrhea. The patient's symptoms were
assessed daily during this 7-day symptom management process. Nursing diagnoses related to symptom management
strategies are oral mucosal membrane disruption, nausea-vomiting, and diarrhea. Appropriate nursing interventions
for these diagnoses were determined and implemented. Oral Mucositis (Grade 2): An oral care protocol was applied,
including mycostatin+ benzydamine gargle+ glutamine; Acyclovir vial 3x500 mg+ Piperacillin Tazobactam 3x4.5 gr,
and non-pharmacological treatment with blackberry extract and chamomile tea gargles four times a day. As a result of
the application, oral mucositis assessment was as follows: Day 1= Grade 2, Day 2= Grade 2, Day 3= Grade 2, Day 4=
Grade 1, Day 5= Grade 1, Day 6= Grade 1, Day 7= Grade 0. Nausea-Vomiting: Zofer ampule 3x8 mg; Dekort ampule
4x2 mg, and non-pharmacological treatment with ginger tea (only when nausea sensation occurred) were used. After
the first 3 days, the vomiting count was evaluated as 0. Diarrhea: Flagyl 3x500 mg was used, and after the first 2 days,
the diarrhea count was evaluated as 0.

Conclusion: According to the study's findings, it has been determined that the Symptom Management Theory
can be used in the management of symptoms occurring in children with a diagnosis of osteosarcoma following
chemotherapy treatment. Systematic and comprehensive assessment of symptoms, the planning of appropriate nursing
interventions, and the use of both pharmacological and non-pharmacological methods in practice are believed to be
effective in reducing symptoms.

Keywords: Child; Nursing care; Osteosarcoma; Symptom Management.
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OP-34. Hematolojik Kanser Tanih Bireylerde Yorgunluk ve Oz-duyarhk Diizeylerinin
Belirlenmesi

Emine Cetiner', Selma Turan Kavradim?

! Antalya Egitim ve Arastrma Hastanesi, Hematoloji Klinigi, Antalya, Tiirkiye
2 Akdeniz Universitesi, I¢ Hastaliklar1 Hemsireligi Anabilim Dali, Antalya, Tiirkiye

Giris ve Amac: Hematolojik kanserler tiim kanserlerin %6.6’sin1 olusturmaktadir. Tan1 sonrasi hastalik ve tedavi
siirecinde bireyler ¢esitli fiziksel, psikolojik, sosyal ve ekonomik sorunlar yasayabilmektedir. Fiziksel sorunlar
arasinda yorgunluk, hematolojik kanser hastalarinin hastalik seyri boyunca yasadiklari en yaygin semptom arasinda
yer almaktadir. Hastaligin kabulii ve tedavi siirecinde diizenleyici bir basa ¢ikma stratejisi olan ve zor zamanlarda
bireyin kendine sefkat gostermesi olarak tanimlanan 6z-duyarlik kavrami son yillarda kanser hastalari tizerinde
caligilmaktadir. Kanser tanisi alan bireyler lizerinde yapilan sadece bir ¢alismada 6z-duyarlik ve yorgunluk arasinda
bir iligki oldugu gosterilmis olup, hematolojik kanser hastalar1 iizerinde yorgunluk ve 6z-duyarlik iligkisini inceleyen
bir ¢aligmaya rastlanmamuistir. Bu ¢alisma, hematolojik kanser tanili bireylerde yorgunluk ve 6z- duyarlik diizeylerinin
belirlenmesi, yorgunluk ve 6z-duyarlik kavramlari arasindaki iligkinin incelenmesi amaciyla tanimlayici olarak
yapilmigtir.

Yontem: Arastirma, Ocak 2022-Ocak 2023 tarihleri arasinda Antalya Egitim ve Arastirma Hastanesi Hematoloji
servisinde yatarak tedavi alan 120 hematolojik kanser tanil bireyle yiiriitiilmiistiir. Arastirmada veri toplama araglari
olarak Kisisel Bilgi Formu, Piper Yorgunluk Ol¢egi ve Oz-duyarlik Olgegi kullanilmistir. Verilerin istatistiksel analizleri
icin Statistical Analysis Software version 9.4 programi kullanilmistir. Verilerin normal dagilima uygunlugunun
degerlendirilmesi sonrasi t testi, varyans analizi, korelasyon ve regresyon analizleri gerceklestirilmistir. Calismanin
tamaminda anlamlilik diizeyi 0.05 olarak kabul edilmistir.

Bulgular: Arastirmaya katilan bireylerin %60’ min erkek, %53.3’iiniin ilkdgretim mezunu ve %73.3’{iniin evli
ve yas ortalamalarinin 55.60+14.89 oldugu belirlenmistir. Piper Yorgunluk Olgegi puan ortalamalarinin 5.50+1.55,
Oz-duyarlik Olgegi puan ortalamalarmin 3.48+0.55 ve orta diizeyde oldugu tespit edilmistir. Ailede kanser dykiisii
bulunmasi, kronik hastaliga sahip olma, agri, yetersiz beslenme, konstipasyon, bulanti, kusma, istahsizlik ve uyku
problemleri, performans durumu ve aglayarak bas etme durumunun yorgunluk ile; yas, gelir gider durumu, kilo,
stres, giinliik uyku siiresi, mizah ile ve aglayarak bas etme durumuyla 6z-duyarlik arasinda iligki oldugu saptanmustir.
Yorgunluk ve 6z-duyarlik arasinda negatif yonde, orta diizeyde anlamli bir iliski oldugu belirlenmistir.

Sonu¢: Hematolojik kanser tanili bireylerin orta diizeyde yorgunluk ve 6z-duyarlik diizeylerine sahip oldugu,
yorgunluk ve 6z-duyarlik kavramlar1 arasinda negatif bir iliski tespit edildigi sonucuna ulasilmistir. Yorgunluk ve
0z duyarlik diizeylerinin belirlenmesi, yorgunlugun azaltilmasi ve 6z-duyarlik diizeylerinin gelistirilmesine uygun
hemsirelik girisimlerinin planlanmasi ve bu alanda ¢aligmalarin artirilmasi 6nerilmektedir.

Anahtar Kelimeler: Hematolojik kanser; hemsirelik; 6z-duyarlik; yorgunluk
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OP-34. Determination of The Fatigue and Self-compassion Levels in Individuals
Diagnosed with Hematological Cancer
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2 Akdeniz University, Internal Medicine Nursing Department, Antalya, Tiirkiye

Introduction and Aim: Hematologic cancers constitute 6.6% of all cancers. After diagnosis, individuals may
experience various physical, psychological, social, and economic problems during the disease and treatment processes.
Among physical problems, fatigue is one of the most common symptom experienced by hematological cancer patients
throughout of the disease. The concept of self-compassion, which is a regulatory coping strategy in the acceptance
and treatment process of the disease and is defined as self-compassion in difficult times, has been studied in cancer
patients in recent years. Only one study on individuals diagnosed with cancer has shown that there is a relationship
between self-compassion and fatigue, and no study has been found to examine the relationship between fatigue
and self- compassion in hematologic cancer patients. This descriptive study was conducted to determine the levels
of fatigue and self-compassion in individuals diagnosed with hematologic cancer and to examine the relationship
between fatigue and self-compassion.

Method: The research was carried out with 120 individuals diagnosed with hematological cancer who received
inpatient treatment in the Antalya Training and Research Hospital Hematology service between January 2022 and
January 2023. The Personal Information Form, Piper Fatigue Scale, and Self-Compassion Scale were used as data
collection tools. Statistical Analysis Software version 9.4 was used for analysis of the data. After evaluating the
suitability of the data for normal distribution, a t-test, analysis of variance, correlation, and regression analyses were
performed. The significance level was accepted as 0.05 in the study.

Results: It was determined that 60% of the individuals who participated in the study were male, 53.3% were
primary school graduates, 73.3% were married and their mean age was 55.60+14.89. It was determined that the mean
score of the Piper Fatigue Scale was 5.50+1.55, and the mean score of the Self-Compassion Scale was 3.48+0.55 and
was at a moderate level. A family history of cancer, having a chronic disease, pain, malnutrition, constipation, nausea,
vomiting, loss of appetite, sleep problems, performance status, and coping by crying were found to be associated
with fatigue; age, income and expenditure status, weight, stress, daily sleep duration, humor, and coping by crying
were found to be associated with self-compassion. It was determined that there was a negative, moderately significant
relationship between fatigue and self-compassion.

Conclusion: It was concluded that individuals diagnosed with hematological cancer have moderate levels of
fatigue and self-compassion, and a negative relationship was detected between the concepts of fatigue and self-
compassion. It is recommended to determine the levels of fatigue ant self-compassion to plan appropriate nursing
interventions for reducing fatigue and improving self-compassion levels and to increase studies in this field.

Keywords: Fatigue, hematological cancer, nursing, self-compassion
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OP-35. Yara Yeri Enfeksiyonu Gelisen Over Kanserli Hastanin Levine’nin Koruma
Modeline Gore Degerlendirmesi: Olgu Sunumu

Irem Coskun!, Sakine Yilmaz?

! Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Jineonkoloji Klinigi, Ankara,
Tiirkiye
2 Karatekin Universitesi, Saghik Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye

Giris ve Amac: Over kanseri diinyada ve lilkemizde kadinlarda sik goriilen 10 kanser tiirii arasindadir ve mortalite
hiz1 en yiiksek olan iki jinekolojik kanserden birisidir. Over kanserinde uygulanan tedaviler ve bu tedavilere kapsamli
hemsirelik bakimi eslik etmektedir. Over kanserinin tedavi ve bakim siirecinde yasanan fiziksel ve psikososyal
sorunlar, kadmin yagam kalitesini olumsuz etkilemektedir. Bu siiregte bireylerin uyumunu desteklemek ve verilen
bakimin biitiinliiglinii saglamak i¢in hemsirelik modellerine ihtiya¢ duyulmaktadir. Hemsirelik bakiminda modeller,
bakimin biitiinsel olarak ele alinmasimi ve kalitesinin artmasini saglamaktadir. Bu nedenle, over kanseri tanisiyla
radikal cerrahi uygulanan ve yara enfeksiyonu gelisen bu olguda Levine'nin korunum modeli kullanilarak, hemsirelik
bakiminda ele alinmasi gereken konularin agiga ¢ikarilmasi amaglanmastir.

Olgu: Hasta 54 yasinda, evli ve 2 ¢ocuk annesidir. Hasta okuma-yazma bilmemektedir ve sosyoekonomik diizeyi
diisiiktiir. 2008 yilinda sag over serdz kist adenom tanisi alan hasta, salpingo ooferektomi ameliyati gecirmistir.
Postmenopozal kanama, abdominal distansiyon, yorgunluk sikayetleri nedeniyle hastaneye bagvuran hasta over
kanseri tanisiyla yatirilmistir. Hasta anamnezinde bir siire hastaneye gelmeyi geciktirdigini ve esinin hasta olursa
kizacag1 endisesi ve korkusu yasadigini ifade etmistir. 17.8.2023 tarihinde debulking ameliyati yapilmistir. Cerrahi
sonrasi hastada insizyon bolgesinde enfeksiyon gelismistir. Hasta, Levine'nin korunum (LCM) modeline gore
degerlendirilmistir. Levine'nin korunum modeli (LCM) Myra Estrin Levine tarafindan gelistirilmis olup, model,
“insan, saglik/hastalik, hemsirelik ve ¢evre” arasindaki iliskiyi agiklamaktadir. Levine'nin koruma modeli adaptasyon,
biitlinliik ve koruma kavramlarina dayanmaktadir. Levine'e gore korumanin amaci sagligi ve hastalikla miicadele
etme giliclinli korumaktir. Hastaya, yetersiz sivi voliim riski, akut agri, hijyen 6z bakim eksikligi, gecikmis cerrahi
tyilesme riski, enfeksiyon, etkisiz saglik bakimi, cinsel risk nedeniyle fonksiyon bozuklugu, sosyal destek eksikligi
hemsirelik tanilar1 konularak bakim saglanmistir. Bu kapsamda, hastaya ilac tedavilerinin yani sira psikiyatrik destek,
soguk uygulama, yara bakimi, postural drenaj, solunum egzersizi, cilt bakimi1 ve egzersiz uygulanmistir. Hastaya
perine ve viicut bakimi, psikolojik destek, egzersiz ve cilt bakimi konusunda egitim ve danismanlik verilmistir. Tyilik
hali saglanan hasta, 15 giin sonra taburcu edilmistir.

Sonug: Yara yeri enfeksiyonu ve beraberinde olusan problemler ortadan kaldirilarak olgunun giinliilk yasam
aktiviteleri ve yasam kalitesi ylikseltilmistir. Radikal cerrahiler sonrasi yara yeri enfeksiyonunu 6nlemek ve olugan
enfeksiyonlar i¢in hastalarda 6zbakim stratejilerini gelistirme dnemlidir. Olgu, enfeksiyondan korunma yontemleri
ve uygulamalar1 bakimindan bilgi sahibi degildi ve 6zbakim konusunda yetersizdi. Olgu, enfeksiyonu onleme,
bakim yontemleri ve hemsirelik uygulamalar konularinda bilgilendirildi. Hemsireler, enfeksiyonun 6nlenmesinde,
erken saptanmasinda, tedavisinde ve egitiminde énemli rol oynamaktadir. Dolayistyla riskli gruplarda farkindalik
saglanmali, erken miidahalenin 6nemi vurgulanmalidir.

Anahtar kelimeler: Over kanseri; yara yeri enfeksiyonu; korunum modeli; hemsirelik.
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OP-35. Evaluation of An Ovarian Cancer Patient with Wound Infection According to
Levine’s Conservation Model: A Case Report
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? Karatekin University, Faculty of Health Sciences, Midwifery Department, Cankiri, Tiirkiye

Introduction and Aim: Ovarian cancer is among the 10 most common cancer types in women in the world and
in our country and is one of the two gynecological cancers with the highest mortality rate. Treatments for ovarian
cancer are accompanied by comprehensive nursing care. Physical and psychosocial problems experienced during the
treatment and care process of ovarian cancer negatively affect women's quality of life. In this process, nursing models
are needed to support the adaptation of individuals and ensure the integrity of the care provided. Models in nursing
care ensure that care is addressed holistically and its quality increases. For this reason, it was aimed to reveal the
issues that need to be addressed in nursing care by using Levine's conservation model in this case, which underwent
radical surgery with the diagnosis of ovarian cancer and developed wound infection.

Case: The patient is 54 years old, married and the mother of 2 children. The patient is illiterate and has a low
socioeconomic status. The patient, who was diagnosed with right ovarian serous cyst adenoma in 2008, underwent
salpingo oophorectomy surgery. The patient, who was admitted to the hospital with complaints of postmenopausal
bleeding, abdominal distension and fatigue, was hospitalized with the diagnosis of ovarian cancer. In her anamnesis,
the patient stated that she delayed coming to the hospital for a while and that she was worried and afraid that her
husband would get angry if she got sick. Debulking surgery was performed on 17.8.2023. After surgery, the patient
developed an infection in the incision area. The patient was evaluated according to Levine's conservation (LCM)
model. Levine's conservation model (LCM) was developed by Myra Estrin Levine, and the model explains the
relationship between "human beings, health/disease, nursing and the environment". Levine's conservation model
is based on the concepts of adaptation, integrity, and conservation. According to Levine, the purpose of prevention
is to preserve health and the ability to fight disease. Care was provided to the patient by making nursing diagnoses
such as risk of insufficient fluid volume, acute pain, lack of hygiene self-care, risk of delayed surgical recovery,
infection, ineffective health care, dysfunction due to sexual risk, and lack of social support. In this context, in
addition to drug treatments, the patient received psychiatric support, cold application, wound care, postural drainage,
breathing exercise, skin care and exercise. The patient was given training and consultancy on perineal and body care,
psychological support, exercise and skin care. lyilik hali saglanan hasta, 15 giin sonra taburcu edilmistir.

Conclusion: Wound infection and accompanying problems were eliminated, and the patient's daily living activities
and quality of life were improved. It is important to prevent wound infection after radical surgery and to develop
self-care strategies in patients for infections that occur. The patient was not knowledgeable about infection prevention
methods and practices and was insufficient in self-care. The patient was informed about infection prevention, care
methods and nursing practices. Nurses play an important role in the prevention, early detection, treatment and
education of infection. Therefore, awareness should be raised in risk groups and the importance of early intervention
should be emphasized.

Keywords: Conservation model; nursing; ovarian cancer; wound infection.
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OP-36. Yiiksek Doz Kemoterapi Alan Hastalarda Oral Mukozitin Onlenmesinde
Propolisin Etkinligi: Randomize Kontrollii Bir Calisma
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Trabzon, Tiirkiye

Giris ve Amag: Oral mukozit, yiikksek doz kemoterapi alan hematolojik kanserli eriskinlerde en sik goriilen
semptomlardan biridir. Propolis, bu hastalarda oral mukozitin 6nlenmesinde kullanilan tamamlayict ve alternatif
bir yontemdir. Bu ¢alismanin amaci, yliksek doz kemoterapi alan ve/veya hematopoietik kdk hiicre nakli yapilan
hastalarda oral mukozitin 6nlenmesinde propolisin etkinligini belirlemektir.

Yontem: Prospektif randomize kontrollii deneysel olarak gerceklestirilen ¢aligmaya 32 propolis ve 32 kontrol
grubunda olmak tizere toplam 64 hasta dahil edildi. Kontrol grubuna standart agiz bakimi tedavi protokolii
uygulanirken, propolis miidahale grubuna standart agiz bakimi tedavi protokoliine ek olarak sulu propolis ekstrakti
uygulandi. Verilerin toplanmasinda, "Tanitict Ozellikler Formu", "Karnofsky Performans Skalas1", "Kiimiilatif
Hastalik Derecelendirme Olgegi-Geriatrik", "Hasta Takip Formu", "Diinya Saglhk Orgiitii Oral Toksisite Skalas1" ve
"Ulusal Kanser Enstitiisii Yan Etkiler i¢in Genel Terminoloji Kriterleri" kullanilda.

Bulgular: Propolis grubu hastalarinda kontrol grubuna goére oral mukozitin insidansi ve siiresi istatistiksel agidan
anlamli olarak daha diisiik, oral mukozit ve derece 2-3 oral mukozitin baslama zaman1 daha uzun bulundu. (P < .05).

Sonugc: Propolisli gargaranin standart agiz bakimi tedavisiyle birlikte kullanimi, oral mukozitin baglama zamanini
geciktirirken, goriilme sikligini ve devam ettigi glin sayisini azaltti.

Anahtar kelimeler: Oral mukozit; propolis; yiiksek doz kemoterapi
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!Department of Internal Medicine Nursing, Department of Nursing, Faculty of Health Sciences, Glimiishane
University, Giimiishane, Turkiye

’Department of Internal Medicine Nursing, Department of Nursing, Faculty of Health Sciences, Karadeniz
Technical University, Trabzon, Turkiye

Introduction and Aim: Oral mucositis is one of the most common symptoms in adults with a hematological cancer
who are receiving high-dose chemotherapy. Propolis is a complementary and alternative method used to prevent oral
mucositis in these patients. The aim of this study was to determine the efficacy of propolis in the prevention of oral
mucositis in patients receiving high-dose chemotherapy and/or hematopoietic stem cell transplantation.

Method: A total of 64 patients, 32 in the propolis group and 32 in the control group, were enrolled in this prospective
randomized controlled experimental study. Whereas the standard oral care treatment protocol was administered to the
control group, aqueous propolis extract was applied to the propolis intervention group in addition to the standard oral
care treatment protocol. Data collection forms included a “Descriptive Information Form”, “Karnofsky Performance
Scale”, “Cumulative Illness Rating Scale-Geriatric”, “Patient Follow-up Form”, “World Health Organization Oral
Toxicity Scale” and “National Cancer Institute Common Terminology Criteria for Adverse Events”.

Results: The incidence and duration of oral mucositis were statistically significantly lower in the propolis
intervention group than the control group, and the onset of oral mucositis and grade 2 to 3 oral mucositis occurred
later (P <.05).

Conclusion: Propolis mouthwash combined with standard oral care treatment delayed the onset of oral mucositis
and decreased its incidence and the number of days it lasted.

Keywords: Oral mucositis; propolis; high-dose chemotherapy
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OP-37. Kemoterapi Hastalar1 icin Afet Sonrasi Thtiyac Duyulan Hemsirelik Destegi

Efe Gengler
Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye

Kemoterapi alan kanser hastalarimin, ilaglara bagli yorgunluk, gastrointestinal semptomlar, kemik iliginin
baskilanmasina bagli enfeksiyonlar ve anemik semptomlar igerisinde yagamlarini iyi bir diizen i¢inde kontrol etmeleri
gerekmektedir. Deprem gibi afetlerde saglik kurumlariin 6nceligi acil tedavi destegine ihtiya¢ duyan hastalara hizmet
verilmesidir. Bu sebeple afetten etkilenen bolgelerde ayaktan kemoterapi tedavisi alan kanser hastalar1 tedaviye
planlanan sekilde devam edememektedir. Biiyilk Dogu Japonya depremi gibi birgok biiyiik depremin ardindan acil
tedavi gerektiren hastalara 6ncelik verilmesi sebebiyle ayaktan tedavi géren kanser hastalarinin tedavilerinin geciktigi
goriilmiistiir. Hastalar sadece afet kaynakli stresten degil ayni1 zamanda tedaviye diizenli devam edememe nedeniyle
hastaligin ilerleme kaygis1 gibi durumlardan etkilenmektedirler. Bu kosullar otonom sinir fonksiyonunu ve uyku
durumunu koti etkileyerek kronik yorgunluk gibi sorunlara yol agabilmektedir. Burada hemsirelerin amaci, hastanin
0znel verilerinin arkasindaki nesnel gercekleri kavramak ve genel gilinlilk yasami sistematik olarak ayarlamaktir.
Afete bagli hasar nedeniyle tedaviye devam edilemediginde, hastalarin ihtiyac ve isteklerinin belirlenmesine yonelik
destek verilmelidir. Hemsireler hastalara uygun bilgilendirmeleri yaparak kisiye 6zel bakimi diizenlenmelidir. Diger
profesyonellerle de is birligi yapilarak hastalar i¢in uygun fiziki kosullarin saglanmasi gerekmektedir. Calisma
literatiir taranarak derleme seklinde planlanmistir. Bu derlemenin amaci giincel literatiir dogrultusunda kemoterapi
hastalari i¢in afet sonrasi ihtiyag duyulan hemsirelik destegi konusunun incelenmesi ve literatiire katki saglanmasidir.

Anahtar kelimeler: Hemsirelik; kanser; afet; afet hemsireligi.
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OP-37. Nursing Support Needed For Chemotherapy Patients After Disaster
Efe Gengler'

'Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye

Cancer patients receiving chemotherapy need to manage their lives in good order, including fatigue due to
medication, gastrointestinal symptoms, infections due to bone marrow suppression, and anemic symptoms. In
disasters such as earthquakes, the priority of healthcare institutions is to provide service to patients who need urgent
treatment support. For this reason, cancer patients receiving outpatient chemotherapy treatment in disaster-affected
areas cannot continue their treatment as planned. Following many major earthquakes, such as the Great East Japan
earthquake, it has been observed that the treatment of outpatient cancer patients was delayed because priority was
given to patients requiring urgent treatment. Patients are affected not only by disaster-related stress, but also by
situations such as anxiety about the progression of the disease due to the inability to continue treatment regularly.
These conditions can negatively affect autonomic nerve function and sleep, leading to problems such as chronic
fatigue. The aim of nurses here is to grasp the objective facts behind the patient's subjective data and systematically
adjust the general daily life. When treatment cannot be continued due to disaster-related damage, support should be
provided to determine the needs and wishes of patients. Nurses should provide appropriate information to patients
and organize personalized care. It is necessary to provide appropriate physical conditions for patients in collaboration
with other professionals. The study was planned as a compilation by scanning the literature. The aim of this review
is to examine the issue of post-disaster nursing support for chemotherapy patients in line with the current literature
and to contribute to the literature.

Keywords: Nursing; cancer; disaster; disaster nursing.
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OP-38. Meme Kanserli Erkek Hastalarin Damgalanma Deneyimleri
Harun in!, Dilek Efe Arslan2, Nazan Kih¢ Akc¢a’, Dicle Aslan*

!Erciyes Universitesi, Saglik Bilimleri Enstitiisii, Kayseri, Tiirkiye
’Erciyes Universitesi, Halil Bayraktar Saglk Hizmetleri Meslek Yiiksekokulu, Kayseri, Tiirkiye
SBakir¢ay Universitesi, Saglik Bilimleri Fakiiltesi, Lzmir. Ti tirkiye
‘Erciyes Universitesi, Tip Fakiiltesi, Kayseri, Tiirkiye

Giris ve Amag: Erkek meme kanseri yaklasik %] ile erkeklerde goriilen diger kanserlere gore son siralardadir.
Meme kanserinin odagi kadinlar oldugundan yapilan birgok aragtirma ve psikososyal arastirmalar kadinlar {izerinde
yogunlagsmaktadir. Meme kanserini kadin hastaligi olarak goriilmesi, toplumun yanlis algisina bagli damgalanma,
utanma ve izolasyon duygusu yasamaktadir. Bu nedenle bu ¢alismanin amaci; meme kanseri tedavisi alan ve takipli
olan hastalarin damgalanma deneyimini belirlemektir.

Yontem: Bu aragtirma, meme kanseri tanist almis erkek hastalarin damgalanma deneyimlerini 6l¢mek amaciyla,
nitel arastirma desenlerinden fenemonoloji deseninde ve veri toplama araci olarak gériisme kullanilmigtir. Caligma
grubu olarak Meme kanseri tanis1 almig hastalardan tedavi ve takipli olan hastalar ile telefon ile goriismesi saglanmustir.
Orneklem segiminde 6lgiit Srneklem kullanilmistir. Toplanan veriler betimsel ve icerik analizi yapilarak; kod, kategori
ve tema olusturulmustur.

99 ¢

Bulgular: Yapilan analiz sonucunda olusan temalar, “’Ilk Tan1 Alma Tepkileri”, <> Damgalanma Deneyimi”,
Sosyal Yasami Tehdit” temalaridir. Aragtirmada katilimcilarin ifadelerine dayanarak ortaya ¢ikan en temel bulgular;
hastalarin ve sosyal c¢evresinin, erkeklerde meme kanserini ilk defa duymus olduklarini ve genel olarak sasirma
tepkileri oldugunu belirtmisleridir. Hastalardan bazilari ilk baglarda kansere bagli olusan fiziksel durumlart gizleme
cabasinda oldugunu ancak daha sonra bu durum uyum sagladiklarimi séylemislerdir. Katilimeilar tedavi siirecinde
(cerrahi, kemoterapi ve radyoterapi) ve sonrasinda normal yasama donmede zorlanmadiklarini, tedavi siirecinde
hastane ortaminda damgalanma yagamadiklarini bildirmisleridir. Ancak kadinlarda ayn1 ortamda tedavi olurken farkli
ortamlarda bekletilmekten rahatsiz olduklarini bildirmislerdir.

Sonug: Yapilan arastirma sonucunda meme kanseri tanisi alan erkek hastalarin hastane ortaminda damgalanma
yasamadiklarini ancak kadinlar ile ayni ortamda tedavi gérmenin onlar1 rahatsiz ettigi sonucuna varilmistir. Erkek
hastalarin ¢evresi ve kendi tepkilerinden anlasilacagi tizere erkekte meme kanseri hakkinda farkindaliklarinin yetersiz
oldugu goriilmiistiir. Erkek meme kanserli hastalarda damgalanmayi en aza indirmek icin cinsiyete ayrimi olmaksizin
yeterli farkindalik olusturulmalidir. Erkeklerin de meme kanseri olabilecegi konusunda toplum bilinglendirilmedir.

Anahtar Kelimeler: erkek meme kanseri; hemsirelik; stigma; onkoloji
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OP-38. Stigma Experiences of Male Breast Cancer Patients
Harun in!, Dilek Efe Arslan2, Nazan Kih¢ Akc¢a’, Dicle Aslan*

! Erciyes University, Institute of Health Sciences, Kayseri, Tiirkiye
2 Erciyes University, Halil Bayraktar School of Health Services, Kayseri, Tiirkiye
3 Bakir¢ay University, Faculty of Health Sciences, Izmir, Tiirkiye
* Erciyes University, Faculty of Medicine, Kayseri, Tiirkiye

Introduction and Aim: Male breast cancer is at the bottom of the list compared to other cancers seen in men, with
a rate of approximately 1%. Since the focus of breast cancer is women, many studies and psychosocial studies focus
on women. Society's perception of breast cancer as a women's disease causes men to experience stigma, shame and
isolation. Therefore, the aim of this study is; To determine the stigmatization experience of male patients diagnosed
with breast cancer and being followed up.

Method: This research used the phenomenology design, one of the qualitative research designs, and interviews
as a data collection tool, in order to measure the stigmatization experiences of male patients diagnosed with breast
cancer. As the study group, patients diagnosed with breast cancer were interviewed by phone. Criterion sampling
was used in sample selection. The collected data were made by descriptive and content analysis; Code, category and
theme were created.

Results: The themes that emerged as a result of the analysis are "First Diagnosis Reactions", "Stigmatization
Experience", "Threat to Social Life". The most basic findings that emerged in the research based on the statements
of the participants are; They stated that patients and their social circle heard about breast cancer in men for the first
time and generally had reactions of surprise. Some of the patients said that they tried to hide the physical conditions
caused by cancer at first, but later they adapted to this situation. Participants reported that they did not have difficulty
returning to normal life during and after the treatment process (surgery, chemotherapy and radiotherapy), and that
they did not experience stigma in the hospital environment during the treatment process. However, women reported
that they were uncomfortable being kept waiting in different environments while receiving treatment in the same
environment.

Conclusion: As a result of the research, it was concluded that male patients diagnosed with breast cancer did
not experience stigma in the hospital environment, but being treated in the same environment as women disturbed
them. As can be understood from the male patients' environment and their own reactions, it was observed that their
awareness about male breast cancer was insufficient. In order to minimize stigma in male breast cancer patients,
adequate awareness should be created regardless of gender. Public awareness should be raised that men can also get
breast cancer.

Keywords: Male breast cancer; nursing; stigma; oncology
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OP-39. Kemoterapi Uygulanan Kanserli Hastalarda Progresif Kas Gevseme
Egzersizinin Uyku Kalitesi Uzerine Etkisi: Randomize Kontrollii Calisma

Ebru Sar', Fatma Giindogdu?®, Remziye Semerci*

ITC Saghk Bakanligi Konya Sehir Hastanesi Medikal Onkoloji Unitesi Konya, Tiirkiye
? KTO Karatay Universitesi Saglik Bilimleri Fakiiltesi, Konya, Tiirkiye
‘Kog¢ Universitesi, Hemsirelik Fakiiltesi, Istanbul, T tirkiye

Giris ve Amac: Kanser tedavi yontemlerinden biri olan kemoterapiye bagli uyku sorunlari yagsanabilmekte ve
uyku kalitesi olumsuz etkilenebilmektedir. Bu arastirma kemoterapi siirecinde olan bireylere uygulanan progresif
kas gevseme egzersizlerinin uyku kalitesi {izerine etkisini degerlendirmek amactyla yapildi.

Yontem: Bu arastirma, Mart —Eyliil 2022 tarihleri arasinda Konya Sehir Hastanesi Kemoterapi Unitesi’nde
kemoterapi uygulanan, 34 hasta deney grubunda, 35 hasta kontrol grubunda olmak {izere toplam 69 hasta ile randomize
kontrollii calisma olarak yiiriitiildii. Verilerin toplanmasinda “Kisisel Bilgi Formu” ve “Pittsburgh Uyku Kalite Indeksi”
kullanildi. Arastirmanin yapilabilmesi igin etik kurul izni ve hastalardan yazili bilgilendirilmis onamlar alindi. Deney
grubunda yer alan hastalar, her giin iki kez olmak tizere sekiz hafta boyunca progresif kas gevseme egzersizleri
uyguladi. Kontrol grubuna sadece klinigin rutin bakimi uygulanilmis olup herhangi bir ek miidahalede bulunulmadi.
Verilerin istatistiksel analizinde, iki bagimsiz grup arasindaki farkliliklarin degerlendirilmesinde Student’s t Test ve
Mann Whitney—U testi ile, kategorik degiskenler arasindaki iligkiler Fisher’s Exact Test ve Ki Kare testi ile analiz
edilmistir.

Bulgular: Progresif kas gevseme egzersizi yapilan deney grubunda, kontrol grubuna gére PUKI Global uyku
puani ve PUKI alt boyut puanlarinda (6znel uyku kalitesi, uyku latansi, uyku siiresi, alisiimis uyku etkinligi, uyku
bozuklugu ve giindiiz islev bozuklugu) azalma oldugu belirlendi (p<0,001).

Sonug¢: Calisma sonucunda progresif kas gevseme egzersizlerinin kemoterapi alan kanserli hastalarda uyku
kalitesi iizerine etkili oldugu bulundu. Ogrenilmesi ve uygulamasi kolay olan progresif kas gevseme egzersizlerinin
kemoterapi alan hastalarda uyku kalitesini iyilestirmek i¢in kullanilmasi 6nerilir.

Anahtar kelimeler: Kanser, kemoterapi, progresif kas gevseme egzersizleri, uyku kalitesi
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OP-39. The Effect of Progressive Muscle Relaxation Exercise on Sleep Quality in
Cancer Patients Undergoing Chemotherapy: Randomized Controlled Study

Ebru Sar', Fatma Giindogdu?®, Remziye Semerci’

!Health Ministry of Turkish Republic Konya City Hospital Medical Oncology Unit Konya, Tiirkiye
’KTO Karatay University, School of Health Sciences, Department of Nursing, Konya, Tiirkiye
SKog¢ University, Nursing Faculty, Istanbul, Tiirkiye

Introduction and Aim: Sleep problems may occur due to chemotherapy, one of the cancer treatment methods,
and sleep quality may be negatively affected. This study was conducted to evaluate the effect of progressive muscle
relaxation exercises applied to individuals undergoing chemotherapy on sleep quality.

Method: This research was conducted as a randomized controlled study with a total of 69 patients, 34 patients
in the experimental group and 35 patients in the control group, who received chemotherapy at Konya City Hospital
Chemotherapy Unit between March and September 2022. “Personal Information Form” and “Pittsburgh Sleep
Quality Index” were used to collect data. Ethics committee permission and written informed consent were obtained
from the patients to conduct the research. Patients in the experimental group performed progressive muscle relaxation
exercises twice a day for eight weeks. The control group received only the routine maintenance of the clinic and no
additional intervention was made. In the statistical analysis of the data, Student's t Test and Mann Whitney-U test
were used to evaluate the differences between two independent groups, and the relationships between categorical
variables were analyzed with Fisher's Exact Test and Chi Square test.

Results: It was determined that there was a decrease in the PSQI Global sleep score and PSQI subscale scores
(subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disorder and daytime
dysfunction) in the experimental group where progressive muscle relaxation exercise was performed compared to
the control group (p< 0.001).

Conclusion: As a result of the study, it was found that progressive muscle relaxation exercises were effective on
sleep quality in cancer patients receiving chemotherapy. Progressive muscle relaxation exercises, which are easy to
learn and apply, are recommended to be used to improve sleep quality in patients receiving chemotherapy.

Keywords: Cancer, chemotherapy, progressive muscle relaxation exercises, quality of sleep
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OP-40. Kanser Hastalarinda Esler Aras1i Uyumun Depresyon, Anksiyete, Stres ve
Umut ile iliskisi

Fatma Giindogdu', Serap Sayar’, Burak Bilgin? Kamile Nur Akpinar?

'KTO Karatay Universitesi Saglik Bilimleri Fakiiltesi Hemgirelik Boliimii, Konya, Tiirkiye
’T.C. Saglik Bakanlig1 Ankara Bilkent Sehir Hastanesi Tibbi Onkoloji BD, Ankara, Tiirkiye
3 T.C. Saghk Bakanligi Konya Sehir Hastanesi Tibbi Onkoloji BD, Konya, Tiirkiye

Giris ve Amac: Kanser hastalarinda, es uyumu, depresyon anksiyete ve stres gibi psikolojik sikintilar ve umut,
kanserle bas etme ve iyilesmeyi etkileyen faktorlerdir. Bu nedenle bu ¢alisma kanser hastalarinda esler arast uyumun
depresyon, anksiyete, stres ve umut ile iligkisini degerlendirmek amaciyla yapildi.

Yontem: Bu calisma tanimlayici ve iligki arayici tiirde bir ¢alisma olarak yapildi. Arastirmanin 6rneklemini
15 Mayis-15 Kasim 2022 tarihleri arasinda, bir kamu hastanesi onkoloji boliimiinde hizmet alan ve arastirmaya
katilmaya goniillii 93 hasta olusturdu. Verilerin toplanmasinda, “Kisisel Bilgi Formu” “Ciftler Uyum Olgegi”
“Depresyon Anksiyete Stres Olgegi (DASS 21)” “Siirekli Umut Olgegi” kullanildi. Veriler, dahil edilme kriterlerine
uyan ve aragtirmaya katilmaya goniillii olan hastalar ile onkoloji boliimiinde veri toplamaya uygun bir ortamda yiiz
yilize doldurularak toplandi. Arastirmanin yapilabilmesi i¢in iiniversite etik kurulu ve kurum izni alindi. Verilerin
analizinde normalite test sonuglarina gore parametrik ve non-parametrik testler ve korelasyon testi kullanildi. p<0.05
anlamli kabul edildi.

Bulgular: Katilimcilarin %55,9’unun kadin, %52,7’sinin ilkdgretim mezunu, %43 {iniin ev hanimi, %33,3 {inlin
meme kanseri, %22,6’sinin akciger kanseri tanisi oldugu belirlendi. Katilimcilarin yas ortalamasinin 55,51£11,71,
evlilik siiresinin 31,58+13.39 yil oldugu saptandi. Cift uyum 06l¢egi puan ortalamasinin 119,55+19,54, depresyon,
anksiyete, stres puan ortalamalarinin sira ile 7,48+7,92, 8,75+7,57, 10,30£9,49 puan oldugu goériildii. Cift uyum o6lgegi
ile anksiyete ve stres puan ortalamalari arasinda anlamli bir iligki saptanmadi (p>0,05). Cift uyumu ve depresyon
puan ortalamasi ile negatif yonde anlamli ve zayif bir iliski oldugu goriildii (rho=-0,25;p<0,05). Cift uyumu ve umut
puan ortalamasi arasinda pozitif yonde anlamli ve orta diizeyde bir iliski oldugu saptandi (rho=0,43;p<0,05).

Sonuc: Yapilan ¢alisma sonucunda kanser hastalarinda esler aras1 uyum ile depresyon ve umut arasinda iligki
oldugu belirlendi. Kanser hastalarinda esler arasi uyumun arttirilmasina yonelik ileri calismalar ve klinik alanda esler
aras1 uyumun degerlendirilerek arttirilmasina yonelik girisimler yapilmasi dnerilir.

Anahtar kelimeler: Depresyon anksiyete stres, esler arasi uyum, kanser, umut
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OP-40. The Relationship Between Spousal Adjustment and Depression, Anxiety,
Stress and Hope in Cancer Patients.

Fatma Giindogdu', Serap Sayar', Burak Bilgin? Kamile Nur Akpinar?

!KTO Karatay University, Faculty of Health Sciences, Department of Nursing, Konya, Tiirkiye
’Health Ministry of Tiirkish Republic Ankara Bilkent City Hospital Medical Oncology Department, Ankara, Tiirkiye
*Health Ministry of Tiirkish Republic Konya City Hospital Medical Oncology Department, Konya, Tiirkiye

Introduction and Aim: In cancer patients, psychological distress such as depression, anxiety and stress and
hope are factors that affect coping with cancer and recovery. Therefore, this study was conducted to evaluate the
relationship between spousal harmony and depression, anxiety, stress and hope in cancer patients.

Method: This study was conducted as a descriptive and relationship-seeking study. The sample of the study
consisted of 93 patients who received service in the oncology department of a public hospital between 15 May and
15 November 2022 and volunteered to participate in the research. In collecting data, "Personal Information Form",
"Dyadic Adjustment Scale", "Depression Anxiety Stress Scale (DASS 21)" and "Continuous Hope Scale" were used.
Data were collected face to face in an environment suitable for data collection in the oncology department, with
patients who met the inclusion criteria and volunteered to participate in the study. Data were collected face to face in
an environment suitable for data collection in the oncology department, with patients who met the inclusion criteria
and volunteered to participate in the study. Permission from the university ethics committee and the institution was
obtained to conduct the research. In the analysis of the data,parametric and non-parametric tests and correlation tests
were used according to the normality test results. p<0.05 was considered significant.

Results: It was determined that 55.9% of the participants were women, 52.7% were primary school graduates,
43% were housewives, 33.3% were diagnosed with breast cancer, and 22.6% were diagnosed with lung cancer. It
was determined that the average age of the participants was 55.51+£11.71 years and the duration of marriage was
31.58+13.39 years. It was observed that the average score of the dyadic adjustment scale was 119.55+£19.54, and the
average scores of depression, anxiety and stress were 7.48+7.92, 8.75+7.57, 10.30+9.49, respectively. No significant
relationship was found between the dyadic adjustment scale and anxiety and stress score averages (p>0.05). There
was a significant and weak negative correlation between couple adjustment and mean depression score (rho=-
0.25;p<0.05). There was a significant and moderate positive correlation between couple harmony and mean hope
score (rho=0.43;p<0.05).

Conclusion: As a result of the study, it was determined that there was a relationship between marital harmony
and depression and hope in cancer patients. It is recommended that further studies be carried out to increase the
harmony between spouses in cancer patients and initiatives to evaluate and increase the harmony between spouses
in the clinical field.

Keywords: Cancer, depression anxiety stress, dyadic adjustment, hope
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OP-41. Akut Losemi Hastalarinda Mishel Hastalikta Belirsizlik Teorisi ve Roy Uyum
Modeline Gore Hastalikta Belirsizligin Uyuma Etkisinin Degerlendirilmesi: Nicel
Inceleme

Derya Geresinli', Asiye Akyol’

!Dokuz Eyliil Universitesi Hastanesi, Ege Universitesi I¢ Hastaliklar: Hemsireligi ABD Doktora Ogrencisi, Izmir,
Tiirkiye
’Ege Universitesi Hemsirelik Fakiiltesi I¢ Hastaliklar1 Hemgireligi ABD, Lzmir, Tiirkiye

Giris ve Amag: Akut 16semi tanisi alan hastalar kendileri hakkinda 6nemli kararlar almak icin ¢ok az zamanin
oldugu ani, duygusal olarak zorlayici, bilgi ylikiiniin karmasik oldugu bir durumla kars1 karstya kalmaktadir. Losemi
hastalarinda hastalikta belirsizlik kavrami, hastaliga uyumu ve bas etmeyi, tedavi ve hastalik sonuglarini etkileyen
onemli bir kavramdir. Bu calisma ile 16semi hastalarinin Mishel Hastalikta Belirsizlik Teorisi (Mishel Uncertainly
llness-MUIT) ve Roy Uyum Modeline (Roy Adaptation Model-RAM) gore hastalikta belirsizligin uyuma etkisinin
degerlendirilmesi amaglanmistir.

Yontem: Bu ¢alisma ile akut 16semi hastalarinin MUIT ve RAM ne gore hastalikta belirsizligin uyuma etkisinin
degerlendirilmesi amaciyla 96 akut 16semi hastasi alinmig olup ¢aligsma tanimlayici olarak planlanmaistir.

Bulgular: Akut 16semi hastalar1 oldukca yiiksek diizeyde belirsizlik yagamakta olup, hastaliga olan uyumlarinin
ise diisiik oldugu saptanmistir. Hastalarin belirsizlik diizeyi arttik¢a bas etme ve uyumun azaldig goriilmiistiir.

Sonug¢: Kurama gore belirsizlik, zaman i¢inde kaybolmayip artan veya azalan bir deneyim oldugundan, 16semi
tanis1 alinan siirecten baglayarak zaman iginde belirsizligin nasil degistigini inceleyen ¢alismalar yapilarak belirsizlik
kaynaklar1 belirlenmeli ve klinik bas etme ve belirsizlik degerlendirilerek hemsirelik uygulamalarina yansimali ve
16semi hastalariin giiclendirilmesi saglanmalidir.

Anahtar kelimeler; Bas etme ve uyum; hastalikta belirsizlik; hemsirelik; 16semi
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OP-41. Analysis of the Effects of Uncertainty in Illness on Adaptation to the Disease
in Patients with Acute Leukemia in Line with Mishel's Uncertainty in Illness Theory
and Roy Adaptation Model: A Quantitative Study
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Introduction and Aim: Patients diagnosed with acute leukemia are faced with a sudden, emotionally demanding
situation with a complex information load in which they have little time to make important decisions about themselves.
In patients with leukemia, uncertainty in illness is an important concept that affects their adaptation to and coping with
the disease, and treatment and outcomes of the disease. In this study, we aimed to investigate the effect of uncertainty
in illness on adaptation to the disease in patients with leukemia in line with Mishel’s Uncertainty in Illness Theory
(MUIT) and Roy Adaptation Model (RAM).

Method: In this descriptive study, 96 patients with acute leukemia were recruited to investigate the effect of
uncertainty in illness on their adaptation to the disease in line with the MUIT and RAM.

Results: The participating patients with acute leukemia experienced a very high level of uncertainty, and their
adaptation to the disease was low. Their coping with and adaptation to the disease decreased as their level of
uncertainty increased.

Conclusion: According to the theory, uncertainty never disappears but increases or decreases over time; thus,
sources of uncertainty should be determined by conducting studies in which how uncertainty changes over time is
investigated, starting as soon as leukemia is diagnosed, and clinical coping and uncertainty should be determined and
reflected in nursing practices, and patients with leukemia should be strengthened.

Keywords; Coping and adaptation; Uncertainty in illness; Leukemia; Nursing
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OP-42. Mentor Destekli Ogretimin Hemsirelik Ogrencilerinin Flebite Yonelik Bilgi
Diizeyleri ve Farkindaliklarima Etkisi
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3SKaradeniz Teknik Universitesi Saghik Bilimleri Enstitiisti, Hemsirelik Esaslari ve Yonetim Anabilim Dali, Trabzon,
Tiirkiye

Giris ve Amag: Periferik intravendz tedavisinin en sik goriilen komplikasyonu flebittir. Bu ¢galigma mentor destekli
ogretimin hemsirelik birinci sinif 6grencilerinin flebite yonelik bilgi diizeyleri ve farkindaliklarina etkisini belirlemek
amaciyla yapilmistir.

Yontem: Bu caligma 6n-son testli yar1 deneysel olarak planlanmistir. Calismaya bir Universitenin hemsirelik
ballimi birinci sinifinda okuyan 80 égrenci dahil edilmistir. Ogrenciler kura yontemi ile 40 kontrol ve 40 deney
olmak iizere iki gruba ayrilmistir. Calismaya baslamadan once etik kurul (2022/40) ve kurum izni, 6grencilerden ise
bilgilendirilmis onam imzas1 alimmustir. Veriler Kisisel Bilgi Formu, Flebit Bakimi Bilgi Testi ve Flebit Farkindalik
Formu ile toplanmistir. Flebitin 6nlenmesine yonelik tim 6grencilere egitim verildikten sonra veri toplama araglari
doldurulmustur. Deney grubundaki 6grenciler dort hafta siire ile klinik uygulama siireci boyunca flebite yonelik
mentorliik destegi alirken kontrol grubundaki 6grenciler rutin klinik uygulama siireglerine devam etmistir. Dort hafta
sonrasinda veri toplama formlarmni tiim 6grenciler tekrar doldurmustur. Verilerin analizinde yiizde, ortalama, standart
sapma, ortanca, minimum, maksimum degerleri, Pearson Ki Kare ve Mann-Whitney U testi kullanilmistr.

Bulgular: Kontrol ve deney grubundaki 6grencilerin 6n ve son flebitbilgi testi puan ortalamalar1 arasinda istatistiksel
acidan anlaml bir fark belirlenmistir (p=0,022, p=0,000). On ve son flebit bilgi testi puan ortalamalar1 bakimindan
kontrol ve deney gruplart arasinda istatistiksel agidan anlamli bir fark oldugu belirlenmistir (p=0,048, p=0,001).
Kontrol ve deney grubundaki 6grencilerin 6n ve son flebit farkindalig1 puan ortalamalari arasinda istatistiksel agidan
anlamli bir fark belirlenmistir (p=0,005, p=0,000). On test ve son test flebit farkindalik puan ortalamalari bakimindan
kontrol ve deney gruplari arasinda istatistiksel agidan anlamli bir fark olmadig: belirlenmistir (p=0,728, p=0,146).
Deney grubundaki 6grenciler flebiti dnleyici uygulamalara dikkat ettiklerini, flebit belirtilerini fark edeceklerini,
deneyimli mentorler ile galigmanin kendilerine cesaret verdigini ve hemsirelik uygulamalarinda mentor destegi almak
istediklerini belirtmiglerdir.

Sonug¢: Mentor destekli 6gretimin hemsirelik 6grencilerinin bilgi diizeylerini arttirdigi ve flebit belirtilerine yonelik
farkindalik sagladigi belirlenmistir. Klinik 6gretiminde 6grencilerin mentorler ile desteklenmesi 6nerilmektedir.

Anahtar kelimeler: Bilgi; flebit; hemsirelik; mentor
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OP-42. The Effect of Mentor-Assisted Teaching on Nursing Students' Knowledge
Levels and Awareness of Phlebitis
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Introduction and Aim: The most common complication of peripheral intravenous therapy is phlebitis. This study
was conducted to determine the effect of mentor-supported teaching on the knowledge levels and awareness of first-
year nursing students regarding phlebitis.

Method: This study was planned as a semi-experimental with pre-post test. 80 students studying in the first year
of a university's nursing department were included in the study. The students were divided into two groups, 40 control
and 40 experimental, by lottery method. Before starting the study, ethics committee (2022/40) and institutional
permission, and informed consent signatures were obtained from the students. Data were collected with the Personal
Information Form, Phlebitis Care Knowledge Test and Phlebitis Awareness Form. Data collection tools were filled in
after all students were given training on the prevention of phlebitis. While students in the experimental group received
mentoring support for phlebitis throughout the clinical practice process for four weeks, students in the control group
continued their routine clinical practice processes. After four weeks, all students filled out the data collection forms
again. Percentage, mean, standard deviation, median, minimum, maximum values, Pearson Chi Square and Mann-
Whitney U test were used in the analysis of the data.

Results: A statistically significant difference was determined between the pre- and post-phlebitis knowledge
test mean scores of the students in the control and experimental groups (p=0.022, p=0.000). It was determined that
there was a statistically significant difference between the control and experimental groups in terms of pre- and
post-phlebitis knowledge test mean scores (p=0.048, p=0.001). A statistically significant difference was determined
between the pre- and post-phlebitis awareness score averages of the students in the control and experimental groups
(p = 0.005, p = 0.000). It was determined that there was no statistically significant difference between the control
and experimental groups in terms of pre-test and post-test phlebitis awareness score averages (p = 0.728, p = 0.146).
Students in the experimental group stated that they paid attention to preventive practices against phlebitis, that they
would recognize the symptoms of phlebitis, that working with experienced mentors gave them courage, and that they
wanted to receive mentor support in their nursing practices.

Conclusion: It has been determined that mentor-supported teaching increases the knowledge level of nursing
students and provides awareness of phlebitis symptoms. It is recommended that students be supported by mentors
during clinical teaching.

Keywords: Information; phlebitis; nursing; mentor
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OP-43. Gercekler ve Idealler: Pediatrik Onkoloji Hemsirelerinin Yasam Sonu Tletisim
Siireclerinde Deneyimleri ve Thtiyaclari: Fotoses Niteliksel Bir Calisma
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Giris ve Amagc: Kanserli bir ¢cocugun yasam sonu bakiminda etkili iletisim, en zorlu zamanlarda rahatlik ve
destek saglayan giiclii bir terapotik aragtir. Ancak pediatrik onkoloji hemsirelerinin yasam sonu dénemdeki iletisim
siireglerine iliskin deneyimlerini kapsamli bir sekilde aydinlatan ¢aligmalar sinirlidir. Bu ¢alisma, pediatrik onkoloji
hemsirelerinin yasam sonu donemdeki ¢ocuklar ve aileleriyle iletisim siireglerindeki deneyimlerini ve ihtiyaglarini,
fotograf yontemiyle zenginlestirerek incelemeyi amaglamaktadir.

Yontem: Calismada, fotoses yonteminin kullanildigi nitel bir aragtirma tasarimi kullanilmistir. Fotoses yonteminin
amaci, geleneksel niteliksel yontemlerin Otesine gecerek pediatrik onkoloji hemsirelerinin deneyimlerini daha
incelikli ve biitiinsel bir sekilde aktarmalarina olanak saglamaktir. Bu nedenle ¢calismaya katilan hemsirelerden nitel
goriigme Oncesi yasam sonu donemde ¢ocuk ve aileleriyle iletisime yonelik fotograf hazirlayarak fotograf tizerinden
deneyim, duygu ve diisiincelerini aktarabilecegi bilgisi verilmistir. Calisma, Ocak-May1s 2023 tarihleri arasinda bir
iiniversite hastanesinin pediatrik onkoloji servislerinde ¢alisan pediatrik onkoloji hemsireleri ile gergeklestirilmistir.
Veriler “Tanitic1 Bilgi Formu” ve “Yart Yapilandirilmis Goriisme Formu” ile toplanmistir. Gortismeler 16 pediatrik
onkoloji hemsiresinin katilimiyla tamamlanmis olup veriler tematik analiz kullanilarak analiz edilmistir. Caligma ile
ilgili etik onay izni alinmistir.

Bulgular: Calismaya katilan hemsirelerin ¢ogunlugu lisans diizeyinde olup, pediatrik onkoloji servislerinde
caligma tecriibeleri 4 ay ile 17 yi1l arasinda degismektedir. Pediatrik onkoloji hemsireleri vakalarin %43,8'inde yasam
sonu donemde iletisim konusunda egitim aldiklarini belirtmislerdir. Hemsirelerin 8 tanesi yasam sonu donemde
cocuk ve aileleriyle iletisim deneyimlerini ve bu konudaki diislincelerini paylasirken fotograf kullanmiglardir. Yapilan
veri analizi sonucunda yedi ana tema ortaya ¢ikmustir: Iyimser Iletisim-Etkilesim (%87,5), Farkindalik (%75), Aktif
Basa Cikma-Duygu ve Diisiinceleri Yénetme (%75), Eylemlerde Sergilenen Davranislar (%87,5), Davranis ikilemi
(%87,5) Oliime Iliskin Belirsizlik (%68,8), Kisileraras1 ve Cevresel Faktérler (%100) ve Gergekler ve idealler (%100).

Sonug¢: Bu calismada yasam sonu donemde ¢ocukla etkilesim siirecinde olan pediatrik onkoloji hemsgireleri
iletisimi kolaylastiran ve zorlastiran faktorleri tanimlamislar iletisim siirecinde kendilerini giiclendirecek yonleri
ifade etmislerdir. Elde edilen sonuglar hemsirelerin, ¢gocuklarin ve ailelerin desteklenmesi gerektigini géstermektedir.
Bu kapsamda hemsirelere yonelik; psikososyal destek sistemlerine, duygularini yonetmeyi dgrenmeye yonelik
miidahalelere, iletisimi gelistirmeye yonelik egitim modiillerine, ¢cocuk ve aileye yonelik olarak; aile merkezli
kliniklerin olusturulmasina, evde yasam sonu bakimin desteklenmesine, yasam sonu bakim i¢in manevi danismanliga
ayrica 0liimiin gerceklesecegi alana yonelik diizenlemeler yapilmasina ihtiyag

Anahtar kelimeler: Kanser, ¢ocuk, iletisim, yasam sonu, hemsirelik, palyatif bakim
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OP-43. Realities & Ideals: Pediatric Oncology Nurses Experiences and Needs in End-
of-Life Communication Processes: A Photovoice Qualitative Study
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Introduction and Aim: In end-of-life care of a child with cancer, effective communication is a powerful therapeutic
tool that provides comfort and support during the most challenging times. However, studies that comprehensively
illuminate the experiences of pediatric oncology nurses regarding communication processes in the end-of-life period
are limited. This study aims to examine the experiences and needs of pediatric oncology nurses in their communication
processes with children and their families at the end of life by enriching them with the photography method.

Method: The study used a qualitative research design using the photovoice method. The purpose of the
photovoice method is to go beyond traditional qualitative methods and allow pediatric oncology nurses to convey
their experiences in a more nuanced and holistic way. For this reason, the nurses participating in the study were
informed before the qualitative interview that they could prepare photographs for communication with children and
their families in the end-of-life period and convey their experiences, feelings and thoughts through photographs.
The study was conducted with pediatric oncology nurses working in the pediatric oncology services of a university
hospital between January and May 2023. Data were collected with the "Introductory Information Form" and "Semi-
Structured Interview Form". Interviews were completed with the participation of 16 pediatric oncology nurses and
the data were analyzed using thematic analysis. Ethical approval was obtained for the study.

Results: The majority of the nurses participating in the study were at undergraduate level, and their experience
working in pediatric oncology services ranged from 4 months to 17 years. Pediatric oncology nurses stated that they
received training on communication at the end of life in 43.8% of the cases. 8 of the nurses used photographs while
sharing their communication experiences with children and their families in the end-of-life period and their thoughts
on this subject. As a result of the data analysis, seven main themes emerged: Optimistic Communication-Interaction
(87.5%), Awareness (75%), Active Coping-Managing Emotions and Thoughts (75%), Behaviors Exhibited in Actions
(87.5%), Behavioral Dilemma (87.5%) Uncertainty Regarding Death (68.8%), Interpersonal and Environmental
Factors (100%), and Facts and Ideals (100%).

Conclusion: In this study, pediatric oncology nurses who are in the process of interacting with the child in the
end-of-life period identified the factors that facilitate and complicate communication and expressed the aspects that
will strengthen them in the communication process. The results show that nurses, children and families need to be
supported. In this context, for nurses; psychosocial support systems, interventions for learning to manage emotions,
training modules for improving communication, for the child and family; It has been determined that there is a need
to establish family-centered clinics, support end-of-life care at home, spiritual counseling for end-of-life care, and
arrangements for the area where death will occur.

Keywords: Cancer; child; communication; end of life; nursing
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OP-44. Kanser Tamili Geng¢ Yetiskinlerde Dogurganhgin Korunmasi: Gebelikte
Kanser Yonetimi
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Gebelikte kanser tanimi1 degismekle birlikte en sik gebelik sirasinda ya da dogumdan sonra 1 yila kadar taninin
konmas1 olarak tanimlanmaktadir. Gebelikte kanser tanisi yaklasik olarak %ol oraninda gorilmektedir. Tiim
kanserlerin %1°1, jinekolojik tiimorlerin %3’1i gebelik doneminde ortaya ¢ikmaktadir, ayrica gebelikte goriilen
maternal 6limlerin %35°1 ise kanser tanis1 alan hastalar arasinda meydana gelmektedir. Gebelik sirasinda kanser tanisi
koymak gebelige bagli gelisen fizyolojik degisiklikler nedeniyle giiclesmektedir. Tan1 konduktan sonra degerlendirme
ve tedavinin planlanmasinda anne ve fetiis birlikte degerlendirilmelidir. Gebelikte kanser prognozu degismemekle
birlikte tedavi sirasinda fetiisiin biiylimesi, gelisimi géz oniinde bulundurularak tedavinin planlanmasi gebelik ve
kanser vakalarindaki en dnemli problemdir. Gebe bir kadinda kanser tespit edildiginde tiimoriin 6zelliklerinin yani
sira taninin konuldugu gebelik haftasi da segilecek ve izlenecek yol agisindan énem arz etmektedir. Bu durumda
multidisipliner bir ekibin durumu degerlendirerek izlenecek yol hakkinda hasta ve ailesine bilgilendirme, tan1 ve
tedavi siirecinde yol gostermesi gerekmektedir.

Gebelik sirasinda goriilen kanserlerin insidansina bakildiginda %39 meme kanseri, %16 hematolojik kanserler,
%13 serviks ve %7 over kanseri takip etmektedir. Insidanslarda gdz oniine alindiginda gebelik déneminde ortaya
c¢ikan kanserlerinin bityiik ¢ogunlugunun jinekolojik kanserler oldugu agikca goriilmektedir. Gebelik sirasinda goriilen
jinekolojik kanserlerin yonetiminde kemoterapi, radyoterapi ve cerrahi tedavi gebelikte tanilanan meme, serviks ve
over gibi en sik goriilen kanserlerin tedavi segeneklerini olusturmaktadir.

Gebelikte antineoplastik ajan yonetimini geciktirmenin annenin sag kalim oranini olumsuz yonde etkileyebilecegi
gosterilmistir. Son klinik veriler gebeligin ikinci ve {igiincii trimesterindeki kanser hastalarinda sistemik tedavinin
uygulanabilir oldugunu gostermektedir. Gebeligin 5. haftasindan 10. haftasina kadar hiicre biiylimesi meydana gelip
ve organlar sekillendiginden hasar yapisal anomalilere neden olabilmektedir. Bu nedenle, gebeligin ilk {i¢ ayinda
kemoterapi uygulamasi kontrendikedir. Cerrahi ikinci trimesterde 15 ila 20 hafta arasinda tercih edilebilir. 23-24.
gebelik haftasindan sonra cerrahi miidahale erken dogum ve neonatal morbidite/mortalite nedeniyle tercih edilmesi
zorlasabilmektedir. Cogu kanser gebeligi olumsuz etkilemez ya da gebelik kanseri olumsuz etkilemezken, kanserin
yonetiminde uygulanan tedaviler gebelik lizerinde olumsuz etkiler olusturabilir.

Anahtar Kkelimeler: Gebelik, Kanser, Tedavi Y 6netimi.
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Although the definition of cancer during pregnancy varies, it is most commonly defined as being diagnosed
during pregnancy or up to 1 year after birth. Cancer diagnosis during pregnancy occurs at a rate of approximately
1%o. 1% of all cancers and 3% of gynecological tumors occur during pregnancy, and 5% of maternal deaths during
pregnancy occur among patients diagnosed with cancer. Diagnosing cancer during pregnancy becomes difficult
due to physiological changes that occur due to pregnancy. After diagnosis, mother and fetus should be evaluated
together in evaluation and treatment planning. Although the prognosis of cancer does not change during pregnancy,
planning the treatment by taking into account the growth and development of the fetus during treatment is the most
important problem in pregnancy and cancer cases. When cancer is detected in a pregnant woman, in addition to the
characteristics of the tumor, the gestational age at which the diagnosis is made is also important in terms of the path
to be chosen and followed. In this case, a multidisciplinary team must evaluate the situation, inform the patient and
family about the path to be followed, and guide the diagnosis and treatment process.

Considering the incidence of cancers seen during pregnancy, it is followed by 39% breast cancer, 16% hematological
cancers, 13% cervical cancer and 7% ovarian cancer. Considering the incidence, it is clear that the majority of cancers
that occur during pregnancy are gynecological cancers. In the management of gynecological cancers seen during
pregnancy, chemotherapy, radiotherapy and surgical treatment constitute the treatment options for the most common
cancers diagnosed during pregnancy, such as breast, cervix and ovary.

It has been shown that delaying antineoplastic agent administration during pregnancy may negatively affect
maternal survival rate. Recent clinical data indicate that systemic therapy is feasible in cancer patients in the second
and third trimesters of pregnancy. As cell growth occurs and organs take shape from the 5th to the 10th week of
pregnancy, damage can cause structural anomalies. Therefore, chemotherapy administration is contraindicated in the
first trimester of pregnancy. Surgery may be preferred between 15 and 20 weeks in the second trimester. 23-24. After
the first week of pregnancy, surgical intervention may become difficult to choose due to premature birth and neonatal
morbidity/mortality. While most cancers do not negatively affect pregnancy or pregnancy does not negatively affect
cancer, treatments used in the management of cancer can have negative effects on pregnancy.

Keywords: Pregnancy, Cancer, Treatment Management.
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Giris ve Amac: Bu ¢alisma, hemsirelik son sinif 6grencilerinin kanser hastalarinin semptom yonetimine iliskin 6z
yeterlilik durumunun klinik karar verme becerilerine etkisini belirlemek amaciyla iligki arayici bir arastirma olarak
yapilmistir.

Yéntem: Arastirmanin evrenini, Tiirkiye’de 2022-2023 akademik yilinda Yiiksekdgretim Kurulu’na (YOK) baglh
yedi iiniversitenin Hemsirelik Fakiilteleri ve Saglik Bilimleri Fakiilteleri Hemsirelik Boliimii’nde egitim goérmekte
olan son smif Hemsirelik 6grencileri olusturmaktadir. Orneklem se¢iminde tabakali rastgele drnekleme yontemi
kullanilmistir. Ulkemizdeki yedi cografi bolge dikkate alinarak, her bir cografi bolgedeki en eski kurulan ve akademik
kadrosu genis olan fakiiltelerden biri se¢ilmistir. Etik kurul izni ve {iniversitelerden kurumsal izin alinmistir. Her
bir {iniversiteden ulasilmasi gereken katilimci sayist evreni bilinen 6rneklem yontemi ile hesaplanmistir. Verilerin
toplanmasinda; Kisisel Bilgiler Formu, Klinik Performansta Oz-Yeterlik Olcegi (KPOYO), Hemsirelikte Klinik
Karar Verme Olgegi (HKKVO) kullanilmistir. Arastirmanin verileri “Google Forms” ile online ortamda toplanmistir.
Aragtirmada t testi, tek yonlii varyans analizi (One Way ANOVA), Bonferroni, Tamhane’s T2 testi kullanilmaistir.
Sayisal 6l¢iimler arasindaki iliski i¢in Pearson korelasyon analizinden ve olgek giivenilirlik i¢in ise Cronbach alfa
degerinden yararlanilmistir. Verilerin degerlendirilmesinde anlamlilik i¢in p<0,05 kabul edilmistir.

Bulgular: Arastirmada; hemgirelik son simif égrencilerinin KPOYO puan ortalamasi 76,40 ve HKKVO puan
ortalamasi 142,48’ dir. KPOYO ile HKKVO ve alt boyut puanlari arasinda pozitif yonde istatistiksel olarak anlaml
derecede bir iliski bulunmaktadir (p<0,05). Arastirmada elde edilen veriler dogrultusunda hemsirelik son sinif
ogrencilerinin kanser hastalarinin semptom yonetiminde 6z yeterlilik durumlar ve klinik karar verme becerileri
arasinda pozitif yonli zayif bir iliski oldugu anlagilmaktadir (r=0,384, p<0,05).

Sonu¢: Bu dogrultuda hemsirelik 6grencilerinin kanser hastalarinda semptom yoOnetiminin gelistirilmesi igin
klinik performansta 6z yeterlilik durumlarini ve klinik karar verme becerilerini destekleyecek teorik ve uygulamali
egitim yapilmasi onerilir.

ﬂ www.onkolojihemsireligi.com
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OP-45. The Effect of Nursing Senior's Self-Efficacy on Symptom Management in
Cancer Patients on Clinical Decision-Making Skills
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!Ankara University, Faculty of Nursing, Department of Nursing, Ankara, Tiirkiye

Bolu Abant Izzet Baysal University, Faculty of Health Sciences, Department of Internal Medicine Nursing, Bolu,
Tiirkiye

Introduction and Aim: This study was conducted as a relation-seeking research to determine the effect of nursing
senior students' self-efficacy regarding symptom management of cancer patients on their clinical decision-making
skills.

Method: The universe of the research consists of senior nursing students studying at Nursing Faculties and Health
Sciences Faculties Nursing Departments of 7 universities affiliated with the Council of Higher Education in the
2022-2023 academic year in Turkey. A Stratified random sampling method was used in the selection of universities.
Considering the 7 geographical regions in Turkey, faculties that are the oldest established and have the largest academic
staff were selected for each region. Ethics committee permission and institutional permission from universities were
obtained. The number of participants to be reached from each university was determined using the sampling method
whose universe is known. The data was collected by the Personal Information Form, Clinical Performance Self-
Efficacy Scale, and Clinical Decision-Making Scale in Nursing. The data of the research were collected online with
“Google Forms”. In the study, t test, one-way analysis of variance (One Way ANOVA), Bonferroni, Tamhane's T2
test were used. Permissions for use of the scales were obtained via e-mail.Pearson correlation analysis was used for
the relationship between numerical measurements and Cronbach's alpha value was used for scale reliability. P<0,05
was accepted for significance in the evaluation of the data.

Results: In the study, the average score of clinical performance self-efficacy scale of the senior nursing students
was determined to be 76,40. In the study, the average score of clinical decision-making scale in nursing was calculated
as 142,48. There is a statistically significant positive correlation between clinical performance self-efficacy scale in
nursing and clinical decision making scale and sub-dimension scores (p<0,05). In line with the data obtained in the
study, it is understood that there is a weak positive correlation between the self-efficacy of nursing senior students
regarding symptom management of cancer patients and their clinical decision-making skills (r= 0,384, p<0,05).

Conclusion: In this direction, it is recommended to provide theoretical and practical training to support nursing
students' self-efficacy in clinical performance and clinical decision-making skills to improve symptom management
in cancer patients.

Keywords: Clinical decision making; self-efficacy; student; symptom management; oncology nursing
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OP-46. Kemoterapi ile Tliskili Alopesi ve Madarozisi Onlemeye Yénelik “Myg-Bork”:
Inovatif Uriin

Yasemin Boy', Mahmut Siirmeli?

! Tokat Gaziosmanpasa Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Béliimii, Tokat, Tiirkiye

2 Tokat Gaziosmanpasa Universitesi, Saghk Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimii, Tokat,
Tiirkiye

Giris ve Amac: Kemoterapi iyi bir tedavi rejimi olmasina karsin hastada olusturdugu bir¢ok yan etkisi vardir.
Hastanin yagsam kalitesini olduk¢a bozan alopesi ve madarozis bu yan etkilerdendir. Kriyoterapi, alopesi yonetiminde
kullanilan nonfarmokolojik uygulamalardan biridir. Kriyoterapide, bas bolgesinin sogutulmasi ile damarlarin
gecici olarak biizlilmesi ve dolayisiyla sa¢ folikiillerine olan kan akiminin azaltilmasi saglanmaktadir. Boylelikle,
sa¢ folikiillerinin ilacin toksik etkilerinden sakinmasi hedeflenmektedir. Ayn1 zamanda soguk ortamda hiicre
metabolizmasi yavaslamaktadir. Boylece kemoterapi ajaninin hiicre i¢ine alinmasi engellenmekte ve olasi hiicre
hasarinin 6niine gegilmektedir. Bas bolgesine uygulanan mevcut kriyoterapi uygulamalarinda, kemoterapi esnasinda
hastalarin bas bolgesi tibbi cihazlar ile sogutulmaktadir (Paxman, Dignicap). Bu cihazlar maliyeti oldukga yiiksek
oldugundan yalnizca 6zel kemoterapi kliniklerinde kullanilmakta, bu nedenle her hasta fayda saglayamamaktadir.

Bu uygulamalarin haricinde buzdolabinda sogutulup kullanilan jel paketleri bulunmaktadir. Bu jel paketleri
dolaptan ¢ikarildiktan 15-20 dk sonra sogutucu &zelliklerini kaybetmektedirler. Sagli deri de hesaba katildiginda,
jellerin sogutucu etkinliginin minimum diizeyde kaldig1 asikardir. Ayn1 zamanda jeller oda sicakliginda sogutucu
Ozelliklerini hizli kaybettiklerinden, hastalar yanlarinda en az 4 adet jel bulundurmak ve bunlar1 buz akiileri ile
tasimak zorunda kalmaktadirlar. Ayrica madarozis yonetiminde kullanilan herhangi bir nonfarmakolojik yontem
bulunmamaktadir. Oysa ki hastalarin kag ve kirpiklerinin dokiilmesi benlik saygilarini olumsuz yonde etkilemektedir.

Yontem: Gelistirmis oldugumuz sapka (Myg-Bork) iki katmandan ve bir goz bandindan olusmaktadir. Myg-
Bork’un katmanlarinin ve géz bandinin arasina yerlestirilecek jel paketleri 1s1y1 yalitmak i¢in kullanilan faz degisim
malzemesi ile tiimlestirilmistir. Boylelikle sogutucu jellerin oda sicakliginda en az 60 dk sogutucu 6zelligini korumasi
hedeflenmektedir. Sapka ve géz bandina uyumlu sekilde iretilen jel paketleri buzdolabinda -15/-20°C’de ortalama 2
saat tutularak sogutucu hale getirilmektedir. Ayrica bu jel paketleri -30 °C’de dahi donmayan 6zellikte tiretilmistir. Myg-
Bork’un katmanlari ense kismindan kulak hizasina olan noktaya kadar dikili, kulak hizasindan alin bdlgesine uzanan
kisim ise termo jelin yerlestirilmesi/cikarilmasi i¢in ¢it¢it mekanizmasi seklinde tasarlanmigtir. Myg-Bork, kisinin
hareket kabiliyetini engellemeyecek sekilde tasarlanmis olup c¢ene altindan sabitlenebilmektedir. Faydali model
bagvurusu yapilmaistir.

Bulgular: Myg-Bork hastanin kisisel kullaniminda olacak olan, kemoterapiden 15 dakika 6ncesinden kullanmaya
baslayacaklar1, kemoterapi esnasinda ve kemoterapi islemi bittikten 15 dakika sonra da kullanmaya devam edecekleri
bir iiriindiir. Bas bolgesi, kirpik ve kaslarin sogutulmasi ile folikiillere daha az kemoterapi ilac1 gelmesi saglanacak
olup, ilacin toksik etkileri 6nlenmis olacaktir. Boylelikle kemoterapi alan hastalarda alopesi ve madarozis 6nlenmis/
azaltilmis olacaktir. Enerji kaynagia yada buz akiilerine gerek duyulmaksizin sabit soguklukta kalabilmesi; konfor,
tedavi ve maliyet acisindan avantaj saglar. Ayrica maliyet agisindan tibbi cihaz ile karsilastirildiginda oldukga
uygundur, boylelikle her hastanin ulagabilmesine imkan saglamaktadir.

Sonuc¢: Myg-Bork, kemoterapi alan hastalarin yani sira migren hastalarinin da agrilari igin giivenle ve konforla
kullanabilecegi bir tiriindiir.

Anahtar kelimeler: Alopesi; kemoterapi; kriyoterapi; madarozis
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OP-46. “Myg-Bork” to Prevent Chemotherapy-Related Alopecia and Madarosis:
Innovative Product

Yasemin Boy', Mahmut Siirmeli*

"Tokat Gaziosmanpasa University, Faculty of Health Sciences, Department of Nursing, Tokat, Tiirkiye

*Tokat Gaziosmanpagsa University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation,
Tokat, Tiirkiye

Introduction and Aim: Although chemotherapy is a good treatment regimen, it has many side effects on the
patient. Alopecia and madarosis, which greatly impair the patient's quality of life, are among these side effects.
Cryotherapy is one of the nonpharmacological applications used in the management of alopecia. In cryotherapy, by
cooling the head area, the vessels temporarily constrict and therefore reduce the blood flow to the hair follicles. In this
way, it is aimed to protect the hair follicles from the toxic effects of the drug. At the same time, cell metabolism slows
down in a cold environment. Thus, the chemotherapy agent is prevented from being taken into the cell and possible
cell damage is prevented. In current cryotherapy applications applied to the head area, the head area of the patients is
cooled with medical devices (Paxman, Dignicap) during chemotherapy. Since these devices are very costly, they are
used only in private chemotherapy clinics, so not every patient can benefit.

Apart from these applications, there are gel packs that can be cooled and used in the refrigerator. These gel
packs lose their cooling properties 15-20 minutes after they are taken out of the refrigerator. When the scalp is also
taken into account, it is obvious that the cooling effectiveness of the gels remains at a minimum level. At the same
time, since gels quickly lose their cooling properties at room temperature, patients are forced to carry at least 4 gels
with them and carry them with ice batteries. Additionally, there are no nonpharmacological methods used in the
management of madarosis. However, the loss of patients' eyebrows and eyelashes negatively affects their self-esteem.

Method: The hat (Myg-Bork) we have developed consists of two layers and an eye patch. Gel packs to be placed
between the layers of Myg-Bork and the eye patch are integrated with the phase change material used to insulate heat.
Thus, it is aimed for the cooling gels to maintain their cooling properties for at least 60 minutes at room temperature.
Gel packs, which are produced to fit hats and eye patches, are cooled by keeping them in the refrigerator at -15/-20°C
for approximately 2 hours. In addition, these gel packs are produced to be non-freezing even at -30 °C. The layers
of Myg-Bork are sewn from the nape to the ear level, and the part extending from the ear level to the forehead area
is designed as a snap mechanism for insertion/removal of the thermo gel. Myg-Bork is designed to not hinder the
person's mobility and can be fixed under the chin. A utility model application has been made.

Results: Myg-Bork is a product that will be for the personal use of the patient, that they will start using 15 minutes
before chemotherapy and will continue to use during chemotherapy and 15 minutes after the chemotherapy procedure
is completed. By cooling the head area, eyelashes and eyebrows, less chemotherapy drug will reach the follicles and
the toxic effects of the drug will be prevented. Thus, alopecia and madarosis will be prevented/reduced in patients
receiving chemotherapy. It can remain at constant coldness without the need for an energy source or ice batteries; It
provides advantages in terms of comfort, treatment and cost. In addition, it is quite affordable compared to medical
devices in terms of cost, thus making it accessible to every patient.

Conclusion: Myg-Bork is a product that migraine patients, as well as patients receiving chemotherapy, can use
safely and comfortably for their pain.

Keywords: Alopecia; chemotherapy; cryotherapy; madarosis

www.onkolojihemsireligi.com




5. ULUSLARARASI 6. ULUSAL

KONGRESI

OP-47. Jinekolojik Kanserli Kadinlarda Cinsellik Uzerine Yapilan Lisansiistii
Tezlerin Incelenmesi

Nazh Ozbek', Giilsah Kok?
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2Saghk Bilimleri Universitesi Giilhane Hemgirelik Fakiiltesi

Giris ve Amac: Jinekolojik kanserler, diinya ¢apinda goriilme siklig1 giderek artmakta ve her yastan milyonlarca
kadini etkilemektedir. Jinekolojik kanserler hem dogrudan iireme organlarini etkilemesi hem bu siiregte yasanan
semptomlar ve tedavilerin yan etkileri nedeniyle diger hastaliklarla kiyaslandiginda daha fazla cinsel problemlere
neden olmaktadir. Bu nedenle, jinekolojik kanser tan1 ve tedavi siirecine bagli olarak ortaya ¢ikan cinsel problemler,
tizerinde durulmasi gereken dnemli sorunlardir ve ¢ok yonlii olarak ele alinmalar1 gerekmektedir. Bu nedenle; bu
aragtirmada hemsirelik alaninda jinekolojik kanserli kadinlarda cinsellige yonelik yapilan tezlerin incelenmesi
amaglanmistir,

Yontem: Arastirmanin evrenini Yiiksekogretim Kurulu Ulusal Tez Merkezi’nde hemsirelik alaninda jinekolojik
kanserlerle ilgili yapilan tezler olusturmustur. Arastirma evrenini ise, “Jinekolojik kanser”, “cinsellik’” anahtar kelimesi
ile taranmasi sonucu bulunan 9 tez olusturmaktadir. Bunlardan biri doktora ve yedisi yiiksek lisans tezidir. Sistematik
derleme niteliginde olan bu ¢alismanin metodolojisinde PRISMA bildirimi kullanilmigtir. Verilerin analizinde sayisal

degerlendirmeler kullanilmustir.

Bulgular: Elde edilen sekiz yiiksek lisans tezinin besi tanimlayici, ikisi kesitsel ve biri metodolojiktir; doktora
tezi ise deneysel tiptedir. Tezlerin yapilma tarihleri 1998-2023 yillan1 arasindadir. Tezlerde en ¢ok goriilen kanser
endometriyum kanseridir. Tezlerde en ¢ok kullanilan formlar “Tanitic1 Bilgi formu” ve “Cinsel Yasam Kalitesi Olcegi-
Kadm Formu”dur. Tezler incelendiginde jinekolojik kanserli kadinlarin cinsel islevlerin diisiik oldugu, algilanan es
desteginin cinsel yasam kalitesini olumlu yonde etkiledigi belirlenmistir. Kadinlarin kanser tanis1 6ncesine gore cinsel
isteklerinin azaldigy, cinsel iliskiden yeterli doyum alamadiklar1 belirlenmistir. Ayrica, PLISSIT Modeli dogrultusunda
yapilan cinsel danismanligin kadin cinsel sagligini olumlu etkiledigi goriilmiistiir.

Sonug: Jinekolojik onkoloji gibi 6zellikle ele alinmasi gereken bu alanda, hemsireler, hasta ile en fazla vakit
geciren saglik profesyoneli olarak biiylik sorumluluklar iistlenmektedir. Dolayisiyla hasta grubunun, hemsgireler
tarafindan biyo-psiko-sosyal yonden ¢ok boyutlu sekilde ele alinmasi ve bakima eslerin katiliminin saglanmasina
yonelik planlamalarin yapilmasi gerekmektedir. Jinekolojik onkoloji alaninda hemsireler tarafindan daha fazla
deneysel olarak dizayn edilen tez ¢calismalarina ihtiya¢ duyulmaktadir.

Anahtar kelimeler: Cinsellik; jinekolojik kanser; kadin
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OP-47. Examination of Postgraduate Theses on Sexuality in Women with
Gynecological Cancer
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2University of Health Sciences Gulhane Faculty of Nursing

Introduction and Aim: Gynecological cancers are increasingly common worldwide and affect millions of
women of all ages. Gynecological cancers cause more sexual problems compared to other diseases, both because
they directly affect the reproductive organs and because of the symptoms experienced in this process and the side
effects of treatments. Therefore, sexual problems that arise due to the gynecological cancer diagnosis and treatment
process are important problems that need to be addressed in a multifaceted manner. For this reason; this study aimed
to examine the theses in the field of nursing regarding sexuality in women with gynecological cancer.

Method: The population of the research consisted of theses about gynecological cancers in the field of nursing at
the National Thesis Center of the Council of Higher Education. The research population consists of 9 theses found
as a result of searching with the keywords "Gynecological cancer" and "sexuality". One of these is a doctoral thesis
and seven are a master's thesis. PRISMA statement was used in the methodology of this study, which is a systematic
review. Numerical evaluations were used in the analysis of the data.

Results: Of the eight master's theses obtained, five were descriptive, two were cross-sectional and one was
methodological; The doctoral thesis is of experimental type. The completion dates of the theses are between 1998-
2023. The most common gynecological cancer in theses is endometrial cancer. The most commonly used forms in
theses are "Introductory Information Form" and "Sexual Life Quality Scale-Female Form". When the theses obtained
were examined, it was determined that the sexual functions of women with gynecological cancer were low and that
perceived partner support positively affected the quality of sexual life. It has been determined that women's sexual
desires have decreased compared to before their cancer diagnosis, and they cannot get enough satisfaction from
sexual intercourse. In addition, it has been observed that sexual counseling in line with the PLISSIT Model positively
affects women's sexual health.

Conclusion: In this area, such as gynecological oncology, which needs to be specifically addressed, nurses
undertake great responsibilities as the healthcare professionals who spend the most time with the patient. Therefore,
the patient group needs to be handled in a multidimensional way by nurses from a bio-psycho-social perspective and
plans must be made to ensure the participation of spouses in care. There is a need for more experimentally designed
thesis studies by nurses in the field of gynecological oncology.

Keywords: Gynecologic cancer; sexuality; women
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OP-48. Tiirkiye'de Kanser Hastalarina Bakim Veren Erkek ve Kadin Bakim
Verenlerin Bakim Yiiklerinin Karsilastirilmasi

Nazh Ozbek', Ayse Kih¢ Ucar?, Aygiil AKyiiz?

ISaglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi, Ankara, Tiirkiye
?Demiroglu Bilim Universitesi Florence Nightingale Hastanesi Hemsgirelik Yiiksekokulu, Istanbul, Tiirkiye

Giris ve Amagc: Kanser tanisi alinmasinin ve hastalik siirecinin hem hastalarin hem de hastaya bakim veren aile
tiyelerinin tizerinde 6nemli etkileri vardir. Hastalik siirecinde, aile iiyeleri hastalarin bakim sorumlulugunu daha fazla
tistlenmekte ve aktif olarak bakima dahil olmaktadir. Bakim verenlerin bakim verme siirecinde yasadigi bu giicliikleri,
duygusal, sosyal, ekonomik, fiziksel ve ruhsal fonksiyonlarinin ne derece olumsuz etkilendigini algilamalar1 bakim
yiikii olarak kabul edilmektedir. Kadin ve erkek bakim verenler bakim verirken yasanan zorluklar karsisinda farkli
sekillerde etkilenebilmektedir. Bu aragtirma kanserli hastaya bakim verenlerin cinsiyetine gére bakim yiiklerinin
belirlenmesi amaciyla tanimlayici tipte planlanmustir.

Yéntem: Bu arastirma, Giilhane Egitim ve Arastirma Hastanesi Tibbi Onkoloji Klinigi ve Kemoterapi Unitesinde
ylriitiilmiistiir. Arastirmanin 6rneklemini Aralik 2017 — Mayis 2018 tarihleri arasinda GEAH Tibbi Onkoloji Klinik
ve Kemoterapi Unitesine basvuran kanserli hastaya bakim veren 200 hasta yakini olusturmustur. Veriler, arastirmaci
tarafindan hazirlanan Hastaya ve Bakim Verene Ait Bilgi Formu ve Zarit Bakim Yiikii Olgegi ile toplanmistir.

Bulgular: Arastirmaya katilan bakim verenlerin %55°1 kadin, %45’i erkektir. Bakim veren kadinlarm %46.4’i
anne-babasina; erkeklerin %50’si eslerine bakmaktadir. Kadinlarin erkeklere gore bakim igin hastaya daha fazla zaman
ayirdigi (p <0.05) ve daha fazla bakim yiikii yasadigi belirlenmistir (p=0.007). Coklu lineer regresyon sonuglarina
gore, bakim verenin cinsiyetinin (f=-0.139, p=0.018), bakim verme siiresinin ($=0.393, p<0.001), bakim i¢in giinliik
harcanan stirenin (§=0.218, p < 0.05), maddi sikint1 (=-0.120, p=0.040) ve aile i¢i etkilesimlerde degisim yasamanin
(B=-0.167, p=0.005) bakim yiikii iizerinde énemli belirleyiciler olduklari belirlenmistir ve bu degiskenler bakim ytikii
varyansinin %46’°simi agiklamaktadir.

Sonu¢: Hem kadin hem de erkek bakim verenler bakim verirken etkilenmektedir ancak kadin daha fazla bakim
yiikli yagamaktadir. Kadin bakim verenler hastalarina bakim vermek i¢in daha fazla zaman harcamakta; diger aile
iiyelerinden daha az destek almakta ve isle ilgili daha fazla sorun yasamaktadirlar. Saglik personeli yalnizca bakim
verdikleri hastalarin gereksinimlerini degil bakim veren bireylerin gereksinimlerinin farkinda olmali ve bakimini
buna gore planlamali ve uygulamalidirlar.

Anahtar kelimeler: Bakim veren, bakim yiiki, cinsiyet, kanser
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OP-48. Comparing the Burden of Male and Female Caregivers of Cancer Patients in
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Introduction and Aim: Receiving a diagnosis of cancer and the course of the disease have important effects on
both the patients and the family members that provide care. During the course of the disease, family members take
responsibility for caregiving and actively participate. Caregiver burden refers to the perceived negative effects of
caregiving difficulties on the emotional, social, economic, physical, and mental functions of the caregivers. Male and
female caregivers may be affected in different ways by the difficulties experienced while giving care.This descriptive
study aimed to determine the burden of the caregivers of cancer patients according to their gender.

Methods: The study was conducted at a medical oncology clinic of a research and training hospital. The sample
of the study comprised 200 caregivers of cancer patients who received cancer therapy at the medical oncology clinic
of the hospital between December 2017 and May 2018. The Patient and Caregiver Information Form and the Zarit
Burden Interview were used for data collection.

Results: We found that 55% of the participants were female while the remaining 45% were male. 46.4% of
women provided care to their parents; 50% of men provided care to their wives. Female participants spent more
time on caregiving (p < .001) and had higher caregiver burden (p = .007). Multivariate regression analysis showed
that the gender (being female) of the caregiver (B= -.139, p = .018), the overall caring period (f = .393, p <.001),
and the daily time spent on caring tasks (f =.218, p <.001), financial problems (p=-0.120, p=0.040) and changes in
family interactions (f=-0.167, p=0.005) were important determinants of the caregiving burden, and these variables
explained 46% of the caregiving burden variance.

Conclusions: Both genders were affected by caregiving for cancer patients but females experienced a higher
caregiving burden. Female caregivers spent more time on the care of their patients, received less support from the
other family members, and experienced more problems related to work. The healthcare staff should not only be
aware of the requirements of the patients to whom they provide care but also the requirements of the individuals who
give such care, and they should plan and implement their own care accordingly.

Keywords: cancer; caregiver; caregiver burden; gender
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Etkisinin Degerlendirilmesi
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Giris ve Amac: Akut 16semi (AL) gibi morbidite ve mortalitesi yiiksek bir hastalik tanisi almak, hastalik ve
tedavisine bagli ortaya ¢ikan semptom ve komplikasyonlar hastalarin fonksiyonel durumunu olumsuz etkilemektedir.
Giliniimiizde yalnizca AL tedavisinin sonuglarina odaklanmak yerine hastalarin fonksiyonel durumlarinin ve fonksiyonel
durumlarini etkileyen faktorlerin degerlendirilmesinin 6nemi giderek artmaya baglamistir. Kisilik 6zellikleri, AL tan1
ve tedavisi gibi strese neden olan zorlu siireglere karsi bireylerin tutumunu, bas etme mekanizmalarini, uyum saglama
becerilerini ve tedaviye bagliigini etkilemektedir. Kisilik 6zellikleri hastalarin karsilastigi olumsuz psikososyal
ve fiziksel faktorlere karsi koruyucu veya katalizor olarak gorev almaktadir. Arastirma AL’ li hastalarda kisilik
Ozelliklerinin fonksiyonel duruma etkisini degerlendirmek amaciyla tanimlayici olarak yapilmustir.

Yontem: Calismanin 6rneklemini Tiirkiye’ de bir Egitim ve Arastirma Hastanesinin Hematoloji Klinigi'nde
Haziran 2019-Ocak 2022 tarihleri arasinda AL tanisiyla takip ve tedavi edilen 51 hasta olusturmustur. Arastirmada
sosyodemografik ve tibbi dzellikler veri toplama formu, 5 Faktér Kisilik Envanteri ve Fonksiyonel Yasam Olgegi-
Kanser kullanilmistir. Hastalarin sosyodemografik ve tibbi 6zelliklerinin, 6l¢ek puanlarinin degerlendirilmesinde
tanimlayici istatistikler kullanilmistir. Siirekli degiskenler arasindaki iliski Pearson korelasyon analiziyle, bagimsiz
degiskenlerin bagiml degiskenler i¢in anlamli 6n goriiciiliigii coklu dogrusal regresyon analiziyle incelenmistir.

Bulgular: Hastalarin genel fonksiyonel durumlari ile disa déniiklik (r=0.32, p<0.05) ve 6z denetim/sorumluluk
(r=0.44, p<0.01) kisilik 6zellikleri arasinda pozitif yonlii anlamli iligki varken duygusal tutarsizlik (r=-0.39, p<0.01)
kisilik ozelligi ile negatif yonlii iligski oldugu belirlenmistir. Hastalarin 6z denetim/ sorumluluk kisilik 6zelliginin
genel fonksiyonel durumlari (f=0.34, p<0.05), fiziksel (p=0.42, p<0.01) ve sosyal fonksiyonlar1 (f=0.36, p<0.05)
icin olumlu, duygusal tutarsizlik kisilik ézelliginin psikolojik fonksiyonlari (f=-0.38, p<0.05) ve genel iyilik halleri
(B=-0.49, p<0.01) i¢in olumsuz, disadoniikliik kisilik 6zelliginin sosyal fonksiyonlari (f=0.36, p<0.05) i¢in olumlu
ongorii sagladig1 tespit edilmistir.

Sonug: Yetiskin AL’ 1i hastalarda kisilik 6zellikleriyle fonksiyonel durum arasindaki iliskilerin tespit edilmesi,
hastalarla uzun siire gecirerek onlar1 gézlemleme firsati1 bulan hemsireler tarafindan kisilik 6zelliklerine bagli olarak
fonksiyonel bozukluk riski tasiyan hastalarin belirlenmesini ve saglik profesyonelleri tarafindan psiko-onkolojik destek
alimina yonlendirmek gibi hasta merkezli, kisisellestirilmis bakimin planlanmasini ve uygulanmasini saglayacaktir.

Anahtar kelimeler: Akut 16semi; fonksiyonel durum; kisilik 6zellikleri; yasam kalitesi.
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OP-49. Evaluation of the Effect of Personality Traits on the Functional Status of
Adult Patients with Acute Leukemia

Vicdan ltisgen', Fatma Ilknur Cinar?, Meltem Ayl®

!University of Health Sciences, Gulhane Training and Research Hospital, Education Unit, Ankara, Tiirkiye
2University of Health Sciences, Gulhane Faculty of Nursing, Ankara, Tiirkiye

3University of Health Sciences, Gulhane Training and Research Hospital, Department of Hematology, Ankara,
Tiirkiye

Introduction and Aim: Being diagnosed with a disease with high morbidity and mortality, such as acute leukemia
(AL), and the symptoms and complications arising from the illness and its treatment adversely affect the patient's
functional status. Instead of focusing only on the results of AL treatment, the importance of evaluating patients'
functional status, and influencing factors have started to increase currently. Personality traits affect individuals'
attitudes, coping mechanisms, adaptation skills, and adherence to treatment against challenging processes that cause
stress, such as leukemia diagnosis and treatment. Personality traits act as a protector or catalyst against the negative
psychosocial and physical factors that patients encounter. The study was conducted as a descriptive study to evaluate
the effect of personality traits on functional status in patients with AL,

Method: The study population consisted of 51 patients who were followed up and treated with the diagnosis of
AL between June 2019 January 2022 in the Hematology Clinic of a Training and Research Hospital in Tiirkiye. In
the study, the sociodemographic and medical characteristics data collection form, the Big Five Inventory, and the
Functional Living Index-Cancer were used. Descriptive statistics were used to evaluate the patients' sociodemographic,
medical characteristics and scale scores. The relationships between continuous variables were evaluated with Pearson
correlation analysis. Significant predictors of independent variables for dependent variables were examined by
multiple linear regression analysis.

Results: It was determined that there was a positive relationship between the general functional status of the
patients and the personality traits of extraversion (r=0.32, p<0.05) and self-control/ conscientiousness (r=0.44,
p<0.01), while there was a negative relationship with the personality trait of neuroticism (r=-0.39, p<0.01). According
to the study, self control/ conscientiousness positively predicted general functional status (f=0.34, p<0.05), physical
(B=0.42, p<0.01), and social (p=0.36, p<0.05) functions of the patients. Extraversion was a positive predictor for
social functions (=0.36, p<0.05). Neuroticism negatively predicted psychological functions (f=-0.38, p<0.05) and
general well-being (=-0.49, p<0.01).

Conclusion: Determining the relationships between personality traits and functional status in patients with AL
will provide the determination of patients at risk of functional disorders depending on their personality traits by
nurses who have the opportunity to observe patients by spending a long time with them. It will also provide the
planning and implementation of patient-centered, personalized care, such as directing the take of psycho-oncological
support by health professionals.

Keywords: Acute leukemia; functional status; personality traits; quality of life.
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OP-50. LGBTQ+ Bireylerde Kanser: Taramalar ve Genel Saghga Etkileri
Ebru inan Kirmizigiil', Didem Simsek Kiiciikkelepge!
I Lokman Hekim Universitesi Saghik Bilimleri Fakiiltesi Ebelik Boliimii, Ankara, Tiirkiye

LGBTQ+ olarak bilinen lezbiyen, gey, biseksiiel, transeksiiel ve kuir; cinsel ve cinsiyet azinliktaki bireyleri
tanimlamak i¢in kullanilmaktadir. Amerika Birlesik Devletleri’nde cinsel ve cinsiyet azinlikta olan bireylerin
niifusun %10 ve fazlasini olusturdugu bilinmektedir. Bu nedenle ¢ogu bakim profesyoneli aslinda bilmeden de olsa
LGBTQ+ bireylere bakim verdigi goriilmektedir. Bu bireylerin toplumsal kabulii artarken, kaliteli saglik hizmeti
alma noktasinda engellerle karsilagtigi bilinmektedir. LGBTQ+ bireylerin karsilastigi engellerden biri cinsel ve
cinsiyet yonelim azinlikta olmalari nedeniyle kanser taramalarinda gecikme yasanmaktadir. Rehberler ve tarama
programlari heteroseksiiel ve cinsiyet odakli onerilerde bulundugundan LGBTQ+ bireylerin sitoloji taramalarina
ulagsmada esitsizlik yasamalarina neden olmaktadir. Kanser, bireyleri fiziksel ve psikososyal acidan etkileyerek
yasam kalitelerini bozan saglik sorunlarindan biridir. LGBTQ+ bireylerde kanserle iligkili risk faktorleri oranlarinin
daha yiiksek oldugu goriilmektedir. Ayn1 zamanda riskli cinsel davranislar, serviks ve vulva kanserine sebep Human
Papilloma Viriis gecis riskini de artirmaktadir. Saglik hizmeti ve bakimindaki gecikmeler, LGBTQ+ kanserli
bireylerin yasam kalitesinin diismesi riskiyle karsi karsiya birakmaktadir. Yapilan bir ¢alismada, jinekolojik kanserli
LGBTQ+ bireylerin daha yiiksek depresyon, anksiyete ve posttravmatik sendrom yasadiklari bildirilmistir. Ozellikle
LGBTQ+ olmaktan duyulan rahatsizlik, damgalanma ve distresin kanser bakiminda ayrimcilik yasamalarina neden
oldugu belirtilmistir. Sosyal destek eksikligi nedeniyle LGBTQ+ kanserli bireylerin fiziksel ve cinsel kaygilar
yasamalar ile birlikte yasam kalitelerinin olumsuz etkilendigi goriilmektedir. Saglik profesyonellerine LGBTQ+
bireylerin kanser bakiminin iyilestirilmesine yonelik egitimlerin verilmesi, kaliteli yasam sonu hizmet sunumunda
giiven iligkisinin olusmasi agisindan dnemlidir. Ayn1 zamanda bu bireyler i¢in onkoloji ortamlarinin giivenliginin
arttirilmasi, muhtemelen tiim hastalar i¢in onkolojik bakimi iyilestirecek bireysel, kurumsal ve sistem degisikliklerini
gerektirecektir.

Anahtar kelimeler: Kanser, LGBTQ+, yasam kalitesi, tarama
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OP-50. Cancer in LGBTQ+ Individuals: Screenings and Effects on General Health

Ebru inan Kirmizigiil', Didem Simsek Kiiciikkelepge'
'Lokman Hekim University Faculty of Health Sciences Department of Midwifery, Ankara, Tiirkiye

Lesbian, gay, bisexual, transgender and queer, known as LGBTQ+; It is used to describe sexual and gender
minority individuals. It is known that in the United States, sexual and gender minority individuals constitute 10% or
more of the population. For this reason, it seems that most care professionals actually care for LGBTQ+ individuals,
even if unknowingly. While social acceptance of these individuals increases, it is known that they face obstacles in
receiving quality health care. One of the obstacles faced by LGBTQ+ individuals is the delay in cancer screenings
due to their sexual and gender orientation minority. Since guides and screening programs make heterosexual and
gender-oriented recommendations, they cause LGBTQ+ individuals to experience inequality in accessing cytology
screenings. Cancer is one of the health problems that affects individuals physically and psychosocially and disrupts
their quality of life. Rates of cancer-related risk factors appear to be higher in LGBTQ+ individuals. At the same
time, risky sexual behavior increases the risk of transmitting Human Papilloma Virus, which causes cervix and vulva
cancer. Delays in healthcare and care put LGBTQ+ individuals with cancer at risk of reduced quality of life. In a
study, it was reported that LGBTQ+ individuals with gynecological cancer experienced higher rates of depression,
anxiety and posttraumatic syndrome. It has been stated that the discomfort, stigma and distress felt especially about
being LGBTQ+ cause them to experience discrimination in cancer care. Due to lack of social support, it is observed
that LGBTQ+ individuals with cancer experience physical and sexual concerns and their quality of life is negatively
affected. Providing training to healthcare professionals to improve cancer care of LGBTQ+ individuals is important
in establishing a relationship of trust in the provision of quality end-of-life services. At the same time, improving the
safety of oncology settings for these individuals will likely require individual, institutional, and systems changes that
will improve oncologic care for all patients.

Keywords: Cancer, LGBTQ+, quality of life, screening
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OP-51. Kanser Tedavisiyle iliskili Kardiyotoksisiteyi Yonetmek icin Hemsirelik Oz-
Yeterlilik Olcegi'nin Tiirkce Versiyonunun Psikometrik Ozellikleri

Ash Akdeniz Kudubes', Remziye Semerci’

! Bilecik Seyh Edebali Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii, Cocuk Saghgi ve Hastaliklar:
Hemgireligi Anabilim Dali, Bilecik, Tiirkiye

? Kog Universitesi Hemsirelik Fakiiltesi, Cocuk Sagligi ve Hastaliklar: Hemsireligi Anabilim Dali, Istanbul, Tiirkiye

Giris ve Amag¢: Bu calisma, Kanser Tedavisiyle iliskili Kardiyotoksisiteyi Y énetmek i¢in Hemsirelik Oz-Yeterlilik
Olgegi'nin Tiirkiye'deki gegerlik ve giivenirligini degerlendirmek amactyla yapilmustir.

Yontem: Metodolojik ve tanimlayici tipte olan bu ¢alisma 204 onkoloji hemsiresi ile gergeklestirilmistir. Bilgiler
tanmimlayic1 bir anket ve Kanser Tedavisiyle Iliskili Kardiyotoksisiteyi Yonetmek i¢in Hemsirelik Oz-Yeterlilik
Olgegi kullanilarak toplanmustir. Verilerin analizinde, agiklayici ve dogrulayici faktor analizleri, Cronbach's alfa
katsayilarinin hesaplanmasi, iki yartya bdlme analizi, madde-toplam puan korelasyonu ve test-tekrar test glivenirligi
analizi kullanilmigtir.

Bulgular: Faktor analizinin iki alt boyutlu yapiy1 dogruladigr 6lg¢egin agiklanan varyans orani %60,44 olarak
belirlenmistir. Faktor analizi sonucunda, faktor yiiklerinin 0.30°dan biiyiik oldugu belirlenmistir. Dogrulayici faktor
analizinde uyum indekslerinin timiiniin 0.90’den biiylik ve RMSEA’nin 0.080’den kii¢iik oldugu ve anlamli bir
model oldugu saptanmistir. Olgegin toplam cronbach alfa degeri 0,930 ve alt boyutlarinin cronbach alfa degerleri ise
0.871 ve 0.912 oldugu belirlenmistir.

Sonug¢: Onkoloji hemsirelerinin kanser tedavilerinden kaynaklanan kardiyotoksisiteyi yonetme konusundaki 6z
yeterliligini degerlendirmek igin 6zel olarak gelistirilen Kanser Tedavisiyle Iliskili Kardiyotoksisiteyi Yonetmek
icin Hemsirelik Oz-Yeterlilik Olgegi Tiirk popiilasyonda kullanilabilecek gecerli ve giivenilir bir aractir. Bu dlgek,
kardiyotoksisite yonetiminin karmagikligiyla karsi karsiya kalan hemsgirelerin giliven seviyelerinin Ol¢iilmesinde
onemli umut vaat ediyor. Hemsirelerin, kanser bakiminda kardiyotoksisite ile iligkili gelisen zorluklari etkili bir sekilde
ele almak i¢in bilgi ve becerilerini siirekli olarak gelistirme zorunluluguna yanit veren bir 6l¢ek olma niteligindedir.

Anahtar Kelimeler: Kardiyotoksisite, Hemsire, Kanser, Olgek
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OP-51. Psychometric Properties of the Turkish the CardioToxicity Management Self-
Efficacy Scale for Nurses

Ash Akdeniz Kudubes', Remziye Semerci’

! Bilecik Seyh Edebali University Faculty of Health Sciences, Department of Nursing, Child Health and Diseases
Nursing, Bilecik, Tiirkiye

? Kog University Faculty of Nursing, Child Health and Diseases Nursing, Istanbul, Tiirkiye

Introduction and Aim: This study was conducted to evaluate the validity and reliability of the Nursing Self-
Efficacy Scale for Managing Cancer Treatment-Related Cardiotoxicity in Turkey.

Method: This methodological and descriptive study was conducted with 204 oncology nurses. Information was
collected using a descriptive survey and the Nursing Self-Efficacy Scale for Managing Cancer Treatment-Related
Cardiotoxicity. Explanatory and confirmatory factor analyses, calculation of Cronbach's alpha coefficients, split-half
analysis, item-total score correlation and test-retest reliability analysis were used to analyze the data.

Results: The explained variance rate of the scale, in which factor analysis confirmed the two-subdimensional
structure, was determined as 60.44%. As a result of factor analysis, it was determined that factor loadings were
greater than 0.30. In the confirmatory factor analysis, it was determined that all fit indices were greater than 0.90
and RMSEA was less than 0.080 and that it was a significant model. The total Cronbach alpha value of the scale was
determined to be 0.930 and the Cronbach alpha values of its sub-dimensions were 0.871 and 0.912.

Conclusion: The Nursing Self-Efficacy Scale for Managing Cancer Treatment-Related Cardiotoxicity, which was
specifically developed to assess the self-efficacy of oncology nurses in managing cardiotoxicity resulting from cancer
treatments, is a valid and reliable tool that can be used in the Turkish population. This scale shows significant promise
in measuring the confidence levels of nurses faced with the complexity of cardiotoxicity management. It is a scale
that responds to the necessity for nurses to continually improve their knowledge and skills to effectively address the
evolving challenges associated with cardiotoxicity in cancer care.

Keywords: Cardiotoxicity, Nurse, Cancer, Scale
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OP-52. Onkoloji Hemsiresi Olmak: Niteliksel Bir Calisma
Eda Unal', Canan Périicii?, Fatma Ilknur Ciar?

!dksaray Universitesi, Saglik Bilimleri Fakiiltesi, Aksaray, Tiirkiye
2Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, Ankara, T tirkiye
’Giilhane Egitim ve Arastirma Hastanesi, Tibbi Onkoloji Klinigi, Ankara, Tiirkiye

Giris ve Amac¢: Onkoloji hemsireleri; hasta degerlendirmesi, direkt hasta bakimi, hasta egitimi, bakim
koordinasyonu, semptom yonetimi ve destek bakim saglama gibi énemli rol ve sorumluluklarin yan1 sira yasam ve
Oliim ile ilgili varolussal sorunlarin da merkezinde bulunmaktadirlar. Hem fiziksel hem de ruhsal yonden giicliik
yasayan hasta grubuyla calisan onkoloji hemsireleri, fiziksel, zihinsel ve psikososyal yonden olumsuz olarak
etkilenebilmektedir. Bu nedenle bu calismada onkoloji hemsirelerinin kanser hastalar1 ile ¢alisirken yasadiklari
duygu, deneyim, giicliikler ve bunlarla basa ¢ikma stratejilerini ortaya koymak amaclanmistir.

Yontem: Bu niteliksel arastirma bir egitim ve arastirma hastanesinin onkoloji kliniginde ¢alisan ve calismaya
katilmay1 kabul eden 13 hemsire ile yapilmistir. Caligmada veriler hemsirelerle yiiz yiize bireysel goriisme yapilarak,
aragtirmacilar tarafindan gelistirilen hemsire tanitic1 bilgi formu ve yari-yapilandirilmig soru formu ile toplanmaistir.
Verilerin analizinde Colaizzi nin fenomenolojik veri analizi yontemi kullanilmistir.

Bulgular: Onkoloji hemsireleri ile yapilan goriismelerden elde edilen verilere gore, 4 ana tema ve 4 alt tema
belirlenmistir. Bu ana temalar (1) kazanilanlara kars1 kaybedilenler, (2) karsilasilan giicliikler, (3) basetme ve (4) diger
hemsirelerden farkli hissetmedir. Onkoloji hemsireleri kazanilanlara karsi kaybedilenler ana temasinda, yorgunluk,
mesleki doyum kaybi, iimitsizlik gibi olumsuz yansimalarin yani sira her anin kiymetini anlama, manevi gelisim,
ekip olabilme gibi olumlu yansimalar ifade etmislerdir. Karsilagilan gii¢liikler ana temasinda hemsireler tarafindan
vurgulanan belirgin 6zelliklerin bakim ve iletisimden kaynaklandigi saptanmistir. Katilimeilar, dua etme, yansitmama,
klinik degisikligi isteme gibi bas etme yOntemleri belirtmigler; bakim siirecinde hastaya yaklasim, hassas ve yetkin
olma gibi pek ¢ok konuda diger kliniklerde ¢alisan hemsirelerden farkl hissettiklerini ifade etmislerdir.

Sonuc: Calisma sonucunda, onkoloji hemsirelerinin bakim esnasinda bir¢ok zorluklarla karsilasmalarina ragmen
kazanimlarmin da oldugu ve bas etme yontemleri gelistirdikleri belirlenmistir. Bu ¢alisma, onkoloji hemsirelerinin
deneyimlerinin ve bas etme yontemlerinin anlasilmasina yonelik yeni bir bakis acist sunarak onkoloji hemsireligi
alanmin uzmanlik gerektiren 6zellikli bir alan olduguna vurgu yapmaktadir. Onkoloji hemsirelerinin fiziksel, sosyal
ve psikolojik yonden desteklenmesi gerekmektedir.

Anahtar kelimeler: Hemsirelik; onkoloji; nitel aragtirma
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OP-52. Being an Oncology Nurse: A Qualitative Study
Eda Unal', Canan Périicii?, Fatma Ilknur Ciar?

!Aksaray University, Faculty of Health Sciences, Aksaray, Tiirkiye
2University of Health Sciences, Giilhane Faculty of Nursing, Ankara, Tiirkiye
’Giilhane Training and Research Hospital, Department of Medical Oncology, Ankara, Tiirkiye

Introduction and Aim: Oncology nurses are at the center of important roles and responsibilities such as
patient evaluation, direct patient care, patient education, care coordination, symptom management and supportive
care provision, as well as existential problems related to life and death. Oncology nurses working with a group of
patients who have both physical and psychological difficulties can be negatively affected physically, mentally and
psychosocially. Therefore, this study aimed to reveal the feelings, experiences, difficulties and coping strategies that
oncology nurses experience while working with cancer patients.

Method: This qualitative research was conducted with 13 nurses working in the oncology clinic of a training
and research hospital and who agreed to participate in the study. In the study, data were collected through face-to-
face individual interviews with nurses and a nurse introductory information form and semi-structured questionnaire
developed by the researchers. Colaizzi's phenomenological data analysis method was used to analyze the data.

Results: According to the data obtained from the interviews with oncology nurses, 4 main themes and 4 sub-
themes were determined. These main themes are (1) wins versus losses, (2) challenges encountered, (3) coping,
and (4) feeling different from other nurses. In the main theme of wins versus losses, oncology nurses expressed
negative reflections such as fatigue, loss of professional satisfaction, and hopelessness, as well as positive reflections
such as understanding the value of every moment, spiritual development, and being a team. It was determined that
the distinctive features emphasized by nurses in the main theme of challenges encountered were due to care and
communication. Participants stated coping methods such as praying, not reflecting, and requesting clinical change
and they indicated that they felt different from nurses working in other clinics in many issues such as approaching
the patient during the care process, being sensitive and competent.

Conclusion: As a result of the study, it was determined that although oncology nurses encountered many
challenges during care, they also made wins and developed coping methods. This study offers a new perspective on
understanding the experiences and coping methods of oncology nurses and emphasizes that the field of oncology
nursing is a special field that requires expertise. Oncology nurses need to be supported physically, socially and
psychologically.

Keywords: Nursing; oncology; qualitative research
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OP-53. Radikal Cerrahi Sonrasi Endometrium Kanserli Hastanin Levine’nin
Koruma Modeline Gore Hemsirelik Bakimi: Olgu Sunumu

Sedef Karabela!, Sakine Yilmaz?

! Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Jineonkoloji Klinigi, Ankara,
Tiirkiye
2 Karatekin Universitesi, Saghik Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye

Giris ve Amac: Endometrium kanseri, kadinlarda sistemik malignitelerin %7'sini ve jinekolojik kanserlerin
yaklasik % 25'ini olusturan endometriyumda meydana gelen epitelyal bir malignitedir. Endometrium kanserinde
birincil tedavi yaklagimi cerrahidir. Cerrahi sonrasi lenfédem, ndropati ve yara enfeksiyonu gibi yan etkilerin goriilme
sikligiin ~%21 gibi oldukca yiiksek oldugu ve baz1 ¢aligmalarda ise %33'e kadar ulasabilecegi rapor edilmektedir.
Postoperatif bakim, komplikasyonlarin zamaninda tespit edilip tedavi edilmesi ve iyilesmenin hizlandirilmasi
acisindan olduk¢a 6nemlidir. Bu siiregte saglik profesyonelleri, verilen bakimin biitiinligiinii saglamak i¢in hemsirelik
modellerine ihtiya¢ duymaktadir. Literatiirde bu modellerin, hemsirelik bakiminin kalitesini ve bakim verilen bireyin
yasam kalitesini artirdigi bildirilmektedir. Bu nedenle, radikal cerrahi sonrast endometrum kanseri tanili bu olguda
Levine'nin korunum modeli kullanilarak, hemsirelik bakiminda ele alinmasi gereken konularin agiga ¢ikarilmasi
amaglanmustir.

Olgu: Hasta 49 yasinda, evli ve 2 cocuk annesidir. Hasta lise mezunudur ve sosyoekonomik diizeyi orta
diizeydedir. Menstrual siklusun gecikmesi ve anormal kanama sikayetleri nedeniyle 17.05.2023 tarihinde hastaneye
bagvuran hastaya, endometrium kanseri tanistyla 10.08.2023 tarihinde radikal histerektomi operasyonu yapilmistir.
Nefes egzersizi, hijyen ve beslenme konusunda verilen egitimleri red ederek uygulamayan ve mobilize olmayan
obez hastada cerrahi sonrasi dren bolgesinde enfeksiyon geligmistir. Hasta, Levine'nin korunum (LCM) modeline
gore degerlendirilmistir. Levine'nin korunum modeli (LCM) Myra Estrin Levine tarafindan gelistirilmis olup,
model, “insan, saglik/hastalik, hemsirelik ve ¢evre” arasindaki iliskiyi agiklamaktadir. Levine'nin koruma modeli
adaptasyon, biitiinliik ve koruma kavramlarina dayanmaktadir. Levine'e gore korumanin amact sagligi ve hastalikla
miicadele etme giiciinii korumaktir. Hastaya, aktivite intoleransi, hijyen 6z bakim eksikligi, gecikmis cerrahi iyilesme
riski, kanama riski, etkisiz saglik bakimi, beden imajinin bozulmasi riski ve anksiyete hemsirelik tanilar1 konularak
bakim saglanmistir. Bu kapsamda, hastaya ilag¢ tedavilerinin yani sira psikiyatrik destek, yara bakimi, stk mobizasyon
uygulanmistir. Hastaya hijyen, egzersiz ve cilt bakimi konusunda egitim verilmistir. Iyilik hali saglanan hasta, 12 giin
sonra taburcu edilmistir.

Sonugc: Olgunun verilen bakim ve egitimlerle, giinliikk yasam aktiviteleri ve yasam kalitesi yiikseltilmigtir. Radikal
cerrahiler sonrasi komplikasyonlar1 6nlemek i¢in hastalarda cerrahi dncesinde 6z bakim egitimleri olumlu davranig
gelistirme agisindan dnemlidir. Olgu, tedavi yaklagimlarint uygulama konusunda ajiteydi ve anksiyetesi vardi. Olgu
cerrahi sonrasi bakim yontemleri ve hemsirelik uygulamalar1 konularinda bilgilendirildi. Olgunun ajitasyonu ve
anksiyetesi giderildi. Hemsireler, kopmlikasyonlarin 6nlenmesinde, erken saptanmasinda, tedavisinde ve egitiminde
o6nemli rol oynamaktadir.

Anahtar kelimeler: Endometrium kanseri; hemsirelik; korunum modeli; radikal cerrahi.
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OP-53. Nursing Care of a Patient with Endometrial Cancer After Radical Surgery
According to Levine's Protection Model: Case Report
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'Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Gynecology Clinic, Ankara,
Tiirkiye
? Karatekin University, Faculty of Health Sciences, Midwifery Department, Cankiri, Tiirkiye

Introduction and Aim: Endometrial cancer is an epithelial malignancy occurring in the endometrium, accounting
for 7% of systemic malignancies and approximately 25% of gynecological cancers in women. The primary treatment
approach for endometrial cancer is surgery. It is reported that the incidence of side effects such as lymphedema,
neuropathy and wound infection after surgery is quite high at ~21%, and in some studies it may reach up to 33%.
Postoperative care is very important in terms of timely detection and treatment of complications and accelerating
recovery. In this process, health professionals need nursing models to ensure the integrity of the care provided. It is
reported in the literature that these models increase the quality of nursing care and the quality of life of the individual
being cared for. For this reason, it was aimed to reveal the issues that need to be addressed in nursing care by using
Levine's conservation model in this case in which wound infection developed after radical surgery with the diagnosis
of endometrial cancer.

Case: The patient is 49 years old, married and the mother of two children. The patient is a high school graduate and
has a medium socioeconomic level. The patient, who was admitted to the hospital on 17.05.2023 due to complaints of
delayed menstrual cycle and abnormal bleeding, underwent radical hysterectomy on 10.08.2023 with the diagnosis
of endometrial cancer. An obese patient who refused the training given on breathing exercises, hygiene and nutrition
and did not apply it and was not mobilized, developed an infection in the drain area after surgery. The patient was
evaluated according to Levine's conservation (LCM) model. Levine's conservation model (LCM) was developed by
Mpyra Estrin Levine, and the model explains the relationship between "human beings, health/disease, nursing and
the environment". Levine's conservation model is based on the concepts of adaptation, integrity, and conservation.
According to Levine, the purpose of prevention is to preserve health and the ability to fight disease. Care was
provided to the patient by making nursing diagnoses of activity intolerance, lack of hygiene self-care, risk of delayed
surgical recovery, risk of bleeding, ineffective health care, risk of body image distortion, and anxiety. In this context,
in addition to drug treatments, the patient received psychiatric support, wound care, and frequent mobilization. The
patient was given training on hygiene, exercise and skin care. The patient remained well and was discharged after 12
days.

Conclusion: With the care and training provided to the patient, daily living activities and quality of life were
improved. In order to prevent complications after radical surgeries, self-care training in patients before surgery is
important in terms of developing positive behavior. The patient was agitated and anxious about applying treatment
approaches. The patient was informed about post-surgical care methods and nursing practices. The patient's agitation
and anxiety were resolved. Nurses play an important role in the prevention, early detection, treatment and education
of complications.

Keywords: Conservation model; endometrial cancer; nursing; radical surgery.
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OP-54. Ayaktan Kemoterapi Tedavisi Goren Onkoloji Hastalarinda Siberkondriya ve
Somatizasyon

Ash Karademir', Belgin Varol'

!Saglik Bilimleri Universitesi Giilhane Hemygirelik Fakiiltesi, Ankara, Tiirkiye

Giris ve Ama¢: Bu calisma Ayaktan Kemoterapi Unitesi’nde, kemoterapi tedavisi almakta olan onkoloji
hastalarindaki siberkondriya ve somatizasyon diizeylerini belirlemek amaciyla yapilmig, tanimlayici bir aragtirmadir.

Yontem: Arastirma Giilhane Egitim ve Arastirma Hastanesi (GEAH) Ayaktan Kemoterapi Unitesi’nde
uygulanmistir. Aragtirmanin verileri Haziran 2023- Eylil 2023 tarihleri arasinda, Tanimlayici Bilgi Formu,
Siberkondriya Olgegi ve Somatizasyon Olgegi kullanilarak toplanmistir. Verilerin analizi SPSS 24.0 ile yapilmistir.
Arastirmaya 270 adet onkoloji hastas1 katilmistir. Veri analizinden elde edilen puanlarin normal dagilim gdstermesi
nedeni ile ¢aliymada parametrik test teknikleri kullanilmistir. Olgek puaninin demografik dzelliklere gore farklilik
gosterme durumunun analiz edilmesi igin t testi ve ANOVA testi kullanilmistir. T testi, 2 gruplu demografik
degiskenlerin analizinde kullanilirken ANOVA testi k (k>2) gruplu degiskenlerin analizinde kullanilmistir.

Bulgular: Arastirmaya toplam 270 birey katilmistir. Katilimcilarin yas dagilimlarina bakildiginda; %5,2 si 18-
24, %10,01 25-34, %27,0;1 35-44, %32,6 s1 45-65, ve %25,2 si 65 yas ve Ustiidiir. Katilimcilarin %48,9 u kadin,
%51,1 ;i erkek cinsiyetindendir. Medeni durumlarina gére dagilimlari incelendiginde, katilimeilarin %65,2 si evli,
%17,8 1 bekar, %7,8 1 bosanmis ve %9,3 i esi vefat etmis bireylerden olusmaktadir. Katilimeilarin egitim durumlari
degerlendirildiginde; %25,6 st ilkdgretim, %40,0 1 lise, %5,9 u 6n lisans, %24,8 i lisans ve %3,7 si lisansiistii mezunu
olarak belirlenmistir. Cocuk sahibi olma durumlarina bakildiginda katilimcilarin %78,5 1 ¢ocuk sahibi iken, %21,5
1 ¢ocuk sahibi degildir. Cocuk sahibi olan katilimecilarin ¢ocuk sayilarina gore dagilimi; %9,7&#39;sinin 1 ¢cocugu,
%34,3 iiniin 2 ¢ocugu, %22,0 sinin 3 ¢ocugu, %10,4 iinlin 4 cocugu ve %1,9 unun 5 ¢cocugu bulunmaktadir. Evde
bakmakla ytikiimlii olduklari bir bireyin olup olmadig1 soruldugunda, katilimcilarin %10,4 i evde bakmakla yiikiimli
olduklar1 bir birey oldugunu belirtirken, %89,6 1 bdyle bir yiikiimliiliigiiniin olmadigini belirtmistir. Katilimcilarin is
durumlarina bakildiginda, %45,9 u diizenli bir iste ¢alistigini belirtirken, %54,1 1 diizenli bir iste ¢alismadigini ifade
etmistir. Katilimcilarin %27,0 11s disinda ilging bulduklari sosyal aktivite alanlar1 oldugunu belirtirken, %73,0 1 boyle
bir ilgi alanlarinin olmadigini ifade etmistir. Katilimcilarin aylik ortalama gelir durumlarina gore dagilimi ise; %38,5
inin gelirinin gidere esit oldugunu, %3.3 iiniin gelirinin giderden fazla oldugunu ve %58,1 inin gelirinin giderden az
oldugunu belirtmistir.

Islevsel olmayan internet kullaniminin kaygiyr artiran faktdrlerle ve siberkondriya diizeyi ile yiiksek oranda
iligkili oldugunu gostermektedir. Ayrica, somatizasyon diizeyi, kaygiy1 artiran ve azaltan faktorlerle, kompulsiyon/
hipokondri ile orta siddette pozitif bir iliskiye sahip oldugunu gostermektedir. Yasa gore bakildiginda geng yas
gruplarinin bazi degiskenlerde daha yiiksek siberkondri ve somatizasyon diizeylerine sahip oldugu, yas ilerledikce
bu degerlerin genellikle diistiigii goriilmistiir. Yine kadinlarin, erkeklere kiyasla genellikle daha yiiksek siberkondri
ve somatizasyon diizeylerine sahip olduklari tespit edilmistir. Medeni duruma gore bakildiginda 6zellikle bekar
bireylerin bir¢ok degiskende daha yiiksek siberkondriya ve somatizasyon diizeylerine sahip oldugu, esi vefat etmis
bireylerin ise genellikle daha diisiik ortalamalara sahip oldugu gézlemlenmistir. Egitim durumuna gore bakildiginda
ozellikle ilkdgretim mezunlar1 bircok degiskende daha diisiik siberkondriya ve somatizasyon diizeyine, 6n lisans ve
lisans mezunlar1 genellikle daha yiiksek diizeyde siberkondriya ve somatizasyon diizeyine sahip oldugu bulunmustur.
Cocugu olan katilimcilarin ¢ocugu olmayanlara kiyasla daha diisiik siberkondriya ve somatizasyon diizeyine sahip
oldugu tespit edilmistir. Evde bakmakla yiikiimlii olunan birinin olup olmadigi, sadece Kaygiy1 Artiran Faktorler ;
degiskeni tizerinde anlaml bir fark yaratmaktadir. Bu sonucun, evde bakmakla yiikiimlii olunan bireyin katilimeilar
tizerinde kaygiy1 artirma potansiyeline sahip oldugunu gosterdigi sdylenebilir. Diizenli bir iste ¢alisanlarin kaygiyla
ilgili faktorlerde ve internet kullanimiyla ilgili faktdrlerde daha yiiksek diizeyde siberkondriya ve somatizasyon puani
aldig1 gdzlemlenmektedir. Sosyal aktivite alani olan katilimcilarin kaygiy1 azaltan faktorler, doktor-hasta etkilesimi,
islevsel olmayan internet kullanimi ve siberkondriya diizeylerinde daha yiiksek puan aldig1 gézlemlenmektedir. Aylik
ortalama gelir durumlarina gore, sadece doktor-hasta etkilesimi degiskeninde anlamli bir farklilik bulunmaktadir. Bu
bulgular, gelir durumunun bireylerin doktor-hasta etkilesimi iizerinde etkili oldugunu géstermektedir.

Sonug¢: Ayaktan kemoterapi tedavisi géren onkoloji hastalarinda siberkondriya ve somatizasyon diizeyleri yiiksek
olmakla birlikte, siberkondriya ve somatizasyon arasinda da giiclii bir iligki bulunmaktadir.

Anahtar kelimeler: Kemoterapi, Hasta, Siberkondriya, Somatizasyon, Onkoloji

i www.onkolojihemsireligi.com




5™ INTERNATIONAL 6™ NATIONAL

ONCOLOGY NURSING CO

October 22™-24™, 2023 - AnRara

OP-54. Cyberchondria and Somatization in Oncology Patients Receiving OQutpatient
Chemotherapy Treatment

Ash Karademir', Belgin Varol'

! University of Health Sciences Giilhane Faculty of Nursing, Ankara, Tiirkiye

Introduction and Aim: This study is a descriptive study conducted in the Outpatient Chemotherapy Unit to
determine the levels of cyberchondria and somatization in oncology patients receiving chemotherapy treatment.

Method: The research was implemented in Giilhane Training and Research Hospital (GTRH) Outpatient
Chemotherapy Unit. The data of the study was collected between June 2023 and September 2023, using the Descriptive
Information Form, Cyberchondria Scale and Somatization Scale. Data analysis was done with SPSS 24.0. 270
oncology patients participated in the research. 270 oncology patients participated in the research.Parametric testing
techniques were used in the study because the scores obtained from the data analysis showed a normal distribution. T
test and ANOVA test were used to analyze whether the scale score differed according to demographic characteristics.
While the t test was used in the analysis of demographic variables with 2 groups, the ANOVA test was used in the
analysis of variables with k (k>2) groups.

Results: A total of 270 individuals participated in the research. Considering the age distribution of the
participants; 5.2% are 18-24, 10.0% are 25-34, 27.0% are 35-44, 32.6% are 45-65, and 25.2% are 65 and over.
48.9% of the participants are female and 51.1% are male. When the distribution according to their marital status
is examined, 65.2% of the participants are married, 17.8% are single, 7.8% are divorced and 9.3% are deceased.
When the educational status of the participants is evaluated; 25.6% were determined as primary school graduates,
40.0% as high school graduates, 5.9% as associate degree graduates, 24.8% as undergraduate graduates and 3.7%
as postgraduate graduates. Considering the status of having children, 78.5% of the participants have children, while
21.5% do not have children. Distribution of participants who have children according to the number of children;
9.7% have 1 child, 34.3% have 2 children, 22.0% have 3 children, 10.4% have 4 children and 1.9% have 5 children.
When asked whether they had a dependent at home, 10.4% of the participants stated that they had a dependent at
home, while 89.6% stated that they did not have such an obligation. When looking at the employment status of the
participants, 45.9% stated that they were working in a regular job, while 54.1% stated that they were not working in
a regular job. While 27.0% of the participants stated that they had social activities outside of work that they found
interesting, 73.0% stated that they did not have such an interest. The distribution of the participants according to
their average monthly income is; 38.5% of them stated that their income was equal to their expenses, 3.3% of them
stated that their income was more than their expenses, and 58.1% of them stated that their income was less than
their expenses. It shows that dysfunctional internet use is highly associated with factors that increase anxiety and the
level of cyberchondria.Additionally, it shows that the level of somatization has a moderate positive relationship with
factors that increase and decrease anxiety and with compulsion/hypochondria. When looked at by age, it has been
observed that younger age groups have higher levels of cyberchondria and somatization in some variables, and these
values generally decrease with age. It has also been found that women generally have higher levels of cyberchondria
and somatization than men. When looked at by marital status, it has been observed that especially single individuals
have higher levels of cyberchondria and somatization in many variables, while individuals whose spouses have
passed away generally have lower averages. When looked at by marital status, it has been observed that especially
single individuals have higher levels of cyberchondria and somatization in many variables, while individuals whose
spouses have passed away generally have lower averages. It was determined that participants with children had lower
levels of cyberchondria and somatization compared to those without children. Whether there is a dependent at home
or not, only Factors That Increase Anxiety; It creates a significant difference on the variable. It can be said that this
result shows that the dependent person at home has the potential to increase anxiety in the participants. It is observed
that those who work in a regular job have higher levels of cyberchondria and somatization scores in factors related
to anxiety and factors related to internet use. It is observed that participants with social activity areas score higher on
factors that reduce anxiety, doctor-patient interaction, dysfunctional internet use and cyberchondria levels. According
to average monthly income, there is a significant difference only in the doctor-patient interaction variable. These
findings show that income status has an impact on individuals' doctor-patient interactions.

Conclusion: Although the levels of cyberchondria and somatization are high in oncology patients receiving
outpatient chemotherapy treatment, there is also a strong relationship between cyberchondria and somatization.

Keywords: Chemotherapy, Patient, Cyberchondria, Somatization, Oncology
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OP-55. Saghik Cahsanlarinin Kronik Agrili Hastalarina Yonelik Tutumu ve Etkileyen
Faktorlerin Incelenmesi

Aysu Arik', Kadriye Sayin Kasar?

'Kirsehir Egitim ve Arastirma Hastanesi, Acil Servis, Kirsehir, Tiirkiye
?Aksaray Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Aksaray, Tiirkiye

Giris ve Amac: Agri; insani rahatsiz eden, karmagik ve 6znel nitelikte olup viicudu olabilecek zararlara karsi
uyaran dnemli bir savunma mekanizmasidir. Ozellikle kronik agri, giderek kiresel bir hastalik yiki haline
gelmis ve bireyleri saglik profesyonellerinden yardim istemeye ydnlendirmektedir. Giiniimiizde kronik agri
kontroliinde multidisipliner ekip yaklasimi biiylik nem tasimaktadir. Ekip yaklasiminda agr1 tanimlanmasi ve kontrol
saglanmasinda saglik personelleri dnemli bir yere sahiptir. Bu calisma, saglik ¢alisanlarinin kronik agrili hastalara
yonelik tutumlar ve tutumlarim etkileyen faktorlerin incelemesi amactyla yapilmistir.

Yontem: Tanimlayici ve kesitsel tipteki bu ¢aligmanin 6rneklemi, Haziran -Eyliill 2023 tarihleri arasinda
bir egitim ve arastirma hastanesinde gorev yapan 313 saglik personelinden olusmaktadir. Arastirmanin verileri
“Tanimlayici Bilgi Formu” ve “Saglik Calisanlarinin Kronik Agrili Hastalarina Y énelik Tutumu Olgegi” kullanilarak,
aragtirmaci tarafindan yiiz yilize goriisme ile toplanmistir. Normal dagilima uygunluk Kolmogorov Smirnov testi
ile degerlendirilmistir. Normal dagilim gdstermeyen arastirma verilerin analizinde, iki grubun karsilastiriimasinda
Mannn- Whitney U testi, ikiden fazla olan gruplu degiskenlerin karsilastirilmasinda Benferoni diizeltmeli Kruskal-
Wallis testi kullanilmustir.

Bulgular: Caligmaya katilan saglik personellerinin yas ortalamas1 31.77+8.10 olup, %61°1 kadin, %53.4’1 evli,
%63,3’1 lisans mezunu ve yaridan fazlasi (%56.5) hemsiredir. Caligmaya katilanlarin %44.7’si acil serviste calismakta,
ortalama 8.7348.58 yildir gorev yapmakta ve %72.2’si meslegini isteyerek se¢gmis bulunmaktadir. Calismaya katilan
bireylerin %74.1 inin kronik agr1 deneyimi ve %53.7’sinin ¢evresinde kronik agris1 olan yakin1 yoktur. Katilimeilarin
yaklasik yaris1 (%47.9) sik sik kronik agrili hasta ile karsilagsmakta, %80.5°1 kronik agr1 yonetiminde egitim almadigin,
%68.7’s1 ise kronik agr1 yonetiminde kendini yeterli bulmadigini belirtmistir. Calismaya katilan bireylerin “Saglik
Calisanlarinin Kronik Agrili Hastalarina Yonelik Tutumu Olgegi” puan ortalamalar1 3.70+.51, “Duyarhlik yonelimi”
alt boyut puan ortalamasi 3.92+.52 ve “Yanilgi yonelimi” alt boyut puan ortalamast 3.37+.76 dir. Katilimeilarin
cinsiyet, alkol kullanimi ve ¢evresinde kronik agrisi olan yakininin olma durumu ile “Saglik Calisanlarinin Kronik
Agrili Hastalarma Yonelik Tutumu Olgegi” toplam puani arasinda istatiksel olarak anlamli iliski bulunmaktadir
(p<0.05). Bununla birlikte, cinsiyet ve kronik agr1 yonetiminde kendini yeterli bulma durumunun 6l¢egin “Duyarlilik
yonelimi” alt boyut puan ortalamasi arasinda istatiksel olarak anlamli iliski bulunmaktadir (p<0.05). Katilimcilarin
cinsiyet, ¢alisma yili, alkol kullanimi, kronik hastalik varlig1 ve siirekli ilag kullanim durumu ile 6l¢egin “Yanilgi
yonelimi” alt boyut puan ortalamasi arasinda istatiksel olarak anlamli iligski bulunmaktadir (p<0.05).

Sonuc: Saglik personelinin cinsiyeti, agr1 yonetiminde kendini yeterli bulmasi duyarliliginm etkilerken; cinsiyet,
caligma yili, alkol kullanimi, kronik hastalik varlig1 ve ila¢ kullanim durumunun yanilgi yonelimini etkilemektedir.
Saglik personeli kronik agrili birey yonetimin desteklenmeli ve egitim verilmesi dnerilmektedir.

Anahtar kelimeler: Agri tutumu; Etkileyen faktorler; Hemsire; Kronik agri; Saglik calisani
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Patients and Affecting Factors
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Introduction and Aim: Pain is an important defense mechanism that disturbs people, is complex and subjective,
and warns the body against possible harm. Chronic pain, in particular, has increasingly become a global burden of
disease, leading individuals to seek help from healthcare professionals. Today, a multidisciplinary team approach is
of great importance in chronic pain control. Health personnel have an important place in identifying and controlling
pain in a team approach. This study was conducted to examine the attitudes of healthcare professionals towards
patients with chronic pain and the factors affecting their attitudes.

Method: The sample of this descriptive and cross-sectional study consists of 313 healthcare personnel working
in a training and research hospital between June and September 2023. The data of the study were collected by
the researcher through a face-to-face interview using the "Descriptive Information Form" and the " Healthcare
Professionals' Attitudes towards Chronic Pain Patients Scale". Compliance with normal distribution was evaluated
with the Kolmogorov Smirnov test. In the analysis of research data that did not show a normal distribution, the
Mannn-Whitney U test was used to compare two groups, and the Kruskal-Wallis test with Benferoni correction was
used to compare variables with more than two groups.

Results: The average age of the healthcare personnel participating in the study was 31.77+8.10, 61% were women,
53.4% were married, 63.3% had a bachelor's degree and more than half (56.5%) were nurses. 44.7% of the participants
in the study work in the emergency department, have been working for an average of 8.73+8.58 years, and 72.2%
have chosen their profession willingly. Of the individuals participating in the study, 74.1% had no experience of
chronic pain and 53.7% had no relatives with chronic pain. Approximately half of the participants (47.9%) frequently
encounter patients with chronic pain, 80.5% stated that they did not receive training in chronic pain management,
and 68.7% stated that they did not find themselves competent in chronic pain management. The average score of the
individuals participating in the study on the " Healthcare Professionals' Attitudes towards Chronic Pain Patients Scale
"is 3.70+.51, the "Sensitivity orientation" subscale average score is 3.92+.52, and the "Misconception orientation”
subdimension average score is 3.37+.76. There is a statistically significant relationship between the participants'
gender, alcohol use, presence of a relative with chronic pain, and the total score of the "Healthcare Professionals'
Attitudes towards Patients with Chronic Pain Scale" (p<0.05). However, there is a statistically significant relationship
between gender and self-efficacy in chronic pain management and the mean score of the "Sensitivity orientation"
subscale of the scale (p<0.05). There is a statistically significant relationship between the participants' gender, years
of employment, alcohol use, presence of chronic disease and continuous medication use and the average score of the
"Misconception orientation” subscale of the scale (p<0.05).

Conclusion: The gender ofthe healthcare personnel determines their sensitivity to self-efficacy in pain management;
gender, years of employment, alcohol use, presence of chronic disease and drug use affect misconception tendency.
It is recommended that healthcare personnel should be supported and trained in the management of individuals with
chronic pain.

Keywords: Chronic pain; Healthcare professional; Influencing factors; Pain attitude; Nurse
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OP-56. Saghk Cahsanlarinda Finansal Okuryazarhk: Onkoloji Hastanesi Hemsireleri
Uzerine Bir Arastirma

Cagr1 Hamurcu', Semra Ercivan’

!dksaray Universitesi, Ortakéy Meslek Yiiksekokulu, Finans, Bankacilik ve Sigortacilik Béliimii, Aksaray, Tiirkiye

2Saglik Bilimleri Universitesi, Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Ankara,
Tiirkiye

Giris ve Amag: Saglik caligsanlar1 arasinda onemli rolleri bulunan hemsirelerin hem profesyonel hem de 6zel
yasamlarinda verdikleri finansal kararlarda finansal okuryazarlik diizeylerinin énemli oldugu disiiniilmektedir.
Bu nedenle bu c¢aligmada, Onkoloji Hemsirelerinin Finansal Okuryazarlik seviyelerinin ortaya c¢ikarilmasi
amaclanmaktadir.

Yontem: Saglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi’nde
gorev yapan Hemsirelere temel diizeyde finansal okuryazarlik sorular1 yoneltilerek hemsirelerin finansal okuryazarlik
diizeyleri belirlenmeye calisilmistir. Toplamda 50 Hemsire {izerinde uygulanan finansal okuryazarlik sorularina
verilen dogru cevaplar toplanarak hemsirelerin finansal okuryazarlik puanlar1 hesaplanmaistir.

Bulgular: Elde edilen sonuglar, hemsirelerin %6’sinin hi¢bir soruya dogru cevap veremedigini, %2 ’sinin yalnizca
1 soruya, %18’inin yalnizca 2 soruya, %22’sinin yalnizca 3 soruya, %38’inin yalnizca 4 soruya ve %14 {inlin tim
sorulara dogru cevap verdigini gostermektedir. Hemsirelerin, %26’sinin disiik, %22’sinin orta ve %52’sinin ise
yiiksek diizeyde temel seviyede finansal okuryazarliga sahip oldugu elde edilen bulgulardan ortaya ¢ikmaktadir.

Sonuc¢: Hemsirelerin finansal okuryazarlik diizeylerinin belirlenmesi yolu ile elde edilen sonuglar esas alinarak
hazirlanacak finansal okuryazarlik egitimlerinin, hemsirelerin finansal okuryazarlik diizeylerinin yiikseltilmesinde
kullanilabilecegi diisiiniilmektedir.

Anahtar kelimeler: Finansal okuryazarlik; hemsire; onkoloji; saglik ¢alisanlari
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Tiirkiye

Introduction and Aim: It is thought that the financial literacy levels of nurses, who have important roles among
healthcare professionals, are important in the financial decisions they make in both their professional and private
lives. Therefore, this study aimed to reveal the Financial Literacy levels of Oncology Nurses.

Method: An attempt was made to determine the financial literacy levels of nurses by asking basic financial
literacy questions to nurses working at University of Health Sciences Dr. Abdurrahman Yurtaslan Oncology Training
and Research Hospital. The financial literacy scores of the nurses were calculated by adding up the correct answers
given to the financial literacy questions applied to a total of 50 nurses.

Results: The results obtained showed that 6% of the nurses could not answer any question correctly, 2% could
only answer 1 question correctly, 18% could only answer 2 questions, 22% could only answer 3 questions, 38% could
only answer 4 questions and 14% could answer all questions correctly. It is revealed from the findings that 26% of
the nurses have low, 22% have medium and 52% have high basic level of financial literacy.

Conclusion: It is thought that financial literacy trainings to be prepared based on the results obtained by determining
the financial literacy levels of nurses can be used to increase the financial literacy levels of nurses.

Keywords: Financial literacy; healthcare workers; oncology; nurse
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OP-57. Kanser ve Logoterapi Temelli Miidahaleler: Sistematik Derleme
Merve Sizen', Emine Oksiiz>

!Saglik Bilimleri Universitesi, Giilhane Hemgirelik Fakiiltesi, Psikiyatri Hemsireligi Ana Bilim Dali, Ankara,
Tiirkiye

’Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, Psikiyatri Hemsireligi Ana Bilim Dali, Ankara,
Tiirkiye

Giris ve Amag: Giliniimiizde yaygin olarak goriilen kanser; bireyi hem fiziksel hem de ruhsal olarak etkilemektedir.
Kanser gibi yasami tehdit eden bir hastaligin tanisi bireyin fiziksel sorunlar kadar yasamin varolussal sorunlari
ile yiizlesmesine de neden olmaktadir. Literatiirde bireyin bu sorunlar ile saglikli bir bigimde bas etmesinde bu
hastalik siirecine katlanilabilir bir anlam vermesinin énemli oldugu vurgulanmaktadir. Bu baglamda logoterapi ya
da logoterapi temelli miidahaleler bireyin anlam bulmasini saglayarak, bu zorlu hastalik siirecine uyum saglamasina
yardimci olabilir. Logoterapi zihinsel sagliga giden bir yol olarak kisinin hayatinin anlami hakkindaki bilgisine
odaklanan varoluscu bir psikoterapidir. Bu psikoterapi hastalarin kendi varoluslarinin degerini bilmelerine, duygusal
rahatlama elde etmelerine ve 6zellikle zorluklar karsisinda yasamlarinin anlamini ve amacini kesfetmelerine yardimci
olmaktadir. Bu derlemenin amaci, logoterapinin kanser hastalari iizerine etkilerini inceleyen ¢aligmalarin sonuglarini
sistematik bir sekilde ortaya koymak ve kanser tanis1 almis bireylerin ruh sagligini korumaya yonelik girisimler igin
yol gdsterici olmaktir.

Yontem: ‘Kanser’ ve ‘logoterapi’ anahtar kelimeleri Ingilizce olarak PubMed ve PubMed Central (PMC) veri
tabanlarinda taranmistir. Calismaya 2013-2023 yillar1 arasinda yapilmis randomize kontrollii toplam 5 uluslararasi
arastirma dahil edilmistir.

Bulgular: Elde edilen veriler sonucunda; logoterapinin kanser tanili bireylerde depresyon, anksiyete,
demoralizasyon, kayg1 ve travmatik stres semptomlarini azalttig1, travma sonrasi hayata anlam yiikleme yeteneklerini
ve yasam kalitelerini artirdig1 saptanmistir. Ayrica logoterapinin ve logoterapi temelli miidahalelerin kansere bagl
fiziksel semptomlar1 azaltmada etkili oldugu belirlenmistir.

Sonug: Kanser tanili bireylerde birgok fiziksel ve psikososyal sorunlar ortaya ¢ikmaktadir. Aragtirma sonuglarina
gore logoterapinin ve logoterapi temelli miidahalelerin kanser semptomlarini ve ruhsal sorunlari azalttigi goriilmektedir.
Kanser siirecinde bireyin ruh sagligi yoniinden degerlendirilmesi ve gerektiginde tedavi igin yonlendirilmesi 6nemlidir.
Bu arastirmanin sonuglar1 kansere bagl fiziksel ve ruhsal sorunlarin azaltilmasi amaciyla logoterapinin ve logoterapi
temelli miidahalelerin kullanilmasinin etkili olabilecegine dikkat ¢ekmektedir.

Anahtar kelimeler: Kanser; logoterapi; sistematik derleme
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OP-57. Cancer and Logotherapy-Based Interventions: Systematic Review
Merve Sozen', Emine Oksiiz>

! University of Health Sciences, Giilhane Faculty of Nursing, Department of Psychiatric Nursing, Ankara, Tiirkiye
2 University of Health Sciences, Giilhane Faculty of Nursing, Department of Psychiatric Nursing, Ankara, Tiirkiye

Introduction and Aim: Cancer, which is common today; It affects the individual both physically and spiritually.
The diagnosis of a life-threatening disease such as cancer causes the individual to face existential problems of life as
well as physical problems. It is emphasized in the literature that it is important for the individual to give a bearable
meaning to this disease process in order to cope with these problems in a healthy way. In this context, logotherapy
or logotherapy-based interventions can help the individual adapt to this difficult disease process by helping him find
meaning. Logotherapy is an existential psychotherapy that focuses on one's knowledge of the meaning of one's life as
a path to mental health. This psychotherapy helps patients appreciate their own existence, achieve emotional relief,
and discover the meaning and purpose of their lives, especially in the face of difficulties. The aim of this review is
to systematically reveal the results of studies examining the effects of logotherapy on cancer patients and to provide
guidance for initiatives to protect the mental health of individuals diagnosed with cancer.

Method: The keywords 'cancer' and 'logotherapy' were searched in English in the PubMed and PubMed Central

(PMC) databases. A total of 5 randomized controlled international studies conducted between 2013 and 2023 were
included in the study.

Results: As a result of the data obtained; It has been determined that logotherapy reduces symptoms of depression,
anxiety, demoralization, anxiety and traumatic stress in individuals diagnosed with cancer, and increases their ability
to give meaning to life after trauma and their quality of life. It has also been determined that logotherapy and
logotherapy-based interventions are effective in reducing cancer-related physical symptoms.

Conclusion: Many physical and psychosocial problems occur in individuals diagnosed with cancer. According to
the research results, logotherapy and logotherapy-based interventions appear to reduce cancer symptoms and mental
problems. During the cancer process, it is important to evaluate the individual's mental health and refer him/her
for treatment when necessary. The results of this study point out that the use of logotherapy and logotherapy-based
interventions may be effective in reducing cancer-related physical and mental problems.

Keywords: Cancer; logotherapy; systematic review
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OP-58. Onkoloji Hastanesinde Calisan Hemsirelerin Onkoloji Alaninda Bilgi
Diizeylerini Arttirmaya Yonelik Verilen Egitimin Hemsirelerin Bilgi Diizeyine
Etkisinin Incelenmesi

Merve Beke, Semra Ercivan

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

Giris ve Amag¢ Kanser, diinya genelinde 6nemli bir saglik sorunu olup, hem fiziksel hem de psikososyal agidan
zorlayici bir hastaliktir. Diinya Saglik Orgiitii’niin (DSO) 2019 verilerine gére 70 yas altindaki 6liim nedenleri arasinda
ilk ikide yer almaktadir. Kanser hastalarinin bakimi ve desteklenmesi, multidisipliner bir yaklagim gerektiren karmasik
bir siiregtir. Bu noktada, onkoloji hemsireligi dnemli bir rol oynamaktadir. Onkoloji hemsireligi, kanser hastalarinin
tedavi siirecindeki bakimina destek saglamak amaciyla uzmanlasmis bir hemsirelik alanidir. Onkoloji hemsireliginin
lisans derslerinde sadece dahiliye hemsireligi dersi kapsaminda olmast, ayr1 bir ders igeriginin bulunmamasi, onkoloji
hemsireligi yiiksek lisans programinin yaygin olmamasi sebebiyle onkoloji hastalarina bakan, onkoloji boliimiinde
caligmaya baglayan hemsireler biligsel diizeyde eksik kalabilmektedirler. Onkoloji Hastanesinde ¢alisan hemsirelerin
temel diizey onkoloji hemsireligi kursu ile onkoloji hakkinda bilgi diizeylerine etkisini incelemeyi amaglamaktadir.

Yontem: Katilimcilar bir onkoloji hastanesinde ¢alisan 70 hemsire olusturmaktadir. Calisma, tek gruplu 6n-son
test yar1 deneysel tasarim olarak planlanmistir. Temel diizey onkoloji hemsireligi kursu yiiz yiize olarak verilmistir.

Bulgular: Arastirmaya katilan hemsirelerin yas ortalamasi 26.66, onkoloji hastanesinde ¢alisma yili ortalamasi
3.51°dir Calismamizda, egitim sonucunda hemsirelerin onkoloji hakkinda bilgi diizeyinde artis oldugu belirlenmistir.

Sonuc¢: Hemsirelere onkoloji alaninda egitim verilmesi, hemsirelerin 6zgilivenini arttirarak onkoloji hastalarinin
bakim kalitesini yiikseltebilir. Onkoloji hemsirelerine yonelik egitim caligmalari, uzmanliklarini artirmada, hasta
sonuclarint iyilestirmede ve onkoloji hemsireligi alanini ilerletir. Hemsirelere ve onkoloji hemsirelerine yonelik
egitim caligmalar1, mesleki biiyiime ve gelisimlerinin saglanmasinda ve giiclenmesinde biiylik 6nem tagimaktadir.
Saglik kurum ve kuruluslari, egitim caligmalarma yatirnm yaparak, onkoloji hemsirelerini 6rnek bakim saglama,
onkoloji hemsireligi alanini ilerletme ve nihayetinde kanserle miicadele eden bireyler i¢in sonuglart iyilestirme
konusunda gliglendirir.

Anahtar kelimeler: hemsire, onkoloji hemsiresi, hizmet i¢i egitim
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OP-58. Examining the Effect of the Training Provided to Increase the Knowledge
Level of Nurses Working in an Oncology Hospital in the Field of Oncology on the
Knowledge Level of Nurses

Merve Beke, Semra Ercivan

Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Ankara, Tiirkiye

Introduction and Aim: Cancer is an important health problem worldwide and is a challenging disease both
physically and psychosocially. According to 2019 data of the World Health Organization (WHO), it is among the
top two causes of death under the age of 70. Care and support of cancer patients is a complex process that requires a
multidisciplinary approach. At this point, oncology nursing plays an important role. Oncology nursing is a specialized
nursing field to support the care of cancer patients during the treatment process. Since oncology nursing is only
included in the internal medicine nursing course in undergraduate courses, there is no separate course content, and the
oncology nursing master's degree program is not common, nurses who care for oncology patients and start working
in the oncology department may be deficient at the cognitive level. It aims to examine the effect of the basic level
oncology nursing course on the knowledge level of nurses working in an Oncology Hospital about oncology.

Method: Participants are 70 nurses working in an oncology hospital. The study was planned as a single-group
pre-posttest quasi-experimental design. The basic level oncology nursing course was given face to face.

Results: The average age of the nurses participating in the study is 26.66, and the average number of years
working in the oncology hospital is 3.51. In our study, it was determined that the nurses' knowledge level about
oncology increased as a result of the training.

Conclusion:Providing training to nurses in the field of oncology can increase the quality of care of oncology
patients by increasing the self-confidence of nurses. Educational efforts for oncology nurses help increase their
expertise, improve patient outcomes, and advance the field of oncology nursing. Educational studies for nurses and
oncology nurses are of great importance in ensuring and strengthening their professional growth and development.
By investing in educational efforts, healthcare institutions and organizations empower oncology nurses to provide
exemplary care, advance the field of oncology nursing, and ultimately improve outcomes for individuals battling
cancer.

Keywords: nurse, oncology nurse, in-service training
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OP-59. implante Port Kateter Uygulamalarina iliskin Hemsirelerin Egitiminin Bilgi
Diizeyine Etkisinin Degerlendirilmesi

Merve Beke, Hicran Karakus, Semra Ercivan

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

Giris ve Amag: Implante edilebilir port kateterler kemoterapi, kan iiriinii transfiizyonu ve antibiyotik tedavisi gibi
uzun siireli tedaviler goren kanser hastalarinin hayatta kalma sansini artirmak i¢in gereklidir.

Yontem: Bu calismada onkoloji hastanesinde g¢alisan hemsirelerin implante port kateter bakimina iliskin
bilgi diizeylerinin degerlendirilmesi ve verilen egitimin etkisinin belirlenmesi amaglandi. 55 hemsire {izerinde
gerceklestirilen ¢alismanin sonuglarina gore egitim dncesi ve sonrasi test yapilarak bilgi diizeyi kontrol edildi.

Bulgular: Katilimcilarin yas ortalamast 25,62, onkoloji hastanesinde ortalama g¢aligma siiresi 2 yildi. Egitim
sonucunda katilimcilarin port kateterler hakkindaki bilgi diizeylerinde 6nemli artislar gozlemlendi.

Sonug¢: Hemsirelerin egitim sonrasi port kateter bakimi konusundaki bilgilerinin arttirilmasi hastalarin giivenligi
ve tedavi siireglerinin etkinligi agisindan 6nemlidir. Donanimli ve bilgili hemsireler, implante port kateterlerin
yonetiminde hasta memnuniyetini artirabilir ve komplikasyonlar1 azaltabilir.

Anahtar Kelimeler: implante edilebilir port kateter, onkoloji hemsireligi, hemsirelik egitimi, port kateter bakimu,
kanita dayali uygulama
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OP-59. Evaluation of The Effect of The Training Of Nurses on Implanted Port
Catheter Applications on The Knowledge Level

Merve Beke, Hicran Karakus, Semra Ercivan

Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Ankara, Tiirkiye

Introduction and Aim: Implantable port catheters are essential for improving the survival chances of cancer
patients undergoing long-term treatments such as chemotherapy, blood product transfusion, and antibiotic therapy.

Method: In this study, it was aimed to evaluate the knowledge level of nurses working in oncology hospital about
implanted port catheter care and to determine the effect of education. According to the results of the study carried out
on 55 nurses, the level of knowledge was checked by testing before and after the training.

Results: The average age of the participants was 25.62, and the average working time in the oncology hospital
was 2 years. As a result of the training, significant increases were observed in the knowledge levels of the participants
about port catheters.

Conclusion: Increasing the knowledge of nurses about port catheter care after the training is important for the
safety of patients and the effectiveness of treatment processes. Equipped and knowledgeable nurses can increase
patient satisfaction and reduce complications in the management of implanted port catheters.

Keywords: implantable port catheter, oncology nursing, nursing education, port catheter care, evidence-based
practice
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OP-60. Palyatif Bakim Hastalarinda Hasta Merkezli iletisim Engellerinin
Belirlenmesi

Betiilay Kili¢', Ece Kafadar?

!Saghk Bilimleri Universitesi, Giilhane Hemgirelik Fakiiltesi, fg: hastaliklart Hemsireligi ABD, Ankara, Tiirkiye
’Pursaklar Devlet Hastanesi, Ankara, Tiirkiye

Giris ve Amag: Palyatif bakimda basarili olabilmenin gereklerinden birisi hasta ve yakinlari ile etkili bir
iletisim saglamaktir. Ozellikle palyatif bakim birimlerinde yatan hastalarin hem kendisi hem de yakinlarinin,
saglikla ilgili konularda kaygilar1 yiiksektir. Hastalik kaynakli kaygi seviyesi yiiksek bireylerin zihninde olusan
belirsizlikleri gidermeye yonelik bilgi, agiklama ve geri bildirim eksikligi gibi nedenlerden dolay1 ortaya g¢ikan
memnuniyetsizliklerini ¢esitli yollarla dile getirmeleri hem birey hem de saglik personeli tarafindan gesitli olumsuz
sonuclara sebebiyet verebilmektedir. Aksine iyi bir saglik iletisiminin gelistirilmesi iyi saglik ciktiklarinin elde
edilmesinde tibbi uygulamalar1 destekleyici bir role sahiptir. Bu ¢aligma palyatif bakim hastalarinda hasta merkezli
iletisim engellerinin belirlenmesi amaciyla yapilmaistir.

Yontem: Tanimlayici tipte yapilan bu calisma Pursaklar Devlet Hastanesi Palyatif Bakim Servinde 108 palyatif
bakim hastas1 ile yapilmistir. Veri toplama iglemi, Temmuz 2022- Eyliil 2023 tarihleri arasinda yapilmis, gerekli
kurum izni alimmuis ve toplanan veriler SPSS 22.0 paket programi kullanilarak degerlendirilmistir. Verilerin toplamasi
i¢in Sosyo-demografik Veri Formu ve Hasta Merkezli letisim Engelleri Olgegi kullanilmustur.

Bulgular: Calismaya katilanlarin %50°si erkek, %50’si (n=104) kadindir. Yas ortalamalar1 71.44+15,53 yil,
ortalama hastanede yatis siiresi 65.88+65.02 yil bulunmustur. Hastalarin hasta merkezli iletisim engelleri toplam
puan ortalamasi 3,73+0,33 olup, alt boyutlardan en yiiksek puan ise saglik personeline yonelik ilgi ihtiyaci 4,440,59
olmustur. Sosyo-demografik veriler ile hasta merkezli iletisim engelleri puanlar karsilagtirildiginda aile yapisi ile
hasta merkezli iletisim engelleri alt boyutu merak ve bilgilendirme ihtiyaci (p=0,016), bakim ile ilgilenen kisinin
varlig ile 6n yargi (p=0,042), yardimci cihaz kullanimi ile bekleme siiresi (p=0,032) arasinda istatistiksel olarak
farklilik bulunmustur. Diger sosyo-demografik veriler ile hasta merkezli iletisim engelleri alt boyutlar1 arasinda
farklilik bulunmamistir (p>0.05).

Sonuc¢: Bu calisma sonucuna gore yardimci cihaz kullanan hastalarin bekleme siiresine karst daha fazla
tahammiilsiiz oldugu, hastalik ve tedaviye yonelik bilgi ihtiyaclarinin 6zellikle genis ailelerde daha yiiksek oldugu,
bakimu ile ilgilene kisilerin varligimin saglik personeli ve tedaviye yonelik onyargiy1 artirdigi bulunmustur. Ozellikle
palyatif bakim gibi kritik birimlerde yatan hastalarin iletisim engellerinin belirlenmesi ve engellerin her hasta ile
karsilagsmada tek tek géz oniinde bulundurulmasi gerekmektedir.

Anahtar kelimeler: iletisim Engeli, Palyatif Bakim
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OP-60. Determining Patient-Centered Communication Barriers in Palliative Care
Patients

Betiilay Kili¢', Ece Kafadar?

!University of Health Sciences, Giilhane Faculty of Nursing, Department of Internal Medicine Nursing, Ankara,
Tiirkiye
’Pursaklar State Hospital, Ankara, Tiirkiye

Introduction and Aim: One of the requirements for success in palliative care is to establish effective
communication with patients and their relatives (1). Both patients and their relatives have high concerns about health-
related issues, especially in palliative care units. Individuals with high levels of disease-related anxiety expressing
their dissatisfaction in various ways due to reasons such as lack of information, explanations and feedback to eliminate
the uncertainties in their minds can lead to various negative consequences for both the individual and the healthcare
personnel. On the contrary, the development of good health communication has a supporting role in medical practices
in achieving good health outcomes. This study was conducted to determine patient-centered communication barriers
in palliative care patients. (2,3,4)

Method: This descriptive study was conducted with 108 palliative care patients in Pursaklar State Hospital
Palliative Care Service. Data collection was carried out between July 2022 and September 2023, the necessary
institutional permission was obtained and the collected data was evaluated using the SPSS 22.0 package program.
Socio-demographic Data Form and Patient-Centered Communication Barriers Scale were used to collect data.

Results: 50% of the study participants were men and 50% (n=104) were women. The average age was 71.44+15.53
years, and the average hospital stay was 65.88+£65.02 years. The total mean score of the patients on patient-centered
communication barriers was 3.73+0.33, and the highest score among the sub-dimensions was 4.4+0.59, the need for
attention from healthcare personnel. When socio-demographic data and patient-centered communication barriers
scores are compared, family structure and patient-centered communication barriers sub-dimensions include curiosity
and need for information (p=0.016), prejudice with the presence of the person caring for the care (p=0.042), waiting
time with the use of assistive devices. A statistical difference was found between (p=0.032). There was no difference
between other socio-demographic data and patient-centered communication barriers sub-dimensions (p>0.05).

Conclusion: According to the results of this study, it was found that patients using assistive devices were more
intolerant to waiting times, their need for information about the disease and treatment was higher, especially in large
families, and the presence of people involved in their care increased the prejudice towards healthcare personnel and
treatment. Communication barriers of patients, especially those hospitalized in critical units such as palliative care,
must be identified and the barriers must be taken into consideration one by one when encountering each patient.

Keywords: Communication Disability, Palliative Care,
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OP-61. Tiirkiye’de 2009-2021 Yillar1 Arasinda Kolorektal Kanserine Bagh Mortalite
Trendleri

Nurhan Dogan, ismet Dogan

Afyonkarahisar Saglik Bilimleri Universitesi, Tip fakiiltesi, Biyoistatistik ve Tibbi Biligim Anabilim Dall,
Afyvonkarahisar, Tiirkiye

Giris ve Amac: Kolorektal kanseri, diinya genelinde en sik goriilen meme ve akciger kanserinden sonra {igiincii
sirada yer alirken, kansere bagl dliimlerin iginde akciger kanserinden sonra ikinci sirada yer almaktadir. Tiirkiye’de
Iyi ve kétii huylu tiimorlerden kaynakli 8liimler incelendiginde, Kolorektal kanserin %7.9 oranu ile ikinci sirada yer
aldig1 goriildli. Bu calismanin amaci, Tiirkiye’de kolorektal kanserine bagli 6liimlerin yillara ve yas gruplarina gore
trendlerini analiz etmektir.

Yontem: Calismada kullanilacak veriler Tiirkiye istatistik Kurumu 6liim veri tabanindan elde edildi. Kolorektal
kanser Oliimlerinin yillara, cinsiyete ve yas gruplarina gore egilimlerini belirlemek i¢in Joinpoint Regresyon
Analizinden yararlanildi. Yas degiskeni bes gruba (15-44, 45-64, 65-74, 75-84, 85 ve iizeri) ayrilarak analiz edildi.

Bulgular: 2009-2021 déneminde yaklasik 84000 kisi kolorektal kanserinden hayatin1 kaybetmistir. Yasa gore
standardize edilmis mortalite oran1 erkeklerde 7.2/100.000 ile 8.9/100.000 arasinda kadinlarda ise 4.3/100.000 ile
5.4/100.000 arasinda degismektedir. 13 yillik bu dénemde Tiirkiye’de standartlastirilmis mortalite oran1 100.000
kiside ortalama 6.6’dir. Joinpoint Regresyon Analizi’ne gore erkeklerde, 2009-2014 yillar1 arasinda kolorektal
kanseri mortalitesinde istatistiksel olarak anlamli artis (YYD (Y1llik Yiizde Degisim): 4.8; p=0.004) daha sonrasinda
ise periyod sonuna kadar anlamli olmayan diisiis gozlenmistir. Kadinlar da ise 2009-2016 yillar1 arasinda istatistiksel
olarak anlamli artig (YYD: 3.0; p=0.002) gézlenirken 2016 yilindan dénem sonuna kadar anlamli bir diisiis (YYD: -4.2;
p=0.005) oldugu goriilmiistiir. Yas gruplarina gore degerlendirildiginde erkeklerde periyod boyunca anlamli artiglar
45-64 ve 75-84 yas gruplarinda gozlenirken kadinlarda en biiyiik artigin 15-44 yas grubunda oldugu gézlenmistir.

Sonug: Tiirkiye’de koleraktal kanser tarama programi 50-70 yas aras1 kadinlar ve erkekleri kapsamaktadir. Caligma
sonuglara gore 6zellikle kadinlarda en biiytik artis 15-44 yaslarinda gozlenmistir. Bundan dolay1 tarama programina
ait yas gruplarinin tekrar gézden gecirilmesi dnerilmektedir.

Anahtar kelimeler: Joinpoint regresyon analizi; kolorektal kanser; 6liim orant
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OP-61. Colorectal Cancer Mortality Trends Between 2009-2019 in Turkiye
Nurhan Dogan, ismet Dogan

Afyonkarahisar Health Science University, Faculty of Medicine, Department of Biostatistics and Medical
Informatics, Afyonkarahisar, Turkey

Introduction and Aim: Colorectal cancer is the third most common type of cancer worldwide after breast and
lung cancer, and it is the second most common cause of cancer-related deaths after lung cancer. When deaths due to
benign and malignant tumors were analyzed in Turkey, it was seen that colorectal cancer ranked second with a rate
of 7.9%. The aim of this study is to analyze the trends of deaths due to colorectal cancer in Turkey by years and age
groups.

Method: The data to be used in the study were obtained from the Turkish Statistical Institute mortality database.
Joinpoint Regression Analysis was used to determine the trends of colorectal cancer deaths according to years,
gender and age groups. The age variable was divided into five groups (15-44, 45-64, 65-74, 75-84, 85 and above)
and analyzed.

Results: Approximately 84000 people died from colorectal cancer in the period 2009-2021. The age-standardized
mortality rate varies between 7.2/100,000 and 8.9/100,000 in men and between 4.3 and 5.4 in women. During this 13-
year period, the standardized mortality rate in Turkey was 6.6 deaths per 100,000 population. According to Joinpoint
Regression Analysis, in men, a statistically significant increase in colorectal cancer mortality between 2009 and 2014
(APC (Annual Percentage Change): 4.8; p=0.004), followed by a nonsignificant decline until the end of the period.
In women, a statistically significant increase was observed between 2009 and 2016 (APC: 3.0; p=0.002), followed
by a significant decrease from 2016 to the end of the period (APC: -4.2; p=0.005).

Conclusion: In Turkey, the colorectal cancer screening program covers women and men between the ages of 50-
70. According to the results of the study, the biggest increase, especially in women, was observed between the ages
of 15-44. Therefore, it is recommended that the age groups of the screening program be reviewed.

Keywords: Joinpoint regression analysis; colorectal cancer; mortality
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OP-62. Erken Evre Glottik Larenks Kanserli Hastalarda Karotis Koruyucu
Radyoterapi Erken Sonuclarimiz

Sercan Yilmaz', Merdan Fayda®

!Liv Hospital Radiation Medicine Center, Tiflis, Giircistan
*[stinye Universitesi, Tip Fakiiltesi, Radyasyon Onkolojisi Anabilim Dali, Istanbul, Tiirkiye

Giris ve Amac: Glottik kanserlerde, karotis dozlarinin digiiriilmesi geg¢ arteryel hasar1 dnleyebilir. Merkezimizde
karotis koruyucu IMRT ile tedavi edilmis klinik TI-T2NOMO glottik larenks kanserli hastalarin akut toksisite ve
dozimetrik parametrelerinin incelenmesi amacglanmistir.

Yontem: Mayis 2017 — Subat 2018 tarihleri arasinda, erken evre glottik larenks kanserli 11 hasta, karotis
koruyucu yogunluk ayarli radyoterapi teknigiyle (IMRT) tedavi edildi. 7 hasta T2NOMO ve 4 hasta da TINOMO olarak
evrelendirildi. Tiim hastalarin tanis1 biyopsiyle konuldu ve tiim hastalarin patolojisi squamdz hiicreli karsinoma olarak
geldi. Tiim hastalara tedavi 6ncesi laringoskopi yapildi, kontrastli boyun tomografisi ve toraks tomografileri ¢ekildi
ve tedavi siireci baglatildi. Tiim hastalar, IMRT bas-boyun maskesiyle simiile edildi ve Toshiba Aquilion Tomografi
cihazi ile 2 mm kesit kalinliginda planlama tomografileri ¢ekildi. Her iki karotis arter ayr1 olarak konturland1 ve
PTV nin siiperior-inferior yonlerini 1cm asacak sekilde konturlandi. Tiim hastalarin gross timorleri GTV olarak
konturland1 ve 0,7-1 cm marj verilerek PTV yliksek doz (PTV YD) olusturuldu. Daha sonra tiim larenks konturlanarak
0,5 cm marj verildi ve 3-5Smm her iki karotisten uzaklastirilarak PTV in-situ doz (PTV ISD) olusturuldu. TINOMO
hastalar icin PTV YD: 63 Gy, PTV ISD: 60.75 Gy 28 fraksiyonda, T2ZNOMO hastalar i¢in de PTV YD: 65,25 Gy, PTV
ISD: 60,75 Gy, 29 fraksiyon olacak sekilde doz regeteleri olusturuldu. Monaco® 5.11.02 tedavi planlama sistemi ile
tedavi planlar1 olusturuldu ve tiim hastalar Elekta Versa HD cihaziyla IMRT teknigiyle tedavi edildi.

Bulgular: Ortalama takip siiresi 5 aydir (2-8). Ortalama yas 60 (52-69) ve 1 hasta diginda tiim hastalarda sigara
ve alkol kullanim1 mevcuttu. Yapilan son kontrollerde, laringoskopik incelemelerde 11 hastada tedaviye tam yanit
goriildi. Tedavi siirecinde 8 hastada grade 1 cilt reaksiyonu, 1 hastada grade 2 cilt ve disfaji ve 2 hastada da grade
1 cilt ve disfaji yan etkileri goriildi. Tiim akut toksisiteler gerekli tedaviler uygulanarak kontrol altina alindi ve tiim
hastalar planlanan RT dozunu aldi. Tiim hastalar i¢in, sag karotis i¢in sirasiyla ortalama, mean doz: 21,89 D50:22,39
D20:34,98;  sol karotis i¢in sirasiyla ortalama, mean doz: 19,3 D50: 18,96 D20: 31,17 seklindedir. Tiim hastalar
i¢in ortalama V%95, %99,5 olacak sekilde planlandi.

Sonuc¢: Merkezimizde uygulanan karotis koruyucu IMRT’ nin erken sonuglarinda, gerek tiim hastalarda tedaviye
tam yanitin gozlenmesi, gerekse grade 3 ve {izeri toksisitelerin gézlenmemesi bu tedavi yonteminin, karotis dozlarini
diisiirmek amactyla uygulanabilir oldugunu gostermistir. Bu nedenle klinigimizde erken evre glottik kanserler i¢in
standart tedavi yontemidir.

Anahtar Kelimeler: Karotis Koruyucu Radyoterapi, Glottik Larenks, Bag Boyun IMRT
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OP-62. Early-Stage Glottic Laryngeal Cancer Patients' Early Results of Carotid-
Sparing Radiotherapy

Sercan Yilmaz', Merdan Fayda®

! Liv Hospital Radiation Medicine Center, Thilisi, Georgia
? [stinye Universitesi, Tip Fakiiltesi, Radyasyon Onkolojisi Anabilim Dali, Istanbul, Tiirkiye
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Introduction and Aim: In glottic cancers, reducing carotid doses may prevent late arterial damage. Our center
aimed to investigate the acute toxicity and dosimetric parameters of clinical T1-T2NOMO glottic laryngeal cancer
patients treated with carotid-sparing IMRT.

Methods: Between May 2017 and February 2018, 11 patients with early-stage glottic laryngeal cancer were
treated with carotid-sparing intensity-modulated radiotherapy (IMRT). Seven patients were staged as T2ZNOMO, and
four patients as TINOMO. The diagnosis was confirmed by biopsy for all patients, and all patients had squamous cell
carcinoma pathology. Prior to treatment, all patients underwent laryngoscopy, contrast-enhanced neck and thorax
computed tomography, and the treatment process was initiated. Simulation-Treatment: All patients were simulated
with an IMRT head-neck mask, and planning CT scans were performed with a Toshiba Aquilion CT scanner with a
2 mm slice thickness. Both carotid arteries were contoured separately, extending 1 cm beyond the superior-inferior
directions of the planning target volume (PTV). The gross tumors of all patients were contoured as GTV and, with a
0.7-1 cm margin, the PTV high dose (PTV YD) was created. Subsequently, the entire larynx was contoured with a 0.5
cm margin, and 3-5 mm away from both carotids, the PTV in-situ dose (PTV ISD) was created. For TINOMO patients,
PTV YD: 63 Gy, PTV ISD: 60.75 Gy in 28 fractions, and for T2NOMO patients, PTV YD: 65.25 Gy, PTV ISD: 60.75
Gy in 29 fractions, dose prescriptions were created. Treatment plans were developed using the Monaco® 5.11.02
treatment planning system, and all patients were treated with the Elekta Versa HD device using IMRT technique.

Results: The average follow-up time is 5 months (2-8). The average age is 60 (52-69), and all patients, except
one, had a history of smoking and alcohol consumption. On the last check-ups, complete response to treatment was
observed in all 11 patients on laryngoscopic examinations. During the treatment process, grade 1 skin reaction was
observed in 8 patients, grade 2 skin reaction and dysphagia in 1 patient, and grade 1 skin reaction and dysphagia in 2
patients. All acute toxicities were controlled with the necessary treatments, and all patients received the planned RT
dose. For all patients, the mean dose for the right carotid was as follows: mean dose: 21.89, D50: 22.39, D20: 34.98,
and for the left carotid: mean dose: 19.3, D50: 18.96, D20: 31.17. The average V%95 was planned to be %99.5 for
all patients.

Conclusion: In the early results of carotid-sparing IMRT applied in our center, the observation of a complete
response to treatment in all patients and the absence of grade 3 or higher toxicities demonstrate that this treatment
method is applicable for reducing carotid doses. Therefore, in our clinic, it is the standard treatment method for early-
stage glottic cancers.

Keywords: Carotid-Sparing Radiotherapy, Glottic Larynx Cancer, Head and Neck Radiotherapy
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OP-63. Hasta Yatislarinda COVID-19 Oncesi Rutinimize Dondiik Mii?
Efe Gencler, Isa Dagh

Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye

2019 y1l1 aralik ayinin sonlarinda Cin’de goriilmeye baslanan SARS CoV-2(Covid-19)’den kaynakli enfeksiyonlar
hizli bir sekilde tiim diinyaya yayilmaya basladi. Ocak 2020 sonunda Diinya Saglik Orgiitii (DSO) resmi olarak
kiiresel acil halk sagligi sorunu olarak tarif etti ve 11 Mart 2020’de pandemi olarak tanimladi. 10 Mart 2020°de
iilkemizde Saglik Bakanlig1 tarafindan resmi olarak ilk olgunun goriildiigi bildirildi. Bu siirecte tiim diinyada hastane
yatislart mecburi olarak azaltilip covid-19 hastalarina yer agildi. Ocak 2019°dan Kasim 2023’e kadar Ankara Onkoloji
Hastanesi Uroloji Klinigi hasta kayitlarim taradik. Poliklinik say1s1, yatilan giin sayisi, toplam ameliyat sayilarmnin
verileri alind1. 18 yatakli tiroloji klinigimizde Covid-19 pandemisi 6ncesinde 2019 yilinda y1llik yatis 1718 hasta olup,
toplam ameliyat 1409 idi. 2020 yilinda yatis sayis1 1034 hastaya ameliyat say1s1 1184 hastaya diismiistii. Klinigimizde
2021 yilinda 1265, 2022 yilinda 1475 hasta yatis ve takibi yapildi. Asagidaki Tablo-1’de {iroloji kliniginin poliklinik
sayisi, toplam yatilan giin sayilar1 ve ameliyatlarin ayrintili verileri goriilmektedir. Pandemi doneminde 2020’den
itibaren poliklinik ve cerrahi sayis1 pandemiye bagl azaldi. Pandeminin gerilemeye baslamasi lizerine tedrici olarak
poliklinik, cerrahi ve yatis sayisinda artig yasandi. Bu y1lin ekimin ayinin sonunda kadarki verilere bakildiginda 1807
yatist yapildi. Simdiye kadarki toplam 1486 hasta opere edildi. Pandemi doneminde yatak doluluk orani %41 iken
2023 y1l1 ekim ay1 sonu itibart1 ile %66 seviyelerine ulagsmis gortinmektedir. Tiim bu veriler 15181inda 2019 y1li pandemi
oncesindeki hasta yatisi, poliklinik sayis1 ve ameliyat olan hasta sayisina bakildiginda pandemi 6ncesi donemin
sayilarina ulasilmis olup daha da 6tesine gegildigi goriilmektedir.

Anahtar Kelimeler: Covid, yatis, rutin
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OP-63. Have We Returned to Our Pre-COVID-19 Routine During Patient
Admissions?

Efe Gencler, Isa Dagh
Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital, Urology Clinic, Ankara, Tiirkiye

Infections caused by SARS CoV-2 (Covid-19), which started to be seen in China in late December 2019, began to
spread rapidly all over the world. At theend of January 2020, the World Health Organization (WHO) officially described
it as a global public health emergency and defined it as a pandemic on March 11, 2020. On March 10, 2020, it was
officially reported that the first case was seen in our country by the Ministry of Health. Inthisprocess,hospitalizations
were forced to be reduced all over the world and space was made available for Covid-19 patients.We scanned the
patient records of Ankara Oncology Hospital Urology Clinic from January 2019 to November 2023. Data on the
number of out patient clinics, number of days spent in bed, and total number of surgeries were obtained. Before
the Covid-19 pandemic, annual hospitalizations in our 18-bed urology clinic were 1718 patients and total surgeries
were 1409 in 2019. In 2020, the number of hospitalizations decreased to 1034 patients and the number of surgeries
decreased to 1184 patients. In our clinic, 1265 patients were hospitalized and followed up in 2021 and 1475 in 2022.
Table-1 below shows the number of ou tpatient clinics of the urology clinic, the total number of days spent and
detailed data of the surgeries. During the pandemic period, the number of out patient clinics and surgeries decreased
due to the pandemic, starting from 2020. As the pandemic began to recede, there was a gradual increase in the number
of out patient clinics, surgeries and hospitalizations. Looking at the data until the end of October this year, 1807
hospitalizations were made. A total of 1486 patients have been operated on so far. While the be d'occupancy rate was
41% during the pandemic period, it seems to have reached 66% by the end of October 2023. In the light of all these
data, when we look at the number of patient hospitalizations, number of out patient clinics and patients under going
surgery before the pandemic in 2019, it can be seen that the numbers of the pre-pandemic period have been reached
and have gone even further.

Keywords: Covid, hospitalization, routine
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OP-64. Nadir Bir Tiumor: Epiteloid Malign Periferik Sinir Kilifi Tiimori Olgu
Sunumu

Tugba Ulu!, Fatih Goksel', Can Azak', Hasan Camhicali', Muzaffer Bedri Altundag', Ebru
Karakaya'

'Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Radyasyon Onkolojisi, Ankara,
Tiirkiye

Giris ve Amac: Malign periferik sinir kilifi timorleri (MPSKT) periferik sinirlerin nadir goriilen yikici bir
timortdir. Periferik sinir kilifi tiimorlerinin %10 unu olusturur. Genel popiilasyonda insidansi ytizde 0.001’dir.
MPSKT'ler, nekroz ve kanama alanlar1 igeren biiyiik, sert timorlerdir MPSKT'ler en sik ekstremitelerde ve gdvdede,
daha az siklikla bas ve boyunda goriiliir. Bu olguda boyun bdlgesinde kanamali malign periferik sinir kilifi timort
olan hastanin vaka sunumu yapilacaktir.

Olgu: 59 yasinda erkek hasta boynun saginda sislik ve kanama sikayeti ile 15.01.2021 tarihinde bagvurdu(Sekil
1).05.11.2020 tarihli servikal manyetik rezonans goriintileme’de (MR) sag infraaurikuler bdlgede parotis bezi
kuyrugunu anteriora dogru iten, 56 x 38 x 46 mm boyutlarinda sternokleidomastoid kasina uzanan kitle, sag diizey
S5B'de 15 x 24 mm boyutunda, posterior servikal tiggende mm’lik lenfadenopatiler (LAP) mevcuttu.07.12.2020
Pozitron emisyon tomografi bilgisayarli tomografi’de (PET-BT) sag infraklavikular bolgede 15 mm boyutlu LAP,
her iki akcigerde ¢ok sayida mm’lik nodiil saptanmistir. Biyopsi hastanemizde tekrar degerlendirildi ve patolojik
tanis1 epiteliod malign periferik sinir kilifi tiimori olarak degerlendirilen hastaya kanama kontrolii i¢in radyoterapi
karar1 alindi. Hasta metastatik oldugu icin sistemik tedavisinin karar1 tibbi onkoloji tarafindan radyoterapi (RT)
tamamlandiktan sonra baglanmasi planlandi. Hastanin 2-3 kiir doksorubisin ve ifosfomid sonrasi akciger ve
sternumdaki lezyonlar1 tekrar degerlendirilecekti.

Hastamiza Rapidarc® cihazi ile boynun sagindaki kitleye yonelik 09.02.2021-04.03.2021 tarihleri arasinda 275
cGy x7 fraksiyon ve kitlede gozle goriiniir regresyonun saptanmasini takiben 350 cGyx10 fraksiyon eksternal RT
uygulandi. Hastaya radyoterapinin 2. haftasi coil ile embolizasyon yapildi. Sonrasinda bir kez daha kanama olup,
stabilize edildi, RT nin son haftas1 kanama tamamen durduruldu/ (Sekil 2).

Eyliil 2021°de hasta akcigerde saptanan progrese metastatik lezyon i¢in tarafimiza yonlendirildi. 6 kiir
doksorubisin ve ifosfomid tedavisi sonrasi servikal kitlesi oldukea kiigiilmiistii(Sekil 3). Hastaya sol akcigerdeki 13
mm’lik lezyona 5 fraksiyonda toplam 50 Gy stereotaktik beden radyoterapisi (SBRT) planlandi ancak 3. fraksiyon
sonras1 15.09.2021 tarihinde trafik kazas1 gecirdigi i¢in tedaviye devam edilemedi. Trafik kazas1 sonras1 16.09.2021
tarihinde ¢ekilen beyin MR’sinde metastaz saptanan hastaya 17.09.2021 tarihinde kitle eksizyonu yapildi. Hastanin
intrakraniyal postoperatif kavitesine ve komsulugundaki 5 mm’lik lezyona 10.11.2021-12.11.2021 tarihleri arasinda
3 fraksiyonda 22,5 Gy, sol pariyetal verteks seviyesindeki lezyona 1 fraksiyonda 18 Gy CyberKnife® cihazinda
tedavi uygulandi. Hasta 06.12.2021 tarihinde acil servise 2-3 giindiir devam eden koyu renkli kotii kokulu diskilama
sikayeti ile bagvurmus ve gastrointestinal sistem kanama on tanisi ile tetkik edilmis. Mide kanseri veya metastaz 6n
tanis1 almig. Hasta serviste yatarak tedavi aliyorken hastanede genel durumda kotiilesme ile ani bir sekilde 10.12.2021
tarihinde vefat etmistir.

Sonu¢: MPSKT multimodal tedavi edilmelidir. Bu olgumuzda kanama kontrolii saglanmis olup gozle goriiliir
timor yaniti demonstratiftir. Cerrahisi miimkiin olmayan hastalarda kanama ve tiimdr kontroliinde radyoterapi etkin
bir tedavi segenegidir.
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OP-64. A Rare Tumor: Epithelioid Malignant Peripheral Nerve Sheath Tumor Case
Report
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Karakaya'

'Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Radiation Oncology, Ankara,
Tiirkiye

Introduction and Aim: Malignant peripheral nerve sheath tumors (MPNST) are rare destructive tumors of
peripheral nerves. It constitutes 10% of peripheral nerve sheath tumors. Its incidence in the general population is
0.001 percent. MPSCTs are large, hard tumors that contain areas of necrosis and bleeding. MPSCTs occur most
frequently in the extremities and trunk, less frequently in the head and neck. In this case, a case report of a patient
with a bleeding malignant peripheral nerve sheath tumor in the neck region will be presented.

Case: A 59-year-old male patient was admitted on 15.01.2021 with complaints of swelling and bleeding on the
right side of the neck (Figure 1). Cervical magnetic resonance imaging (MRI) dated 05.11.2020 showed a 56 There
was a mass extending to the sternocleidomastoid muscle measuring x 46 mm, 15 x 24 mm in size at right level
5B, and mm lymphadenopathies (LAP) in the posterior cervical triangle. 07.12.2020 Positron emission tomography
computed tomography (PET-CT) showed in the right infraclavicular region. LAP of 15 mm in size and multiple
mm nodules were detected in both lungs. The neck skin biopsy was re-evaluated in our hospital and a decision was
made to radiotherapy for bleeding control for the patient, whose pathological diagnosis was epithelioid malignant
peripheral nerve sheath tumor. Since the patient was metastatic, the decision for systemic treatment was planned by
medical oncology to begin after radiotherapy (RT) was completed. The patient's lung and sternum lesions would be
re-evaluated after 2-3 cycles of doxorubicin and ifosfomide chemotherapy.

Our patient underwent external RT with the Rapidarc® device for the mass on the right side of the neck, 275 cGy
x7 fraction between 09.02.2021 and 04.03.2021, and 350 cGyx10 fraction following the detection of visible regression
in the mass. The patient underwent coil embolization on the 2nd week of radiotherapy. Afterwards, bleeding occurred
once again and was stabilized. The bleeding stopped completely in the last week of RT (Figure 2).

In September 2021, the patient was referred to us for a progressive metastatic lesion detected in the lung. He
received 6 cycles of doxorubicin and ifosfomide treatment. The patient's cervical mass had shrunk considerably
(Figure 3). The patient was planned to receive a total of 50 Gy stereotactic body radiotherapy (SBRT) in 5 fractions
for a 13 mm lesion in the left lung, but the treatment could not be continued because he had a traffic accident on
15.09.2021 after the 3rd fraction. Mass excision was performed on the patient, whose metastasis was detected in
the brain MRI taken on 16.09.2021 after the traffic accident, on 17.09.2021. The patient's intracranial postoperative
cavity and the adjacent 5 mm lesion were treated with 22.5 Gy in 3 fractions between 10.11.2021 and 12.11.2021,
and the lesion at the left parietal vertex level was treated with the CyberKnife® device with 18 Gy in 1 fraction. The
patient applied to the external emergency department on 06.12.2021 with a complaint of dark-colored, foul-smelling
defecation that had been going on for 2-3 days, and was examined with a preliminary diagnosis of gastrointestinal
system bleeding. Preliminary diagnosis of stomach cancer or metastasis. While the patient was receiving inpatient
treatment in the ward, he died suddenly on 10.12.2021 due to a deterioration in his general condition.

Conclusion: MPSCT should be treated multimodally. In this case, bleeding control was achieved and the visible
tumor response was demonstrative. Radiotherapy is an effective treatment option for bleeding and tumor control in
patients for whom surgery is not possible.
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OP-65. Primer Kemoradyoterapi ile Tedavi Eedilen Maksiller Siniis Kanserinin Uzun
Donem Takibi
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!Dr.Abdurrahman Yurtaslan Ankara Onkoloji EAH, Radyasyon Onkolojisi Klinigi, Ankara, Tiirkiye
’Dr.Abdurrahman Yurtaslan Ankara Onkoloji EAH, Medikal Onkoloji Klinigi, Ankara, Tiirkiye

Giris ve Amac: Maksiller siniis karsinomunda Onerilen primer tedavi cerrahidir. Cerrahiyi kabul etmeyen
olgumuzda primer kemoradyoterapi ile tedavi uygulanmis olup 43 aylik izlemi sunulmaktadir.

Olgu: 45 yasinda erkek hasta, tani; Sinonazal siniis skuam6z hiicreli karsinom Evre: T4ANOMO, sigara; 25
paket/ yil, sikayet; burunda tikaniklik sikayeti ile dis merkeze basvuran hasta, patoloji sonucu gelince merkezimize
yonlendirilmis.

Tani an1 fizik muayene: Performans skoru 1, lenfadenopati yok , sag gézde proptosis mevcut.

Tetkikler: Sag maksiler siniis biyopsisi (7/2019):Skuamoz hiicreli karsinom igin sliphe uyandiran mikroinvaziv
alanlar

Orbita MRG(8/2019): Sag orbita inferomedialde 22mm yumusak doku, lezyon infraorbital arter ven smir
lokalizasyonunda, orbitaretrobulber yag dokuya invaze. Rektus kasi siiperora deplase edilmis.

PET BT (9/2019): nazofarenks kubbe orta hat solunda suvmax: 4,9; sagorbitainferomedialde 32x29mm lezyon
suvmax: 16,8 olan tutulumlar

Sag nazal kavite biyopsisi (9/2019): Sinonazal skuamoz hiicreli karsinom, keratinize tip

Cerrahiyi kabul etmeyen hastaya Ekim 2019’da indiiksiyon kemoterapisi (sisplatin, dosektaksel, 5-florourasil)
baslanip, 3 kiir almistir,

PET BT: (11/2019); kemoterapiye parsiyel cevap mevcut

Indiiksiyon KT cevabi iizerine tarihleri arasinda RT eszamanli sisplatin tedavisi aldi. Kemoradyoterapi
13.04.2020’de tamamlandi.

Kemoradyoterapi teknigi: Tomoterapi cihazi ile helikal IMRT yontemi ile sag boyun lenfatiklerine 56 Gy, primer
bolgeye toplamda 70 Gy olmak iizere RT almistir. E§ zamanli olarak haftalik toplamda 5 kiir sisplatin kemoterapisi
ald1.

PET BT (07/2020): sag maksiller siniiste tedaviye sekonder degisiklikler ile uyumlu bulgular. Rezidii hastalik
ayirt edilemez.

PET BT (08/2023): Nazofarenks ve maksiller siniiste tanimlanan bulgularin hafif gerilemis.Sag maksiller siniiste
diffiiz artmis tutulum mevcut (inflamatuvar siiregler? Rezidii hastalik?)

Hastanin takip PET BT’lerinde primerinde niiks siiphesi tam olarak ekarte edilememekle birlikte SUV tutulumu
giderek azalmistir (SUV max: 4.16). Hastanin son yapilan kulak burun bogaz muayenesinde niiks saptanmamis
ve yeni hastalik bulgusu yoktur. Ancak hastada muhtemelen KRT ye bagl olarak sag gdziinde glokom ve retinal
vaskliler patoloji gelismistir. Glokomu lazer operasyonu sonras1 kontrol altindadir. Hasta yaklasik 1 senedir 30-40
cmden hareket goriiyor, sadece 151k goriiyor.

Sonug¢: Hastamizin halen son tetkikinde rezidii siiphesi olmasina ragmen, muayenesi normal ve primer hastalikla
iligkili klinik sikayeti olmadan izlemi devam etmektedir. Gérme fonksiyonu, radyoterapi sonrasi oldukca yavas
gerilemistir.

Anahtar kelimeler: Maksiller siniis, kemoradyoterapi, gorme fonksiyonu
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OP-65. Long-Term Follow-up of Maxillary Sinus Cancer Treated with Primary
Chemoradiotherapy
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!Ankara Oncology Research and Education Hospital, Department of Radiation Oncology , Ankara, Tiirkiye
2 Ankara Oncology Research and Education Hospital, Department of Medical Oncology, Ankara, Tiirkiye

Introduction and Purpose: The recommended primary treatment for maxillary sinus carcinoma is surgery. Our
case, who did not accept surgery, was treated with primary chemoradiotherapy and a 43-month follow-up is presented.

Case: 45-year-old male patient, diagnosis; Sinonasal sinus squamous cell carcinoma Stage: T4ANOMO, cigarettes;
25 packs/year, complaint; the patient, who applied to an external center with a complaint of nasal congestion, was
referred to our center when the pathology result came.

Physical examination at the time of diagnosis: Performance score 1, no lymphadenopathy, proptosis in the right
eye.

Examinations: Right maxillary sinus biopsy (7/2019): Microinvasive areas suspicious for squamous cell
carcinoma

Orbital MRI (8/2019): 22mm soft tissue in the right orbit inferomedial, the lesion is located at the infraorbital
artery vein border, invaded the orbitaretrobulbar fat tissue. The rectus muscle was displaced superiorly.

PET CT (9/2019): Nasopharynx dome midline left suvmax: 4.9; 32x29mm lesion in the rightorbitainferomedial,
suvmax: 16.8

Right nasal cavity biopsy (9/2019): Sinonasal squamous cell carcinoma, keratinizing type

The patient, who did not accept surgery, went through induction chemotherapy (cisplatin, docetaxel, 5-fluorouracil)
in October 2019 and received 3 cures.

PET CT:(11/2019): There is a partial response to the chemotherapy

Upon the response to induction CT, he received simultaneous RT and cisplatin treatment. Chemoradiotherapy was
completed on 13.04.2020.

Chemoradiotherapy technique: Helical IMRT method with a tomotherapy device received 56 Gy to the right
neck lymphatics and a total of 70 Gy to the primary region. Simultaneously, he received a total of 5 weekly courses
of cisplatin chemotherapy.

PET CT (07/2020): Findings consistent with changes secondary to treatment in the right maxillary sinus. Residual
disease is indistinguishable.

PET CT (08/2023): The findings described in the nasopharynx and maxillary sinus have slightly regressed. There
is diffusely increased involvement in the right maxillary sinus (inflammatory processes? Residual disease?)

Although the suspicion of primary recurrence could not be completely excluded in the patient's follow-up PET CT
scans, SUV involvement gradually decreased (SUV max: 4.16). In the patient's last ear, nose and throat examination,
no recurrence was detected and there were no signs of new disease.

However, the patient developed glaucoma and retinal vascular pathology in his right eye, probably due to
chemoradiotherapy. His glaucoma is under control after laser surgery.

The patient has been seeing movement at a distance of 30-40 cm for about 1 year, and sees only light.

Result: Although our patient still has a suspicion of residue in his last radiological report, his examination
continues to be normal and he continues to be followed up without any clinical complaints related to the primary
disease. Visual function declined quite slowly after radiotherapy.

Keywords: Maxillary sinus, chemoradiotherapy, visual function
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OP-66. Onkoloji Hastasinda Transkiiltiirel Hemsirelik Yaklasimi: Olgu Sunumu
Fatma Ozcatal, Aydilek Sibil
SBU Dr. Abdurrahman Yurtaslan Onkoloji Hastanesi VIP Servisi Hemsgireligi, Ankara, Tiirkiye

Giris ve Amac: Transkiiltiirel Hemsirelik; farkli kiiltiirdeki bireylere bakim verme gereksiniminden ortaya
cikmistir. Leininger Transkiiltiirel Hemsireligi; “hemsirelik bakiminda kiiltiirel evrensellik ve kiiltiire 6zgilik
saglayan, farkli kiiltlirlerin karsilastirmali arastirma ve analizi lizerine temellenen, saglik, hastalik, bakim, inang ve
degerlere saygili bir sekilde, diinyada alt kiiltiir ve kiiltiirlerindeki farkliliklart analiz eden ve karsilagtirmali caligma
iizerine odaklanan hemsireligin bir kolu veya alt dali” seklinde tanimlamustir.

Olgu: Hasta erkek 49 yasinda, lise mezunu, Cibuti iilkesinde yasayan sosyal giivencesi olan, elektrik teknisyeni
bir bireydir. Hasta Dogu Afrika bdlgesinde Cibuti sehrinde dogmus ve biiyiimiistiir. Saglik bilimleri Universitesi Dr.
Abdurrahman Yurtaslan Onkoloji Hastanesi’nde akciger kanseri tanisiyla tedavi olmaktadir. Esi tarafindan refakat
edilmektedir. Hasta ve esi etik agidan bilgilendirilmis; yazili ve sdzIlii onamlart alinmistir. Goriismeler hasta ve esi
ile birlikte terciiman aracilifiyla arastirmaci hemsireler tarafindan yapilmistir. Gorlismelerin bazi kisimlar hasta ve
yakini izniyle kaydedilmistir. Irk veya etnik kdken, kanserin erken tanilanmasinda ve 6nlenmesinde engel olusturmak
suretiyle kanser siirecini etkilemektedir. Tedavisi boyunca hasta farkli kiiltiire sahip oldugu i¢in tani ve tedavilerini
desteklemek ve iyilestirmek tizere Leininger Transkiiltiirel Hemsirelik modeli yaklagimi uygulanmistir.

Sonuc: Bu olgu sunumunda onkoloji hastasinda transkiiltiirel hemsirelik yaklagimina uygun hemsirelik bakimi
verilmistir. Onkoloji hastasina bakim veren hemsireler, kiiltiirel faktorleri, kendi kiiltiirel 6zelliklerini, bakim
verdikleri hasta ve ailesinin kiiltiirel 6zelliklerini bilmeli ve degerlendirmelidir. Ulkemizdeki gibi kiiltiirel gesitliligi
olan toplumlarda hemsireler, bakim verdikleri hastalarin kiiltiirel 6zelliklerini iyi bilmeli ve bu 6zellikleri dikkate alan
bir bakim planlamalidir.

Anahtar kelimeler: Kiiltiir; onkoloji; transkiiltiirel hemsgirelik
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OP-66. Transcultural Nursing Approach in Oncology Patient: Case Report
Fatma Ozcatal, Aydilek Sibil
SBU Dr. Abdurrahman Yurtaslan Oncology Hospital VIP Nursing Service, Ankara, Tiirkiye

Introduction and Aim: Transcultural Nursing emerged from the need to provide care to individuals from different
cultures. Leininger Transcultural Nursing provides "cultural universality and culture specificity in nursing care, is
based on comparative research and analysis of different cultures, analyzes the differences in subcultures and cultures
around the world in a way that respects health, illness, care, beliefs and values, and focuses on comparative study."
defined as "a branch or sub-branch of nursing".

Olgu: The patient is a 49-year-old male, high school graduate, living in Djibouti, with social security, and an
electrician. The patient was born and raised in Djibouti, East Africa. University of Health Sciences Dr. He is being
treated for lung cancer at Abdurrahman Yurtaslan Oncology Hospital. He is accompanied by his wife. The patient and
his wife were ethically informed, and their written and verbal consent was obtained. The interviews were conducted
by researcher nurses together with the patient and his wife through an interpreter. Some parts of the interviews were
recorded with the permission of the patient and his/her relatives. Race or ethnicity affects the cancer process by
creating obstacles to early diagnosis and prevention of cancer. Since the patient has a different culture throughout his
treatment, the Leininger Transcultural Nursing model approach was applied to support and improve his diagnosis
and treatment.

Conclusion: In this case report, nursing care was given to an oncology patient in accordance with the transcultural
nursing approach. Nurses who care for oncology patients should know and evaluate cultural factors, their own cultural
characteristics, and the cultural characteristics of the patient and their family they care for. In societies with cultural
diversity like our country, nurses should know the cultural characteristics of the patients they care for and plan care
that takes these characteristics into account.

Keywords: Culture; oncology; transcultural nursing.
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OP-67. YBU’ndeki Hematoloji-Onkoloji Hastalarinda Klorheksidin Glukonat
Banyosunun MRSA ve VRE Kolonizasyonuna Etkisi: Capraz Tasarimh Bir Calisma

Giil Hatice Tarakcioglu Celik!, Leyla Din¢', Serhat Unal?, Pinar Zarakolu?, Serpil Ocal®

! Hacettepe Universitesi Hemsirelik Fakiiltesi Hemgirelik Esaslar: Anabilim Dali, Ankara, Tiirkiye
? Hacettepe Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklar: ve Klinik Mikrobiyoloji Anabilim Dali, Ankara,
Tiirkiye
3 Hacettepe Universitesi Tip Fakiiltesi I¢ Hastaliklar: Anabilim Dali, Yogun Bakim Unitesi, Ankara, Tiirkiye

Giris ve Amac: Saglk hizmeti iliskili enfeksiyonlar (SHIE), ézellikle yogun bakim iinitesinde (YBU) yatan
hastalarda sik goriilen bir sorundur ve bu enfeksiyonlar morbidite, mortalite ve maliyet artis1 ile yakindan iligkilidir.
Kanser hastalar1 yiiksek enfeksiyon riski altindadir; bazi durumlarda hastaligin kendisi hastalari ciddi veya tekrarlayan
enfeksiyonlara yatkin hale getirirken genellikle mikroorganizmalar bu enfeksiyonlarin ana nedenidir. Coklu ilaca
direncli organizmalar (MDRO), 6zellikle metisiline direngli Staphylococcus aureus (MRSA) ve vankomisin direngli
Enterococcus (VRE) tiirleri kanser hastalarinda SHIE'a neden olan 6nemli patojenler arasinda yer almaktadir.
Kanutlar, klorheksidin glukonat (CHG) ¢dzeltisiyle gerceklestirilen yatak banyosunun SHIE'a neden olan cesitli
mikroorganizmalarin kolonizasyonunu azalttigim gostermektedir. Bu g¢alisma YBU’ndeki hematoloji-onkoloji
hastalarinda CHG silme banyosunun MRSA ve VRE kolonizasyonu {izerindeki etkilerini degerlendirmek amaciyla
planlanmistir.

Yontem: Capraz tasarimda planlanan bu ¢aligmada, kanser hastalarinda sabun ve su banyosu ile %2 CHG
banyosu karsilastirilmistir. Bir {iniversite hastanesinin YBU’nde yatan 78 hematoloji-onkoloji hastas1 Eyliil 2018 ile
Temmuz 2019 tarihleri arasinda iiniteye yatis siralarina gore iki kola atanmustir. 1. koldaki hastalara ilk ii¢ giin su
ve sabunla, ardindan {i¢ giin %2'lik CHG soliisyonu ile banyo uygulanmistir. 2. koldaki hastalara miidahaleler ters
sirayla uygulanmis ve miidahaleler arasinda her iki kolda da birer arinma giinii birakilmistir. Banyo sirasinda hastanin
tim viicut yiizeyi (i) su emdirilmis bezlerle nemlendirilmis, (ii) sabun veya %2 CHG soliisyonu ile yikanmis, (iii)
5 dakika sonra su emdirilmis bezlerle durulanmis ve sonunda, (iv) tek kullanimlik havlularla kurutulmustur. Her
banyo miidahalesinin 1. ve 3. giinlerinde, banyo Oncesi ve banyo sonrasi 4-6. saatlerde hastalarin burun, kasik ve
rektal bolgelerinden siiriintii 6rnekleri alinmistir (1 hastadan toplam 24 siiriintii 6rneg@i alinmistir = 3 bolge x 2 kez
x 4 giin). Siirtintli 6rneklerinin mikrobiyolojik degerlendirilmesi sonucunda MRSA ve/veya VRE kolonizasyonunun
varlig1 veya yoklugu belirlenmistir.

Bulgular: Her iki koldaki hastalarin demografik 6zellikleri ve risk faktorleri benzerdir. Caligmaya 61 hasta ile
tamamlanmig olup [(1. kol: n=31; 744 siirlintii 6rnegi), (2. Kol: n=30; 720 siirlintii 6rnegi)], hastalarin altisinda
MRSA kolonizasyonu, dokuzunda ise VRE kolonizasyonu tespit edilmistir. 1. Kol’daki nazal MRSA kolonizasyonu
CHG banyosu basladiktan sonra azalmistir (p< .001). Kollar arasinda karsilastirilma yapildiginda, nazal 6rneklerde
MRSA kolonizasyonu ve rektal 6rneklerde VRE kolonizasyonu 1. Kol’da 2. Kol’a gore daha yiiksektir (p<.05).

Sonug¢: Bu ¢aligmanin sonuglari, YBU ndeki kanser hastalarinda CHG ile giinliik banyo yapmanin nazal MRSA
ve rektal VRE kolonizasyonunu azalttigini gostermektedir ve bu durum hemsireler ve hemsire yoneticileri tarafindan
dikkate alinmalidir.

Anahtar kelimeler: Kanser hastasi; klorheksidin glukonat; metisiline direncgli Staphylococcus aureus; vankomisine
direncli Enterokoklar; yogun bakim tinitesi
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OP-67. The Effect of Chlorhexidine Gluconate Bathing on MRSA and VRE
Colonization Among Haematology-Oncology Patients in ICU: A Cross-Over Design
Study

Giil Hatice Tarakcioglu Celik', Leyla Din¢', Serhat Unal?, Pinar Zarakolu?, Serpil Ocal®

! Department of Fundamentals of Nursing, Hacettepe University Faculty of Nursing, Ankara, Tiirkiye
? Department of Infectious Diseases and Clinical Microbiology, Hacettepe University Faculty of Medicine, Ankara,
Tiirkiye
3 Department of Internal Medicine, Intensive Care Unit, Hacettepe University Faculty of Medicine, Ankara, Tiirkiye

Introduction and Aim: Healthcare-associated infections (HAIs) are a common problem for patients, especially
those hospitalized in the intensive care unit (ICU), and these infections are closely associated with morbidity,
mortality, and an increase in costs. Cancer patients are at high risk of infection, while in some cases, the malignancy
itself may predispose patients to severe or recurrent infections. Usually microorganisms are often the leading cause
of these infections. Multidrug-resistant organisms (MDROs), especially methicillin-resistant Staphylococcus aureus
(MRSA) and vancomycin-resistant Enterococcus (VRE) species, are important pathogens that cause HAIs in cancer
patients. Evidence indicates that bed bathing with chlorhexidine gluconate (CHG) solution reduces the colonization
of various microorganisms that cause HAIs. This study was planned to evaluate the effects of CHG bathing on MRSA
and VRE colonization in hematology-oncology patients in the [CU.

Method: In this study, planned in a cross-over design, soap and water bath and 2% CHG bath were compared in
cancer patients. Seventy-eight hematology-oncology patients hospitalized in the ICU of a university hospital were
assigned to two arms according to the order of their admission to the unit between September 2018 and July 2019.
Patients in arm 1 were bathed with soap and water for the first three days and then with 2% CHG solution for three
days. Patients in arm 2 received the interventions in reverse order, leaving a washout day in both arms between
interventions. During bathing, the patient's entire body surface was (i) moistened with water-impregnated cloths, (ii)
washed with soap or 2% CHG solution, (iii) rinsed with water-impregnated cloths after 5 minutes, and finally, (iv)
dried with disposable towels. On the first and third days of each bath intervention, before bath and after bath on days
4-6. Swab samples were taken from the nasal, groin, and rectal areas of the patients during the following hours (a total
of 24 swab samples were taken from 1 patient = 3 areas x 2 times x 4 days). As a result of microbiological evaluation
of swab samples, the presence or absence of MRSA and/or VRE colonization was determined.

Results: The study was completed with 61 patients [(1st arm: n=31; 744 swab samples), (2nd arm: n=30; 720
swab samples)], MRSA colonization was detected in six of the patients, and VRE colonization was detected in nine
patients. Nasal MRSA colonization in Arm 1 decreased after starting the CHG bath (p < .001). When compared
between arms, MRSA colonization in nasal samples and VRE colonization in rectal samples were higher in Arm 1
than Arm 2 (p <.05).

Conclusion: CHG, has been commonly used in bathing patients to reduce the microorganisms on the skin but
little is known for hematology-oncology patients about this intervention. Results of this study indicate that daily
bathing with CHG reduces nasal MRSA and rectal VRE colonization among cancer patients in intensive care units,
which should be considered by practicing nurses and nurse managers.

Keywords: Cancer patient; chlorhexidine gluconate; intensive care unit; methicillin-resistant Staphylococcus
aureus; vancomycin-resistant Enterococci

www.onkolojihemsireligi.com




5. ULUSLARARASI 6. ULUSAL

ONKOLOJi HEMSIRELIGI KONGRESi

22-24 Kasim 2023, AnRara

OP-68. Mastektomi Olan Bir Vakanin Hemsirelik Bakiminda Roy Adaptasyon
Modelinin Kullanimi: Benlik Kavram

Giilsiim Ozel Goksin

Saghik Bilimleri Universitesi Dr.AbdurrahmanYurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Cerrahi
Onkoloji Klinigi, Ankara, Tiirkiye

Roy uyum modeli hemsirelikte yaygin olarak kullanilan modellerden biridir.Dort uyum alani iceren bu modelde
benlik kavrami insanin kendi benligini algilama ve kavrama bi¢imi olarak tanimlanir. Bu modda, basa ¢ikmanin
amaci bir birlik duygusuna, kimlik biitlinligli hissine sahip olmaktir. Hemsirelik uygulamalarinda disiplin olusturmak
icin hasta ve hastalikla ilgili modellerin bilinmesi 6nemlidir. Onkoloji hastanesinde kanser hastasi ile en fazla zaman
geciren hemsirelerin hastanin gereksinimlerinde manevi bakim uygulamalarinin yapilabilmesi icin Roy’un adaptasyon
modeli kullanimi1 6nemlidir. Roy’a gore insanlar, cevreleriyle siirekli etkilesim i¢inde olan biitiinsel varliklardir.
Deneyimledikleri ¢evresel uyaranlara yanit vermek i¢in hem dogustan hem de edinilmis bir adaptasyon sistemi
kullanirlar. Adaptasyon modelinde hemsireler adaptasyonun kolaylastiricilaridir. Hemsirenin uyguladigi girisimler
ile hastanin olugan ¢evresel uyarana uyumu kolaylasir. Hemsirelikte model kullanim1 uyumu yiikseltmeyi ve yasam
siiresini uzatmay1 amaglar. Bu bildiride; mastektomi olan bir vaka ile Roy adaptasyon modeli benlik kavrami ve bu
modun kullanimi agiklanmuis, biitlinciil bakimi saglamak amaciyla yazilmistir.

Anahtar kelimeler: Roy’un adaptasyon modeli; hemsirelik; mastektomi
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OP-68. Use of Roy Adaptation Model in Nursing Care of a Case with Mastectomy:
Self-Concept

Giilsiim Ozel Goksin

University of Health Sciences Dr.Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital,
Surgical Oncology Clinic, Ankara, Tiirkiye

Roy adaptation model is one of the models widely used in nursing. In this model, which includes four adaptation
areas, the self-concept is defined as the way a person perceives and comprehends his or her own self. In this mode,
the purpose of coping is to have a sense of unity, a sense of identity integrity. In order to create discipline in nursing
practices, the patient It is important to know the disease-related models. It is important for nurses who spend the most
time with cancer patients in the oncology hospital to use Roy's adaptation model to provide spiritual care practices
to meet the patient's needs. According to Roy, people are holistic beings who are in constant interaction with their
environment. They use both an innate and acquired adaptation system to respond to the environmental stimuli they
experience. In the adaptation model, nurses are facilitators of adaptation. With the interventions implemented by
the nurse, the patient's environmental adaptation to stimuli becomes easier. The use of the model in nursing aims to
increase adaptation and extend lifespan. In this paper, the self-concept of the Roy adaptation model and the use of this
mode are explained with a case of mastectomy, and it is written to provide holistic care.

Keywords: Roy's adaptation model; nursing; mastectomy
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OP-69. Meme Kanseri Tanili Kadinlarda Travma Sonrasi Gelisim ve Etkileyen
Faktorlerin Belirlenmesi

Ayse Tiirk', Sengiil Yaman Sozbir?

! Anestezi Yogun Bakim Unitesi, Ankara Dr. Abdurrahman Yurtaslan Onkoloji ESitim ve Arastirma Hastanesi,
Ankara, Tiirkiye

2 Hemsirelik Fakiiltesi, Gazi Universitesi, Ankara, Ti lirkiye

Giris ve Amag¢: Bu arastirma meme kanseri tanili kadinlarda travma sonrasi gelisim ve etkileyen faktorlerin
belirlenmesi amaci ile yapilmistir.

Yontem: Arastirma iliski arayici tamimlayict tiptedir. Aragtirma Ankara Dr. Abdurrahman Yurtaslan Onkoloji
Egitim ve Arastirma Hastanesi’nden hizmet alan meme kanseri tanili kadinlarla yapilmistir. Arastirmanin 6rneklemini
141 kadm olusturmustur. Verilerin toplanmasinda Tanitic1 Bilgi Formu, Kanser Hastalarinda Travma Sonras1 Gelisim
Olgegi, Cok Boyutlu Algilanan Sosyal Destek Olgegi, Inang Sistemleri Envanteri ve Sagligin Kaybina Baglh Gelisen
Yasa Psikolojik Tepkiler Olgegi kullamilmigtir. Caligmaya katilan her bir kadinla yiiz yiize goriisiilerek veri toplama
araglar1 doldurulmustur. Goriismeler diger hasta, hasta yakini ve saglik personellerinin konusulanlar isitemeyecegi,
calismaya katilan kadinlarin mahremiyetlerinin saglandig1 giiriiltiisiiz alanlarda yapilmis olup ortalama 20-30 dk
stirmiistiir. Verilerin analizinde t-testi, tek yonlii anova analizi, lineer regresyon ve path analizi yapilmistir.

Bulgular : Kanser Hastalarinda Travma Sonrasi Gelisim Olgegi puan ortalamasi ile Cok Boyutlu Algilanan Sosyal
Destek Olgegi toplam puan ortalamast (r:0,386, p:0,000), inang Sistemleri Envanteri dlgegi toplam puan ortalamasi
(1:0,336; p<0,001), Saghigm Kaybma Bagli Gelisen Yasa Psikolojik Tepkiler Olgegi pazarlik (r:0,276; p<0,001),
inang/umut (r:0,440; p<0,001) ve kabullenme (r: 0,531; p<0,001) alt 6l¢ekleri puan ortalamasi arasinda pozitif; inkar
(r:-0,402; p<0,001), 6fke (r:-0,250; p:0,003) ve depresyon (r:-0,441; p<0,001) alt dlgekleri puan ortalamasi arasinda
negatif yonlii korelasyon bulunmaktadir. Hastalik evresi (B:0,162), arkadastan alinan sosyal destek ($:0,173), 6zel
insandan alinan sosyal destek ($:0,147), yasin pazarlik evresi (:0,215), yasin depresyon evresi (:-0,209) ve yasin
kabullenme evresi (:0,349) travma sonrasi gelisimi yordamaktadir (Adj R?:0,448; p<0,001).

Sonuc : Caligma sonucunda; meme kanseri tanili kadinlarda hastalik evresinin ileri olmasi, yasin pazarlik evresinde
ya da kabullenme evresinde olmak ve arkadastan alinan sosyal destek dogrudan; hastalik evresinin ileri olmasi
yasin pazarlik evresinde olunmasini, 6zel insandan alinan sosyal destek ise yasin kabullenme evresinde olunmasini
artirarak dolayli yoldan travma sonrasi gelisimi artirmaktadir. Yasin depresyon evresinde olmak hem dogrudan;
hem de kabullenme evresinde olunmasini azaltarak dolayli yoldan travma sonrasi gelisimi azaltmaktadir. Literatiire
bakildiginda herhangi bir kanser tiiriinde travma sonras1 gelisimin yasin psikolojik asamalari temelinde incelenmesine
rastlanmamistir. Bu bakimdan meme kanseri tanili kadinlarla travma sonrasi gelisimin yasin psikolojik agamalariyla
beraber ele alindig1 ilk ¢alisma oldugu sdylenebilir.

Anahtar kelimeler: Meme kanseri; sosyal destek; spiritiiel-dini bag etme; travma sonrasi gelisim; yasin evreleri
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OP-69. Determination of Posttraumatic Development and Affecting Factors in
Women Diagnosed with Breast Cancer
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! Anesthesia Intensive Care Unit, Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital,
Ankara, Tiirkiye

? Faculty of Nursing, Gazi University, Ankara, Tiirkiye

Introduction and Aim: This study was conducted to determine posttraumatic development and factors affecting
it in women diagnosed with breast cancer.

Method: The research is a relationship-seeking descriptive type. The study was conducted with women
diagnosed with breast cancer receiving services from Ankara Dr. Abdurrahman Yurtaslan Oncology Training and
Research Hospital. The sample of the study consisted of 141 women. Introductory Information Form, Posttraumatic
Development in Cancer Patients Scale, Multidimensional Perceived Social Support Scale, Belief Systems Inventory
and Grief Psychological Reactions to Loss of Health Scale were used to collect the data. Each woman participating
in the study was interviewed face-to-face and data collection tools were filled out. The interviews were conducted in
noiseless areas where other patients, relatives and health personnel could not hear the conversations and the privacy
of the women participating in the study was ensured and lasted an average of 20-30 minutes. Data were analyzed
using t-test, one-way ANOVA, linear regression and path analysis.

Results: The mean score of the Posttraumatic Growth in Cancer Patients Scale and the mean total score of the
Multidimensional Perceived Social Support Scale (r: 0,386, p: 0,000), the mean total score of the Belief Systems
Inventory scale (r: 0,336; p<0,001), the mean total score of the Psychological Reactions to Grief Scale due to Loss
of Health Scale (r: 0,276; p<0,001), belief/hope (r: 0,440; p<0,001) and acceptance (r: 0,531; p<0,001) subscales;
and a negative correlation between the mean scores of denial (r: -0,402; p<0,001), anger (r: -0,250; p: 0,003) and
depression (r: -0,441; p<0,001) subscales. Stage of illness (:0,162), social support from friends (B:0,173), social
support from special people (B:0,147), bargaining stage of grief (B:0,215), depression stage of grief (:-0,209) and
acceptance stage of grief ($:0,349) predict posttraumatic development (Adj R2:0,448; p<0,001).

Conclusion: As a result of the study; in women diagnosed with breast cancer, being in the advanced stage of
the disease, being in the bargaining or acceptance stage of grief and social support from friends directly increase
posttraumatic development; being in the advanced stage of the disease increases being in the bargaining stage of
grief, and social support from special people increases being in the acceptance stage of grief and indirectly increases
posttraumatic development. Being in the depression stage of grief decreases posttraumatic development both directly
and indirectly by decreasing the acceptance stage of grief. When the literature is examined, it is not found that
posttraumatic development in any cancer type has been examined on the basis of psychological stages of grief. In
this respect, it can be said that this is the first study in which posttraumatic development is examined together with
the psychological stages of grief in women diagnosed with breast cancer.

Keywords: Breast cancer; social support; spiritual-religious coping; posttraumatic growth; stages of grief
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OP-70. Uroloji Hemsirelerinde Utan¢c Duygularinin Mesleki Tecriibe ile Degisimi

Omer Batuhan Akincr', Oguzhan Ceylan', Abdullah Cayirh', Ozbekhan Bugra Has', Dudu Altin’,
Serhat Haluk Unal', Halil Basar'

'Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye

Giris ve Amac¢: Hemsgirelik sanati, bireyin, ailenin ve hatta toplumun saghigini korumak ve hastalik halinde
iyilestirmek amacina yonelik bir saglik disiplinidir. Temel gorevi bakim vermek olan hemsirelik meslegi, etik, felsefi
inanglar ve kiiltiirel degerlerden etkilenir. Hemsirelik, tiim diinyada oldugu gibi iilkemizde de kadilarin baskin
oldugu mesleklerden biridir. Cinsiyetten bagimsiz olarak hastalar mahremini saglik personeller ile paylagmaktadir.
Toplumun kiiltiirel yapist ve dini inaniglar1 nedeniyle hasta ve hemsire arasindaki bu paylasim her iki taraf i¢cinde
oldukga insani olan utanma duygusuna sebep olabilmektedir.

Yontem: Calismamiz, bu mahremiyetin daha fazla oldugunu diisiindiigiimiiz iiroloji klinigi ve iiroloji hemsireleri
ile yapildi. Arastirmanin verileri Sugluluk-Utang Olgegi (SUTO) ile toplandi.

Bulgular: Calismada hemsirelerin aldiklar1 utang puan ortalamasinin 39,3, sugluluk puan ortalamasinin 38,8
oldugu saptandi. Sugluluk ve utan¢ duygularinin kadin ve erkek calisanlarda farklilik gosterdigi gortildi. Bu konuda
yapilmis benzer bir ¢alisma sucluluk ve utang duygusunun kadin ve erkeklerde farkli dagilim gosterdigini belirtmis,
bizim yaptigimiz ¢alisma sonucuna benzer olarak kadinlarda hem sucluluk, hem de utan¢ duygusu degerlerinin
erkeklerden daha yiiksek oldugunu goriildii. Hemsirelik mesleginde gegirilmis stirenin utan¢ duygusunu etkiledigi
goriildii. Utang duygularinin kadin ve erkek ¢alisanlarda farklilik gosterdigi goriildii.

Anahtar kelimeler: Hemsirelik, Uroloji Hemsireligi, Sucluluk ve Utang Olgegi
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OP-70. Change in Feelings of Embarrassment with Professional Experience in
Urology Nurses

Omer Batuhan Akinc', Oguzhan Ceylan', Abdullah Cayirh', Ozbekhan Bugra Has', Dudu Altin’,
Serhat Haluk Unal', Halil Basar!

'Dr. Abdurrahman Yurtaslan Oncology Education and Research Hospital, Urology Clinic, Ankara, Tiirkiye

Introduction and Aim: The art of nursing is a healthcare discipline aimed at preserving the health of the individual,
family and even community, and treatment in case of illness. During practice of its main duty of providing medical
care, nursing profession is affected by ethics, philosophical thoughts and cultural values. Nursing in our country, just
like the rest of the world, is a profession that is composed mostly of women. Regardless of gender, all patients share
their privacy with healthcare professionals, Because of the cultural structure and religious beliefs of society, this
exchange between patient and nurse may result in very humane feeling of embarrassment for both sides.

Method: Our study is conducted in Urology clinic together with its nurses, in where we believe that privacy holds
a bigger role. Study data is collected using results from Guilt and Shame Experience Scale (GSES) that were handed
to participants.

Results: It is recorded that average score of shame nurses experienced was 39,3 whereas average guilt score was
38.8. It was found that feelings of guilt and shame differ in male and female nurses. A similar study on this topic shows
the different distribution of guilt and shame scores depending on the gender of nurses. These results are comparable
to those in our study, which not only shows the different distribution rates but also reveals increased shame and guilt
scores in female nurses compared to males. In addition, it was found that the amount of work experience in nursing
decreases the feeling of embarassment. It was found that feelings of guilt and shame differ in male and female nurses.

Keywords: Nursing,urology nursing, Guilt and Shame Experience Scale
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OP-71. Onkoloji Hastas1 Bakiminda Hemsirelerin Anksiyete Durumlarinin
Degerlendirilmesi

Mehmet Duvarci', Murat Beyath', Abdullah Bolat', Arda Siirer!, Merve Delioglu!, Nurullah
Hamidi', Halil Basar!

'Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Uroloji Klinigi, Ankara, Tiirkiye

Giris ve Amac: Kanser, viicudun herhangi bir organ ya da dokusundaki hiicrelerin kontrolsiiz ¢ogalmasi ve
bliylimesi sonucu ortaya ¢ikan genellikle ilerleyici bir hastaliktir. Giiniimiizde 200'den fazla kanser tipi tanimlanmastir.
Farkli kanser tiplerinin farkli tedavi protokolleri olup her tiir i¢in ayr1 uzmanlik alanlar1 gerekmektedir. Kanser
hastalig1 tani, tedavi ve takip agisindan zorlu bir siiregtir. Bu siire¢ hastalar kadar saglik ¢alisanlarint 6zellikle de
hemsireleri etkilemektedir. Hastalarin tedavi siireclerinde ki zorluklar (uzun tedavi siireleri, kemoterapi alan hastalarda
damar yolunun zor bulunmasi, radyoterapi yan etkilerinin yonetilmesi vb) hemsireler iizerinde anksiyeteye sebep
olabilmektedir.

Yontem: Calismamizda 1-15 yil arasinda Onkoloji Hastanesi servislerinde ¢aligma tecriibeleri olan 30 hemsire
Beck Anksiyete Olgegi ile degerlendirildi. Olgek doldurulurken onkoloji hastasi tedavi ve takipleri sirasinda olusan
duydu durumlari degigsimleri diisliniilerek puanlanmasi istenildi.

Bulgular: Anket sonucunda meslege yeni baslayan hemsirelerin, onkoloji hastalarina tedavi ve takip sirasinda
daha siddetli anksiyeteye sahip oldugu, daha tecriibeli hemsirelerin daha az anksiyeteye sahip oldugu gosterildi.
Calismamiza katilan 8 hemsirenin anksiyeteye sahip olmadigi, 6 tanesinin hafif, 4 tanesinin orta derecede, 12 tanesinin
ise yiiksek derecede anksiyeteye sahip oldugu goriildii. Bu anksiyetenin tecriibe ve caligma siiresi arttik¢a azaldigi da
anket sonucunda elde edilmistir.

Anahtar kelimeler: Onkoloji, onkoloji hemsireligi, anksiyete
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OP-71. Evaluation of Nurses’ Anxiety in Oncologic Patient Care

Mehmet Duvarci', Murat Beyath', Abdullah Bolat', Arda Siirer!, Merve Delioglu!, Nurullah
Hamidi', Halil Basar!

'Dr. Abdurrahman Yurtaslan Oncology Education and Research Hospital, Urology Clinic, Ankara, Tiirkiye

Introduction and Aim: Cancer is a generally progressive disease resulting from the uncontrolled proliferation
and growth of cells in any part of tissue or organ in body. More than 200 types of cancer has been defined so far.
There are different treatment protocols for each different type of cancer and each protocol requires a unique specialty.
Cancer is considered to be a challenging process for its difficulties in diagnosis, treatment and follow up period. This
process affects healthcare professionals, especially the nurses, as much as patients. Difficulties of care in this patient
group include lengthy treatment periods, difficulty of peripheral intravenous cannulation after chemotherapy and
management of radiotherapy side effects, and these issues may cause anxiety in some nurses.

Method: In our study 30 nurses with 1 to 15 years of clinical work experience in various departments of Oncology
Hospital were evaluated using Beck Anxiety Inventory (BAI). During assesment nurses were asked to contemplate
on their emotional changes during treatment and follow-up period of oncology patients and score accordingly.
According to test results, nurses new to the profession faced greater anxiety during treatment and follow-up period
of oncology patients compared to more experienced nurses. Of all the nurses that participated in the study, 8 of them
did not experience any anxiety, whereas 6 of the nurses experienced mild, 4 of them experienced moderate and 12
of them faced serious levels of anxiety. Based on these findings it can be concluded that the level of anxiety a nurse
faces decreases with increased amounts of work experience.

Keywords: Oncology,oncology nursing, anxiety
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OP-72. Testikiiler Diffiiz Biiyiik B Hiicreli Lenfoma: Olgu Sunumu

Mevsim Elif Giintiilii Biitiin', Emriye Giiler', Muzaffer Bedri Altundag', Bahar Uncu Ulu?, Ebru
Atasever Akkas'

!Dr.Abdurrahman Yurtaslan Ankara Onkoloji EAH, Radyasyon Onkolojisi Klinigi, Ankara, Tiirkiye
’Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH, Hematoloji Klinigi, Ankara, Tiirkiye

Giris ve Amac: Primer testis lenfomalarinin ¢ogunu Diffiiz Biiylik B Hiicreli Lenfoma olusturur. Hastalar
genellikle tek tarafli agrisiz skrotal sislik ile bagvurur. Baslangic tedavisi genellikle orsiektomidir ve bunu kemoterapi,
radyoterapi (RT) izler. Santral sinir sistemi niiksii veya kars1 testiste hastalik riski ¢calismalarda yiiksek bulunmustur.
Orsiektomi sonrasi hastalara 6-8 siklus intratekal tedaviyi de iceren kemoterapi uygulanip karsi taraf testise radyoterapi
uygulanmasi tercih edilen tedavi semasidir.

Olgu: Otuz alt1 yasinda 6zge¢misinde ve soyge¢misinde 6zelligi bulunmayan erkek hasta, dis merkezde tiroloji
poliklinigine sol testiste sislik sikayeti ile basvurmus. Muayenesinde sol testisin boyutlarinin artmig oldugu, sag
taraf ile karsilagtirlldiginda kivammin sert oldugu tespit edilmis, 6n planda testis tiimorii diigiiniilmiis. Yapilan
ultrasonografisi, parankimi dolduran 60x40mm boyutlarinda testis karsinomu ile uyumlu solid kitle lezyonu olarak
raporlanmis. Hastaya 23.08.2023 tarihinde orsiektomi yapilmis, postoperatif patolojisi tiimor boyutu Scm, tunica
albuginea ve disina yayilmamis Diffiiz Biiylik B Hiicreli Lenfoma olarak gelmis. Orsiektomi sonrasi hastanemiz
hematoloji birimine bagvuran hastanin tetkiklerinde postoperatif degisiklikler disinda belirgin patoloji saptanmamis.
Kemik iligi biyopsisi normoseliiler olarak bulunmus. Santral sinir tutulum riski nedeniyle ¢ekilen beyin Manyetik
rezonans goriintiileme (MRI) sonucu da normal olarak raporlanmistir. Evre1E Diffiiz Biiyiik B Hiicreli Lenfoma tanisi
ile hematolojide 24.10.2022-16.02.2023 tarihleri arasinda 6 kiir R-CHOP (Rituksimab, Siklofosfamid, Doksorubisin,
Vinkristin, Prednison) ve 4 kiir intratekal Metotreksat tedavisi uygulanan hasta tam yanit olarak degerlendirilip RT
acisindan tarafimiza yonlendirildi. Tetkiklerinde rezidii, niiks veya metastaz bulgusu olmayan hastaya klinigimizde
02.05.2023-22.05.2023 tarihleri arasinda Yogunluk ayarli radyoterapi (IMRT) teknigi ile TomoTherapy (Accuray
Tomotherapy Hi-ArtR) postoperatif timor yatagina, karsi testise, pelvik lenf nodlar1 ve alt retroperitoneal alana
200cGy x 15 fraksiyonda toplam 30Gy RT uygulandi. Haftalik Radiation Therapy Oncology Group (RTOG) akut
radyasyon morbidite Ol¢iim kriterlerine gore yan etki degerlendirilmesi yapilan ve ek problemi olmayan hasta
onerilerle taburcu edildi. Taburculuk sonrasi 3 ayda bir kontrole gelen hastanin aktif sikayeti yok, fizik muayenesi
dogal, kontrol Pozitron Emisyon Tomografisi (PET ) goriintiilemesinde rezidii, niiks bulgusu tespit edilmemistir.

Sonug: Diffiiz Biiyiik B Hiicreli Testikiiler Lenfoma tanili orsiektomi, 6 kiir R-CHOP ve 4 kiir intratekal kemoterapi
sonrasi radyoterapi uyguladigimiz hastanin 5 aylik izleminde niiks saptanmamistir. Yasam kalitesinde bozulma tarif
etmeyen hastanin izlemi hematoloji birimi ile ortak olarak devam etmektedir.

Anahtar kelimeler: Diffiiz biiyiik b-hiicreli lenfoma; testikiiler lenfoma; radyoterapi
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OP-72. Testicular Diffuse Large B Cell Lymphoma: Case Report

Mevsim Elif Giintiilii Biitiin', Emriye Giiler', Muzaffer Bedri Altundag', Bahar Uncu Ulu?, Ebru
Atasever Akkas'

!Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Radiation Oncology Clinic,
Ankara, Tiirkiye

’Dr.Abdurrahman Yurtaslan Ankara Onkoloji EAH, Hematology Clinic, Ankara, Tiirkiye

Introduction and Aim: DBBL is the most common type of the primary testicular lymphomas. It usually presents
with unilaterally scrotal swelling without pain. Initial treatment is usually orchiectomy, followed by chemotherapy
and radiotherapy (RT). Studies have found that the risk of disease in the contralateral testicle and the risk of
recurrence in the central nervous system are high. After orchiectomy, the preferred treatment scheme is to 6-8 cycles
of chemotherapy, including intrathecal therapy, followed by radiotherapy to the contralateral testicle.

Case: A thirty six year old male patient, with no specifics in his medical or family history, applied to a urology
clinic in another center with a complaint of swelling in the left testicle. On examination, it was determined that the
size of the left testicle had increased and its consistency was harder compared to the right side, and a testicular tumor
was considered in the foreground. Ultrasonography was reported as a solid mass lesion compatible with testicular
carcinoma, measuring 60x40 mm, filling the parenchyma. The patient underwent orchiectomy on 23.08.2023.
Postoperative pathology showed Diffuse Large B Cell Lymphoma with tumor size of S5cm and not spread beyond the
tunica albuginea.

After orchiectomy, the patient was admitted to the hematology clinic of our hospital. No significant pathology
was detected in the patient's examinations, other than postoperative changes. Bone marrow biopsy was found to be
normocellular. The brain Magnetic resonance imaging (MRI) result, taken due to the risk of central nerve involvement,
was also reported as normal. The patient, who was diagnosed with Stage 1E Diffuse Large B Cell Lymphoma and
received 6 cycles of R-CHOP (Rituximab, Cyclophosphamide, Doxorubicin, Vincristine, Prednisone) and 4 cycles of
intrathecal Methotrexate treatment in hematology between 24.10.2022 and 16.02.2023, was evaluated as a complete
response and was directed to us for RT. There was no evidence of residue, recurrence or metastasis in his examinations.
The patient received a total of 30Gy RT in 200cGy x 15 fractions to the postoperative tumor bed, contralateral testicle,
pelvic lymph nodes and lower retroperitoneal area with the Intensity-modulated radiotherapy (IMRT) technique using
TomoTherapy (Accuray Tomotherapy Hi-ArtR) in our clinic between 02.05.2023 and 22.05.2023. The patient was
tested for side effects weekly according to the Radiation Therapy Oncology Group (RTOG) acute radiation morbidity
measurement criteria. The patient, who had no additional problems, was discharged with recommendations.

The patient comes for a check-up every 3 months after discharge. He has no active complaints, his physical
examination is normal, and no residue or relapse has been detected in the control Positron Emission Tomography
(PET) imaging.

Conclusion: No recurrence has been detected in the 5-month follow-up of the patient diagnosed with Diffuse
Large B Cell Testicular Lymphoma, to whom we received radiotherapy after orchiectomy, 6 cycles of R-CHOP and
4 cycles of intrathecal chemotherapy. The follow-up of the patient, who does not describe any deterioration in his
quality of life, continues in collaboration with hematology.

Keywords: Diffuse large b-cell lymphoma; testicular lymphoma; radiotherapy
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OP-73. Kateter Torakostomi Uygulanan Malign Plevral Efiizyonlu Hastalarda
Ayaktan-Yatarak Takibe Gore Kateter Komplikasyonlarimin Karsilastirilmasi

Hiiseyin Cakmak

Dr. A. Yurtarslan Ankara Onkoloji Egitim ve Arastirma Hastanesi Gogiis Cerrahisi Boliimii, Ankara, Tiirkiye

Giris ve Amag: Malign plevral efiizyon, plevral boslugun patolojik sivi birikimi ile karakterize bir saglik
sorunudur ve hastalarin yasam kalitesini 6nemli 6l¢iide etkilemektedir. Bu ¢aligma, kateter torakostomi uygulanan
malign plevral eflizyonlu hastalarda ayaktan ve yatarak takip yontemlerinin kateter torakostomi komplikasyonlarina
etkisini karsilastirmay1 amaglamaktadir.

Yontem: Malign plevral efiizyonu olan ve kateter torakostomi uygulanan 134 hasta calismaya dahil edildi. Bu
hastalardan 72’ si hastanede yatirilarak 72°si ise ayaktan takip edilmistir. Kateter uygulanmasindan itibaren kateter
sonlanimindan dort hafta sonrasina kadar hastalar takip edilmistir. Hastalarda kateter iligkili komplikasyonlar;
pnomotoraks gelisimi, drenaj sisteminden kaynaklanan sizintilar, cilt bdlgesinden sizintilar, kateter tikanmasi, kateter
biikiilmesi ve kateterin gogiis duvarindan ¢ikmasi olarak tespit edilmistir.

Bulgular: Hastalarin ortalama yas1 58.91£8,42 olarak hesaplanmistir. Hastalarin 48’1 kadin (%35,8), 64’1 erkektir
(%64,2). 54 hastada (%39.6) kateter tikanmasi izlenirken, 19 hastada (%14.2) kateter biikiilmesi, 19 hastada (%14.2)
yara yeri enfeksiyonu, 14 hastada (%10.4) cilt sizintis1, 9 hastada(%6.7) pndmotoraks izlenmistir. Tedavi gruplarina
gore komplikasyonlar karsilagtirildiginda istatistiksel olarak anlamli fark saptanmamustir.

Sonuc: Bu ¢alismanin sonuglari, iki grup arasinda komplikasyon insidansi ag¢isindan istatistiksel olarak anlaml
bir fark olmadigimi gostermektedir. Bu bulgular, hastalarin bakiminda secilen takip yonteminin kateter iligkili
komplikasyonlar tizerinde 6nemli bir etkisi olmadigin1 vurgulamaktadir. Bu baglamda, hastalarin yagsam kalitesi ve
rahatlhig1 goz oniinde bulundurularak 6zellikle ayaktan takip gibi daha az invazif yaklagimlarin tercih edilebilecegi
diisiiniilebilir. Bununla birlikte, bu sonuglarin daha kesin bir sekilde dogrulanabilmesi i¢in daha fazla arastirma ve
randomize kontrollii ¢aligmalarin yapilmasi gerekmektedir.
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OP-73. Comparison of Catheter Complications in Patients with Malignant Pleural
Effusion Undergoing Catheter Thoracostomy, According to Outpatient and Inpatient
Follow-up

Hiiseyin Cakmak
Dr.A. Yurtarslan Ankara Oncology Training and Research Hospital Thoracic Surgery Department, Ankara, Tiirkiye

Introduction and Aim: Malignant pleural effusion is a medical condition characterized by the abnormal
accumulation of fluid in the pleural space, significantly impacting patients' quality of life. This study aims to compare
the impact of outpatient and inpatient follow-up methods on complications arising from catheter thoracostomy in
patients with malignant pleural effusion.

Method: The study included 134 patients with malignant pleural effusion who underwent catheter thoracostomy.
Among them, 72 were hospitalized, while 72 received outpatient follow-up care. Patients were monitored from the
time of catheter insertion until four weeks after catheter removal. Complications related to the catheter were assessed,
including pneumothorax, drainage system leaks, skin area leaks, catheter blockage, catheter kinking, and catheter
dislocation from the chest wall.

Results: The average age of the patients was 58.91 & 8.42 years. Of the patients, 48 were female (35.8%), and
64 were male (64.2%). Complications included catheter blockage in 54 patients (39.6%), catheter kinking in 19
patients (14.2%), wound infection in 19 patients (14.2%), skin leakage in 14 patients (10.4%), and pneumothorax in
9 patients (6.7%). No statistically significant difference was observed when comparing complications between the
two treatment groups.

Conclusion: The results of this study indicate that there is no statistically significant difference in the incidence
of complications between the two groups. These findings underscore that the choice of follow-up method does not
substantially impact catheter-related complications in patient care. In this context, for the sake of patient quality of
life and comfort, less invasive approaches, particularly outpatient follow-up, may be considered. However, additional
research and randomized controlled trials are essential to further validate these results.
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OP-74. Endometrium Kanserli Olguda Palyatif Bakim Yonetimi
Sevil Nesteren Kocak', Serife Karaca?, Sabri Elbasi?, Giilyasar Ketenci incel®

! Saglik Bilimleri Universitesi, Dr. A Y Ankara Onkoloji SUAM, Anesteziyoloji ve Reanimasyon Klinigi, Ankara,
Tiirkiye
? Saghk Bilimleri Universitesi, Dr. A Y Ankara Onkoloji SUAM, Palyatif Bakim Merkezi, Ankara, Tiirkiye
3Saglik Bilimleri Universitesi, Dr: A Y Ankara Onkoloji SUAM, Yara Bakim Poliklinigi, Ankara, Tiirkiye

Giris ve Amag: Uluslararas1 Kanser Arastirma Ajansi tarafindan yayimlanan verilere gore Tiirkiye'de kadinlarda
en sik goriilen 5. kanser uterus korpus kanseri olarak bildirilmistir (1). Jinekolojik kanserlerde, hastaligin evresi veya
yayilimina bagli olarak agri, kanama, bagirsak obstriiksiyonu, fistiil, bulanti, kusma, 6dem, deliryum veya dispne gibi
semptomlarla birlikte psikososyal problemler yasam kalitesini olumsuz etkilemektedir (2). Bu nedenle jinekolojik
kanserler, palyatif bakim gereksinimi olan 6nemli bir hasta grubunu olustururlar. Bu ¢alismada endometrium kanseri
tanisiyla Palyatif Bakim Merkezi'ne yonlendirilen hastada multidisipliner palyatif bakim yonetimini sunmayi
hedefledik.

Olgu: Endometrium kanseri tanis1 olan 63 yasinda kadin hasta Yogun Bakim Unitesi'nden devir ve palyatif bakim
desteginin saglanmas1 amaciyla Palyatif Bakim Merkezi'ne konsiilte edildi. Oykiisiinden hastanin 2022 tarihinde
endometrium kanseri tanisiyla opere edildigi, operasyon sirasinda kanama nedeniyle masif transfiizyon yapildigi ve
postoperatif gelisen akut bbrek yetmezligi nedeniyle Yogun Bakim Unitesi’nde izlendigi 6grenildi. Hemodiyaliz
sonrasi genel durumunun diizelmesi tizerine 7 kiir kemoterapi uygulandi. Gegici nefrostomi takilan ve subileus siiphesi
olan hasta 2023’te bagirsak perforasyonu nedeniyle acil olarak operasyona alindi. Postoperatif 45 giin Yogun Bakim
Unitesi’nde takip edildi. Nefrostomisi gekilen ve trakeotomisi kapatilan hasta cerrahi servise devredildi. Enterostomi
kapatilma operasyonu sonrasi ates ve batin i¢i apse gelismesi {izerine apse drenaji uygulandi, ¢oklu antibiyotik
tedavisi baglandi. Sik ve uzun siireli hastane yatislari olan hastada bas1 yaralar1 gelisti. Hasta degerlendirilerek aileyle
birlikte goriisme diizenlendi. Hastanin mevcut durumu, palyatif bakim ve ileri tedavi secenekleri hakkinda bilgi
verilerek ortak kararlar alindi. Palyatif Bakim Servisi'ne kabul edilen hastanin Palyatif Performans Skalas1 %20'ydi.
Sakrumda Evre 4, sag bacak anterolateral yiizde Evre 3 basi yaralar1 ve sag bacakta artmis 6dem mevcuttu. Sakral
bolgeye uygulanan vakum yardimi ile yara kapama (VAC) yontemi bir giin sonra kesilerek gilinliik pansumanlara
baslandi. Kan ve yara kiiltiirlerinde iireme nedeniyle baglanmis olan antibiyotik tedavileri tamamlandi. Siddetli agr1
nedeniyle transdermal fentanil baglanarak dozu 75mcg’ya kadar titre edildi. Kagak agr1 i¢in subkiitan morfin verildi.
Agri tedavisine parasetamol eklendi. Deliryum ile uyku bozuklugu, haloperidol ve lorazepam ile kontrol altina alindu.
Diyetisyen tarafindan diizenlenen beslenme rejimi ve enteral iiriin destegi ile oral alim artirildi. Yatak i¢i egzersizleri
uygulanan hasta mobilize edilmeye ¢alisildi. Yara boyutlarinda kiigiilme saglandi. Sosyal ¢alismaci ile goriistiiriilerek
gereksinimleri belirlendi. Hastanin palyatif bakim destegi merkezimizde halen devam etmektedir.

Sonug: Palyatif bakim, yasami tehdit eden hastalig1 olan bireyde ve ailesinde fiziksel, psikososyal ve spiritiiel
gereksinimlerin kargilanmasini hedefleyen biitiinciil bir saglik hizmeti yaklagimidir. Bu olguda, multidisipliner bir
ekip isbirligi ile uygulanan palyatif bakim desteginin semptom kontrolii ve yasam kalitesi iizerine olumlu etkisi
gosterildi.

Anahtar Kelimeler: Kanser, endometrium, palyatif bakim, yasam kalitesi
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OP-74. Palliative Care Management in a Case with Endometrium Cancer
Sevil Nesteren Kocak', Serife Karaca?, Sabri Elbasi?, Giilyasar Ketenci incel®

I University of Health Sciences, Dr. A Y Ankara Oncology SUAM, Anesthesiology and Reanimation Clinic, Ankara,
Tiirkiye
2 University of Health Sciences, Dr. A Y Ankara Oncology SUAM, Palliative Care Center, Ankara, Tiirkiye
3 University of Health Sciences, Dr. A Y Ankara Oncology SUAM, Wound Care Polyclinic, Ankara, Tiirkiye

Introduction and Aim: According to data published by the International Agency for Cancer Research, the Sth
most common cancer in women in Turkey is reported to be uterus corpus cancer (1). In gynecological cancers,
depending on the stage or spread of the disease, psychosocial problems along with symptoms such as pain, bleeding,
intestinal obstruction, fistula, nausea, vomiting, edema, delirium or dyspnea negatively affect the quality of life (2).
Therefore, gynecological cancers constitute an important group of patients in need of palliative care.

In this study, we aimed to present multidisciplinary palliative care management in a patient referred to Palliative
Care Unit with diagnosis of endometrial cancer.

Case: A 63-year-old female patient with endometrial cancer was consulted to Palliative Care Unit for transfer
from Intensive Care Unit and to provide palliative care support. From her history, it was learned that the patient
was operated with the diagnosis of endometrial cancer in 2022, massive transfusion was performed due to bleeding
during the operation, and she was monitored in Intensive Care Unit for postoperative acute renal failure. Seven cycles
of chemotherapy were applied as her performance improved after hemodialysis. The patient, who had a temporary
nephrostomy and was suspected of subileus, underwent emergency surgery due to intestinal perforation in 2023.
She was followed in Intensive Care Unit for 45 days postoperatively. After her nephrostomy was removed and
tracheotomy was closed, she was transferred to surgical service. Due to fever and intra-abdominal abscess developing
after enterostomy closure operation, abscess drainage was performed and multiple antibiotic treatment was started.
The patient, who had frequent and long-term hospitalizations, developed pressure ulcers. The patient was evaluated
and a meeting was held with the family. Joint decisions were made by providing information about the patient's current
condition, palliative care and advanced treatment options. The Palliative Performance Scale of the patient admitted to
the Palliative Care Unit was 20%. There was Stage 4 pressure ulcer on the sacrum, Stage 3 on the anterolateral side of
the right leg, and increased edema in the right leg. The wound closure (VAC) method with the help of vacuum applied
to the sacral area was discontinued after one day and daily dressings were started. Antibiotic therapy given due to
growth in blood and wound cultures were completed. Transdermal fentanyl was started for severe pain and titrated up
to 75mcg/hr. Subcutaneous morphine was given for breakthrough pain. Paracetamol was added to pain management.
Sleep disturbance and delirium was controlled with haloperidol and lorazepam. Oral intake was increased with the
nutrition regimen organized by the dietitian and enteral products. The patient who underwent in-bed exercises was
started to mobilize. A reduction in the wound size was obtained. Her needs were determined by meeting with a social
worker. The patient is still receiving palliative care support in our unit.

Conclusion: Palliative care is a holistic health care approach that aims to meet the physical, psychosocial and
spiritual needs of the individual with a life-threatening illness and his family. In the present case, the positive effect
of palliative care, provided in collaboration with a multidisciplinary team, on symptom control and quality of life
was demonstrated.

Keywords: Cancer, endometrium, palliative care, quality of life
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OP-75. Bas ve Boyun Kanserli Hastalarda Radyoterapi Iliskili Oral Mukozit
Yonetiminde U¢ Farkh Gargaranin Etkinliginin Karsilastirilmasi: Randomize
Kontrollii Calisma

Zeynep Yilmaz ', Fatma Ilknur Cinar?, Fuzuli Tugrul’, Bektas Kaya®*, Tolga Resat Aydos

! Diyaliz Béliimii, Saglik Hizmetleri Meslek Yiiksek Okulu, Bilecik Seyh Edebali Universitesi, Bilecik, Tiirkiye
? J¢ Hastaliklar: Hemgireligi Anabilim Dali, Giilhane Hemsgirelik Fakiiltesi, Saghk Bilimleri Universitesi, Ankara,
Tiirkiye
3 Radyasyon Onkolojisi Boliimii, Actbadem Eskisehir Hastanesi, Eskisehir, Tiirkiye

* Radyasyon Onkolojisi Boliimii, Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi,
Ankara, Tiirkiye

> Farmakoloji Anabilim Dali, Tip Fakiiltesi, Baskent Universitesi, Ankara, Ti tirkiye

Giris ve Amac: Oral mukozit, kanser tedavisi goren hastalarda en sik goriilen yan etkilerden biridir. Hemsirelerin
uygun degerlendirme araglarini kullanarak hastanin agiz sagligini degerlendirmesi ve degerlendirmeden elde ettigi
veriler sonucunda mukozit yonetiminde kanita dayali yontemler kullanmasi tedavinin etkinligi acisindan oldukga
onemlidir. Bu ¢aligma, radyoterapi alan bas ve boyun kanserli hastalarda oral mukozit yonetiminde serum fizyolojik,
sodyum bikarbonat ve kekik bali soliisyonlarinin etkinligini karsilastirmak amaciyla yapilmistir.

Yontem: Bu ¢alisma, tek kor randomize kontrollii klinik ¢alisma olarak yiiriitilmiistiir. Arastirmanin 6rneklemini
48 hasta olusturdu. Hastalar kapali zarf randomizasyon yontemi ile serum fizyolojik, sodyum bikarbonat, kekik bali
ve kontrol grubu olacak sekilde dort gruba ayrildi. Serum fizyolojik (n=12), sodyum bikarbonat (n=12) ve kekik bal1
grubundaki (n=12) hastalardan klinigin rutin protokoliiniin yan1 sira, 7 hafta boyunca giinde 3 kez; radyoterapiye
girmeden 15 dk 6nce, radyoterapi aldiktan 15 dk ve 6 saat sonra olacak sekilde randomize edildikleri gruptaki 20 ml
sollisyon ile agiz i¢ini gargara yapmalari istendi. Kontrol grubuna (n=12) klinigin rutin protokolii uygulandi. Ag1z
ici degerlendirmeleri her hafta hastalarin hangi grupta oldugunu bilmeyen radyasyon onkolojisi hekimi esliginde
yapildi (tek kor). Calisma verileri; Sosyodemografik ve Hastaliga iliskin Veri Toplama Formu, Ulusal Kanser
Enstitlisti Yaygin Toksisite Kriterleri v4.03 (NCI-CTCAE v4.03), Agi1z Degerlendirme Rehberi (ADR) ve Washington
Universitesi Yasam Kalitesi Anket Formu (UW-QOL) kullanilarak toplandi. Saghk Bilimleri Universitesi Bilimsel
Aragtirma Projeleri (BAP) Birimi tarafindan desteklenmistir (Proje n0:2020/029).

Bulgular: Radyoterapinin 2. haftasinda serum fizyolojik, sodyum bikarbonat ve kontrol grubundaki hastalarin
tiimiinde oral mukozit gelisirken, kekik bali grubunun %66,7’sinde oral mukozit gelisti. Oral mukozit siddetine ait
veriler incelendiginde, radyoterapinin 4. ve 5. haftasinda kekik bali grubunun sadece %8,3’tinde Grade 3 (Ciddi)
oral mukozit gelisti. Oral mukozit goriilme durumu ve siddeti agisindan gruplar arasinda istatistiksel olarak anlaml
derecede farklilik bulundu (her biri i¢in p<0.05). Radyoterapinin baslangicinda, 2., 5. ve 11. haftasinda kekik bali
grubunun yasam kalitesi diger gruplara gore daha yiiksekti ve gruplar arasinda istatistiksel olarak anlamli fark bulundu
(p<0.05).

Sonug¢: Bu galigma, bas ve boyun radyoterapisi alan hastalarda oral mukozit yonetiminde kekik bali kullaniminin
oral mukozit goriilme durumunu ve siddetini azaltarak, hastalarin yasam kalitesini olumlu yonde etkiledigini
gostermistir.

Anahtar kelimeler: Bas ve boyun kanserleri; kekik bali; oral mukozit; serum fizyolojik; sodyum bikarbonat
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OP-75. Comparison of the Efficacy of Three Different Mouthwashes in the
Management of Oral Mucositis: Randomized Controlled Study
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! Department of Dialysis, Vocational School of Health Services, Bilecik Seyh Edebali University, Bilecik, Tiirkiye
2 Department of Internal Medicine Nursing, Giilhane Faculty of Nursing, University of Health Sciences, Ankara,
Tiirkiye
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* Department of Radiation Oncology, Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research
Hospital, Ankara, Tiirkiye
° Department of Pharmacology, Faculty of Medicine, Baskent University, Ankara, Tiirkiye

Introduction and Aim: Oral mucositis is one of the most common side effects in patients undergoing cancer
treatment and it is very important for nurses to use evidence-based methods in the management of mucositis.
This study was conducted to compare the efficacy of saline, sodium bicarbonate and thyme honey solutions in the
management of radiation induced oral mucositis.

Method: This study was conducted as a single-blind randomized controlled clinical trial. A total of 48 patients
were assigned to four groups by closed envelope. Patients in the saline (n = 12), sodium bicarbonate (n = 12) and
thyme honey group (n = 12) were asked to rinse the intraoral part with 20 ml of the solution 3 times a day for 7 weeks.
Study data were collected using the Sociodemographic and Disease-Related Data Collection Form, National Cancer
Institute Common Toxicity Criteria v4.03 and University of Washington Quality of Life Questionnaire. Supported by
the Scientific Research Projects (BAP) Unit of the University of Health Sciences (Project no: 2020/029).

Results: In the second week of radiotherapy, oral mucositis developed in all patients in the saline, sodium
bicarbonate and control groups, while 66.7% of the thyme honey group developed oral mucositis. When the data on
the severity of oral mucositis were examined, Grade 3 (Severe) oral mucositis developed in only 8.3% of the thyme
honey group in the 4th and 5th weeks of radiotherapy. There was a statistically significant difference between the
groups in terms of the occurrence and severity of oral mucositis (p<0.05 for each). At the beginning, 2nd, 5th and 11th
weeks of radiotherapy, the quality of life of the thyme honey group was higher than the other groups and a statistically
significant difference was found between the groups (p<0.05).

Conclusion: This study indicated that the use of thyme honey positively may affect the quality of life of patients
by reducing the incidence and severity of radiation induced oral mucositis.

Keywords: Head and neck cancers; thyme honey; oral mucositis; saline; sodium bicarbonate
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OP-76. Kanserden Sag Kalimda Oz-Savunma Olgegi’nin Tiirk Toplumuna
Uyarlanmasi: Psikometrik Bir Calisma

Ayse Cal', Merve Cakici', Sule Giizle?

' Ankara Medipol Universitesi, Saghk Bilimleri Fakiiltesi, Hemgirelik Boliimii, Ankara
2 Gazi Universitesi Saglik Arastirma ve Uygulama Merkezi, Ankara

Giris ve Amac: Kanserden sag kalan birey, tan1 anindan yasamin sonuna kadar hayatta kalan ve islevini siirdiiren
birey olarak kabul edilir. Gelisen tedaviler ve erken tani firsatlar1 nedeniyle mortalite oraninin diismesi, kanserden sag
kalan birey ve sag kalim kavraminin saglik bakiminda énemli bir yere gelmesine neden olmustur. Bu aragtirmanin
amac1, Kanserden Sag Kalimda Oz Savunma Olgegi’nin Tiirkce gecerlik ve giivenirlik calismasinin yapilmasidur.

Yontem: Bu metodolojik arastirma, Ankara’da bir {iniversitenin tibbi onkoloji poliklinikleri ve kliniklerinde
takip edilen kanser (n=400) hastalariyla, 15 Agustos 2022- 15 Ekim 2023 tarihleri arasinda yiiriitilmiistiir. Veriler
“Hasta Tanitic1 Bilgi Formu” ve “Kanserden Sag Kalimda Oz Savunma Olgegi” ile toplanmistir. Verilerin analizinde
SPSS 22.0 ve Amos 22.0 programi kullanilarak Cronbach alfa giivenirlik katsayisi, yap1 gegerliligini test etmek i¢in
aciklayici faktor analizi, dogrulayici faktor analizi ve pearson korelasyon analizi uygulanmistir.

Bulgular: Hastalarin yas ortalamasi 55,85 yil (min=20, max=92) olup, %50,7’ si kadindir. Cogunlugu sirasiyla
meme (%17.8), kolon (14.8), mide (10.8) ve akciger (10.3) kanseri tanili hastalar olup, %48.3’li evre 1’dedir.
Hastalarin %53,3ii iyilesme, %35,3’ii tani-tedavi ve %11,5°1 niiks asamasindadir. Olgegin kapsam gecerlik indeksi
degerlerinin Davis teknigine gére dokuz uzmandan alian goriisler sonucunda 0.88 ile 1.00 arasinda degistigi
goriilmistiir. Caligmada elde edilen Cronbach alfa degeri 6l¢ek toplaminda 0.84, bilingli karar verme alt boyutunda
0.86, saghk ¢alisanlart ile iletisim alt boyutunda 0.83 ve gii¢lii baglar alt boyutunda 0,60 olarak belirlenmistir.
Agiklayict faktdr analizi bulgularina gére KMO katsayisi 0,830 ve Barlett test sonucu y>= 2871,590, p= 0,000°dir.
Olgegin faktor yiikleri 0.354 ile 0.691 arasinda degismekte ve toplam acgiklama varyansi 52,180°dir. Dogrulayici
faktor analizi sonucunda 6l¢egin 18 madde ve ili¢ faktorlii yapisinin uyum indeksleri; RMSEA 0,08, GFI 0,87, AGFI
0,83, CF1 0,85, NF1 0,81, IF1 0,86 ve x2/sd 3.81 (p= 0,000) kabul edilebilir diizeydedir. Arastirmaya baslamadan 6nce
caligmanin etik kurul (tarih:01.08.2022 , karar no:142 ) ve kurum izinleri alinmistir.

Sonu¢: Kanserden Sag Kalimda Oz Savunma Olgegi’nin Tiirk toplumu icin gecerli ve giivenilir oldugu
belirlenmistir. Olgek kanser tanis1 almis bireylerde sag kalimda 6z savunma diizeyini degerlendiren klinik
arastirmalarda kullanilabilir bir 6l¢iim aracidir.

Anahtar kelimeler: Gegerlik ve giivenirlik; kanser; 6l¢ek; 6z savunma
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OP-76. Adaptation of the Self-Advocacy in Cancer Survivorship Scale to Turkish
Society: A Psychometric Study
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! Ankara Medipol University, Faculty of Health Science, Nursing Departmen, Ankara
2 Gazi University Health Research and Application Center, Ankara

Introduction and Aim: A cancer survivor is considered an individual who survives and continues to function
from the moment of diagnosis until the end of life. The decrease in the mortality rate due to developing treatments
and early diagnosis opportunities has caused the cancer survivor and the concept of survivorship to have an important
place in health care. The aim of this study is to conduct a validity and reliability study of the Self-Advocacy in Cancer
Survivorship Scale in Turkish.

Method: This methodological research was conducted between 15 August 2022 and 15 October 2023 with cancer
patients (n = 400) followed in medical oncology outpatient clinics and clinics of a university in Ankara. Data were
collected with the "Patient Information Form" and the " Self-Advocacy in Cancer Survivorship Scale ". Cronbach's
alpha reliability coefficient, explanatory factor analysis, confirmatory factor analysis and Pearson correlation analysis
were applied to test the construct validity using SPSS 22.0 and Amos 22.0 programs in the data analysis. Ethics
committee (date:01.08.2022 , decision number:142 ) and institutional permissions were obtained.

Results: The mean age of the patients is 55.85 years (min=20, max=92) and 50.7% are women. The majority are
patients diagnosed with breast (17.8%), colon (14.8%), stomach (10.8%) and Iung (10.3%) cancer, respectively, and
48.3% are at stage 1. 53.3% of the patients are in the recovery stage, 35.3% are in the diagnosis-treatment stage and
11.5% are in the relapse stage. It was observed that the content validity index values of the scale varied between 0.88
and 1.00 as a result of the opinions received from nine experts according to the Davis technique. The Cronbach's
alpha value obtained in the study was determined as 0.84 in the total scale, 0.86 in the conscious decision-making
sub-dimension, 0.83 in the communication with healthcare professionals sub-dimension and 0.60 in the strong ties
sub-dimension. According to the exploratory factor analysis findings, the KMO coefficient is 0.830 and the Bartlett
test result is ¥*>= 2871.590, p= 0.000. The factor loadings of the scale vary between 0.354 and 0.691 and the total
explanation variance is 52,180. As a result of confirmatory factor analysis, the fit indices of the scale's 18 items and
three-factor structure; RMSEA 0.08, GFI 0.87, AGFI 0.83, CFI 0.85, NFI 0.81, IFI 0.86 and %2/sd 3.81 (p= 0.000)
are at an acceptable level.

Conclusion: It was determined that the Self-Advocacy in Cancer Survivorship Scale is valid and reliable for the
Turkish society. The scale is a measurement tool that can be used in clinical research evaluating the level of self-
advocacy in survivorship to people with cancer.

Keywords: Cancer; scale; self-advocacy; validity and reliability
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PP-01. Hemsirelerin Notropenik Hastaya Yaklasimi ve Sepsis Yonetimi: Sistematik
Derleme

Esra Lafci

Izmir Ekonomi Universitesi, Cerrahi Hastaliklar1 Hemgireligi, zmir, Tiirkiye

Enfeksiyonlara karsi savagan ve bagisiklik tepkilerini yonlendiren nétrofil hiicreleri, viicudun bagisiklik sisteminin
onemli bir parcasi olan beyaz kan hiicreleridir. Notrofiller, viicutta dolagan mikroorganizmalari ve yabanci maddeleri
tanir ve bu zararli maddeleri etkisiz hale getirmek i¢in harekete gecerler. Periferik kandaki nétrofil sayisi, genellikle
laboratuvar testleriyle dlgiiliir ve normalde 4.000-5.000/mm? araliginda olmalidir. Bu normal degerler, viicudun
enfeksiyonlara ve diger bagisiklik tepkilerine karsi uygun bir yanit verme kapasitesini yansitir. Eger notrofil sayist
bu araligin altina diiserse, kisi enfeksiyonlara karsi daha savunmasiz hale gelebilir. Notrofil sayisindaki degisiklikler,
enfeksiyonlar, inflamasyonlar, travma, ilaglar veya diger saglik durumlari gibi ¢esitli nedenlerden kaynaklanabilir.
Notrofil sayisindaki anormal degisiklikler meydana gelebilir. Hastaligin yan etkileri i¢in kullanilan tedavi ve tedavinin
yan etkileri hastalarin kemik iliginde iiretim baskilanmasi meydana getirebilir. Hastalarda anemi, ndtropeni ve
trombositopeni meydana gelmektedir. Degerler kritik degelerdedir, bu durumu degerlendirilmesi ve uygun tedavinin
belirlenmesi i¢in bir saglik profesyonelinin gozetimine ihtiyag vardir. Notropeni, periferik kanda bulunan nétrofil adi
verilen beyaz kan hiicrelerinin sayisinin normalin altina diismesi durumudur. Bu durum, genellikle kemik iliginde
yeterli miktarda notrofil iiretilememesi veya mevcut notrofillerin yok olmasi sonucu ortaya ¢ikar. Notropeni, viicudun
enfeksiyonlara karsi savunmasini zayiflattigi igin enfeksiyon riskini artirabilir. Sepsis, viicudun enfeksiyona asiri
tepkisi sonucu gelisen potansiyel olarak hayati tehdit eden bir durumdur. Genellikle bakteriyel enfeksiyonlar sonucu
ortaya cikar, ancak viral veya fungal (mantar) enfeksiyonlar da sepsise yol agabilir. Sepsis gelistikce, viicuttaki
enflamasyon reaksiyonlar1 yayilarak organlara zarar verir. Bu da organ yetmezligine, dolasim bozukluklarina ve
dokularin oksijen ve besin maddelerinden yoksun kalmasina neden olabilir. Sepsis ilerledikge, septik sok ad1 verilen
ciddi bir durum da ortaya ¢ikabilir. Septik sok, kan basincinin tehlikeli derecede diismesi ve viicudun hayati organlara
yeterli oksijen ve besin maddesi saglayamamasi durumunu ifade eder.

Hemsirelerin kanser hastalarinda goriilebilecek yan etkilere karst bilgili ve duyarli olmasi gerekmektedir.
Semptomlari erkenden tanimali ve tedavi siirecini multidispliner ekipler yonetmelidir.Hastalarda goriilen ve mortalite
riskini artiran faktorlerden biri enfeksiyondur. Hemsirelerin kanser hastalarinda enfeksiyon riskini azaltmak ve
hastalar bilgilendirmek i¢in yerine getirmesi gereken gorevler onemlidir. Bu konuda sagladiklar egitim ve rehberlik,
hastalarin daha iyi anlamalarina ve kendilerini daha iyi korumalarina yardimer olabilir. Hemsirelerin notropenik
hastay1 degelendirme kriterleriyle degerlendirmesi ve uygun olan bakimi ve egitimi vermesi ndtropeni siirecinin altin
basamaklaridir.

Anahtar kelimeler: ndtropeni, hemsire, sepsis, enfeksiyon, yonetim
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PP-01. Nurses' Approach to Neutropenic Patients and Sepsis Management: A
Systematic Review

Esra Lafci

Lzmir University of Economics, Surgical Diseases Nursing, Izmir, Tiirkiye

Neutrophil cells, which fight infections and drive immune responses, are white blood cells that are an important
part of the body's immune system. Neutrophils recognize microorganisms and foreign substances circulating in the
body and take action to neutralize these harmful substances. The number of neutrophils in peripheral blood is usually
measured by laboratory tests and should normally be in the range of 4,000-5,000/mm?®. These normal values reflect
the body's capacity to mount an appropriate response to infections and other immune responses. If the neutrophil
count falls below this range, a person can become more vulnerable to infections. Changes in neutrophil counts can
be caused by a variety of reasons, such as infections, inflammation, trauma, medications or other health conditions.
Abnormal changes in neutrophil counts can occur. The treatment used for the side effects of the disease and the side
effects of the treatment can cause suppression of production in the bone marrow of patients, resulting in anemia,
neutropenia and thrombocytopenia. The values are critical and require the supervision of a health professional to
assess the condition and determine the appropriate treatment.

Neutropenia is a condition in which the number of white blood cells called neutrophils in the peripheral blood falls
below normal. This is usually the result of the bone marrow not producing enough neutrophils or the destruction of
existing neutrophils. Neutropenia can increase the risk of infection because it weakens the body's defenses against
infections. Sepsis is a potentially life-threatening condition that develops as a result of the body's overreaction to
infection. It is usually caused by bacterial infections, but viral or fungal infections can also cause sepsis. As sepsis
develops, inflammatory reactions in the body spread and damage organs. This can lead to organ failure, circulatory
disorders and deprivation of oxygen and nutrients to tissues. As sepsis progresses, a serious condition called septic
shock can also occur. Septic shock refers to a dangerous drop in blood pressure and the body's inability to supply vital
organs with sufficient oxygen and nutrients.

Nurses need to be knowledgeable and sensitive to the side effects that may be seen in cancer patients. They should
recognize symptoms early and multidisciplinary teams should manage the treatment process. One of the factors
seen in patients that increase the risk of mortality is infection. The tasks that nurses must fulfill to reduce the risk of
infection in cancer patients and to inform patients are important. The education and guidance they provide in this
regard can help patients better understand and protect themselves better. Nurses' assessment of neutropenic patients
with evaluation criteria and providing appropriate care and education are the golden steps of the neutropenia process.

Keywords: neutropenia, nurse, sepsis, infection, management
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Selvihan Yalaza', Gokce Banu Acar Giil 2

! Etimesgut Sehit Sait Oztiirk Devlet Hastanesi, Ankara, T lirkiye
2 Cankiri Karatekin Universitesi Ebelik Boliimii, Cankiri, Ti tirkiye

Jinekolojik kanserler kadinlarda meme kanserinden sonra morbidite ve mortalite bakimmdan olduk¢a 6nemli bir
yer tutmaktadir. Diinyada kadinlarda goriilen kanser siralamasinda en sik goriilen dordiincii kanser serviks kanseri
(%6.6)’dir. Diinyada 528.000 hasta yeni tan1 almakta ve 266.000 kadinin hayatin1 kaybettigi tahmin edilmektedir.
Servikal kanser gelisimi i¢in HPV (Human Papilloma Viriis)'nin mutlaka var olmasi gerektigi bilinmektedir ve serviks
kanserlerinin ¢ogu (%99,7) HPV ile iligkilidir. Hastalarin %70’inde HPV-16 ve HPV-18 pozitiftir. Serviks kanserinin
en tipik bulgusu agrisiz kanama ve et suyu renginde vajinal akintidir. Anormal vajinal kanama, periyodlar arasi
lekelenmeler, disparoni, ileri evrelerde kotii kokulu vajinal akinti, bel ve kasik agrisi, genital ve anal mukozalarda
karnabahar goriiniimiinde agrisiz lezyonlar, anemi, kilo kaybi, idrar yapmada giigliik ya da bacak 6demi goriilebilir.
Risk faktorleri arasinda asir1 kilolu olma, sigara ve alkol kullanimi, immiinosupresyon, dogum ve gebelik sayisinin
fazla olmasi, anne ve kiz kardeste serviks kanseri Oykiisii, birden fazla cinsel partnerinin olmasi, cinsel aktiviteye
erken baglanma, HPV varlig1, papsmear testi yaptirmamaya bagli gec tan1 ve gibi nedenler yer almaktadir. Servikal
kanserden korunmada ayrintili anamnez almak ve sonrasinda tarama kurallarin izlemek, displazi, immiinsupresyon
veya kanser gibi yiiksek risk durumlarinin belirlenmesi ve sonrasinda koruyucu 6nlemlerin alinmasi gereklidir. Primer
korunmada profilaktik as1 uygulamasi yer alirken; giinlimiizde uygulanan, tarama testleri ile HPV’yi erken dénemde
belirleyip, sebep oldugu lezyonlar erken tedavi ederek invaziv kanser gelismesini dnleyen sekonder korunmadir.
Serviksin erken evre kanserinin erken tanisi, sitolojik ve kolposkopik muayeneler ile miimkiindiir. Gliniimiizde Pap-
smear Testi, yiiksek seciciligi olan, serviks ve vajen epitelinden dokiilen normal ve hastalik nedeni ile degismis
hiicrelerin incelenmesine dayanan bir tarama testi olarak onerilmektedir. Asetik asit ve Lugoliodine soliisyonu ile
viziiel inspeksiyon, HPV testi ve Liquid basedcytology testi de alternatif tarama testleri olarak vurgulanmaktadir.
HPV DNA testi servikal hiicrelerdeki HPV genetik materyalinin belirlenmesi ilkesine dayanir.Servikal smear’in
sitolojik olarak degerlendirilmesi ve es zamanli HPV DNA ¢alisilmasi co-test olarak adlandirilmakta ve giiniimiizde
30 yas tlizerindeki kadinlarda en ¢ok kabul géren tarama yontemi olarak yerini almaktadir. HPV asisinin ve servikal
taramanin tegvikinde tiim saglik profesyonelleri kilit rol oynar. Ozellikle birinci basamak saglik hizmetlerinde ¢alisan
saglik personelleri, hizmet ettikleri toplumdaki kadinlarin farkinda olma diizeylerinin artirilmasinda ve erken taniya
yonlendirilmesinde aktif rol almalidir. Servikal kanser diger kanser tiirlerinin aksine tarama ve as1 ile ¢ok yiiksek
oranda Onlenebilen bir kanser tiirli olmasina ragmen kadinlarda ¢ok sik teshis edilen ve 6liim orani yiiksek, kiiresel
ve ciddi bir saglik sorunudur. Bu ¢alismanin amaci servikal kanserden korunma ve erken tanida tarama testlerinin
Oneminin literatiir dogrultusunda incelenmesidir.

Anahtar kelimeler: Papsmear; serviks kanseri; tarama
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2 Cankuwri Karatekin University Midwifery Department, Cankuri, Tiirkiye

Gynecologicalcancershave a veryimportantplace in terms of morbidity and mortalityafterbreastcancer in
women. Cervicalcancer (6.6%) is thefourthmostcommoncanceramongwomen in theworld. Worldwide, 528,000
patientsarenewlydiagnosed and it is estimatedthat 266,000 womenlosttheirlives. It is knownthat HPV (Human
Papilloma Virus) must be presentforthedevelopment of cervicalcancer, and most of thecervicalcancers (99.7%)
areassociatedwith HPV. 70% of thepatientsare HPV-16 and HPV-18 positive. Themosttypicalsign of cervicalcancer
is painlessbleeding and a broth-coloredvaginaldischarge. Abnormalvaginalbleeding, spottingbetweenperiods,
dyspareunia, foul-smellingvaginaldischarge in advancedstages, lowback and groinpain, cauliflower-
likelesions on genital and anal mucosa, anemia, weightloss, difficultyurinatingorlegedema can be seen. Risk
factorsincludebeingoverweight, smoking and alcoholuse, immunosuppression, highnumber of births and pregnancies,
history of cervicalcancer in mother and sister, multiple sexualpartners, earlyinitiation of sexualactivity, presence
of HPV, latediagnosisdueto not havingpapsmear test, and reasonssuch as Intheprevention of cervicalcancer, it is
necessarytotake a detailedanamnesis and thenfollowthescreeningrules, identifyhigh-risk conditionssuch as dysplasia,
immunosuppressionorcancer, and thentakeprotectivemeasures. Whileprophylacticvaccination is included in
primaryprevention; It is thesecondarypreventionthatpreventsthedevelopment of invasivecancerbydetecting HPV
in theearlyperiodwithscreeningtests and treatingthelesions it causesearly. Earlydiagnosis of earlystagecancer of
thecervix is possiblewithcytological and colposcopicexaminations. Today, the Pap-smear Test is recommended as
a highlyselectivescreening test based on theexamination of normal and disease-changedcellsshedfromthecervix and
vaginalepithelium. Visual inspectionwithaceticacid and Lugoliodinesolution, HPV test and Liquid basedcytology
test arealsoemphasized as alternativescreeningtests. The HPV DNA test is based on theprinciple of determiningthe
HPV geneticmaterial in cervicalcells. Cytologicalevaluation of cervicalsmear and simultaneous HPV DNA study is
calledco-test and it is themostacceptedscreeningmethod in womenover 30 yearsold. Allhealthcareprofessionalsplay
a key role in promoting HPV vaccination and cervicalscreening. Especially, healthpersonnelworking in
primaryhealthcareservicesshouldtake an active role in increasingthelevel of awareness of women in thesociety
they serve and directingthemtoearlydiagnosis. Althoughcervicalcancer is a type of cancerthat can be prevented at a
veryhigh rate byscreening and vaccination, unlikeothercancertypes, it is a global and serioushealth problem that is
diagnosedveryfrequently in women and has a highmortality rate. Theaim of thisstudy is toexaminetheimportance of
screeningtests in cervicalcancerprevention and earlydiagnosis in linewiththeliterature.

Keywords: Papsmear; cervicalcancer; scanning
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PP-03. Henderson Hemsirelik Modeli’ne Gore Akciger Kanseri Tanii Bir Hastanin
Degerlendirilmesi: Olgu Sunumu

ilknur Palaz

Giimiishane Universitesi, Ankara, Ti lirkiye

Giris ve Amac¢: Hemsirelik, temel olarak felsefi ilkeler, teorik cergeveler, uygulama yontemleri ve arastirmalara
dayanan bir profesyonel saglik disiplinidir. Hemsirelik bakiminin etkili bir sekilde yiiriitilmesine yardime1 olmak
icin cesitli teoriler ve modeller gelistirilmistir. Bu baglamda, Virginia Henderson'in Hemsirelik Modeli hemsirelik
literatiirinde 6nemli bir yere sahiptir. Hemsirelik teorileri ve modelleri, klinik uygulamalarin yonlendirilmesinde
kullanilarak bakim kalitesini artirabilir. Bu teoriler ve modeller, kronik hastalig1 olan bireylerin bakiminda da
uygulanabilir ve hastalarin hastalik siirecleri etkin bir sekilde degerlendirilebilir, etkili basa ¢ikma stratejileri
gelistirilebilir. Akciger kanseri, hem diinya genelinde hem de tilkemizde sikga goriilen kronik bir hastaliktir ve bu
hastalar c¢esitli zorluklarla karsilagabilirler. Bu baglamda, bu makalede Virginia Henderson'in Hemsirelik Modeli
kullanilarak bir akciger kanseri hastasinin bakimi degerlendirilmistir. Amag; hemsirelik bilimine katki saglayabilecek
bir 6rnek olusturarak, akciger kanseri hastalarinin holistik ihtiyaglarini ve bakim gereksinimlerini daha iyi anlamak
ve yonetmek i¢in bu modeli nasil kullanabilecegimizi gostermektir.

Olgu: M.C. 62 yasinda erkek hasta. 3 yil 6nce akciger kanseri tanisi almig ve tedavilere baglamistir. Hastanin
bakiminda esi yardimci olmaktadir. Yillarca cift¢ilik yapmis fakat 6 yildir galigmamakta ve gegimine biiyiikk oglu
destek olmaktadir. Hasta 35 y1l glinde en az bir paket sigara igmistir. Hasta ayrica 7 yildir da hipertansiyon hastasidir.
Bir haftadir sikayetlerinin artmasi nedeniyle hastanin yatis1 yapilmistir. Hastanin vital bulgular1 degerlendirildiginde;
ates 36.3 °C, solunum sayis1 36 dk, SpO2: 88%, kan basinci 145-90 mmHg, kan sekeri 112 mg/dl olarak bulunmustur.
Hastanin kilosu 53 kg ve boyu 163 cm'dir. Hasta halsiz ve yorgun goriinmektedir. Hastanin bir¢ok konuda bakima
ihtiyaci vardir.

Sonuc: Bu calismada, akciger kanseri teshisi konmus bir hastanin degerlendirmesi Henderson Hemsirelik Modeli
cercevesinde gergeklestirilmistir. Henderson Hemsirelik Modeli, hastanin tiim yonlerini biitiinsel bir bakis acistyla
ele alan ve 14 maddeden olusan bir modeldir. Akciger kanseri hastalari, karsilastiklar1 zorluklar nedeniyle ¢esitli
giicliiklerle karsilagabilmektedirler. Virginia Henderson Hemsirelik Modeli, hastanin bagimsizligini artirmayi
ve yasadig1 sorunlarla basa ¢ikmasini saglamayi amaglar. Bu calismada, bir akciger kanseri hastasinin yasadigi
sorunlarin Henderson Hemsirelik Modeli kullanilarak en aza indirilmesi, hastanin desteklenmesi ve bakim siirecine
etkin katilim1 vurgulanmistir.

Anahtar kelimeler: Virginia Henderson, hemsirelik modelleri, akciger kanseri, olgu sunumu
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Introduction and Aim: Nursing is fundamentally a professional health discipline based on philosophical
principles, theoretical frameworks, practical methodologies, and research. To facilitate the effective delivery of
nursing care, various theories and models have been developed. In this context, Virginia Henderson's Nursing Model
holds a significant place in nursing literature. Nursing theories and models, when employed to guide clinical practices,
can enhance the quality of care. These theories and models are also applicable to individuals with chronic illnesses,
enabling the effective assessment of disease processes and the development of coping strategies. Lung cancer is
a prevalent chronic disease globally, as well as in our country, posing various challenges to afflicted individuals.
Accordingly, this article evaluates the care of a lung cancer patient using Virginia Henderson's Nursing Model.
The aim is to provide an exemplar contributing to the field of nursing science, illustrating how this model can be
employed to better comprehend and manage the holistic needs and care requirements of lung cancer patients.

Case: Mr. M.C., a 62-year-old male patient, was diagnosed with lung cancer three years ago and initiated
treatment. The patient's care is assisted by his spouse. He worked as a farmer for many years; however, he has not
been employed for six years and is financially supported by his eldest son. The patient smoked at least one pack of
cigarettes per day for 35 years. He has also been diagnosed with hypertension for seven years. Due to a week of
worsening symptoms, he was hospitalized. Upon evaluating the patient's vital signs: temperature 36.3 °C, respiratory
rate 36 bpm, SpO2: 88%, blood pressure 145/90 mmHg, blood glucose 112 mg/dl. The patient's weight is 53 kg and
height is 163 cm. He appears weak and fatigued. The patient requires care in various aspects.

Conclusion: In this study, the assessment of a lung cancer diagnosed patient was conducted within the framework
of the Henderson Nursing Model. The Henderson Nursing Model is a comprehensive approach encompassing all
aspects of the patient and consists of 14 components. Lung cancer patients may encounter various difficulties due
to the challenges they face. The Virginia Henderson Nursing Model aims to enhance patient independence and
facilitate coping with challenges. This study emphasizes minimizing the issues faced by a lung cancer patient using
the Henderson Nursing Model, supporting the patient, and promoting active engagement in the care process.

Keywords: Virginia Henderson, nursing models, lung cancer, case report
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Giris ve Amac: Diabetes Mellitus (DM), insiilin hormonunun saliniminin veya etkisinin azligi nedeni ile kan glikoz
diizeyinin yiikselmesi ile karakterize kronik bir hastalik olup, glukoz diizeyindeki artis beraberinde karbonhidrat, yag
ve protein metabolizmasmin da bozulmasina yol agmaktadir. Diabetes mellitus tanili bireylerde, hastalikli gecen
yillar arttikca diyabete bagli olarak bircok komplikasyon ortaya ¢ikmaktadir. Diabetes mellitusa bagl bireylerde
goriilebilecek komplikasyonlarin 6nlenmesi veya geciktirilmesi i¢gin DM tanil1 bireylerin, yasam boyunca tedaviye
uyum saglamalart ve uyumu siirdiirebilmeleri biiylik 6nem arz etmektedir. Bu nedenle bu ¢alismada, Tip 2 diyabetli
bireylerin diyabet komplikasyon risk algisinin ve tedaviye uyum diizeyinin incelenmesi amaglanmustir.

Yontem: Tanimlayici ve iliski arayici nitelikte yapilan bu c¢alisma, bir egitim arastirma hastanesinin dahiliye
klinik ve polikliniklerine bagvuran 250 Tip 2 Diabetes Mellitus tanili birey ile yiiriitiilmiistlir. Arastirma verileri yiiz
yiize goriisme yontemi ile Ocak - Mayis 2023 tarihleri arasinda toplanmistir. Verilerin toplanmasinda Tanitic1 Bilgi
Formu, Diabetes Mellitus Risk Alg1 Olgegi ve Tip 2 Diabetes Mellitus Tedavisinde Hasta Uyum Olgegi kullaniimistar.
Normal dagilima uygunluk, Kolmogorov Simirnov testi ile analiz edilmistir. Normal dagilim gdstermeyen aragtirma
verilerin analizinde, iki grubun karsilastirilmasinda Mannn- Whitney U testi, ikiden fazla olan gruplu degiskenlerin
kargilastirilmasinda Benferoni diizeltmeli Kruskal-Wallis testi kullanilmigtir.

Bulgular: Calismaya dahil edilen diyabetli bireylerin %59.2’s1 65 yas alt1, %52’si kadin ve %69.6°s1 evli, %40.8’1
ilkdgretim mezunudur. Katilimeilarin %38.4’tinlin calismadig1 ve %64.4 {inii geliri giderine denk oldugu belirlenmistir.
Calismada bireylerin %39.2’sinin diyabete ek olarak en az bir kronik hastaliginin oldugu ve %60.8’inin genel saglik
algismin orta diizeyde oldugu saptanmustir. Calismada bireylerin Diabetes Mellitus Risk Alg1 Olgcegi komplikasyon
risk bilgisi ve birlesik risk bilgisi alt boyut puan ortalamalarinin sirastyla 2,99+0,063 ve 3,30+0,37, Tip 2 Diabetes
Mellitus Tedavisinde Hasta Uyum Olgegi toplam puan ortalamasimin 82,32+14,96 oldugu saptanmustir. Buna gore
hastalarin risk bilgisinin iyi diizeyde ve komplikasyonlara yonelik algilanan riskin yiliksek oldugu sdylenebilir.

Sonug: Arastirma sonucunda Tip 2 diyabetli bireylerin risk bilgisinin iyi diizeyde ve komplikasyonlara yonelik
algilanan riskin yiiksek, tedaviye uyumun ise orta diizeyde oldugu saptanmistir. Diyabetli bireylerde komplikasyon
gelisme riskine iligkin endise arttik¢a tedaviye uyumun azaldigi saptanmistir. Bireylerin diyabete iliskin komplikasyon
risk algilarin1 biitiinciil olarak degerlendirilmesi, uygun hemsirelik bakim ve girisimlerinin planlanmasi ve
komplikasyon risk algisinin azalmasina yonelik yasam tarzi degisikliklerinin desteklenmesi dnerilmektedir.

Anahtar kelimeler: Hemsirelik; komplikasyon; risk algisi; tedaviye uyum; tip 2 diyabet
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Introduction and Aim: Diabetes Mellitus (DM) is a chronic disease characterized by an increase in blood glucose
level due to the decrease in the release or effect of the hormone insulin, and the increase in glucose level leads to
the deterioration of carbohydrate, fat and protein metabolism. In individuals diagnosed with diabetes mellitus, many
complications arise due to diabetes as years of disease increase. In order to prevent or delay the complications that
can be seen in individuals due to diabetes mellitus, it is of great importance for individuals with DM to adapt to
treatment throughout their lives and to maintain compliance. Therefore, in this study, it was aimed to examine the
diabetes complication risk perception and treatment compliance level of individuals with Type 2 diabetes.

Method: This descriptive and relationship-seeking study was conducted with 250 individuals diagnosed with
Type 2 Diabetes Mellitus, who applied to the internal medicine clinics and polyclinics of a training and research
hospital. Research data were collected between January and May 2023 by face-to-face interview method. Introductory
Information Form, Diabetes Mellitus Risk Perception Scale and Patient Compliance Scale in the Treatment of Type
2 Diabetes Mellitus were used to collect data. The fit for normal distribution was analyzed with the Kolmogorov-
Smirnov test. In the analysis of research data that did not show normal distribution, the Mannn-Whitney U test was
used to compare two groups, and the Benferoni corrected Kruskal-Wallis test was used to compare variables with
more than two groups.

Results: 59.2% of the diabetic individuals included in the study were under the age of 65, 52% were women,
69.6% were married, and 40.8% were primary school graduates. It was determined that 38.4% of the participants were
not working and 64.4% of them were equal to their income and expenses. In the study, it was determined that 39.2%
of the individuals had at least one chronic disease in addition to diabetes and 60.8% had a moderate general health
perception. In the study, the Diabetes Mellitus Risk Perception Scale complication risk knowledge and combined
risk knowledge sub-dimension score averages of the individuals were 2.99+0.063 and 3.30+0.37, respectively, and
the mean score of the Patient Compliance Scale in the Treatment of Type 2 Diabetes Mellitus was 82.32+14, It was
found to be 96. Accordingly, it can be said that the risk knowledge of the patients is at a good level and the perceived
risk for complications is high.

Conclusion: As a result of the research, it was determined that individuals with Type 2 diabetes had a good level
of risk knowledge, a high perceived risk of complications, and a moderate level of adherence to treatment. It has been
determined that as the concern about the risk of developing complications increases in individuals with diabetes,
adherence to treatment decreases. It is recommended to evaluate individuals' risk perceptions of diabetes-related
complications holistically, to plan appropriate nursing care and interventions, and to support lifestyle changes to
reduce complication risk perception.

Keywords: Nursing; complication; risk perception; compliance with treatment; type 2 diabetes
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’Ankara A. Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi Genel Cerrahi Klinigi, Ankara, Tiirkiye

Giris ve Ama¢: Meme kanseri, diinyada ve Tirkiye’de kadinlarda en sik goriilen multidisipliner yaklagim
gerektiren onemli saglik sorunudur. Meme kanseri cerrahi tedavisinin yogun olarak yapilig1 hastanemizde, hemsirenin
tedavideki rolii oldukca 6nemlidir. Meme kanseri tedavisinde uygulanan tiim cerrahi yontemleri servis hemsireleri
tarafindan bilinmesi tedavi basarisini etkileyecektir. Meme kanseri cerrahi tedavi yontemleri ve tedavide kullanilan
tiim yontemlerin hatirlatilmasi ve sozlii olarak klinigimizden o6rneklerle sunulmasi amaglanmistir.

Yontem: Ankara A. Yurtaslan Onkoloji EAH genel cerrahi kliniginde yatan ve ameliyat edilen hastalarin dosyalari
incelenerek, hastalara uygulanan cerrahi yontemlerin sikligi ve ¢esitliligi degerlendirilmistir.

Bulgular: Meme kanseri cerrahi uygulamalaritanisal biyopsilerden baslayarak hastanin memesinin ve koltuk
alt1 lenf bezlerinin operasyon ile disseke edildigi modifiye radikal mastektomilere kadar genis bir spektrumda
degerlendirilebilir. Hastalarin memede radyolojik goriintiilemelerde malignpatonsiyeli oldugu diistiniilen kitlelere ilk
yaklasim insizyonel biyopsilerdir. Hastanemizde hastalarin birgcoguna tru-cut biyopsi uygulanmakta ve bu hastalarin
biiytik bir kismi ayaktan takip edilmektedir. Ancak bazi durumlarda bu lezyonlar eksize edilmesi gerekmektedir ve
bu durumda hastalar klinigimizde 1 giin yatirilmakta ve bu hastalarda nadiren kanama, agri, yara yeri problemleri
olmaktadir. Bu hastalarda rutin hemsire bakiminin yani sira yara yerinin araliklarla gdzetimi gerekmektedir.

Malign tani alan hastalar hospitalize edilmektedir. Taramada ultrason, tomografi gibi goriintiileme yontemleri
yaninda tiim viicut kemik sintigrafisi, Pet CT gibi ileri tetkiklerde kullanilmaktadir. Radyasyon kullanilan tetkiklerde
hastanin temas izolasyonu saglanmak hemsirelerin énemli gorevi haline gelmektedir. Bazi hastalarda sentinel
lenf nodu isaretlenmesi (SLNB) gerekmektedir. Klinigimizde bu yontem siklikla kullanilmakta ve bazi hastalar
SLNB i¢in operasyon oncesi giin veya operasyon ile ayni giin olacak sekilde niikleer tip boliimiine gitmektedir ve
izolasyon gereksinimi gozden gecirilmelidir. SLNB uygulanirken hastanemizde maviboya ile kombine olarak ikili
yontem kullanilmaktadir. Ameliyat sonrasi hastalarin ciltlerinde mavi lekelenmeler olabilmekte ayrica idrar ve viicut
ciktilarinda mavi renk goriilme ihtimali olmaktadir.

Memenin tiimiiniin alindig1 mastektomi yontemleri ile veya meme koruyucu cerrahi yontemler klinigimizde
siklikla uygulanmaktadir. Postop kanama basta olmak iizere agri, kol hareketleri, seroma tespiti agisindan hemsire
gozetiminde olmas1 oldukca onemlidir. Yara yeri enfeksiyonlar: nadiren de olsa klinigimizde goriilmektedir. (%1-
5) bu durumda hastalara antibiyotik uygulamalari, apse drenajlar1 gerekmekte bu hastalar adjuvan kemoterapi
protokollerine daha ge¢ baslamaktadir.

Koltuk alt1 bezlerinin hastalik igerdigi diisiiniilen durumlarda disseksiyon yapilmaktadir. Bu ameliyat prosediirii
olas1 komplikasyon oranmi arttirmakta, lenf 6dem insidansini yiikseltmektedir. Kol hareketleri ve egzersizleri
direnlerin azalmaya basladigi donemden itibaren hemsire ile hasta uyumu saglanarak baslatilmali, yetersiz kalinmasi
durumlarinda diger branglardan da yardim alinmalidir.

Sonug¢: Meme kanseri cerrahisi, hemsirenin i¢inde oldugu multidisipliner yaklasim gerektiren tedavi yontemidir.
Her asamasinda hemsirelerin i¢inde olmasi basar1 oranini arttiracaktir.

Anahtar kelimeler: meme kanseri, disseksiyon, komplikasyon
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Introduction and Aim: Breast cancer is the most common health problem in women in Turkey and world and
requires a multidisciplinary approach. In our hospital where breast cancer surgical treatment is performed intensively,
the role of the nurse in the treatment is very important. The knowledge of all surgical methods applied in breast cancer
treatment by service nurses will affect the success of treatment. It is aimed to remind the surgical treatment methods
of breast cancer and all methods used in treatment and to present them verb ally with examples from our clinic.

Method: The files of the patients hospitalized and operated in the general surgery clinic of Ankara A. Yurtaslan
Oncology Hospital were examined and the frequency and variety of surgical methods applied to the patients were
evaluated.

Results: Surgical procedures for breast cancer can be evaluated in a wide spectrum starting from diagnostic
biopsies to modified radical mastectomies in which the patient's breast and axillary lymph nodes are dissected.
Incisional biopsies are the first approach to patients with masses in the breast that are thought to be malignant on
radiologic imaging. In our hospital, most of the patients undergo tru-cut biopsy and most of these patients are followed
as outpatients. However, in some cases, these lesions need to be excised and in this case, patients are hospitalized for
1 day in our clinicand the sepatients rarely have bleeding, pain, wound site problems. In these patients, in addition
to routine nurse care, intermittent monitoring of the wound site is required.Patients with malignant diagnosis are
hospitalized. In addition to imaging methods such as ultrasound and tomography, advanced tests such as whole body
bone scintigraphy and PET CT are used in screening. Ensuring the patient's contact isolation becomes an important
task for nurses in examination susing radiation. Some patients require sentinel lymph node marking (SLNB). This
method is frequently used in our clinic and somepatients go to the nuclear medicine department for SLNB on the
preoperative day or the same day as the operation and the need for isolation should be reviewed. When SLNB is
performed, a dual method combined with blue dye is used in our hospital. Patients may have blue stains on their skin
after the operation and there is a possibility of bluecolor in urine and body output. Mastectomy methods in which the
entire breast is removed or breast conserving surgical methods are frequently applied in our clinic. It is very important
to be under the supervision of a nurse in terms of post operative bleeding, pain, arm movements and seroma detection.
Wound site infections are rarely seen in our clinic. In this case (1-5%), antibiotic applications, abscess resistances are
required and the sepatients start adjuvant chemotherapy protocols later. In cases where the axillary glands are thought
to contain disease, dissection is performed. This surgical procedure increases the rate of possible complications and
increases the incidence of lymphedema. Arm movements and exercises should be initiated by ensuring the harmony
between the nurse and the patient from the period when the resistances begin to decrease, and in case of insufficiency,
help from other branches should be obtained.

Conclusion: Breast cancer surgery is a treatment method that requires a multi disciplinary approach involving
nurses. The involvement of nurses at every stage will increase the success rate.

Keywords: breast cancer, dissection complication
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PP-06. Onkoloji Hastalarinda Giivenli Enteral fla¢ Uygulama
Emel Kiilekci', Bircan Kolcak'
iiksek Ihtisas Universitesi, SHMYO, Anestezi Programi, Kegioren, Ankara, Tiirkiye

Enteral tiip araciligiyla uygulanmasi Onerilmeyen bazi tehlikesiz ilaglarin yaninda 6nemli sayida tehlikeli
ilaglar da mevcuttur. Tehlikeli olarak kabul edilen ilaglarin Ozellikleri arasinda kanserojen, mutajenik veya
teratojenik olanlar vb. yer alir. Oral kemoterapiler onkoloji ve hematoloji tedavilerinde baskin hale gelmistir. Bu
tedaviler genellikle hastalar tarafindan algilanan kolayliklarindan dolay: tercih edilmektedir. Ancak, kemoterapi
alan hastalarda yutkunma zorlugu goriilebilmektedir. Bu gibi durumlarda, kemoterapdtik ilacin nazogastrik veya
gastrik tiiple uygulanmasi uygun bir alternatif olabilir. Bu ¢aligmanin amaci, onkoloji hastalarinda ¢alisan ve hasta
giivenligi dogrultusunda, enteral ila¢ uygulamanin giivenli yontemlerini ortaya koymaktir. Amerikan Parenteral ve
Enteral Beslenme Dernegi (ASPEN), ilaglarin enteral beslenme tiipleri yoluyla giivenli bir sekilde hazirlanmasi ve
uygulanmas1 konusunda ayrintili bir kilavuz sunmaktadir. ASPEN’e gore, tehlikeli ilaglarin enteral yolla verilmesi
ek riskler olusturmaktadir. Oral kemoterapi ajanlar1 i¢in ezme isleminden kagmilmalidir. ideal olarak, kapali sistem
transfer cihazi kullanilmalidir. Oral ajanlari uygulanmasi; ilaglar genellikle enteral formiillerle veya diger ilaclarla
karigtirllmamalidir. Bu tiir karigimlar, tiip tikaniklig1 yaratan veya ilacin etkinligini degistiren uyumsuzluklara neden
olabilir. S1v1 kisitlamas1 yasaklanmadigz siirece, ilag uygulamasindan dnce ve sonra tiipli yikamak i¢in en az 15 mL su
kullanilmalidir. Toz ilaglarin seyreltilmesi igin 6zel bir 6neri bulunmadiginda, ASPEN 30-60 mL saf su ile seyreltme
yapilmasii onermektedir.Calisan giivenligi; uygun onlemler alinmadan siirekli maruz kalinmasi halinde, kontakt
dermatit, karaciger hasari, spontan diisiik veya solunum dokusu hasar riskleri artabilir. Oral antikanser ajanlarin
uygulanmasi i¢in koruyucu giysi seviyesi nispeten bilinmemektedir; ancak oral ajanlar1 uygulayan ¢alisanlar eldiven
giymeli, tablet veya kapsiille dogrudan temastan kaginmali ve ilag uygulamasindan 6nce ve sonra ellerini yikamalidir.
S1v1 ilaglarin oral veya enteral tlip yollartyla uygulanmasindan 6nce ¢alisanlar onliik, eldiven ve goz korumasi gibi
koruyucu giysiler giymelidir. Hamile olan veya gebelik diisiinen kadin ¢alisanlar, baska bir servise nakledilmeyi
diisiinmeli ve oral ajanlar1 uygulamaktan kacinmalidir. Hasta giivenligi; yatan hastalarin ila¢ inhalasyonuna maruz
kalmas1 6nlenmeli, ilaglar 6zel kabinler icerisinde hazirlanmalidir. laglar eve teslim ediliyorsa, kuryeler tehlikeli
maddeleri tasimak i¢in uygun sekilde bilgilendirilmis olmalidir. Hastalar, eczacilar1 veya hemsireleri tarafindan,
teslimatin gergeklesmemesi, ambalajin hasar gormesi veya ilacin tehlikede goriinmesi durumunda ne yapmalari
gerektigi konusunda bilgilendirilmelidir. Hasta, aile ve bakic1 ayrica oral kemoterapinin uygulanmasi, doz ayarlamalari
veya ilacin eczane veya onkoloji klinigine iadesi ile ilgili giivenli uygulamalar konusunda bilgilendirilmelidir. Oral
kemoterapinin enteral beslenme tiipleri araciligiyla uygulanmasim destekleyen veriler smirhdir. Tlaca 6zgii veriler
mevcutsa kullanilmali, yoksa hem klinisyenler hem hastalar hem de saglik hizmetleri agisindan giivenligi artirmak
icin enteral tiip ila¢ uygulamasinin genel ilkelerini iceren multidisipliner bir yaklagim kullanmalidir.

Anahtar kelimeler: Enteral ilag, kemoterapétik ilag, onkoloji hastasi
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PP-06. Safe Enteral Drug Delivery in Oncology Patients
Emel Kiilekci', Bircan Kolgak'
"Yiiksek Ihtisas University, SHMYO, Anesthesia Program, Kecioren, Ankara, Tiirkiye

In addition to non-hazardous medications that are not recommended for administration through an enteral tube,
a significant number of drugs pose hazardous risks. Drugs that are considered hazardous have characteristics such
as being carcinogenic, mutagenic, or teratogenic. Oral chemotherapies have become more prevalent in oncology
and haematology treatments, and they are generally preferred by patients for their perceived convenience. However,
patients undergoing chemotherapy may experience swallowing difficulties. In such circumstances, administering
chemotherapeutic drugs via nasogastric or gastric tube may be a feasible alternative. The objective of this investigation
was to present secure approaches to enteral medication delivery for cancer patients, in compliance with staff and
patient well-being. The American Society for Parenteral and Enteral Nutrition (ASPEN) offers comprehensive advice
on the safe preparation and delivery of medications via enteral feeding tubes. Enteral administration of hazardous
drugs carries additional risks, according to ASPEN. Crushing oral chemotherapy agents should be avoided whenever
possible, and, if feasible, a closed system transfer device should be used. Administration of oral medication; It is
generally advised to avoid mixing medicines with enteral formulae or other medications. This is due to the possible
incompatibilities, which can cause tube obstruction or affect the efficacy of the medication. It is recommended to flush
the tube before and after drug administration with at least 15 mL of water, unless fluid restriction is prohibited. When
diluting powdered medicine, ASPEN recommends using 30-60 mL of distilled water unless there is a specific dilution
recommendation. Employee Safety; continued exposure without appropriate precautions may increase the risk of
contact dermatitis, liver damage, spontaneous abortion, or respiratory tissue damage. The level of protective clothing
required for the administration of oral anticancer agents is not well established; however, workers administering oral
agents should wear gloves, avoid direct contact with tablets or capsules, and wash their hands before and after drug
administration. Staff members must wear protective clothing, including aprons, gloves, and eye protection, prior to
administering liquid medication via oral or enteral tube routes. Female staff members who are pregnant or intending
to become pregnant should contemplate a transfer to another ward and refrain from administering oral drugs. Patient
Safety; In order to prevent inpatients from being exposed to drug inhalation, drugs ought to be prepared in designated
storage units.. If medications are delivered to the home, couriers must receive proper training to transport hazardous
substances. Pharmacists or nurses should inform patients about what to do if there are issues with delivery, damage
to the packaging, or if the medication appears compromised. Patients, family members, and caregivers should also be
informed about safe practices for administering oral chemotherapy, making dose adjustments, or returning medication
to the pharmacy or oncology clinic. Limited data supports the use of oral chemotherapy through enteral feeding
tubes. If drug-specific data exist, they should be employed; otherwise, a multidisciplinary strategy involving general
principles for enteral tube drug administration must be adopted to enhance the protection of clinicians, patients, and
health services.

Keywords: Enteral drugs, chemotherapeutic drugs, oncology patients.
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[stanbul Gedik Universitesi, Saghik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Istanbul, T tirkiye

Tele hemsirelik; hemsirelik bakimini saglama ve yiiriitmede teknolojilerin kullanimi olarak tanimlanmaktadir. Tele
hemsirelik uygulamalari, saglik hizmetlerine ulasimin zor oldugu kirsal alanlarda ve gelismekte olan bolgelerdeki
bireylerin saglik hizmetlerine ulagimini kolaylastirir; ayni zamanda tedavi ve bakim konularinda ydnlendirici
olmaktadir. Kanser gibi uzun dénem bakim ve takip gerektiren kronik hastaliklarda, hastalarin bakimimin daha
sistematik ve diizenli gergeklestirilmesi amaciyla tele hemsirelik uygulamalarindan faydalanildigi goriilmektedir.
Kanserde tele hemsirelik uygulamalarinin; erken tani ve tarama, semptom yonetimi, yan etkilerin takibi ile post-op
donemde hasta bakim ve izlemi alanlarinda kullanildigi goriillmektedir. Dolayisiyla tele hemsireligin bir uzmanlik
alan1 olarak taninmasi, bu alanda nitelikli hemsirelerin yetismesi, hemsirelerin giincel gelismeleri yakindan takip
etmesi ve bu kapsamda danigsmanlik hizmeti sunmalar1 biiyiik 6nem arz etmektedir. Bu derlemede kanser bakiminda
tele hemsirelik uygulamalarii, mevcut ¢alismalar 1s18inda gézden gecirmek amaglanmistir.

Anahtar kelimeler: Bakim, hemsirelik, kanser, telefonla hemsirelik, teknoloji
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Telenursing is defined as the use of technologies in providing and executing nursing care. Tele-nursing practices
facilitate access to health services for individuals in rural areas and developing regions where access to health services
is difficult; it also provides guidance on treatment and care. In chronic diseases that require long-term care and
follow-up such as cancer, it is seen that tele-nursing practices are utilized in order to realize the care of patients more
systematically and regularly. It is seen that tele-nursing practices in cancer are used in the fields of early diagnosis
and screening, symptom management, follow-up of side effects, and patient care and follow-up in the post-op period.
Therefore, it is of great importance that telenursing is recognized as an area of expertise, qualified nurses are trained
in this field, nurses closely follow current developments and provide consultancy services in this context. In this
review, it is aimed to review tele-nursing practices in cancer care in the light of current studies.

Keywords: Cancer, care, nursing, telenursing, tecnology
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Bircan Kolc¢ak!, Emel Kiilekci!

"Yiiksek Ihtisas Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Anestezi Programi, Ankara, Tiirkiye

Diinya Saglk Orgiitii (WHO) tele-saglig1 “ Mesafenin kritik bir faktdr oldugu saglik hizmetlerinin, bilgi ve iletisim
teknolojilerini kullanan tiim saglik uzmanlar1 tarafindan, hastalik ve yaralanmalarin teshisi, tedavisi ve onlenmesi,
arastirma ve degerlendirme i¢in gecerli bilgi aligverisi ve bireylerin ve topluluklarinin sagligini gelistirmek i¢in saglik
hizmeti saglayicilarinin siirekli egitimi” olarak tanimlamaktadir. Uzmanlasmis kanser hizmetlerine erisimin sinirl
olmasi veya hi¢ olmamasi, kirsal ve uzak bolgelerde yasayan hastalarin karsilastig1, iyi belgelenmis bir toplumsal
sorundur. Bu derlemenin amaci kirsal bolgelerde yasayan kanser hastalarina hemsirelik bakiminin telesaglik yoluyla
saglanabilirligine dikkat ¢cekmektir. Telesaglik, kentsel ve kirsal bolgeler arasindaki esitsizliklerin azaltilmasina
yardime1 olacak bir ¢éziimdiir ve artan mobil genis bant aglari, bu bdlgelerdeki insanlarin hareketlilik ve erisim
sinirlamalarinin tistesinden gelmeye yardimci oldugundan, giderek daha fazla kullanilmaktadir. Yapilan ¢alismalarda
tele saglik uygulamalariin yetersiz saglik hizmeti alan, kirsal ya da uzak bolge topluluklarinin saglik hizmetlerine
erisimini iyilestirmede uygun ve etkili bir model oldugunu ortaya konulmustur. Bir saglik hizmeti sunumu modeli
olarak telesagligin saglik hizmetlerine erisimi artirmasi ve seyahat zorunlulugunu azaltmasi gibi potansiyel
avantajlarindan dolayi kirsal ve uzak bolgelerde yasayanlarin bu modelden memnun olduklarini ortaya konulmustur.
Kagmilmaz olarak tele-saglik ve mobil teknolojiler, kanser bakiminin dnlenmesi, tedavisi ve arastirmasi da dahil
olmak iizere saglik uygulamalarmin gelecegini etkileyecektir. Cografi kisitlamay1 kaldirmas1 nedeniyle tele saglik,
geleneksel yontemlere kiyasla kanser hastalarindaki esdeger saglik sonuglari, daha fazla hasta memnuniyeti ve daha
diisiik maliyetlerle iliskilendirilmektedir. Cesitli karmasik tibbi tedaviler de dahil olmak iizere yiiksek kaliteli ve
giivenli kanser bakiminin teleonkoloji ve diger tele-saglik bakim modelleri araciligiyla evlerine daha yakin kirsal
kesimdeki hastalara saglanabilecegine dair sonuglar da ortaya konulmustur. Tele-saglik modellerinin kullanimi
yoluyla kirsal saglik bakim sistemlerinin uygulama kapsami ve kapasitesinin genisletilmesiyle kirsal kesimdeki
hastalar, kentsel bolgelerdeki hastalarinkine benzer sekilde kemoterapi ve diger karmasik tibbi tedavilere erisim
saglayabilirler. Bu bilgilerden yola ¢ikarak kanser hastalarinin tedavi siirecinde hastalarin yasam kalitesi lizerine etkili
olan semptomlarin yonetiminde de hemsirelik bakiminin telesaglik hizmetleri yoluyla 6zellikle kirsal bolgelerdeki
hastalara sunulabilecegi dngoriisiiyle yeni arastirmalarin yapilmasi dnerilmektedir.

Anahtar kelimeler; Hemsirelik bakimi; kanser; kirsal bolge; telesaglik
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Yuksek Ihtisas University, Vocational School of Health Services, Anesthesia Program, Ankara, Tiirkiye

World Health Organization (WHO) telehealth “The exchange of valid information for the diagnosis, treatment
and prevention of disease and injury, research and evaluation, and promoting the health of individuals and their
communities, by all health professionals using information and communication technologies, where distance is a
critical factor of health care. It defines it as the continuing education of health care providers for Limited or no access
to specialized cancer services is a well-documented societal problem faced by patients living in rural and remote
areas. The aim of this review is to draw attention to the availability of nursing care to cancer patients living in rural
areas through telehealth. Telehealth is a solution to help reduce inequalities between urban and rural areas, and mobile
broadband networks are increasingly being used as they help overcome the mobility and access limitations of people
in these regions. Studies have shown that telehealth applications are an appropriate and effective model for improving
access to health services for rural or remote communities who receive inadequate health services. It has been revealed
that people living in rural and remote areas are satisfied with this model because of the potential advantages of
telehealth as a health service delivery model, such as increasing access to health services and reducing the necessity
of travel. Inevitably, telehealth and mobile technologies will impact the future of health practice, including cancer
care prevention, treatment and research. Because it removes geographical restrictions, telehealth is associated with
equivalent health outcomes, greater patient satisfaction and lower costs in cancer patients compared to traditional
methods. Conclusions have also been made that high-quality and safe cancer care, including a variety of complex
medical treatments, can be provided to rural patients closer to home through teleoncology and other tele-health care
models. By expanding the scope and capacity of rural health care systems through the use of telehealth models, rural
patients can gain access to chemotherapy and other complex medical treatments similar to those of patients in urban
areas. Based on this information, it is suggested that new research should be conducted with the foresight that nursing
care can be provided to patients in rural areas, especially through telehealth services, in the management of symptoms
that affect the quality of life of patients during the treatment process of cancer patients.

Keywords; Cancer; nursing care; rural area; telehealth
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Kanser hastalar1 saglikli bireylere gore daha sik uykusuzluk yasamaktadirlar. Kanser hastaliginin dogasi,
tanis1 icin kullanilan yontemler, tedavisi ve tedaviye bagli goriilen agir semptomlar bu hastalarda uykusuzlugun
goriilme ihtimalini arttirmaktadir. Yapilan klinik arastirmalara gore uykusuzluktan yakinan bircok kanser hastasi
uykusuzlugun sonuglarindan da endiselenmektedir. Bu endigelerin kaynagini ise uyku ile iliskili islevsiz inaniglar
olusturmaktadir. Birgok kanser hastas1 uykusuzluk, yetersiz ya da kalitesiz uyku nedeniyle kanserin ilerlemesinden ve
bagisiklik sistemlerinin zayiflamasindan korkmaktadir. Aslinda hastalarin bu inanislarinin altinda tibben dogrulanmisg
gerekceler yer almaktadir. Ancak bu inanislarin kanser hastalarinda daha ¢ok kaygtya yol agarak uyku problemlerinde
kisir bir dongiiniin olusmasina zemin hazirlamaktadir. Bu nedenle, bu inanislar “islevsiz” olarak goriilmektedir. Tim
bunlara ragmen uyku ile iliskili islevsel olmayan inanislarla ilgili kliniklerde yeterli arastirmalar yapilmamakta,
uykusuzluk semptomunun bu yonii ele alinmamaktadir. Kanser hastalariin islevsiz uyku inaniglar1 ve bu inanislarin
etkileri lizerine Diinyada ¢ok az c¢alisma yapilmistir. Tiirkiye’de ise bildigimiz kadariyla bu konuda higbir calisma
bulunmamaktadir. Oysa kanser hastalarinin tedavileri artik cok boyutlu bir siire¢ olarak ele alinmaktadir. Bu siirecin
en 6nemli bilesenlerinden biri de problemin agikca ortaya koyulmasidir. Hemsireler kanser hastalarinin uykularini
etkileyebilecek 1s1, 151k, glirtiltii gibi fiziksel sartlar1 kontrol etmekle birlikte, anksiyete gibi bireyin uyumasima engel
olan durumlari da degerlendirmeli ve ortadan kaldirmalidir. Ayrica uyku iliskili islevsel olmayan inanislarin tedavisinde
yer alan bilissel ve davranigsal terapi yontemlerinin yeterince etkin olup olmadigim anlayabilmek icin de ¢ok daha
fazla arastirmaya gereksinim oldugu literatiirde agik¢a belirtilmektedir. Bu derlemenin amaci kanser hastalarida
islevsiz uyku inanislarina dikkat cekmek ve kliniklerde bu konuda yapilacak ¢aligmalara zemin hazirlamaktir.

Anahtar Kkelimeler: Islevsel olmayan uyku inanislar1, kanser, uykusuzluk, semptom ydnetimi, hemsirelik
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Recep Tayyip Erdogan University, Vocational School of Health Services, Elderly Care Program, Rize, Tiirkiye

Cancer patients experience insomnia more often than healthy individuals. The nature of the cancer disease, the
methods used for its diagnosis, its treatment, and the severe symptoms associated with the treatment increase the
likelihood of insomnia in these patients. According to clinical research, many cancer patients who complain of
insomnia are also worried about the consequences of insomnia. The source of these concerns is dysfunctional beliefs
related to sleep. Many cancer patients fear the progression of cancer and the weakening of their immune systems due
to insomnia, insufficient or poor quality sleep. In fact, there are medically verified reasons behind these beliefs of the
patients. However, these beliefs cause more anxiety in cancer patients, paving the way for a vicious cycle of sleep
problems. Therefore, these beliefs are viewed as “dysfunctional.” Despite all this, sufficient research is not conducted
in clinics on dysfunctional sleep-related beliefs, and this aspect of the insomnia symptom is not addressed. Very few
studies have been conducted in the world on the dysfunctional sleep beliefs of cancer patients and the effects of these
beliefs. As far as we know, there is no study on this subject in Turkey. However, the treatment of cancer patients is
now considered as a multidimensional process. One of the most important components of this process is to clearly
state the problem. In addition to controlling physical conditions such as heat, light, and noise that may affect the sleep
of cancer patients, nurses should also evaluate and eliminate conditions that prevent the individual from sleeping,
such as anxiety. In addition, it is clearly stated in the literature that much more research is needed to understand
whether cognitive and behavioral therapy methods in the treatment of sleep-related dysfunctional beliefs are effective
enough. The aim of this review is to draw attention to dysfunctional sleep beliefs in cancer patients and to lay the
groundwork for studies to be conducted on this subject in clinics.

Keywords: Dysfunctional sleep beliefs, cancer, insomnia, symptom management, nursing
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Recep Tayyip Erdogan Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu, Yasl Bakimi, Rize, Tiirkiye

Kanser toplumsal agidan sik goriilen, 6liime neden olan ve aile yapisini tehdit eden dnemli saglik sorunlarindan
biridir. Kanser tedavileri icerisinde en sik kullanilan yontemlerden biri kemoterapidir. Kemoterapi tedavi edici
etkilerinin yan1 sira istenmeyen birgok semptoma da neden olmaktadir. Onkoloji hastalari, hastalik ve tedavileri ile
ilgili semptomlari kontrol altina almak ve kanser deneyimi ile bag etmek i¢in bilgiye gereksinim duymaktadir. Tedavi
ve bakim siirecinin her agamasinda hasta ve yakinlarinin gereksinim duyduklar1 konularda hemsireler tarafindan
bilgilendirilmeleri gerekmektedir. Hastaliklar1 ve deneyimledikleri semptomlara yonelik bilgi alan ve duygularini
paylasan hastalarin durumlari ile daha iyi bas edebildikleri belirtilmektedir. Teknolojik gelismelere bagli olarak
gelisen tani ve tedavi yontemleri, hemsirelik bakim sunumunun ve yonetiminin de degismesini, yenilik¢i metotlar
ile sunulmasini zorunlu hale getirmistir. Bu ihtiyaglar dogrultusunda saglik hizmet sunumunda en biiyiik yenilik¢i
yaklagim olan mobil saglik hizmetleri gelmektedir. Mobil saglik sisteminde hemsirenin; bilgi toplama, hastanin
bulgularmni takip etme ve durumuyla ilgili bilgi edinme, hekim ile iletisime gecerek tedavi ve bakimini planlama,
ilag degisikligi, yenilenen giincel klavuzlardaki 6nerileri ve bakimdaki yeni diizenlemeleri hastaya bildirme, hastanin
egitiminin takibini yapma gibi sorumluluklart vardir. Mobil egitim ile onkoloji hastalarina sunulan bakimin hastalarin
tedaviye uyumunu, saglik bakim memnuniyetlerini ve yasam kalitelerini artiracagi, hasta-hemsire arasindaki giiven
ve iletisime katki saglayacagi dngoriilmektedir.

Anahtar Kelimeler: Hemsire; mobile egitim; onkoloji; semptom yonetimi
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Recep Tayyip Erdogan University, Vocational School of Health Services, Elderly Care, Rize, Tiirkiye

Cancer is one of the most common and significant health problems that cause death and threaten the family
structure. Chemotherapy is one of the most frequently used methods of cancer treatment. In addition to its therapeutic
effects, chemotherapy causes many unwanted symptoms. Oncology patients need information to control symptoms
related to their disease and treatment and to cope with the cancer experience. At every stage of the treatment and
care process, patients and their relatives should be informed by nurses about the issues they need. It is stated that
patients who receive information about their diseases and the symptoms they experience and share their feelings can
cope better with their conditions. Diagnosis and treatment methods developed due to technological developments
have made it compulsory for nursing care delivery and management to change and to be presented with innovative
techniques. In line with these needs, mobile health services are the most innovative approach to health service delivery.
In the mobile health system, the nurse has responsibilities such as collecting information, following the patients
findings and obtaining information about the patients condition, planning treatment and care by communicating
with the physician, notifying the patient about medication changes, recommendations in the updated guidelines and
new arrangements in care, and following up the patients education. It is predicted that the care provided to oncology
patients with mobile education will increase their compliance with treatment, health care satisfaction, and quality of
life and contribute to trust and communication between patient and nurse.

Keywords: Mobile education; nurse; oncology; symptom management
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Diinyada ve Tiirkiye’de en sik goriilen kadin kanserleri arasinda ilk sirada yer alan meme kanseri kansere bagl
oliimlerin yaklasik %15'ini olusturmaktadir. Tarama yontemleri ile erken donemde saptanabilen meme kanseri tedavisi
sonrasi sag kalim ve kaliteli bir yasam siirdiiriilebilmek miimkiindiir. Tedavi siirecinde meydana gelen yan etkiler,
kadinin tedavi olma istegini etkilemekte yasam kalitesini azaltarak anksiyete ve depresyona neden olabilmektedir.
Bunlara ek olarak rol ve fonksiyonlarda degisiklikler, kadinligi kaybetme korkusu, cinsel iglev bozuklugu ve beden
imaj1 bozulmasi kadinlarda benlik saygisinin diigmesine neden olabilmektedir. Literatiirde meme kanserli kadinlarin
umutsuz ve niiks korkularina sahip oldugu, yasam memnuniyetlerinin diisiik, kaygi diizeylerinin ise yiiksek oldugu
bildirilmektedir. Gelisen teknoloji sayesinde saglik bilgisini, davraniglarini ve sonuglarini tegvik etmede halk
saghiginin ¢esitli alanlarinda mobil uygulamalar kullanilmaktadir. Literatiirde yer alan ¢alismalar incelendiginde
meme kanserli kadinlarda; kanserlerin teshisi, takip, planlama, kanserle ilgili bilgi saglama, ila¢ uyumunu destekleme,
yan etkileri yonetme, yagam kalitesini artirma, kanserle basa ¢ikmay1 saglama, anksiyeteyi azaltma, benlik saygisini
gelistirme konularinda mobil uygulamalardan yararlanildigi goriilmektedir. Bu nedenle toplum ile i¢ ige olan ebeler
ve hemsireler mobil uygulamalar ile kadinlar tedavi, rehabilitasyon ve takip dahil olmak iizere farkli agamalarda
destekleyerek holistik, hiimanist ve biitiinciil bakim saglamada aktif rol almalidir.

Anahtar kelimeler: Ebe; hemsire; kanser; meme; mobil uygulama
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Breast cancer, which ranks first among the most common female cancers in the world and in Turkey, accounts
for approximately 15% of cancer-related deaths. Breast cancer can be detected at an early stage with screening
methods and it is possible to maintain survival and quality of life after treatment. Side effects that occur during the
treatment process affect a woman's willingness to undergo treatment, reduce her quality of life and cause anxiety
and depression. In addition to these, changes in roles and functions, fear of losing femininity, sexual dysfunction
and body image deterioration may cause a decrease in self-esteem in women. The literature reports that women with
breast cancer have hopelessness and fear of recurrence, low life satisfaction and high anxiety levels. Thanks to the
developing technology, mobile applications are used in various fields of public health to promote health knowledge,
behaviors and outcomes. When the studies in the literature are examined, it is seen that mobile applications are used
in the diagnosis of cancers, follow-up, planning, providing information about cancer, supporting drug compliance,
managing side effects, improving quality of life, coping with cancer, reducing anxiety, and improving self-esteem
in women with breast cancer. Therefore, midwives and nurses who are intertwined with the community should take
an active role in providing holistic, humanistic and holistic care by supporting women at different stages including
treatment, rehabilitation and follow-up with mobile applications.

Keywords: Midwife; nurse; cancer; breast; mobile application
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Venin tunica intima tabakasinin inflamasyonu olan flebit, kliniklerde periferik intravendz kateterizasyon ile damar
icine s1vi, ilag, kan ve besleyici tiriinlerinin verilmesi gerektiginde hemsireler tarafindan siklikla uygulanan invaziv
bir girisimin en 6nemli komplikasyonudur. Flebit 6nlenebilir bir komplikasyon olmasina ragmen yapilan ¢aligmalarda
halen %1.25-%80 arasinda goriildiigii belirtilmektedir. Flebitin 6nlenmesine yonelik bir¢ok ¢aligma yapilsa da flebit
bakimina yonelik sinirli sayida ¢alisma bulunmaktadir. Kanita dayali uygulamalar bakim uygulamalariin bilimsel
bilgiye dayandirilmasimi saglar. Flebit bakimimda hemsire, periferik intravendz kateter ile tedavi alan hastalarin
takibini flebit skalas1 kullanilarak degerlendirilmeli, flebit belirtileri gérdiigiinde hemsirelik girisimlerini ve bakimini
kanita dayali uygulamalar ile planlamalidir. Kanita dayali uygulamalarim kullanilmasi bakimin standardize edilmesi
ve bakim kalitesinin arttirilmasi agisindan énemlidir. Flebit gelistiginde yapilabilecek hemsirelik bakimina yonelik
calismalar olduk¢a sinirlidir. Bu derlemenin amaci flebit tanimlanan hastalarda yapilabilecek kanita dayali bakim
uygulamalar ile ilgili tiim alternatif girisimleri ve teknikleri belirlemek, hemsirelere klinik uygulamalarda yol
gosterici kaynak saglamaktir.

Anahtar kelimeler: Flebit; hemsirelik bakimi; kanita dayali uygulama.
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Phlebitis, which is the inflammation of the tunica intima layer of the vein, is the most important complication of
an invasive procedure that is frequently applied by nurses when it is necessary to administer fluid, medication, blood
and nutritional products into the vein by peripheral intravenous catheterization in clinics. Although phlebitis is a
preventable complication, it has an incidence rate of 1.25%-80% in studies. Although there are many studies on the
prevention of phlebitis, there are limited studies on the care of phlebitis. Evidence-based practices ensure that care
practices are based on scientific knowledge. In phlebitis care, the nurse should evaluate the follow-up of patients
receiving peripheral intravenous catheter treatment using the phlebitis scale and should plan nursing interventions
and care with evidence-based practices when phlebitis symptoms are seen. The use of evidence-based practices
is important in terms of standardizing care and increasing the quality of care. Studies on nursing care that can be
done when phlebitis develops are very limited. The aim of this review is to identify all alternative interventions and
techniques related to evidence-based care practices that can be done in patients with phlebitis and to provide nurses
with guiding resources in clinical practices.

Keywords: Phlebitis; nursing care; evidence based practice

www.onkolojihemsireligi.com




5. ULUSLARARASI 6. ULUSAL

NGRESI

PP-13. Gebelikle iliskili Meme Kanseri Teshis ve Tedavisinde Ebe ve Hemsirelik
Yaklasimi

Meryem Vural Sahin' Fatma Nisan Akcay! Meltem Ugurlu’
!Saghik Bilimleri Universitesi, Giilhane Saghk Bilimleri Fakiiltesi, Ebelik Anabilim Dali, Ankara, Tiirkiye

Gebelikle iligkili meme kanseri, gebelik sirasinda veya dogum sonrasi ilk bir yil icerisinde teshis edilen meme
karsinomu olarak tanimlanmaktadir. Gebelikte meme kanseri, klinik ve biyolojik olarak 6zel bir meme kanseri tiirii
olarak goriilmektedir ve tiim meme kanserlerinin %0,2-0,4'linii olusturmaktadir. Gebelikte en sik goriilen kanser
tiirii olup, yaklasik 100.000 dogumda 15 ila 35 arasinda teshis edilmektedir. Ileri gebelik yas1 ve obezite nedeni ile
gebelikte meme kanser insidanst artmaktadir. Gebelikte kanser hem anne hem de bebek icin kisa ve uzun vadeli
riskleri iceren karmasik bir siirectir. Bu siirecin iyi bir sekilde yonetilebilmesi ve gebenin en iyi bakim ve tedaviyi
alabilmesi i¢in tibbi ve radyasyon onkologlar1 , cerrahlar, dogum uzmanlari, neonatologlar ile ebe ve hemsireler gibi
saglik profesyonellerinin yer aldigi multidisipliner ekiplerin isbirligi gereklidir. Bu ekibin icerisinde yer alan ebe ve
hemsirelerin kanser teshis, tedavi sirast ve sonrasinda 6nemli rolleri bulunmaktadir. Kanserin ileri evrelerinde teshis
edilmesi kotii onkolojik prognoza neden olmaktadir. Gebelikte kanser tanisi siklikla gecikir. Semptomlar siklikla
gebelik nedeniyle maskelenebilir veya gebelikle iligkilendirilebilir. Memede ele gelen kitleler, meme bas1 akintisi,
yorgunluk, anemi, mide bulantisi, kemik agris1 veya rektal kanama gibi durumlar taninin gecikmesine neden olan
baslica semptomlardir. Kanserin erken evrede yakalanabilmesi ebe ve hemsirenin gebe izlemi sirasindaki farkindaligi
ve dikkati ile saglanabilmektedir. Bu nedenle ebe ve hemsirenin gebe izlemi sirasinda ayrintili bir dykii ve kapsamli
bir fizik muayene yapmasi énemlidir. Gebelikte memelerde artan hacim nedeniyle fark edilmeyen agrisiz kitlelerle
kargilasmak yaygindir. Bu nedenle, dogum oncesi ve dogum sonrasi donemde 6zellikle memenin fiziksel olarak
degerlendirilmesi gebelikle iliskili meme kanserinin erken tespitine katkida bulunabilecek 6nemli bir uygulamadir.
Ayrica ebe ve hemgire rutin olarak kendi kendine meme muayenesi yapilmasi konusunda gebeyi bilgilendirmelidir.
Gebelik sirasinda iki haftadan uzun siire devam eden ele gelen kitle varliginda uygun birime yonlendirme yapmalidir.
Tan1 alan gebede ise multidisipliner ekip ile isbirligi icerisinde hastalik ve tedavi segenekleri hakkinda danigmanlik
saglanmalidir. Gebelerde en giivenli kabul edilen tedavi yontemleri cerrahi ve kemoterapi uygulamalaridir. Bu
tedaviler sonras1 gebeler emzirme ile ilgili de zorluklar yasayabilmektedir. Tedavi sirasinda emzirmeye devam
etmeleri veya aktif olarak siitten kesmeleri konusunda da ebe ve hemsirelerin danismanligi 6nemlidir. Cogu durumda
anne kendi arzu ettigi slireden daha erken zamanda siitten kesmek zorunda kalabilir. Bu durum annenin ruh sagligim
onemli dlciide etkileyebileceginden psikososyal destegin saglamasi ya da yonlendirme yapilmasi da dnemlidir. Tim
bu siiregte ebelik ve hemsirelik bakim plant hem klinik senaryoya hem de hastanin etik, kisisel ve dini inanglarina
gore bireysellestirilmis olmalidir.
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Pregnancy-related breast cancer is defined as breast carcinoma diagnosed during pregnancy or within the first year
after birth. Breast cancer during pregnancy is considered a special type of breast cancer clinically and biologically
and accounts for 0.2-0.4% of all breast cancers. It is the most common type of cancer in pregnancy, diagnosed in
approximately 15 to 35 cases per 100,000 births. The incidence of breast cancer increases during pregnancy due to
advanced gestational age and obesity. Cancer during pregnancy is a complex process that involves short- and long-
term risks for both mother and baby. In order for this process to be managed well and the pregnant woman to receive
the best care and treatment, cooperation of multidisciplinary teams including medical and radiation oncologists,
surgeons, obstetricians, neonatologists, midwives and nurses is required. Midwives and nurses within this team
have important roles during and after cancer diagnosis, treatment. Diagnosing cancer in its advanced stages causes
a poor oncological prognosis. Cancer diagnosis during pregnancy is often delayed. Symptoms can often be masked
or associated with pregnancy. Conditions such as palpable breast masses, nipple discharge, fatigue, anemia, nausea,
bone pain or rectal bleeding are the main symptoms that cause a delay in diagnosis. Cancer can be detected at an
early stage with the awareness and attention of midwives and nurses during pregnancy monitoring. For this reason, it
is important for the midwife and nurse to take a detailed history and perform a comprehensive physical examination
during pregnancy follow-up. It is common to encounter painless masses that go unnoticed due to the increased
volume in the breasts during pregnancy. Therefore, physical evaluation of the breast, especially in the prenatal and
postnatal period, is an important practice that can contribute to the early detection of pregnancy-related breast cancer.
In addition, the midwife and nurse should inform the pregnant woman about routine self-breast examination. If a
palpable mass persists for more than two weeks during pregnancy, referral should be made to the appropriate unit. For
diagnosed pregnant women, counseling should be provided about the disease and treatment options in cooperation
with the multidisciplinary team. The safest treatment methods for pregnant women are surgery and chemotherapy.
After these treatments, pregnant women may also experience difficulties with breastfeeding. It is also important to
consult midwives and nurses about continuing breastfeeding or actively weaning during treatment. In many cases,
the mother may have to wean earlier than she wishes. Since this situation can significantly affect the mother's mental
health, it is also important to provide psychosocial support or guidance. Throughout this process, the midwifery and
nursing care plan should be individualized according to both the clinical scenario and the patient's ethical, personal
and religious beliefs.

Keywords; midwife; pregnant; nurse; breast cancer
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Yasam sonu donem, genel olarak 6liimii yaklagmis olan bireylerin yasadiklari son zamanlari belirtmektedir. Yagam
sonu donemde bakim ortaminin 6zellikleri, semptom yonetimindeki karmasik siire¢, 6liimiin tanilanma siirecindeki
yanliglar, klinik beceri yetkinliginin yeterli olmamasi ve ekip igi etkin iletisimin siirdiiriilmesinde zorluklar, saglik
profesyonellerinin hastalarin var olan agr1 ve kaygilarini tanimlama ve kontrol altina alma konusundaki yetersizlik,
bakim ve tedavi siirecinin yonetimini zorlastirmaktadir. Literatiire bakildiginda hemsirelerin, yasam sonu bakimda
sunduklari nitelikli bakim uygulamalarinin; hastalarin yasam kalitelerinin arttirilmasina ve konforlu bir 6lim
deneyimi yasamalarina dogrudan olumlu olarak katki sagladig: bildirilmektedir. Hemsirelik 6grencileri yasam sonu
donemde olan birey ile ilk defa klinik uygulamada karsilasmaktadirlar. Yapilan arastirmalar 6grencilerin 6liime
yonelik tutum ve algilarinin genel olarak orta-olumlu diizeyde tutum gosterdigini, egitimlerinin yetersiz oldugunu,
korku ve kaygi yasadiklarini bildirmektedir. Ogrencilerin yasam sonu bakima iliskin olumlu tutumlar gelistirmesi,
bilgi ve donanimlarimi arttirmalariin en 6nemli yolu egitim siirecinde bu bagliklara ve alternatif egitim-6gretim
yontemlerine daha fazla yer verilmesidir ¢iinkii konuya iliskin yetersiz bilgi, kaliteli hemsirelik bakiminin nitelikli
olarak uygulanmasini engellemektedir. Tiim bu sonuglar hemsirelik egitimi i¢eriginde yasam sonu bakim bagligini
gelistirmek icin yeni yaklasimlarin kullanimi sonucunu ortaya ¢ikarmistir. Bu yaklasimlara; yagsam sonu bakima 6zgii
cekirdek egitim miifredatlarinin gelistirilmesi, standart hasta egitimleri, diisiik ve yliksek giivenirlikli simiilasyonlar,
oyunlastirma, VR gozliik uygulamalari literatiirde 6rnek olarak sunulmaktadir. Tiim bu yaklasimlarin hemsirelik
Ogrencilerinin yagam sonu bakima iligkin egitim diizeylerini, iletisim yeteneklerini, 6liime yonelik olumlu tutumlarini,
hasta bakim isteklerini arttirdigini, kaygi, korku, anksiyete, olumsuz duygu ve dnyargilarini ise azalttigini agik bir
bigimde ortaya koymaktadir. Bu nedenle hemsirelik 6grencilerinin yasam sonu dénemdeki hasta bakim bilgilerini
arttiracak planlamalarin yapilmasi, yeni egitim yaklagimlarinin miifredata entegre edilmesi ve yeni érneklemlerle
yapilacak giincel arastirmalarin literatiire kazandirilmasi oldukg¢a énemlidir.
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The end-of-life period generally refers to the last time lived by individuals who are close to death. Characteristics
of the care environment in the end-of-life period, the complex process in symptom management, mistakes in the
diagnosis of death, insufficient clinical skill competence and difficulties in maintaining effective communication
within the team, the inability of health professionals to identify and control the existing pain and anxiety of patients,
the problems of the care and treatment process. makes management difficult. When looking at the literature, the
qualified care practices that nurses provide in end-of-life care; It is reported that it directly contributes positively to
improving the quality of life of patients and ensuring a comfortable death experience. Nursing students encounter
individuals at the end of life for the first time in clinical practice. Research shows that students' attitudes and
perceptions towards death are generally moderate to positive, their education is insufficient, and they experience fear
and anxiety. The most important way for students to develop positive attitudes towards end-of-life care and increase
their knowledge and equipment is to give more space to these topics and alternative education and training methods
in the education process, because insufficient knowledge on the subject prevents the qualified implementation of
quality nursing care. All these results have resulted in the use of new approaches to develop the topic of end-of-life
care in nursing education content. To these approaches; The development of core training curricula specific to end-of-
life care, standard patient training, low and high reliability simulations, gamification, and VR glasses applications are
presented as examples in the literature. It clearly shows that all these approaches increase nursing students' education
levels regarding end-of-life care, their communication skills, positive attitudes towards death, and desire for patient
care, and reduce their anxiety, fear, anxiety, negative emotions and prejudices. For this reason, it is very important
to make plans to increase nursing students' knowledge of patient care in the end-of-life period, to integrate new
educational approaches into the curriculum, and to introduce current research with new samples into the literature.
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Stoma, gastrointestinal sistemin bir kismi ile karin 6n duvar derisi arasinda herhangi bir nedenle olusturulan
anastomozdur. Gastrointestinal sistemin hemen her yerinde stoma olusturulabilir. En yaygm kullanilan ostomiler
distal ince bagirsak (ileostomi) ve kalin bagirsak (kolostomi) kullanilarak olusturulan stomalardir. Diversiyon
loop ileostomi: distal kolorektal anastomoz veya sfinkter koruyucu rektum rezeksiyonu sonrasi anastomozun
korunmas1 amactyla tercih edilir. Genellikle daha dnce pelvise radyoterapi almis hastalar, steroid , immiinsupresif
veya biyolojik ajanlar gibi yara iyilesmesini bozan ilaglar1 kullanmis hastalarda uygulanir. Ug ileostomi: Anorektal
sfinkter mekanizmasi kol ve rektumun tamamaiyla birlikte ¢ikartildig1 zaman uygulanir. Mukozay1 aciga ¢ikartmak
icin bagirsak mukozasi digart dogru dondiiriiliir ve mukokutandz dikiglerle tespit edilir. Buna Brooke teknigi denir.
Safranin ciltle temasi azaltilarak cilt kompikasyonlar1 azaltilir. Kontinan ileostomi: Sfinkter mekanizmasinin kaymasi
nedeniyle uzmanlagmis crrahlar tarafinda re-operasyonlar seklinde uyuglanir. Olusturulan ileal posun devami olan
ug stoma hasta tarafindan aralikli olarka entiibe edilerek diski ¢ikist saglanir. Gegici saptirici kolostomi: Tikanmig
veya perfore olmus distal kolonun basmecini hafifletmek icin acil olarak uygulanabilir. Ayrica perianal sepsisin distal
tarafindaki akut inflamatuar siirecin iyilesmesini kolaylastirmak i¢in elektif olarak da acilabilir. gecikmis iyilesme
beklendiginde (6rnegin radyoterapi sonrasi) veya anastomoz komplikasyon riski yiiksek oldugunda anastomozu
korumak i¢in uygulanabilir. Dekompresyon kolostomisi: Kolonik obstriiksiyonda perforasyonu onlemek i¢in acil
dekompresyon gerekebilir. Kolostomi, digki igeriginin tahliyesi i¢in bir mekanizma saglarken ayn1 zamanda tanisal
kolonoskopi i¢in tikali segmente erisime de izin verir. Ayrica dilate segmentin normal kalbrasyona dénmesine izin
vererek bir sonraki seansta anastomozu kolaylastirir. En sik uygulanan dekompresyon kolostomileri transvers loop
kolostomi, ¢ekostomi, sigmoid loop kolostomi.
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Stoma is an anastomosis created for a reason between a part of the gastrointestinal tract and the skin of the anterior
abdominal wall. A stoma can be created in almost any part of the gastrointestinal tract. The most common ostomies
for diverting fecal stream include the distal small intestine ( ileostomy) and the large intestine (colostomy). Diverting
loop ileostomy: It is more preferred than colostomy to protect the colo-anal anastomosis after distal colorectal
anastomosis or sphincter-preserving rectum resection. It is generally applied to patients who are considered to be
at high risk for anastomotic leakage, such as patients who have previously received radiotherapy to the pelvis,
patients who have used drugs that impair wound healing such as steroids, immunosuppressives or biological agents
for a long time , or patients with distal colorectal anastomosis (under 7th cm localized). End ileostomy: When the
anorectal sphincter mechanism is removed with the entire colon and rectum, a permanent end-ileostomy is needed.
To expose the mucosa, the intestinal mucosa is turned outward and fixed on the skin with muco-cutaneous sutures. It
is called Brooke’s technique. It protrudes 2-3 cm from the skin level, thus reducing the contact of bile with the skin
and reducing skin complications. Continent ileostomy: It is performed as re-operations by surgeons specialized in
such procedures due to slippage of the sphincter mechanism. The end stoma, which is a continuation of the created
ileal pouch, is intubated intermittently by the patient to ensure fecal discharge. Temporary diverting colostomy: A
temporary diverting colostomy may be performed urgently to relieve the pressure of an obstructed or perforated
distal colon. It may also be opened electively to facilitate healing of perianal sepsis (fistulas or perianal wounds) or
an acute inflammatory process in the distal side of the colostomy. Temporary diverting colostomy may also be used
to preserve the inferior colorectal anastomosis when delayed healing is expected (e.g., after RT) or when the risk of
anastomotic complitations is high (6). Decompression colostomy: Urgent decompression may be required to prevent
perforation in obstructing lesions of the colon. Colostomy provides a mechanism for evacuation of fecal contents
while also allowing access to the obstructed segment for diagnostic colonoscopy. In addition, it allows the dilated
proximal loop to return to normal calibration, which facilitates anastomosis in the next session. The most commonly
applied decompression colostomies: transverse loop colostomy, cecostomy, sigmoid loop colostomy.

Keywords: ostomy, ileostomy, colostomy
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PP-16. Onkoloji Hemsireliginde Manevi Bakimin Onemi
Biisra Kurt', Ozlem Sinan?

ISBU Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Medikal Onkoloji Servisi,
Ankara, Tiirkiye

’Ankara Yildirim Beyazit Universitesi, Hemsirelik Fakiiltesi, Halk Saglhigi Hemsireligi Anabilim Dali, Ankara,
Tiirkiye

Maneviyat kavrami zorluklar ve tehlikeler karsisinda inang ve ahlaki degerlere gosterilen bagliliktan dogan gii¢
olarak tanimlamaktadir. Manevi Bakim ise hasta birey ve ailesinin manevi gereksinimlerinin giderilmesine yonelik
uygulamalardir. Tibbi uygulamalar disinda hastaya destek ve moral saglamak, yasam kalitelerini artirmak, hastaligin
kabullenmesini saglamak, aci, depresyon, travma gibi durumlarini azaltmak, umut diizeylerini artirmak, ibadetlerini
yerine getirmek isteyenlere destek saglamay1 kapsayan hizmetlerdendir. Maneviyat kronik ve 6liimciil hastaliklarda
hastalikla basa ¢ikmada 6nemli bir kaynaktir. Manevi bakim hemsirelerin iistelendigi gorev ve roller arasinda
yer almakta ve biz hemsireler biitiinciil bakim saglamada hasta bireylerin manevi gereksinimlerini belirleyerek
buna yonelik manevi bakim ihtiyaglarin1 ve psikolojik sikintilarin1 gidermekte de sorumluluklarimiz arasindadir.
Kanser hastalarinin hastalik siirecinde olumlu bas etme mekanizmalar1 gelistirmeleri tedaviye uyumlarini ve yasam
kalitelerini etkilemektedir. Hemsirelik bakiminin temel amaci bireylerin yasam kalitelerini artirmak ve tedaviye
uyumlarmi artirmaktir. Bu nedenle hastalarin manevi yonlerinin degerlendirilip manevi bakimin saglanmasi énem
tagimaktadir. Hemsirelerin kanserli bireylere manevi bakim uygulamalar1 ve karsilastiklar1 engelleri arastiran bir
calismanin sonucuna gore hemgirelerin manevi bakim uygulamalarinda yetersiz kaldiklar1 ama bu konuda egitim
almak istedikleri sonucuna varilmistir. Karsilastiklar1 engeller ise uygun zaman ve mekanlarmin olmamasi, manevi
bakim uygulamalart konusunda egitimlerin yetersiz oldugu saptanmistir. Yapilan bir baska calismada onkoloji
hemsirelerinin manevi bakim yeterlilik diizeylerinin 3.77 + 0.45 orta diizeyde olup istenilen diizeyde olmadigi
saptanmistir. Meslekte 10 yildan az ¢alisanlarin manevi bakim yeterlilik diizeylerinin daha yiiksek oldugu goriilmiistiir.
Sela ve ark., yapmis oldugu c¢alismada hekim ve hemsirelerin %28 i sik sik, %32 si her zaman kanserli hastalara
manevi bakim uyguladiklari saptanmigtir. Ayni ¢alismada manevi bakim ile karsilasilan en sik engellerin zaman
eksikligi(%71-66), 6zel mekanin olmamasi(%74-58), egitimlerin eksik olmasi(%54-6) olarak saptanmistir.

Yilmaz ve arkadaslarinin yaptig1 calismada hemsirelerin maneviyat ve manevi bakim derecelendirme 6lgegi
ortalama puani 53.76 olarak orta diizeyde saptanmistir. Ve yapilan ¢alismaya gore is doyumu ile pozitif iliskisi
oldugu saptanmistir. Cidem’in yapmis oldugu ¢alismaya gore hemsirelerin manevi bakim uygulamalar yiikseldikge
manevi destek algilarinin arttigi saptanmistir. Manevi bakima énem vermis olmalarina ragmen uygulayamadiklari
icin duygusal emek davranisi diizeylerinin de yiikseldigi goriilmiistiir.

Onkoloji hemsireliginde kaliteli bakim sunabilmek i¢in manevi bakim gereksinimlerinin iyi belirlenip, hemsirelere
kurumi¢inde manevi bakim egitimlerinin verilmesi, diizenli degerlendirilmenin yapilmasi ve kontrollerinin saglanmasi,
manevi bakimin 6niindeki algilanan engellerin (zaman kisitliligi, mekan yetersizligi vs.) yok edilmesi ve etkileyen
faktorlerin kontrol altina alinmasi bakimin kalitesini artiracak sekilde bir yol izlenmelidir. Bununla birlikte hemsireler
kanser hastalarinin manevi gereksinimleri konusunda aktivitelerini desteklemeli, manevi konular1 konugmak i¢in din
gorevlisiyle isbirligi i¢inde olmali, manevi destek sistemlerinin gii¢lendirilmesinde katkida bulunmalidir.

Anahtar kelimeler: Hemsirelik; manevi bakim; onkoloji
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PP-16. The Importance of Spiritual Care in Oncology Nursing
Biisra Kurt',Ozlem Sinan?

!SBU Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Medical Oncology Service,
Ankara, Tiirkiye

“Ankara Yildirim Beyazit University, Faculty of Nursing, Department of Public Health Nursing, Ankara, Tiirkiye

The concept of spirituality is defined as the power arising from commitment to faith and moral values in the face
of difficulties and dangers. Spiritual Care, on the other hand, is practices aimed at meeting the spiritual needs of the
sick individual and their family. Apart from medical practices, it is among the services that include providing support
and morale to the patient, increasing their quality of life, ensuring acceptance of the disease, reducing conditions such
as pain, depression and trauma, increasing their level of hope, and providing support to those who want to fulfill their
religious obligations.

In order to cope with debilitating and chronic illnesses, spirituality is a valuable tool. Spiritual care is among the
duties and roles undertaken by nurses, and it is among our responsibilities as nurses to determine the spiritual needs
of sick individuals and eliminate their spiritual care needs and psychological distress in providing holistic care.
Cancer patients' development of positive coping mechanisms during the disease process affects their compliance
with treatment and their quality of life. The major goals of nursing care are to increase patients' quality of life and
treatment compliance. For this reason, it's crucial to assess patients' spiritual needs and give them spiritual care.

According to the results of a study investigating nurses' spiritual care practices for individuals with cancer and
the obstacles they encounter, it was concluded that nurses were inadequate in spiritual care practices but wanted to
receive training on this subject. The lack of suitable time and space as well as inadequate training in spiritual care
practices have been identified as their main challenges. The spiritual care competency stage of oncology nurses was
found to be 3.77 0.45, which is at a medium level and not at the desired level, in another study. Less than ten years
of experience in the field has been found to be associated with higher levels of competence in spiritual care. In their
study, Sela et al. found that 28% of physicians and nurses frequently and 32% always provided spiritual care to
patients with cancer. In the same study, the most common obstacles encountered in spiritual care were found to be
lack of time (71-66%)), lack of private space (74-58%), and lack of training (54-6%).

In the study conducted by Yilmaz et al., the average score of nurses on the spirituality and spiritual care rating
scale was found to be at a moderate level of 53.76. And according to the study, it was found to have a positive
relationship with job satisfaction. According to the study conducted by Cidem, it was determined that as nurses'
spiritual care practices increased, their perception of spiritual support increased.

The perceived barriers to spiritual care (time constraints, a lack of space, etc.) should be removed in order to
provide quality care in oncology nursing, as should the factors affecting care. Nurses should receive spiritual care
training within the institution, undergo regular evaluations, and their controls should be ensured. To improve the
quality, a path must be taken. Additionally, nurses must assist cancer patients in meeting their spiritual needs, work
with religious leaders to discuss spiritual matters, and support the development of spiritual support networks.

Keywords: Nursing; spiritual care; oncology
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PP-17. Hematoloji Onkoloji Hemsirelerinde Duygusal Bulasmanin Bakim
Davramslari Uzerine Etkisi

Gizem Gollii

Losante Cocuk ve Yetiskin Hastanesi, Ankara, Tiirkiye

Giris ve Amac¢: Hematoloji onkoloji kliniklerinde ¢alisan hemsgirelerin duygusal bulagma diizeylerinin belirlenip
hasta bakim davraniginin ilizerine etkisinin arastirilmasidir. Diger boliimlerde ¢alisan hemsirelerde duygusal bulagma
diizeylerinin belirlenip hasta bakim davraniginin iizerine etkisinin arastirilmasidir.

Yontem: Bu calismada elde edilen veriler SPSS 22.0 paket programi araciligi ile analiz edilmistir. Normal
dagilmayan, ikili gruplar arasindaki karsilastirmalarda Mann-Whitney U testi, {i¢ veya daha fazla gruplar arasindaki
karsilastirmalarda Kruskall Wallis H Testi kullanilmistir. Degiskenler arasi iliskilerde ise korelasyon testi analizi

kullanilmistir.

Bulgular: Olgek puan ortalamalari

n Ortalama | Medyan | Minimum | Maximum sS
Olumlu Duygular Alt Boyut Puani 206 24,41 25,00 8,00 30,00 3,77
Olumsuz Duygular Alt Boyut Puani 206 30,77 31,00 12,00 43,00 5,38
Duygusal Bulasma Olgek Puani 206 55,18 55,00 25,00 73,00 7,91
Baskalarina Saygi Alt Boyut Puani 206 54,23 56,00 33,00 60,00 5,53
Profesyonel Bilgi ve Tutum Alt Boyut
206 56,60 59,00 25,00 60,00 5,62
Puani
Birey I¢in Ulasilabilir Olma Alt Boyut
206 54,79 57,00 24,00 60,00 6,46
Puanmi
Bakim Davranislar1 Olcek Puani 206 165,62 171,00 82,00 180,00 16,29
Hematoloji hemsireleri- diger boliim hemsireleri 6lgek karsilastiriimasi
Korelasyon
Baskalarina Profesyonel Bil- | Birey I¢in Ulasilabil- Bakim
Saygi1 Alt Boyut | gi ve Tutum Alt ir Olma Alt Boyut Davranislar
Puani Boyut Puani Puani Olgek Puani
Olumlu Duygular Alt | r 2747 L1977 ,203™ ,256™
Boyut Puani p ,000 ,004 ,003 ,000
N 206 206 206 206
Olumsuz Duygular r ,110 ,013 ,098 ,L100
Alt Boyut Puani p 117 ,852 ,162 ,152
N 206 206 206 206
Duygusal Bulasma |r ,198™ ,100 ,159” ,185™
Olgek Puani p ,004 ,154 ,022 ,008
N 206 206 206 206
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Hematoloji onkoloji hemsireleri

Korelasyon

Birey I¢in

Profesyonel Bil- Ulasilabilir
Bagkalarina Saygi | gi ve Tutum Alt | Olma Alt Boyut | Bakim Davraniglar

Alt Boyut Puani Boyut Puani Puani Olgek Puani

Olumlu Duygu- | r ,335" ,189 ,303" ,346™
lar Alt Boyut |p ,012 ,162 ,023 ,009
Puani N 56 56 56 56
Olumsuz r ,352™ ,109 ,263" 3137
Duygular Alt | p ,008 ,424 ,049 ,019
Boyut Puani N 56 56 56 56
Duygusal Bu- |r ,390 ,190 ,348™ ,393%
lasma Olgek p ,003 ,162 ,009 ,003
Puani N 56 56 56 56

Sonuc¢: Hematoloji onkoloji hemsirelerinde duygusal bulagsma 6l¢ek puani arttik¢a bakim davranislari 6lgek puani

da artmaktadir. Hemsireler duygusal bulasmaya ne kadar maruz kalirsa bakim algis1 pozitif yonde olusmaktadir.

Anahtar Kkelimeler: Duygusal Bulasma, Bakim Davranisi, Hemsirelik
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PP-17. The Effect of Emotional Contagion on Care Behaviors in Hematology
Oncology Nurses
Gizem Golli

Losante Children's and Adult Hospital, Ankara, Tiirkiye

Purpose: To determine the emotional contagion levels of nurses working in hematology-oncology clinics and
investigate its effect on patient care behavior. To determine the emotional contagion levels of nurses working in other
departments and investigate its effect on patient care behavior.

Method: The data obtained in this study were analyzed through the SPSS 22.0 package program. Mann-Whitney
U test was used for comparisons between non-normally distributed groups of two, and Kruskall Wallis H Test was
used for comparisons between three or more groups. Correlation test analysis was used for relationships between
variables.

Results: Scale score averages

n Mean Median Minimum | Maximum SD
Positive Emotions Subscale Score 206 24,41 25,00 8,00 30,00 3,77
Negative Emotions Sub-Dimen-
. 206 30,77 31,00 12,00 43,00 5,38
sion Score
Emotional Contagion Scale Score 206 55,18 55,00 25,00 73,00 7,91
Respect for Others Sub-Dimension
206 54,23 56,00 33,00 60,00 5,53
Score
Professional Knowledge and Atti-
] ) 206 56,60 59,00 25,00 60,00 5,62
tude Sub-Dimension Score
Being Reachable to the Individual
] ) 206 54,79 57,00 24,00 60,00 6,46
Sub-Dimension Score
Care Behavior Scale Score 206 165,62 171,00 82,00 180,00 16,29
Scale comparison between hematology nurses and other department nurses correlation
Correlation
Professional Being Accessi-
Respect for Oth- | Knowledge and ble to the Indi-
ers Sub-Dimen- Attitude Sub-Di- | vidual Sub-Di- | Behavior Scale
sion Score mension Score mension Score | Score
Positive Emotions Subscale r 274 197 ,203™ ,256™
Score p ,000 ,004 ,003 ,000
N 206 206 206 206
Negative Emotions Sub-Di- r ,110 ,013 ,098 ,100
mension Score p ,117 ,852 ,162 ,152
N 206 206 206 206
Emotional Contagion Scale r ,198™ ,100 ,159” ,185™
Score p ,004 ,154 ,022 ,008
N 206 206 206 206
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Hematology oncology nurses

Correlation

Respect for Others | Professional Knowledge Being Accessible to

Sub-Dimension and Attitude Sub- the Individual Sub- | Behavior Scale

Score Dimension Score Dimension Score Score
Positive Emo- |t ,335° ,189 ,303" ,346™
tions Subscale |p ,012 ,162 ,023 ,009
Score N 56 56 56 56
Negative Emo- |r 352 ,109 ,263" 3137
tions Sub-Di- p ,008 ,424 ,049 ,019
mension Score | N 56 56 56 56
Emotional r ,390™ ,190 ,348" ,393"
Contagion p ,003 ,162 ,009 ,003
Scale Score N 56 56 56 56

Conclusion: As the emotional contagion scale score increases in hematology oncology nurses, the care behaviors
scale score also increases. The more nurses are exposed to emotional contagion, the more positive their perception

of care will be.

Keywords: Emotional Contagion, Care Behavior, Nursing
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PP-18. Pediatrik Hematoloji Onkoloji Hastalarinda Beklenti Bulanti Kusmasina
Yonelik Kanita Dayalhh Uygulamalar

Zeynep Yurdakal'
!Ankara Etlik Sehir Hastanesi Egitim Birimi, Ankara, Tiirkiye

Giris ve Amag: Bulanti ve kusma kemoterapi géren ¢ocuklarda en sik bildirilen ve yasam kalitesini en olumsuz
etkileyen semptomlardir. Kemoterapiye ikincil olarak ortaya g¢ikan beklentisel bulanti ve kusmanin ozellikle
psikolojik siireglerle iligkili oldugu diistiniilmekte ve literatiirde kosullu bir yanit sonucu ortaya ¢iktigi belirtilmektedir.
Beklentisel bulant1 kusma yasayan ¢ocuklarda tedavinin uzamasi, yetersiz beslenme, tedaviye uyumun azalmasi gibi
pek cok sorun yasanmaktadir. Pediatrik hematoloji onkoloji birimlerinde galisan hemsirelerin yeni arastirmalari takip
etmeleri ve kanita dayali bu giincel bilgileri uygulamalarina aktarmalar1 gerekmektedir. Bu sistematik derlemede
hemsirelere yol gosterici olacak giincel kanita dayali bilgilerin saglanmasi amaglanmaktadir.

Yontem: Ankara Universitesi Kiitiiphane ve Dokiimantasyon Daire Baskanlig1 veri tabanlari (Medline, OVID,
EBSECOhost, Science Direct, Ulakbim Ulusal Veritabanlar) iizerinden Ocak 2023 ile Agustos 2023 tarihleri arasinda
literatiir taramas1 yapilmistir. Calismalar hemsirelik ve saglik hizmetlerinde kanita dayali uygulama kullanilarak
degerlendirildi.

Bulgular: Beklentisel bulanti kusmay1 azaltmak i¢in farmakolojik yontemlerin yani sira tamamlayict ve
biitiinlestirici saglik yaklagimlari tercih edilmeli ve ¢gocuk hemsireleri 6nleyici bulanti kusmanin optimal yonetimini
saglayacak yeterli bilgi ve beceriye sahip olmalidir.

Sonug¢: Bu sistematik derlemede, ileriye doniik bulanti ve kusmanin tedavisinde kullanilan standart tedavi
yontemlerinin yetersiz oldugu belirlendi. Bu nedenle, ileriye doniik bulanti ve kusmanin etkin yonetimi i¢in hem
farmakolojik hem de farmakolojik olmayan yontemlerin kullanildigi deneysel ve kanita dayali ¢alismalarin yapilmasi
onerilmektedir.

Anahtar kelimeler: beklenti bulant1 kusmasi, kanita dayali uygulamalar, onkoloji, pediatri
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PP-18. Evidence-Based Practices for Anticipatory Nausea-Vomiting in Pediatric
Hematology Oncology Patients

Zeynep Yurdakal'
!Ankara Etlik City Hospital Education Unit, Ankara, Tiirkiye

Introduction and Aim: Nausea and vomiting are the symptoms most frequently reported and the one most
negatively affecting quality of life in children undergoing chemotherapy. Anticipatory nausea and vomiting occurring
secondary to chemotherapy have been considered to be associated especially with psychological processes, and are
reported in the literature to occur as a result of a conditional response. Children experiencing anticipatory nausea and
vomiting have many problems such as prolongation of treatment, insufficient nutrition and reduction of adaptation to
treatment. Nurses who work in the pediatric hematology oncology units should follow the new research and transfer
this current evidence-based information to their practice. In the present sistematic review, it is aimed to provide
current evidence-based information as a guide for nurses.

Method: Literature searches were conducted between January 2023 and August 2023 through the databases of
the University of Ankara Library and Documentation Department (Medline, OVID, EBSECOhost, Science Direct,
Ulakbim National Databases). Studies were evaluated using the evidence-based practice in nursing and healthcare:
a guide to best practice.

Results: In addition to pharmacological methods, complementary and integrative health approaches should
preferred to reduce anticipatory nausea and vomiting and pediatirc nurses should have sufficient knowledge and
skills to ensure optimal management of anticipatory nausea and vomiting,.

Conclusion:In this sistematic review, it was determined that standard treatment methods used in the management
of anticipatory nausea and vomiting were insufficient. Therefore, experimental and evidence-based studies on both
pharmacological and nonpharmacological methods are recommended for effective management of anticipatory
nausea and vomiting.

Keywords: evidence-based practices, expectation nausea and vomiting, oncology, pediatrics
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PP-19. Jinekolojik Kanser Tanis1 Alan Hastalara Verilen Hemsire Egitimlerinin
Incelenmesi

Ozgenur Dehmen', Merve Beke?

!Etlik Sehir Hastanesi Jinekolojik Onkoloji Klinigi, Ankara, Tiirkiye
’Dr. Abdurrahman Yurtaslan Ankara Onkoloji E.A.H. Egitim Birimi, Ankara, Tiirkiye

Giris ve Amac: Kadin iireme sisteminin organlarim etkileyen bir kanser olan jinekolojik kanser, kadin kanserleri
arasinda en yaygin olanlardan biridir. Jinekolojik kanser tanisi alan kadinlar i¢in profesyonel destekleyici bakimin,
hemsireler tarafindan saglanmasinin biiyiik bir 5Sneme sahip oldugu bilinmektedir. Hastalarin hastaliga uyum siirecinin
kolaylagtirilmasi, hasta egitimi ve rehberligiyle miimkiindiir. Bu calisma jinekolojik kanser tanisi alan hastalara
verilen hemsire egitimlerinin incelenmesi amaciyla yapildi.

Yontem: 1 Aguston 2023 ile 15 Eyliil 2023 tarihleri arasinda literatiir taramas: yapildi. Yapilan incelemeler
sonucunda 4 makelenin incelenmesine karar verildi.

Bulgular: 3 randomize kontrollii ¢alisma, bir nitel calisma arastirmaya dahil edildi. Cin'deki bir ¢alismada,
jinekolojik kanser tedavisi goren kadinlar arasinda yapilan miidahale, web tabanli egitim ve rehberli tartisma
forumuyla refahlarini artirdi. Avustralya'da yapilan bir ¢aligmada ise psiko-egitim, jinekolojik kanser tedavisi alan
kadinlarin tedaviye hazirliklarmi artirdi. Ingiltere'deki bir caligma, pelvik radyoterapi alan hastalarin tedavi sonrast
destek ihtiyacinin yiiksek oldugunu belirtti. Tiirkiye’de yapilan bir ¢aligmada ise Jinekolojik onkoloji hastalar igin
taburculuk programlarinia katilan hastalarin, hasta bakim sonuglarinda olumlu artiglar gosterdi. Jinekolojik kanser
tedavisi sonrasi hastalarin fiziksel ve psikolojik iyilesme siireclerindeki ihtiyaglarina odaklanan bireysellestirilmis
miidahalelerin 6nemli oldugu goriildii.

Sonug: Sonug olarak, hastalarin uyumunu kolaylagtirmak i¢in tedavi sonrasi siirekli egitim desteginin onemli
oldugu vurgulandi.

Anahtar kelimeler: hasta egitimi; jinekolojik kanser; serviks kanseri; uterus kanseri; vulva kanseri
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PP-19. Examination of Nurse Trainings Given to Patients Diagnosed with
Gynecological Cancer

Ozgenur Dehmen', Merve Beke?
!'Etlik City Hospital Gynecological Oncology Clinic, Ankara, Tiirkiye

’Dr. Abdurrahman Yurtaslan Ankara Oncology T.R.H (Training Research Hospital) Education Unit, Ankara,
Tiirkiye

Introduction and Aim: Gynecological cancer, a cancer of the organs of the female reproductive system, is
one of the most common among women's cancers. It is known that professional care for women diagnosed with
gynecological cancer is maintained by a large number of Officials. Facilitating the regular adaptation process of
patients is possible with patient education and guidance. This study was conducted to examine the official training
given in the field of gynecological cancer diagnosis.

Method; A literature review was conducted between 1 August 2023 and 15 September 2023. As a result of the
examinations, it was decided to examine 4 articles.

Results: Three randomized controlled studies and one qualitative study were included in the study. In a study in
China, an intervention among women receiving gynecological cancer treatment improved their well-being through
web-based education and a guided discussion forum. In a study conducted in Australia, psycho-education increased
the treatment preparation of women receiving gynecological cancer treatment. A UK study noted that patients
receiving pelvic radiotherapy had a high need for post-treatment support. In a study conducted in Turkey, patients
who participated in discharge programs for gynecological oncology patients showed positive increases in patient care
outcomes. Individualized interventions focusing on the needs of patients in their physical and psychological recovery
processes after gynecological cancer treatment were found to be important.

Conclusion: As a result, it was emphasized that continuing education support after treatment is important to
facilitate patients' adaptation.

Keywords: patient education; gynecological cancer; cervical cancer; uterine cancer; vulvar cancer
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PP-20. Kanser Tamh Bireylerde Oliim Anksiyetesi ve Psikiyatri Hemsiresinin Rolii
Merve Sozen!, Emine Oksiiz'

!Saglik Bilimleri Universitesi, Giilhane Hemsirelik Fakiiltesi, Psikiyatri Hemsgireligi Ana Bilim Dali, Ankara,
Tiirkiye

Kanser, giiniimiizde insan sagligin1 biiyiik oranda tehdit eden hastaliklardan biridir. Her gegen giin artan kanser,
ciddi ve kronik bir hastalik olmanin yani sira korku, umutsuzluk, sucluluk, ¢aresizlik, terk edilme ve 6liim korkusu
gibi yogun duygularin yasandig bir hastalik olarak da bilinmektedir. Kanser, bireylerde fiziksel zorluklarin yani sira
stres, anksiyete, depresyon gibi ruhsal sorunlar1 da beraberinde getirmektedir. Bu ruhsal sorunlar tedavi uyumunu
bozmakta ve fiziksel semptomlarin derecesini artirmaktadir. Kanser tanili bireylerde en sik goriilen ruhsal sorunlardan
biri 6liim anksiyetesidir. Oliim anksiyetesi tan1 asamasindan itibaren ortaya ¢ikabilmekte ve ilerleyen siireglerde
daha da belirgin hale gelebilmektedir. Oliim anksiyetesi, 6liimle ilgili olarak meydana gelen, endise, korku ve merak
olarak tanimlanmaktadir. Bu yaygin bir olgudur ve dogal, normal bir deneyimdir. Ancak 6liimiin her an yaklagtigini
bilmek, hastalik ve tedavinin olumsuz semptomlarini yasamak oliim anksiyetesinin artmasina sebep olmaktadir.
Yiiksek seviyede duyulan 6liim anksiyetesi bireyin tedaviye yonelik uyum sorunlarinin ortaya ¢ikmasina, tedaviyi
reddetmesine, iyilesmeye olan inancinin azalmasina sebep olabilmektedir. Bu nedenle 6liim anksiyetesini hazirlayan,
ortaya cikaran ve artiran faktorlerin belirlenmesi ve hastaya saglikli bas etme yollarinin 6gretilmesi 6énemlidir. Bu
sayede hastanin hastaliga uyumu kolaylasacak ve yasam kalitesi artacaktir. Oliim anksiyetesinin hastada neden
oldugu izolasyonun ve rol kayiplarinin 6nlenmesinde, hastanin psikososyal destek faktorlerini ve olumlu bas etme
yontemlerini kullanabilmesinde, hasta ve ailenin inanclar1 ve entelektiiel diizeyleri dogrultusunda 6liime verdikleri
anlamin farkina varmalarinda ve birbirleri ile duygularini paylasmalarinin saglanmasinda psikiyatri hemsiresi 6nemli
rol oynar. Bu calismanin amaci kanser tanili bireylerde 6liim anksiyetesinin azaltilmasinda psikiyatri hemsiresinin
roliiniin incelenmesidir.

Anahtar kelimeler: Kanser; 6liim anksiyetesi; psikiyatri hemsgiresi
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PP-20. Death Anxiety in Individuals Diagnosed with Cancer and The Role of The
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Merve Sozen!, Emine Oksiiz'

! University of Health Sciences, Giilhane Faculty of Nursing, Department of Psychiatric Nursing, Ankara, Tiirkiye

Cancer is one of the diseases that greatly threatens human health today. Cancer, which is increasing day by day, is
not only a serious and chronic disease, but also a disease in which intense emotions such as fear, hopelessness, guilt,
helplessness, abandonment and fear of death are experienced. In addition to physical difficulties, cancer also brings
psychological problems such as stress, anxiety and depression. These mental problems disrupt treatment compliance
and increase the degree of physical symptoms. One of the most common mental problems in individuals diagnosed
with cancer is death anxiety. Death anxiety can appear from the diagnosis stage and may become more evident in
the future. Death anxiety is defined as worry, fear and curiosity about death. This is a common phenomenon and a
natural, normal experience. However, knowing that death is approaching at any moment and experiencing the negative
symptoms of the disease and treatment cause death anxiety to increase. High levels of death anxiety may cause the
individual to have compliance problems with treatment, refuse treatment, and decrease his or her belief in recovery.
Therefore, it is important to determine the factors that prepare, reveal and increase death anxiety and to teach the
patient healthy ways of coping. In this way, the patient's adaptation to the disease will be easier and the quality of life
will increase. The psychiatric nurse plays an important role in preventing the isolation and role loss caused by death
anxiety in the patient, in helping the patient use psychosocial support factors and positive coping methods, in helping
the patient and family realize the meaning they give to death in line with their beliefs and intellectual levels, and in
ensuring that they share their feelings with each other. The aim of this study is to examine the role of the psychiatric
nurse in reducing death anxiety in individuals diagnosed with cancer.

Keywords: Cancer; death anxiety; psychiatric nurse
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PP-21. Onkoloji Hastalarinda Transkiiltiirel Hemsirelik Yaklasimi
Avdilek Sibil' , Fatma Ozcatal'
ISBU Dr. Abdurrahman Yurtaslan Onkoloji Hastanesi VIP Servisi Hemsireligi, Ankara, Tiirkiye

Kiiltiir, insanin bilissel, duyussal, davranissal etkinlikleri sonucunda ortaya ¢ikan degerler ve kusaktan kusaga
aktarilan davraniglardir. Kiiltiiriin, ekonomi, beslenme, meslek, cinsiyet rolleri, kigisel hijyen, giyim, aile yapisi, niifus
politikasi gibi faktorler lizerinde etkisi vardir. Kiiltiir, insanlarin saglik ve hastaliga iligkin inang¢larini, degerlerini
ve sosyal tutumlarini da etkiler. Transkiiltiirel hemsirelik 6zellikle Avrupa’da yiikselerek artan giiniimiizde saglik
turizmin artmasiyla iilkemizde de kullanilmaya baslayan, kiiltiirlerarasilik sebebiyle farkl kiiltiirel arka planlardan
gelen insanlara standart ve kaliteli bakim verme amaciyla ortaya ¢ikmis profesyonel hemsireligin kiiltiir ile iliskisini
konu edinen bir alt dalidir. Transkiiltiirel Hemsireligi; “hemsirelik bakiminda kiiltiirel evrensellik ve kiiltiire 6zgiiliik
saglayan, farkli kiiltiirlerin karsilagtirmali arastirma ve analizi lizerine temellenen, saglik, hastalik, bakim, inang
ve degerlere saygili bir sekilde, diinyada alt kiiltiir ve kiiltiirlerindeki farkliliklart analiz eden ve karsilagtirmali
caligma iizerine odaklanan hemsireligin bir kolu veya alt dali” seklinde tanimlamistir. Onkoloji hastalarinda kiiltiirel
ozellikler, tedavi siirecini dogrudan veya dolayli olarak etkilemektedir. Kiiltiirel gesitliligi olan toplumlarda farkli
yasam deneyimleri, inanglari, deger sistemleri, din, dil ve saglik/hastalik kavramlari ile kanser arasinda iliski oldugu
bilinmektedir. Bunun yaninda kiiltiirel 6zellikler, kanser ile bas etme, hastalig1 ve tedaviyi kabul etme durumunu
etkilemektedir. Tan1 ve tedavi siirecinde onkoloji hemsireleri kilit noktadadir. Bu yiizden iilkemizdeki gibi kiiltiirel
cesitliligi olan toplumlarda onkoloji hemsireleri, bakim verdikleri hastalarin kiiltiirel 6zelliklerini iyi bilmeli ve bu
ozellikleri dikkate alan bir bakim planlamalidir. Bu ¢alismanin amaci onkoloji hastalarinda, transkiiltiirel hemsirelik
yaklagimini incelemektir.

Anahtar kelimeler: Hemsirelik; onkoloji; transkiiltiirel.
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Culture is the values that emerge as a result of people's cognitive, affective and behavioral activities and behaviors
that are transferred from generation to generation. Culture has an impact on factors such as economy, nutrition,
occupation, gender roles, personal hygiene, clothing, family structure and population policy. Culture also influences
people's beliefs, values, and social attitudes regarding health and disease. Transcultural nursing is a sub-branch of
professional nursing that deals with the relationship between culture and has emerged with the aim of providing
standard and quality care to people from different cultural backgrounds due to interculturalism, which has started
to be used in our country with the increase in health tourism, especially in Europe today. Transcultural Nursing;
"Nursing is a branch or sub-branch of nursing that provides cultural universality and culture-specificity in care, is
based on comparative research and analysis of different cultures, analyzes the differences in subcultures and cultures
in the world in a way that respects health, disease, care, beliefs and values, and focuses on comparative study." He
defined it as "dah". Cultural characteristics of oncology patients directly or indirectly affect the treatment process.
It is known that in societies with cultural diversity, there is a relationship between different life experiences, beliefs,
value systems, religion, language and concepts of health and disease and cancer. In addition, cultural characteristics
affect coping with cancer and acceptance of the disease and treatment. Oncology nurses are at a key point in the
diagnosis and treatment process. Therefore, in societies with cultural diversity like ours, oncology nurses should
know well the cultural characteristics of the patients to whom they treat and plan care that takes these characteristics
into account. The aim of this study is to examine the transcultural nursing approach in oncology patients.

Keywords: Nursing; oncology; transcultural.
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Kanser; ¢esitli sebepler ile ¢esitli hiicrelerin farklilasmasi ve kontrolsiiz olarak cogalmasi ile seyreden hastaliklar
cesididir. Kanser yayginligi giderek artmaktadir. GLOBOCAN 2020 verilerine gore diinyada 20 milyona yakin yeni
kanser vakasi goriilmiis ve 10 milyona yakin kanser kaynakli 6liim rapor edilmistir. Yayginliginin artmasi ve tedavi
ve yonetiminin zorluklar icermesi nedeniyle kanser hastaliklarinin dikkatle yonetilmesi birey ve toplumsal sagligin
gelistirilmesi ve siirdiiriilmesi i¢in 6nem arz etmektedir. Genel kanser tedavisi medikal tedavi, cerrahi tedavi ve
diger tedaviler ve bunlarin ¢esitli karisimlarindan olusmaktadir. Giiniimiizde de siklikla kullanilan tedavi cesidi
kemoterapidir. Kemoterapi; kanser hiicrelerinin ortadan kaldirilmas1 ve/veya azaltilmasi amaciyla ¢ok giiclii sitotoksik
ilaglarin kullanilmasi esasina dayanmaktadir. Kanser tiirlerine ve baska faktorlere gore kemoterapi ilag icerikleri
degisebilmektedir. Kemoterapi ilaglar1 giicli etkilere sahip olmakla beraber secici 6zellikte olamadiklari i¢in normal
hiicrelere de hasar vererek ¢esitli istenmeyen durumlara da yol agabilmektedir. Bu durumlardan bir tanesi de periferal
noropatidir. Periferal noropati; kemoterapi ilaclarinin viicutta yer alan ndronlara da hasar vermesi sonucu olusan
norolojik bozukluklar durumudur. Platinyum bilesikleri, taksan grubu ilaglar ve vinka alkoloidleri basta olmak {izere
siklikla kullanilan kemoterapi ilaglariin yan etkisi olarak goriilebilmektedir. Periferal noropati gelistiginde birey,
viicudunda (6zellikle ekstremitelerinde) uyusukluk, elektriklenme, hissizlik gibi bir takim belirtiler deneyimler. Bu
belirtiler, sinir iletiminin etkilenmesi nedeniyle, dnemli sorunlar olmasi, bireylerin kendini kotii hissetmesi ve giinliik
yasanstisini etkilemesi gibi nedenlerden dolay: bireylerin yasam kalitelerini onemli derecede etkiler. Bu nedenle
hemsireler ve diger saglik profesyonelleri periferal noropati agisindan hastayi dikkatle izlemeli, gelismesi durumunda
gerekli tedavi ve bakimlari saglamalidir. Periferal ndropati gelismesi durumunda, tibbi ilag¢ tedavi uygulamalari ile
birlikte, hemsirelik bakimi kapsaminda bu durumun giderilmesi veya azaltilmasi i¢in yapilacak hemsirelik girisimleri
hastanin yasam kalitesini arttiracaktir. Cesitli diyet Onerileri, egzersiz uygulamalari ve baska integratif yontemler gibi
cesitli uygulamalar periferal ndropatini azaltilmasinda etkili olmaktadir. Bu derleme ile; periferal ndropati i¢in iyi bir
hemsirelik bakimi ile hastalarin yasam kalitelerinin arttirilmasi adina klinik uygulamalarda rehberlik etmesi amaciyla
uygulanabilecek mevcut yontemler ve yeni yaklasimlar hakkinda bilgi saglayacaktir.

Anahtar kelimeler: Hemsirelik, hemsirelik bakimi, kemoterapi, néropati
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Cancers; It is the general terminology of serious diseases that progress with the uncontrolled proliferation of cells
and the deterioration of cell and organ functions as a result of the changes in the processes such as cell functioning,
proliferation, and planned death due to many reasons. Although the treatment of cancer diseases varies depending on
the type of cancer, it consists of chemotherapy, surgical treatment, immunotherapy, and other methods used alone or
in combination. One of the newer and developing treatment methods is immunotherapy. Immunotherapy is based on
the use of immune system cells in the treatment of diseases. Immunotherapies function through various mechanisms
of action, such as increasing the number of immune system cells, their sensitivity, selectivity, and migration to the
problem area. Since it is milder and has fewer side effect profiles than chemotherapies, its use is increasing, and it
is included as an additional treatment in many chemotherapy protocols. It is recommended due to its potential for
fewer side effects and better results, and it is thought that it will completely replace chemotherapy in the future. In
addition, immunotherapies also have some negative adverse effects. Cancer patients are negatively affected in many
physiological, spiritual, social, and spiritual dimensions, and their quality of life decreases due to many reasons,
such as pathologies resulting from the disease's disruption of body systems, social and personal negative perceptions
of the disease, fear of death, as well as the side effects of the mentioned treatments. It is not enough to treat the
disease and only focus on it. The treatment and care of patients should be continued with a holistic perspective
and multidisciplinary approach to increase the quality of life of patients and truly relieve them. Nurses, who act as
implementers and monitors in treatment processes and communicate more with patients, also holistically provide
nursing care to alleviate patients’ negative experiences and improve their quality of life. Therefore; It is necessary
and important for nurses to be knowledgeable about general theoretical knowledge about immunotherapies, their
application, follow-up, side effects, etc., and to provide nursing care accordingly. Along with other supportive care
and symptom management nursing practices, nurses' knowledge of immunotherapy and the ability to manage its side
effects well will contribute to patients' quality of life. This review will provide information about immunotherapy,
nurses' nursing care for patients receiving immunotherapy, and nursing management of its side effects.

Keywords: Cancer, immunotherapy, nursing, nursing care, side effect
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Kanser; birgok neden ile hiicrelerin igleyis, cogalma ve planl 6liimii gibi siireglerinin degismesi sonucu hiicrelerin
isleyisini yerine getiremeyecek sekilde farklilastigi, kontrol dis1 bir sekilde sayisiz cogalmasi ve bunun sonucu
olarak hiicre ve organ fonksiyonlarinin bozulmasiyla ilerleyen ciddi hastaliklarin genel isimlendirmesidir. Kanser
hastaliklarinin tedavisi ise kanser tiiriine gore degismekle beraber kemoterapi, cerrahi tedavi, immiinoterapi ve diger
yontemler tek basina ya da birlikte kullanimi seklindeki yontemlerden olusmaktadir. Bu tedavi yontemlerinden
daha yeni ve gelismekte olanlardan biri immiinoterapidir. Immiinoterapi hastaliklarin tedavisinde bagisiklik sistemi
hiicrelerinin kullanilmasi1 esasina dayamir. Immiinoterapi mekanizmalari; bagisiklik sistemi hiicrelerinin sayisi
arttirmak, duyarliligini arttirmak, segiciligini arttirmak, sorunlu alana go¢lerini arttirmak gibi ¢esitli etki mekanizmalari
ile islev gortirler. Kemoterapilere nispeten daha hafif ve az yan etki profiline sahip oldugu i¢in kullanimi giderek
artmakta olup birgok kemoterapi protokoliinde ek tedavi olarak yer verilmektedir. Daha az yan etki ve daha iyi sonug
potansiyeli nedeniyle 6nerilmekte olup ileride tamamiyle kemoterapilerin yerini alacag: diisiiniilmektedir. Bunlarla
beraber immiinoterapiler de bir takim olumsuz yan etkilere sahiptir. Kanser hastalari, hastaligin viicut sistemlerini
bozmas1 sonucu olusan patolojiler, toplumsal ve kisisel olumsuz hastalik algis1, 6liim korkusu gibi faktorlerin yaninda
bahsedilen tedavilerin yan etkileri gibi bircok nedenden dolay1 fizyolojik, ruhsal, sosyal, manevi birgok boyutta
olumsuz etkilenmekte ve yasam kaliteleri diismektedir. Hastalig1 sadece tedavi etmek ve buna odaklanmak yeterli
olmamaktadir. Hastalarin yasam kalitesini arttirmak ve gercekten rahatlatmak i¢in biitiinclil bir bakis agisiyla ve
multidispliner yaklasimla hastalarin tedavi ve bakimi siirdiiriilmelidir. Tedavi siire¢lerinde uygulayici ve takip edici
olarak gdrev alan ve hastalarla daha fazla iletisim halinde olan hemsireler de hastalarin olumsuz deneyimlerini
hafifletmek ve yasam kalitelerini yiikseltmek i¢in biitlinciil sekilde hemsirelik bakimi sunmaktadir. Bu baglamda;
hemsirelerin immiinoterapiler hakkinda genel kuramsal bilgi, uygulanmasi, takibi, yan etkileri gibi konularda
bilgili olmalar1 ve buna yonelik hemsirelik bakimi saglamalar1 gerekli ve 6nemlidir. Diger destekleyici bakim ve
semptom yonetimi hemsirelik uygulamalar ile birlikte hemsirelerin immiiniinoterapi hakkinda bilgi sahibi olmalari
ve yan etkilerini iyi yonetebilmeleri hastalarin yasam kalitesine katki saglayacaktir. Bu derleme ile immiinoterapi,
hemsirelerin immiinoterapi uygulanan hastaya yonelik hemsirelik bakimi ve yan etkilerine yonelik hemsirelik
yonetimi hakkinda bilgi saglayacaktir.
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Cancers; It is the general terminology of serious diseases that progress with the uncontrolled proliferation of cells
and the deterioration of cell and organ functions as a result of the changes in the processes such as cell functioning,
proliferation, and planned death due to many reasons. Although the treatment of cancer diseases varies depending on
the type of cancer, it consists of chemotherapy, surgical treatment, immunotherapy, and other methods used alone or
in combination. One of the newer and developing treatment methods is immunotherapy. Immunotherapy is based on
the use of immune system cells in the treatment of diseases. Immunotherapies function through various mechanisms
of action, such as increasing the number of immune system cells, their sensitivity, their selectivity, and their migration
to the problem area. Since it is milder and has fewer side effect profiles than chemotherapies, its use is increasing,
and it is included as an additional treatment in many chemotherapy protocols. It is recommended due to its potential
for fewer side effects and better results, and it is thought that it will completely replace chemotherapy in the future. In
addition, immunotherapies also have some negative adverse effects. Cancer patients are negatively affected in many
physiological, spiritual, social, and spiritual dimensions, and their quality of life decreases due to many reasons,
such as pathologies resulting from the disease's disruption of body systems, social and personal negative perceptions
of the disease, fear of death, as well as the side effects of the mentioned treatments. It is not enough to treat the
disease and only focus on it. The treatment and care of patients should be continued with a holistic perspective
and multidisciplinary approach to increase the quality of life of patients and truly relieve them. Nurses, who act as
implementers and monitors in treatment processes and have more communication with patients, also holistically
provide nursing care to alleviate patients’ negative experiences and improve their quality of life. Therefore; It is
necessary and important for nurses to be knowledgeable about general theoretical knowledge about immunotherapies,
their application, follow-up, side effects, etc., and to provide nursing care accordingly. Along with other supportive
care and symptom management nursing practices, nurses' knowledge of immunotherapy and the ability to manage
its side effects well will contribute to the quality of life of patients. This review will provide information about
immunotherapy, nurses' nursing care for patients receiving immunotherapy, and nursing management of its side
effects.

Keywords: Cancer, immunotherapy, nursing, nursing care, side effect
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Giris: Kanser hiicrelerinin hizli ¢ogalmasina ve yayilmasina katkida bulunan faktorlerden biri, bagisiklik sistemi
tarafindan tespit edilmekten kagma yetenekleridir. Son yillarda immiinoterapilerin ve hedefe yonelik yeni ajanlarin
kullanimi artmaktadir. Glofitamab, CD3 ve CD20 igin ikili antijenik tanima bdlgesine sahip yeni bir bispesifik T
hiicre aktive edilci ajandir (BITE). Glofitamab, B hiicrelerinin yiizeyinde bulunan CD20 molekiillerine ve ayrica T
hiicresi yiizeylerinde bulunan CD3 reseptoriine baglanir. Immiinoterapilere ve kimerik antijen reseptdrii (CAR) T
hiicresi tedavilerine benzer sekilde, glofitamabin uygulanmasi da T hiicresi aktivasyonunu ortaya cikarir. Glofitamab
tedavisiyle iliskili 6nemli bir yan etki, sitokin salinim sendromunun (CRS) ortaya ¢ikmasidir. Aktive edilmis T hiicreleri
tarafindan iiretilen sitokinler, CRS olarak bilinen sistemik bir inflamatuar yanitin tetiklenmesinden sorumludur. CRS,
hastalarda viicut organlarinda kapsamli ve gecici hasara neden olabilmektedir. Bu hastaligin taninmasi ve erken
tedavisi bilylik dnem tagimaktadir. Bu yazimizda glofitamab tedavisi sonrasinda sitokin salinim sendromu (CRS)
gelisen bir olguyu sunmaktayiz.

Olgu: 37 yasinda erkek hastaya Mayis 2020 tarihinde germinal merkez dis1 (GMD) diffiiz biiyiik B hiicreli lenfoma
(DBBHL) tanis1 konuldu. Ilk sira tedavi olarak hastaya 6 kiir standart kemoterapi rejimi (R-CHOP) uyguland.
Tedaviye refrakter hastalik sonucunda kurtarma tedavileri verilen (4 kiir R-GDP) hastanin degerlendirilmesinde
progresif hastaligi oldugu gozlendi. Hastaya erken erisim programi kapsaminda Obinituzumab+ Glofitamab
tedavisi baglandi. Hastanin tedavi oncesi yapilan fizik incelemesinde kitle lezyonlar1 disinda patoloji goriilmez iken
laboratuar tetkiklerinde hemogram, biyokimya, enfeksiyon parametreleri normaldi, vital bulgular1 normal sinirlar
icerisindeydi. Covid-19 test tedavi Oncesi negatifti. Glofitamab tedavisinin ilk dozundan bir giin sonra hastanin
atesi 38,3 C olgiildii. Hastanin hipoksisi (oksijensiz Sa020=88, nazal 2 1t/dk ile Sa02=94) tasikardisi (100/dk)
mevcuttu, hipotansiyonu(110/70 mmHg) olmadi. Fizik muayenesinde patoloji saptanmadi. Kan kiiltiirleri alindu.
Cekilen akciger grafinde infiltrasyon izlenmedi. Ampirik levofloksasin baslandi. Takiplerde 3 giin atesi giin boyu 3-4
kez 39 C devam etti, CRP yiiksekligi olup prokalsitonin degerleri normal araliktaydi. Kan kiiltiirlerinde ve ¢ekilen
toraks , paranazal,abdomen BT lerde enfeksiyon odagi saptanmayan hastada grade 2 CRS diisiiniildii. Hastaya
metilprednisolon 2x40mg iv baslandi. Tedavinin ikinci dozunda ates yaniti alindi, CRP degerleri geriledi. Hastaya
toplamda 3 kiir glofitamab tedavisi uygulandi. Her glofitamab tedavisi sonrasi1 benzer tablo yasandi. ilk kiir sonrasi
CRS tanisi oldugu icin ates sonrast 2 giin metilprednisolon tedavisi ile semptomlar giderildi. Takiplerde tedaviye
refrakter olan hasta sonraki kurtarma tedavilerine yanitsiz olup eksitus oldu.

Tartisma: CAR T tedavilerinde oldugu gibi BITE tedavileri sirasinda da hastamizda olduug gibi, CRS
goriilebilmektedir. CRS, semptomlarin agirlik derecesine gore gradelenmistir. Hafif CRS genellikle 2-3 giin i¢inde
baglarken, daha siddetli dereceler daha erken, bir giin i¢ginde goriilebilmektedir. CRS'nin hayati tehdit eden 6zelligi
kardiyak dekompansasyona dayanmaktadir. CRS'nin potansiyel olarak yasami tehdit eden diger belirtileri ARDS,
norolojik toksisite, bobrek yetmezligi, karaciger yetmezligi ve yaygim damar ici pihtilasmadir. CRS Insidansi, tedavi
tiiriine, hastanin 6zelliklerine gore degismektedir. Hastamizda oldugu gibi timdr yiikii yiiksek olan ve/veya es
zamanl enfeksiyonu olan hastalar CRS igin yiiksek risk altindadir. CRS, > 38°C ates, hemodinamik instabilite ve
hipoksemi ile karakterizedir. CRS siiphesi veya 37.9°C'nin iizerinde atesi olan tiim hastalar en az 24 saatlik gdzlem igin
yatirilmalidir. CRS'den her siiphelenildiginde kan kiiltiirleri ile enfeksiyon aragtirmasi baglatilmalidir. Ampirik genis
spektrumlu intravendz antibiyotikler 6nerilir. Vital bulgular, sik1 aldigi-¢ikardig takibi ile en az 4 saatte bir kontrol
edilmelidir. Oksijen destegi ve sivi replasmanlari yapilmalidir. Es zamanli enfeksiyonlar taranmalidir. Destek tedaviler
ile yeterli yanit alinamayan hastalarda metilprednisolon uygulanmasi diistiniilmelidir. BITE tedavilerinde CAR T
tedavilerinden farkli olarak CRS gelistiginde steroid tedavileri uygulanmasi daha erken basamakta dnerilmektedir.
Bu tedavilere yanitsiz hastalarda tosilizumab verilmesi diisiiniilmelidir. Hastanin sistolik basinci ilk sivi bolusuna
yanit vermiyorsa; 24 saat i¢inde 2 veya daha fazla sivi bolusuna ihtiya¢ duyarsa; kalp hizi en az 4 saat boyunca 125/
dk'nin {izerinde kalirsa; oksijen ihtiyact %40 FiO2'tan fazlaysa hastalar yogun bakim {initesine transfer edilmelidir.

Sonug olarak CRS, CAR T tedavilerinde oldugu gibi immiinoterapiler 6zellikle BITE tedavileri sonrasinda da
gelisebilmektedir. Hastalarin yakin takibi, erken tan1 ve tedavi ile mortalitelerin azaltilmas1 miimkiinddir.

Anahtar kelimeler: Sitokin salinim sendromu, glofitamab, ates, DBBHL, BITE
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PP-24. A Case with Cytokine Release Syndrome Developed After Glofitamab
Treatment

Elife Kilin¢, Ebru Altunel, Ayse Nur Sahin, Simge Masruoglu, Burcu Aslan Candir, Tug¢ce Nur
Yigenoglu, M.Sinan Dal, Fevzi Altuntas

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

Introduction: One of the factors that contribute to the rapid proliferation and spread of cancer cells is their ability to evade
detection by the immune system. In recent years, the use of immunotherapies and new targeted agents has been increasing.
Glofitamab is a new bispecific T cell activating agent (BITE) with dual antigenic recognition sites for CD3 and CD20.
Glofitamab binds to CD20 molecules found on the surface of B cells and also to the CD3 receptor found on T cell surfaces.
Similar to immunotherapies and chimeric antigen receptor (CAR) T cell therapies, administration of glofitamab also elicits T cell
activation. An important side effect associated with glofitamab treatment is the emergence of cytokine release syndrome (CRS).
Cytokines produced by activated T cells are responsible for triggering a systemic inflammatory response known as CRS. CRS
can cause extensive and temporary damage to body organs in patients. Recognition and early treatment of this disease is of great
importance. In this article, we present a case who developed cytokine release syndrome (CRS) after glofitamab treatment .

Case: A 37-year-old male patient was diagnosed with non- germinal center (GMD) diffuse large B-cell lymphoma (DLBCL)
in May 2020 . As first-line treatment, the patient received 6 cycles of standard chemotherapy regimen (R-CHOP). As a result of
treatment- refractory disease

In the evaluation of the patient, who was given rescue treatments (4 cycles of R-GDP), it was observed that he had progressive
disease. The patient was started on Obinituzumab + Glofitamab treatment within the scope of the early access program . While
the patient's physical examination before treatment showed no pathology other than mass lesions, laboratory tests showed normal
hemogram , biochemistry and infection parameters, and vital signs were within normal limits. Covid -19 test was negative
before treatment. One day after the first dose of Glofitamab treatment, the patient's temperature was measured at 38.3 C. The
patient had hypoxia (Sa020=88 without oxygen, Sa02=94 with nasal 2 It / min ) and tachycardia (100/ min ), but did not have
hypotension (110/70 mmHg ). No pathology was detected in the physical examination. Blood cultures were taken. On the chest
x- ray No infiltration was observed. Empiric levofloxacin was started. During the follow-up, his temperature remained at 39 C
3-4 times throughout the day for 3 days, CRP was high and procalcitonin values were within the normal range. Grade 2 CRS was
considered in the patient in whom no focus of infection was detected in blood cultures and thorax , paranasal and abdominal CT
scans. The patient was started on methylprednisolone 2x40mg iv. In the second dose of treatment, fever response was observed
and CRP values decreased. The patient received 3 cycles of glofitamab treatment in total. A similar situation occurred after each
glofitamab treatment. Since he was diagnosed with CRS after the first cure, his symptoms were relieved with methylprednisolone
treatment for 2 days after fever . The patient, who was refractory to treatment during follow-up, was unresponsive to subsequent
rescue treatments and died.

Argument: As in CAR T treatments, CRS can also be seen during BITE treatments, as in our patient .CRS is graded according
to the severity of symptoms. While mild CRS usually begins within 2-3 days, more severe degrees may occur earlier, within a
day. The life-threatening feature of CRS is based on cardiac decompensation. Other potentially life-threatening manifestations
of CRS include ARDS, neurological toxicity , renal failure, liver failure, and disseminated intravascular coagulation. The
incidence of CRS varies depending on the type of treatment and patient characteristics. Patients with high tumor burden and/
or concurrent infection , as in our patient , are at high risk for CRS. CRS is characterised by fever > 38°C, hemodynamics
instability and hypoxemia. All patients with suspected CRS or fever above 37.9 © C should be admitted for at least 24 hours of
observation. Whenever CRS is suspected, investigation for infection with blood cultures should be initiated. Empirical broad-
spectrum intravenous antibiotics are recommended. Vital signs should be checked at least every 4 hours with strict monitoring
of intake and output. Oxygen support and fluid replacements should be provided. Concomitant infections should be screened.
Methylprednisolone administration should be considered in patients who do not respond adequately to supportive treatments
. In BITE treatments, unlike CAR T treatments, steroid treatments are recommended at an earlier stage when CRS develops.
Administration of tocilizumab should be considered in patients unresponsive to these treatments . If the patient's systolic pressure
does not respond to the first fluid bolus ; requires 2 or more fluid boluses in 24 hours; If the heart rate remains above 125/ min
for at least 4 hours ; If the oxygen requirement is more than 40% FiO2, patients should be transferred to the intensive care unit.

As aresult, CRS can develop after immunotherapies, especially BITE treatments , as well as CAR T treatments. It is possible
to reduce mortality through close follow-up of patients, early diagnosis and treatment .

Keywords: Cytokine release syndrome , glofitamab , fever, DLBCL, BITE
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PP-25. Kirim Kongo Kanamah Hastada Hemsirelik Bakimi: Olgu Sunumu
Aylin Al¢1', Seyda Nur Tekin', Dilek Yildiz Ulusoy', Buket Demirhan', Giilsen iskender’
'SBU Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Ankara, Tiirkiye

Giris ve Amac: Kirim-Kongo Kanamali Atesi keneler yoluyla bulasan, zoonotik enfeksiyona yol acan bir viral
hastaliktir. Saglik Bakanligi'nin tanimladigi bildirimi zorunlu bulagici hastaliklardan biri olan Kirim-Kongo Kanamali
Atesi, Viral Kanamali Atesler arasinda en yaygin goriilen ve Tiirkiye'de saptanmis ilk Viral Kanamali Ates olan Kirim
Kongo Kanamali Atesi 2002 yilindan beri iilkemizde goriilmekte olup, 2003 yilindan beri zorunlu olarak bildirimi
yapilmaktadir. Akut olarak ortaya cikan; yaygin viicut agrisi, ates, bulanti, kusma, karin agrisi, ishal, ekimoz ve
kanama semptomlariyla seyretmektedir. Bu ¢aligmadaki amacimiz Kirim-Kongo Kanamali Atesi olan hastalarinin
hastalik patogenezi, klinik seyri, prognozu ve hemsirelik bakimlari ile birlikte destekleyici tedavi hizmeti vermektir.

Olgu: Kirim-Kongo Kanamali Atesi tanis1 alan 27 yasinda erkek hastanin Fonksiyonel Saglik Oriintiileri Modeli
1s181inda verileri toplanmistir. Sonuglar dogrultusunda hemsirelik siniflama sistemleriyle hasta sistematik ve biitiinciil
hemsirelik bakim1 verilmistir.

Sonug: Kirim-Kongo Kanamali Atesi i¢inde bulundugumuz cografyada endemik olmasi ve mortalite oran1 yliksek
seyretmesi nedeniyle dnemini korumaya devam etmektedir. Nazokomiyal enfeksiyonun daha ciddi ve prognozunun
Olimciil seyrettigi unutulmamalidir. Bulagin temel uygulamalar ve bariyer 6nlemler ile engellenmesi miimkiindiir.
Hemsgirelerin, kanita dayali giincel uygulamalar ile verdigi hemsirelik bakimi hizli ve efektif sekilde hayat kurtarabilir.

Anahtar kelimeler: Kirim-Kongo kanamali atesi, viral, bulas, ekimoz, ates, olgu sunumu
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PP-25. Nursing care for Crimean-Congo Hemorrhagic Fever patient: case report
Avlin Al¢r', Seyda Nur Tekin', Dilek Yildiz Ulusoy’, Buket Demirhan!, Giilsen iskender!
!SBU Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Ankara, Tiirkiye

Introduction and Aim: Crimean-Congo Hemorrhagic Fever is a viral disease transmitted by ticks, causing a
zoonotic infection. It is one of the notifiable infectious diseases defined by the Republic of Turkey Ministry of Health.
Crimean-Congo Hemorrhagic Fever, the first viral hemorrhagic fever identified in Turkey, has been observed in our
country since 2002 and has been mandatory to report since 2003. It presents acutely with widespread body aches,
fever, nausea, vomiting, abdominal pain, diarrhea, ecchymosis, and bleeding symptoms. The aim of this study is to
provide supportive treatment services for patients with Crimean-Congo Hemorrhagic Fever, along with understanding
the disease pathogenesis, clinical course, and prognosis.

Case: Data were collected from a 27-year-old male patient diagnosed with Crimean-Congo Hemorrhagic Fever
based on the Functional Health Patterns Model. According to the results, systematic and holistic nursing care was
provided to the patient using nursing classification systems.

Conclusion: Crimean-Congo Hemorrhagic Fever remains significant in our region due to its endemic nature and
high mortality rate. The risk of nosocomial infection should not be underestimated, as it can lead to more severe
outcomes and a fatal prognosis. Transmission can be prevented through basic practices and barrier measures. Nurses,
through evidence-based current practices, can provide nursing care that quickly and effectively saves lives.

Keywords: Crimean-Congo Hemorrhagic Fever, Viral, Infection, Ecchymosis, Fever, Case Report
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PP-26. Dil Kenar1 Kanserlerinde Hemsirelik Bakimi: Bir Ornek Vaka Sunumu
Esra Ozkan', Tiirkan Melisa Oncii', Umran Cetin’

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

Kavram haritalar, ¢esitli kavramlar arasindaki sistematik iliskileri gdstermek, biitiinciil planlama yapabilmek ve
cok parametreli olgularin sunumunu kolaylastirmak amaciyla hemsirelikte ve ¢esitli baska alanlarda 1970’lerden bu
yana kullanilmaktadir. Bu ¢alismada dil kenar1 kanseri dair bir 6rnek vaka, Gordon’un fonksiyonel saglik oriintiileri
cergevesinde, cok boyutlu olarak ele alinmig ve kavram haritasi ile sunulmustur. Hastaya dair verilerin planlamada
biitiinciil bir sekilde degerlendirilmesini saglayan kavram haritasinda, sagligm algilanmasi ve ydnetim bigimi,
beslenme ve metobolik durum, bosaltim bi¢imi, aktivite ve egzersiz bi¢imi, uyku ve dinlenme bi¢imi, biligsel alg1
bi¢imi, kendini algilama ve kavrama sekli, rol-iliski bi¢imi, cinsellik ve iireme, stresle bag etme bi¢imi, inang ve
degerler iliskilendirilmis ve vakanin aktarilmasinda kullanilmistir. Gordon’un fonksiyonel saglik oriintiilerine ek
olarak, durumunun daha biitiinciil olarak anlasilmasi1 ve degerlendirilmesine fayda saglayabilecek olan; hastanin
genetik yatkinlig1 ve eski aliskanliklar1 gibi parametreler de kavram haritasina yansitilmustir.

Anahtar kelimeler: Dil kenar1 kanseri; kavram haritasi; hemsirelik
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Esra Ozkan', Tiirkan Melisa Oncii', Umran Cetin’

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

Concept maps have been used in nursing and various other fields since the 1970s to show systematic relationships
between various concepts, to enable holistic planning, and to facilitate the presentation of multi-parameter cases. In
this study, a case report of tongue border cancer was discussed multidimensionally within the framework of Gordon's
functional health patterns and presented with a concept map. In the concept map, which enables the patient's data
to be evaluated holistically in planning, health perception-health management pattern, nutritional-metabolic pattern,
elimination pattern, activity and exercise pattern, sleep-rest pattern, cognitive perceptual pattern, self-perception-self-
concept pattern, role-relationship pattern, sexuality-reproductive pattern, coping-stress tolerance pattern, value-belief
pattern were associated and used to convey the case. In addition to Gordon's functional health patterns, parameters
such as the patient's genetic predisposition and old habits are also reflected in the concept map which may benefit a
more holistic understanding of her condition.

Keywords: Tongue magrin cancer;concept map; nursing
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PP-27. Kanser Bakiminda Saghk Okuryazarhigmim Onemi
Ebru Altunel
S.B.U. Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Hematoloji Klinigi, Ankara, Tiirkiye

Saglik okuryazarligi, insanlarin saglik ve saglik bakim bilgilerini nasil anladiklari, bu bilgileri yasamlarina nasil
uyguladiklari, mevcut bilgileri ile kararlar almay1 ve davranisa doniistiirebilmek i¢in nasil kullandiklar1 anlamina
gelmektedir. Saglik sisteminde yasanan degisim ve gelismeler bireylerin saglik ve yasam algisin1 6nemli diizeyde
degistirmistir. Bireylerden kendi sagliklar ile ilgili karar verme siireglerinde sorumluluk ve haklarini bilmeleri
beklenmektedir. Bu beklentilerin temelinde bireyin saglik okuryazarligi becerileri yer alir. Saglik okuryazarliginin,
kanser hastalarinin tani ve tedavi siireclerinde saglik ve hastalik bilgilerine sahip olmalari, tedavi siirecini bilmeye
yonelik bireysel uygulamalarin yerine getirilmesinde 6nemli bir rolii mevcuttur. Kanser gibi yasami tehdit eden
hastalik siirecleri saglik okuryazarlig1 yetersiz olan bireylerde olumsuz saglik sonucglar1 ve tibbi tedavi yiikleri
nedeniyle olumsuz etkilenebilmektedir. Yapilan ¢alismalar simirli saglik okuryazarligini zayif hastalik yonetimi,
tedavi Onerilerine uymama, artan hastaneye yatislar ile iliskilendirmistir. Holden ve ark. (2021) saglik okuryazarligi
kavrami ve kanser hastalari ile mortalite arasindaki iliskiyi incelendigi meta analiz sonuglarina gore, arastirmaya
dahil edilen 19 makalede diistik saglik okuryazarligi diizeyinin olumsuz saglik sonuglari riskini artirdigini ifade
etmistir. Parker ve ark. (2021) kemoterapi alan meme kanserli hastalarin saglik okuryazarligi diizeyine yonelik
verilen egitimin, hastanin anlatilan bilgiyi daha iyi anlamasia yardimci oldugunu belirtmis, hastalarin tedavisini
ve saglik sonuglarint olumlu yonde etkileyebilecegini ifade etmistir. Rothermel ve ark. (2021) tarafindan cerrahi
onkoloji hastalarmin saglik okuryazarligini incelendigi arastirma sonucglarinda katilimcilarm %14 iiniin diisiik
saglik okuryazarligina sahip oldugunu, diisiik saglik okuryazarligina sahip katilimeilarin postoperatif donemde artan
hastaneye yatis oranlar1 arasinda iliski oldugunu belirtmislerdir. Hemsireler i¢in saglik okuryazarligi, hasta iletisim
becerilerinde 6nemli bir degerlendirme aracidir. Onkoloji hemsirelerinin kanserli bireyin egitiminde énemli rol ve
sorumluluklar1 bulunmaktadir. Bireyin saglik okuryazarlik diizeyinin belirlenmesi egitim igeriginin planlanmasindan
kullanilacak egitim materyalinin tercihine kadar pek ¢ok noktada dnem tagimaktadir. Hastalarin saglik okuryazarlik
diizeyinin arttirilmasinin olumlu klinik sonuglarinin bulundugu literatiirde yer almaktadir.

Anahtar kelimeler: hemsirelik; kanser; saglik okuryazarlig.
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PP-27. The Importance of Health Literacy in Cancer Care
Ebru Altunel
S.B.U. Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Hematology Clinic, Ankara, Tiirkiye

Health literacy refers to how people understand health and health care information, how they apply this information
to their lives, and how they use their existing knowledge to make decisions and transform them into behaviors.
Changes and developments in the health system have significantly altered individuals' perception of health and life.
Individuals are expected to know their responsibilities and rights in decision-making processes related to their own
health. The basis of these expectations is the health literacy skills of the individual. Health literacy has an important
role in the fulfillment of individual practices for cancer patients to have health and disease information in diagnosis
and treatment processes and to know the treatment process. Life-threatening disease processes such as cancer may
be negatively affected by negative health outcomes and medical treatment burdens in individuals with inadequate
health literacy. Studies have associated limited health literacy with poor disease management, non-compliance with
treatment recommendations, and increased hospitalizations. According to the results of a meta-analysis by Holden et
al. (2021), which examined the relationship between the concept of health literacy and mortality in cancer patients,
it was stated that low health literacy level increased the risk of adverse health outcomes in 19 articles included
in the study. Parker et al. (2021) stated that the education provided for the health literacy level of breast cancer
patients receiving chemotherapy helped the patient to better understand the information explained, and stated that it
could positively affect the treatment and health outcomes of patients. Rothermel et al. (2021) examined the health
literacy of surgical oncology patients and reported that 14% of the participants had low health literacy and that
there was a relationship between the increased hospitalization rates of participants with low health literacy in the
postoperative period. Health literacy is an important assessment tool for nurses in patient communication skills.
Oncology nurses have important roles and responsibilities in the education of individuals with cancer. Determining
the health literacy level of the individual is important at many points from planning the educational content to the
choice of the educational material to be used. It is found in the literature that increasing the health literacy level of
patients has positive clinical results.

Keywords: cancer; health literacy; nursing.
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Giris ve Amac: Graft-versus-host hastaligi (GVHH), dondrden alinip hastaya kok hiicrelerle birlikte verilen saglikli
T-lenfositlerin aracilik ettigi siddetli immiinolojik reaksiyon sonucu gelisen kompleks bir klinik sendromdur(1).
Nakil sonrasinda ilk 3 ayda ortaya c¢ikan Graft-versus-host hastaligi akut olarak tanimlanir ve esas olarak cilt,
karaciger, gastrointestinal sistemi tutar. GVHH profilaksisi immunsupresif tedaviyle baslanir(1). Nakil sonras1 Akut
ve Kronik GVHH gelistigi durumda birinci basamak kortikosteroid tedavisi sonrasinda farkli tedavi yaklagimlari
uygulanmaktadir. Mezenkimal kok hiicre tedavisi bunlardan birisidir. Biz de T -ALL tanis1 olup Akut GVHH gelisen
bir hastamizdaki mezenkimal kok hiicre tedavi deneyimimizi paylasiyoruz.

Olgu: 28 yasinda erkek hasta, sitopeni nedeniyle tetkik edilirken Pro T-ALL tanis1 aldi. Hastaya HYPER-CVAD
protokolii baslandi. iki blok tedavi sonrasinda hematolojik tam yanit elde edildi. ( minimal kalint1 hastalik pozitifti )
Hastaya 9/10 HLA uyumlu TURKOKTEN allojenik kok hiicre nakli yapildi. Nakil sonrasinda hasta da ishal, bulantt
ve kilo kayb:1 gerceklesti. Hastaya AKHN sonras1 birinci ayinda GRADE 3 GIS ve GRADE 2 cilt GVHH, Grade 2
Karaciger GVHH tanis1 konuldu. Kortikosteroid, siklosporin ve mikofenolatmofetil tedavilerine yanitsizlik nedeniyle
alfa bir antitripsin verildi. Tedavi sonrasinda ishalde siklik artisi (glinde 10-15) ve govdede cilt dokiintiileri ortaya
cikti. Karaciger enzimlerinde artis ve billurubin degerinde artig goriilmesi iizerine 2 dozda toplam 5 milyon/ kg
mezenkimal kok (MKH) hiicre tedavisi planlandi. MKH tedavisi sonrasi ishal siklig1 giinde 2-3 defaya kadar geriledi.
Total billurubin diizeyi 18’den 3’e geriledi. Hastanin MKH tedavisinden fayda gordiigi diisiiniildii, GVHH agisindan
tam yanitlh olarak degerlendirilerek poliklinik takibine alindi.

Conclusion: Akut GVHH hastalarinda ilk basamak tedavilere direngli olan hasta grubunda mezenkimal kdk
hiicre tedavisi oldukca etkili bir yontemdir. Mezenkimal kok hiicre, hiicrelerin bag dokusunda bulunan eriskin
tip kok hiicredir. Bu hiicreler, viicutta bulunduklar1 dokulardan hasarli dokulara gecme yetenegine, her ortamda
farklilasma 6zelligine sahiptirler (2). Mezenkimal kok hiicre kendi bulundugu dokudaki hasari onarmakla kalmaz,
baska dokudaki hasar durumunda da diger dokuya gecer ve onarim saglar. Bag doku kokenli olmalar1 nedeniyle
ilgili doku hiicrelerinin gelisimine ve fonksiyonuna katki saglayabilmektedirler. Soliibl (¢6ziilebilir) faktorler
(bliytime faktorleri, sitokin, kemokinler gibi) salgilayarak hasarli hiicre/doku tamirine katki saglayabilmektedirler.
Gog ozellikleri (migrasyon) sayesinde hasarli dokuya ulasabilirler. (3)Allojenik ve otolog kemik iligi nakillerinde
mezenkimal kok hiicre infiizyonu kullanilmasi nétrofil ve trombosit engraftmanini hizlandirmaktadir(3,4). Akut
GVHH de mezenkimal hiicrelerin immiinmodulavar 6zelliklerinden faydalanilmaktadir. Biz de diren¢li GVHH olan
olgumuzda mezenkimal kok hiicre tedavisiyle tam yanit elde ettik. T-ALL tanisiyla takip edilen hastada nakil sonrasi
gelisen GVHH tedavisi i¢in mezenkimal kok hiicre kullandik. Mezenkimal kok hiicrenin onaric1 6zelligiyle GVHH
tedavisinde olumlu yanit alindi.
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Introduction and Aim: Graft-versus-host disease (GVHD) is a complex clinical syndrome that develops as a
result of a severe immunological reaction mediated by healthy T-lymphocytes taken from the donor and given to the
patient along with stem cells(1). Graft-versus-host disease, which occurs in the first 3 months after transplantation,
is defined as acute and mainly affects the skin, liver and gastrointestinal system. GVHD prophylaxis begins with
immunosuppressive treatment(1). In cases where Acute and Chronic GVHD develop after transplantation, different
treatment approaches are applied after first-line corticosteroid treatment. Mesenchymal stem cell therapy is one
of them. We are sharing our mesenchymal stem cell treatment experience in a patient diagnosed with T-ALL who
developed Acute GVHD.

Case: A 28-year-old male patient was diagnosed with Pro T-ALL while being examined for cytopenia. The patient
was started on the HYPER-CVAD protocol. A hematological complete response was achieved after two blocks
of treatment. (minimal residual disease was positive) The patient underwent 9/10 HLA compatible TURKOKTEN
allogeneic stem cell transplantation. After the transplant, the patient experienced diarrhea, nausea and weight loss. The
patient was diagnosed with GRADE 3 GIS, GRADE 2 skin GVHD, and Grade 2 Liver GVHD in the first month after
SCD. Alpha antitrypsin was given due to lack of response to corticosteroid, cyclosporine and mycophenolathmofetil
treatments. A fter treatment, the frequency of diarrhea increased (10-15 per day) and skin rashes on the trunk appeared.
Due to the increase in liver enzymes and bilirubin value, a total of 5 million/kg mesenchymal stem (MSC) cell
treatment was planned in 2 doses. After MKH treatment, the frequency of diarrhea decreased to 2-3 times a day. Total
bilirubin level decreased from 18 to 3. The patient was thought to benefit from MSC treatment, was evaluated as a
complete response in terms of GVHD and was taken to the outpatient clinic.

Conclusion: Mesenchymal stem cell therapy is a very effective method in acute GVHD patients who are resistant
to first-line treatments. Mesenchymal stem cell is an adult type stem cell found in the connective tissue of cells.
These cells have the ability to move from the tissues in the body to damaged tissues and to differentiate in any
environment (2). Mesenchymal stem cell not only repairs the damage in its own tissue, but also migrates to the other
tissue and provides repair in case of damage in another tissue. Since they are of connective tissue origin, they can
contribute to the development and function of relevant tissue cells. They can contribute to damaged cell/tissue repair
by secreting soluble factors (such as growth factors, cytokines, chemokines). Thanks to their migration properties,
they can reach damaged tissue. (3) Using mesenchymal stem cell infusion in allogeneic and autologous bone marrow
transplantations accelerates neutrophil and platelet engraftment (3,4). In acute GVHD, the immunomodulatory
properties of mesenchymal cells are utilized. We also achieved a complete response with mesenchymal stem cell
therapy in our case with resistant GVHD. We used mesenchymal stem cells for the treatment of GVHD that developed
after transplantation in a patient followed up with a diagnosis of T-ALL. A positive response was obtained in the
treatment of GVHD due to the reparative properties of mesenchymal stem cells.
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PP-29. Yabanci Cisim Batmasi Sonucu Diyabetik Ayak Yarasi
Giilyasar Ketenci Incel', Giilsiim Giirsoy', Gok¢e Sena Kih¢ Agdak’, Giilsiim Ozel Goksin'

ISaglik Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Ankara,
Tiirkiye

Giris ve Amac: Diyabetik ayak enfeksiyonlari, ciddi morbidite ve mortalite nedenidir. Diyabetik ayak
enfeksiyonlariin gelisiminde 6nemli risk faktorleri arasinda ndropati, periferik vaskiiler hastalik ve kotii glisemik
kontrol yer almaktadir. Duyu noropatisi durumunda agr1 ve sicaklik algisinda azalma oldugundan, hastada ayak
yaralanmasi daha sik olmaktadir. Otonom noropatiye sekonder ter salgist azalir ve bu durum kuru, ¢atlamis bir deri
yapisina neden olarak derin deri yapilarina mikroorganizmalarin girisini kolaylastir. Ayrica, motor noropati ayak
deformitelerine yol agabilir ve baskiya bagli yumusak doku hasarina neden olabilir. Periferik arter hastaligi, tilserlerin
ve enfeksiyonlarin iyilesmesi i¢in gereken perfiizyonu bozabilir. Hiperglisemi, notrofil iglevini bozar ve konak
savunmalarini azaltir. Bu risk faktorlerine sahip hastalarda travma,yaralarin yavas iyilesmesine neden olabilir ve
ikincil enfeksiyona yatkinlig1 artirabilir.

Olgu: 63 yasinda erkek hasta kontrolsiiz diyabeti mevcut. 10 giin 6nce ayagina yabanci cisim batmis. Sonrasinda
ayak tabaninda gelisen iilseratif yara, agri, kotii kokuntulu akinti ve ates nedeniyle tarafimiza bagvurmustur. Kanda
beyaz kiire, CRP ve prokalsitonin degerlerinin yliksek oldugu goriilmiistiir. Ayn1 giin lokal debritman ve serum fizyoloji
ile irrigasyon uygulanan ve alandan yogun piiy bosaltilan hastadan doku kiiltiirii de alinmistir.Eksplorasyonda derin
doku enfeksiyonu goriilmesi ilizerine interne edilmis ve genis spektrum antibiyotik tedavisi baglanmistir. Hbalc:%9,5
servis takiplerinde kontrolsiiz kan sekeri saptanmis ve bunun iizerine endokrin hastaliklarina damisilmistir. Insiilin
dozlar1 arttirilmis ve hasta siki kan sekeri takibe alinmistir. Ertesi glin genel anestezi altinda genis derin debritman
islemi uygulanmigtir. Osteomiyelit hali izlenmedi. Olusan defektif alan giinliik serum fizyolojik ile yikanmis ve
Prontosan® jel ile doldurulmustur. Eksudanin azalmasiyla birlikte yatisinin 5. Giiniinde Prontosan® jel ile doldurulan
kavite HydroClean® ile ortiilmistiir. Bu ortii ile otolitik debritman devam ettirilmis, debris ise ortii tarafindan emilirek
alandan uzaklastirilmigtir. Yatisinin 10.glinlinde akut faz reaktanlar1 gerileyen, yaradaki enfektif hali diizelen hastada
antibiyoterapi de sonlandirilmistir. Kan sekeri regiilasyonun 6nemi, ayak hijyeni ve diyabetik yara bakimi konusunda
hasta ve yakinlarina egitim verilmis, tedavide kullanilan bu ortii kendisilerine temin edilerek hasta taburcu edilmistir.
Taburculugunun 10.giinlinde yara kontroliiniin saglandigi, kan sekeri degerlerinde iyilesme gozlenmistir.

Sonug¢: Wagner tip 3 olarak degerlendirilen ve nispeten erken donem miidahalesi ile tam iyilesme gozlenen bu
hasta bize bir kez daha multidisipliner yakin takiple, lokal cerrahi ve otolitik medikal debritmanlarla kritik donemde
tam iyilesme saglanabildigini gostermistir.

Anahtar kelimeler: Diyabetik ayak, {ilser yarasi, Otolitik debritman
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PP-29. Diabetic Foot Wound Due to Foreign Object Penetration
Giilyasar Ketenci Incel', Giilsiim Giirsoy?, Gok¢e Sena Kih¢ Agdak?, Giilsiim Ozel Goksin*
! University of Health Sciences Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital

Introduction and Aim: Diabetic foot infections are a significant cause of morbidity and mortality. Important risk
factors in the development of diabetic foot infections include neuropathy, peripheral vascular disease, and poor glycemic
control. Inthe case of sensory neuropathy, there is adecrease in pain and temperature perception, leading to more frequent
foot injuries in patients. Reduced sweat secretion secondary to autonomic neuropathy results in dry, cracked skin,
facilitating the entry of microorganisms into the deeper layers of the skin. Additionally, motor neuropathy can lead to
foot deformities and contribute to pressure-related soft tissue damage. Peripheral artery disease can disrupt the perfusion
needed for the healing of ulcers and infections. Hyperglycemia impairs neutrophil function and reduces host defenses. In
patientswiththeserisk factors, traumacanleadtoslowwoundhealingandincreasedsusceptibility tosecondary infections.
Case: A 63-year-old male patient with uncontrolled diabetes presented to our clinic 10 days after stepping on a foreign
object. He complained of an ulcerative wound on the sole of his foot, accompanied by pain, foul-smelling discharge,
and fever. Blood tests revealed elevated white blood cell count, CRP, and procalcitonin levels. On the same day,
local debridement and irrigation with saline were performed, draining a significant amount of pus from the wound.
Tissue culture was also obtained. Due to the observation of deep tissue infection during exploration, the patient was
admitted, and broad-spectrum antibiotic therapy was initiated. HbAlc was found to be 9.5%, indicating uncontrolled
blood sugar levels during ward follow-ups. Endocrinology consultation was sought, insulin doses were increased,
and strict blood sugar monitoring was implemented. The next day, extensive deep debridement was performed under
general anesthesia, with no evidence of osteomyelitis. The resulting defect was irrigated with daily saline and filled
with Prontosan® gel. As exudate decreased, on the 5th day of hospitalization, the cavity filled with Prontosan® gel
was covered with HydroClean®, continuing autolytic debridement. Debris was absorbed and removed from the area
by the dressing. On the 10th day of hospitalization, with a decrease in acute phase reactants and improvement in the
infectious state of the wound, antibiotic therapy was discontinued. The importance of blood sugar regulation, foot
hygiene, and diabetic wound care was emphasized through education provided to the patient and their family. The
dressing used in treatment was supplied to them, and the patient was discharged on the 10th day with confirmed
wound control and improved blood sugar values.

Conclusion: This patient, evaluated as Wagner type 3 and achieving complete healing with relatively early
intervention, once again underscores that comprehensive follow-up, local surgery, and autolytic medical debridement
can lead to full recovery during the critical period.

Keywords: Diabetic foot, ulcer wound, autolytic debridement
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PP-30. Akut Miyeloid Losemi (Myelomonositer Losemi) Tanihh Vakaya Hemsirelik
Yaklasimi Olgu Sunumu

Simge Masruoglu, Elife Kilin¢
S.B.U.Dr. Abdurrahman Yurtaslan Ankara Onkoloji EAH Hematoloji Klinigi, Ankara, Tiirkiye

Giris: Akut myeloid 16semi (AML), normal hiicrelere gore proliferasyon hizi artmis, spontan apoptosisi azalmis
hiicrelerin kontrolsiiz ve klonal cogalmasi ile hizla artan hiicrelerin kemik iligini isgal etmesi ile ortaya ¢ikan malign
hastaliklar grubudur (1).

Olgu: 37 yasinda kadin hasta son zamanlarda artan halsizlik, ates , dis eti ¢ekilmesi sikayetleriyle hematoloji
poliklinige basvurmustur. Bilinen opere meme kanseri olan hasta aralik 2021 tani almis, 2 kiir 2400 mg /m2
siklofosfamid+ 4 kiir 240 mg/m?2 adriamisin+ 12 kiir 960mg/m2 paklitaksel(en son temmuz 2022) kemoterapisi +
radyoterapi + eksemestan + goserelin kullanmis.

Periferik kan tetkikleri ve kemik iligi aspirasyon/ biyopsisi gonderildi. Flow sitometride %88, CD45+ soluk
boyanan blast artis1 olup, CD117, CD38, CD64, CD13, CD14, CD33, CD4 zayif pozitif, CD10, CD2, CD19, CD3,
CD22, CD20, CD66 negatif olarak sonuglandi. Hastanin bagvurdugunda 39,6 derece ates, nefes darligi, takipne,
tagikardisi olup septik sok tablosu olan hasta dahiliye yogun bakima devredildi. Daha sonra durumu stabillesen hasta
hematoloji servisine devir alindi.

Hastanin servis takiplerinde hastalig1 sebebiyle dislerinde ve dis etlerinde ¢ekilme, kanama ve siddetli agrist
oluyordu. Hemsirelik bakimi olarak hastaya agiz hijyeni egitim verildi ve diizenli olarak takibi yapildi. Giinliik
dis etleri kontrol edildi. Hastaya mikostatinli gargara+ karbonatli gargara+ karadut 6zii ile gargara4x1 uygulandi.
Hastanin enfeksiyon tablosu, kardiyolojik problemleri ve meme kanserine sekonder AML olmasi nedeniyle azasitidin+
venetoklaks tedavisi uygun goriildii. Tedavi siirecinde biyokimya degerleri ve enfeksiyon degerlendirilmesine
gore ilag dozlar1 ayarlandi. Bu siiregte hastanin kan degerleri giinliik olarak takip edildi, ihtiya¢ halinde replasman
ihtiyaglar saglandi. Agiz bakimi giinliik takip edildi.

IPSS-M risk skorlamasina gore orta —yiiksek risk saptanan hastaya 1. Kiir azasitidin+ venetoklask kemoterapisi
sonunda kemik iligi aspirasyon degerlendirilmesi yapilarak remisyonda olmasi halinde allojenik hematopoetik kok
hiicre nakli yapilmasi planlandi.

Sonu¢: AML hastalar iyilesmesi gii¢ bir hastaliga sahiptir. Gliniimiizde AML tedavisindeki gelismeler kiir elde
etme oranlarinda artisa neden olmustur. Hastanin, tedavi eden hekimin ve bakim veren hemsirenin uyumu tedavi
basaris1 icin ¢ok onemlidir. Ozellikle AML M4-M5 (NOS) hastalarinda dis ve dis eti tutulumu ile seyretmesinden
dolay1 hemsirelik bakim1 agisindan agiz bakimi morbidite ve mortalite riskini azaltmak i¢in 6nemlidir.

Anahtar Kelimeler: akut miyeloid 16semi, hemsirelik, egitim.
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PP-30. Acute Myeloid Leukemia (Myelomonositer Leukemia) Nursing Approach to
Diagnostic Case Case Presentation

Simge Masruoglu, Elife Kilin¢
S.B.U. Dr. Abdurrahman Yurtaslan Ankara Oncology EAH Hematology Clinic, Ankara, Turkey

Introduction and Aim: Acute myeloid leukemia (AML), proliferation rate increased compared to normal cells,
spontaneous apoptosis is a group of malignant diseases that occur with uncontrolled and clonal proliferation of
decreased cells and rapidly increasing cells occupying the bone marrow.

Case: The 37-year-old female patient has recently applied to the hematology outpatient clinic with complaints of
increased weakness, fever, and gingiv. Patient with known opere breast cancer has received 2021 diagnoses, 2 cures
2400 mg /m2 cyclophosphamide + 4 cures 240 mg/m2 adriamycin+ 12 cures 960mg/m2 paclitaxel (en last July 2022)
chemotherapy + radiotherapy + exemestan + used goserelin. Peripheral blood tetcics and bone marrow aspiration/
biopsy were sent. Flow is 88% in cytometry, CD45+ pale painted blast increase, CD117, CD38, CD64, CD13, CD14,
CD33, CD4 weak positive, CD10, CD2, CD19, CD3, CD22, CD20, CD66 resulted in a negative. When the patient
applied, the patient with 39.6 degrees of fever, shortness of breath, follow-up, tachycardia and the septic shock table
were transferred to intensive care. Then the patient, whose condition stabilized, was transferred to the hematology
service. During the patient's service follow-up, he had withdrawal, bleeding and severe pain in his teeth and gums due
to his illness. As a nursing care, the patient was trained in oral hygiene and was regularly followed. Daily gums were
checked. Gargle4x1 was applied to the patient with micostatin gargle + carbonated mouthwash + blackberry extract.
Treatment of azacitidine+ venetoclax was considered appropriate due to the patient's infection table, cardiological
problems, and AML secondary to breast cancer. During the treatment process, biochemistry values and drug doses
were adjusted according to the infection assessment. In this process, the patient's blood values were followed daily,
and replacement needs were provided if needed. Oral care was followed daily. According to IPSS-M risk scoring, the
middle — high risk patient 1. Allogenic hematopoietic stem cell transplantation is planned if the cur azacitidine + is in
remission by evaluating bone marrow aspiration at the end of venetoclasc chemotherapy.

Conclusion: AML patients have a difficult disease to heal. Today, improvements in AML treatment have led to an
increase in cure acquisition rates. The compliance of the patient, the treating physician and the caregiver is crucial to
the success of the treatment. Oral care is important to reduce the risk of morbidity and mortality in terms of nursing
care, especially since AML M4-M5 (NOS) is monitored with dental and gum involvement in patients.

Keywords: acute myeloid leukemia, nursing, education.
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PP-31. Sistektomi - Yara Debridmam Yapilan Bir Hastada Olgu Sunumu
Merve Nur Tokar!, Merve Delioglu Ogiit', isa Dagh', Oguzhan Ceylan', Efe Gengler', Halil Basar'

'Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi Uroloji Klinigi, Ankara, Tiirkiye

Giris ve Amac: Sistektomi ameliyati mesanenin ¢ikarilmasi ve bilateral lenf nodu diseksiyonu islemidir. Ameliyat
sirasinda erkeklerde, prostat, seminal vezikiiller ve iiretranin bir kismi ya da tamamui ¢ikarilir. Kadinlarda ise serviks,
uterus, overler, vajinanin 6n duvari ve iiretranin bir kismi ya da tamami ¢ikarilir. Mesanenin ¢ikarilmasindan sonra
idrarin dogrudan veya biriktirilerek disar1 bosaltilmast i¢in tiriner diversiyon yapilir. Bu ¢aligmada sistektomi ve yara
debridmant siireclerinin olgu sunumu metoduyla agiklanmasi amaglanmistir.

Olgu: Uroloji servisinde yatan 82 yasindaki erkek hastanin hipertansiyon, aritmi ve diyabeti bulunmaktaydi.
Ayrica hasta 2008 yilinda TUR-P operasyonu yapilmis olup 2020 yilinda prostat kanseri tanist ve bu nedenle definitif
radyoterapi almis. Buna bagli rektovezikal fistiil gelisti. Hastanin fistiil onarimi sirasinda mesanedeki fistiil agzinin
genisligi ve mesanenin frajil olmasi nedeniyle sistektomi yapildi. Takiben kolostomi ve {irostomi agildi. Post operatif
perineal lojdan giinliik 2 ped olmak iizere akintis1 2 hafta devam etti. Bunun {izerine hastaya Jackson Pratt dreni
yerlestirildi. Dren takiplerinde 1. giin 200 cc, 2. giin 150 cc, 3. giin 90 cc serohemorajik mayi geleni oldu. Tedrici
azalmayi takiben 7. giinde 15 cc ser6z mayi geleni olmasi iizerine dren alindi. Hastanin servis takibi boyunca
enfeksiyon kontrolii, giinliik yara yeri pansumani, hemodinami takibi, iirostomi ve kolostomi bakimi, sivi elektrolit
dengesi, mobilizasyon gibi hususlar tiim ekip tarafindan multidisipliner yaklagimla takip edildi. Hastanin takipleri
sirasinda alinan kiltiir sonuglarinda iireme olmamasi ve akut faz reaktanlarinin gerilemesi lizerine antibiyotik tedavisi
durdurularak hasta taburcu edildi.

Sonuc: Radikal cerrahi iglemler sonrasinda olusan problemler ortadan kaldirilarak olgunun yasam kalitesinin
yiikselmesi ve giinliik yasam aktivitelerini yerine getirebilir hale gelmesi hedeflenmis olup bu dogrultuda belirlenen
hedefe ulasilmistir. Enfeksiyonu onlemeye yonelik 6zbakim stratejilerini gelistirilmesi, multidisipliner yaklasimla
tiim saglik profesyonellerinin bakim ve tedavi siirecine katiliminin olumlu sonuglari goriilmiistiir. Hastanin taburculuk
siireglerinde hastane sonrast siire¢ icin hastanin bilgi eksikligi giderilmis, uygun egitimler diizenlenmistir.

Anahtar kelimeler: Sistektomi, enfeksiyon, hemsirelik, bakim, tiroloji
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PP-31. Case Report of a Patient Who Had Cystectomy - Wound Debridement
Merve Nur Tokar!, Merve Delioglu Ogiit', isa Dagl', Oguzhan Ceylan', Efe Gencler', Halil Basar"
'Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital Urology Clinic

Introduction and Aim: Cystectomy surgery is the removal of the bladder and bilateral lymph node dissection.
During surgery, some or all of the prostate, seminal vesicles and urethra are removed in men. In women, part or all of
the cervix, uterus, ovaries, anterior wall of the vagina and urethra are removed. After removal of the bladder, urinary
diversion is performed to drain urine directly or by collecting it. This study aims to explain the cystectomy and wound
debridement processes using the case report method.

Case: An 82-year-old male patient hospitalized in the urology ward had hypertension, arrhythmia and diabetes.
In addition, the patient had a TUR-P operation in 2008 and was diagnosed with prostate cancer in 2020 and therefore
received definitive radiotherapy. As a result, rectovesical fistula developed. During the fistula repair of the patient,
a cystectomy was performed due to the width of the fistula opening in the bladder and the fragile nature of the
bladder. Following this, a colostomy and urostomy were opened. Post-operative discharge from the perineal area
continued for 2 weeks, with 2 pads per day. Thereupon, a Jackson Pratt drain was placed in the patient. During the
drainage follow-up, 200 cc of serohemorrhagic fluid was detected on the 1st day, 150 cc on the 2nd day, and 90 cc
on the 3rd day. Following the gradual decrease, 15 cc of serous fluid was released on the 7th day, so the drain was
removed. During the patient's ward follow-up, issues such as infection control, daily wound dressing, hemodynamics
monitoring, urostomy and colostomy care, fluid electrolyte balance, and mobilization were followed by the entire
team with a multidisciplinary approach. Since there was no growth in the culture results taken during the patient's
follow-up and the acute phase reactants resolved, antibiotic treatment was stoppe and the patient was discharged.

Conclusion: It was aimed to eliminate the problems that occurred after radical surgical procedures, to increase
the patient's quality of life and to enable the patient to perform daily living activities, and the target determined in
this direction was achieved. Positive results have been seen in the development of self-care strategies to prevent
infection and the participation of all health professionals in the care and treatment process with a multidisciplinary
approach. During the patient's discharge process, the patient's lack of information about the post-hospital process was
eliminated and appropriate training was organized.

Keywords: Cystectomy, infection, nursing, care, urology
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PP-32. Tip 1 Diyabetes Mellitusun Eslik Ettigi Akut Cilt Graft-Versus-Host
Hastaliginda Steroid Tedavisi: iki Ucu Keskin Bicak

Esra Atakul', Demet Oztekin', Ebru Dogan', Emine Hazal Baykal', Kiibra Cinarsoy', Leyla
Tahtact!, Serife Sener', Seyda Yilmaz!, Zeynep Yaren Siirmeli', Fevzi Altuntas’

Saglik Bilimleri Universitesi Ankara Onkoloji Egitim ve Arastirma Hastanesi, Kemik Iligi Transplant Unitesi,
Ankara, Tiirkiye

’Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Dahili Tip Bilimleri Béliimii, Ankara, Tiirkiye

Giris ve Amac: Graft-versus-Host Hastalig1 (GVHD), Allojenik K6k Hiicre Nakli (AKHN) sonrasinda gelisebilen
coklu organ sendromlarini ifade eder. GVHD, bir dondrden (greft) aliciya (konakgrya) nakledilen T bagisiklik
hiicreleri, konake1 hiicreleri "yabanci" olarak tanidiginda ve bdylece bir graft-versus-host reaksiyonunu baslattiginda
ortaya ¢ikar. Basarili bir nakil, donoriin bagisiklik sisteminin bu alloantijenlere karsi tolerans gelistirmesini ve ayni
zamanda mikroorganizmalar veya tiimor hiicreleri gibi yabanci antijenleri tanimay1 ve bunlara yanit verme yetenegini
siirdliirmesini gerektirir. GVHD akut ve/veya kronik olarak goriilmektedir. Tanilama, takip, tedavi ve bakimi 6zellikli
bir siire¢ gerektiren ve nakil tedavisinde spesifik bir komplikasyondur. Akut Miyeloid Losemi(AML) ve Tip 1 Diabet
mellitus tanilar ile AKHN sonrasinda gelisen akut cilt GVHD nin; tanimlama, tedavi ve bakimdaki zorlu stirecinde
hemsirelik yonetimini paylasmak amaciyla olgumuz sunulmustur.

Olgu: 49 yasinda kadin hasta, yliksek risk AML ve Tip 1 Diyabet Mellitus tanilari ile Eyliil 2023 tarihinde miyeablatif
Busulfan-Siklofosfamid (BU-Cy) hazirlama rejimi ile akraba dis1 9/10 HLA uyumlu erkek dondrden 6,51x10¢/ kg CD
34* kok hiicre nakli uygulandi. +21. glinlinde alt ekstremiterinde cilt dokiintiileri tespit edilen hastanin yapilan cilt
biyopsisi sonucu modifiye seattle-glucksberg genel evreleme sistemine gore Grade II Akut GVHD tanis1 konularak
1 mg/kg metilprednizolon iv ve po Mikofenolat mofetil 2x1500 mg baslandi. GVHD’ye bagh yiiksek doz steroid
tedavisi alan hastanin Tip 1 DM olmasi nedeniyle kan glikozu, kilo artisi, bacaklarda gii¢siizliik ve steroidin diger
yan etkileri agisindan yakin bir takiple izlenmistir. Steroid tedavisinin 7. giinii kismi yanit saglanamamasi nedeni ile
+34. glinlinde Ekstrakorporeal fotoferez 2 haftada bir ardigik 2 giin olarak baslandi. Ekstrakorporeal fotoferez tedavisi
altinda bulgular1 gerileyen hastanin tedavisine devam edilmektedir.

Sonu¢: GVHD; takibi, tedavisi ve bakimi agisindan profesyonel hemsirelik bakim siireci gerektiren bir
komplikasyondur. Ekstrakorporeal fotoferez ve steroid tedavisi bu komplikasyonun tedavisinde kullanilan
yontemlerdendir. Tedavi siirecinde 6zellikle Tip 1 DM olan hastalar steroidin istenmeyen yan etkileri agisindan yakin
takip edilmeli ve gelisebilecek yan etkilere kars1 etkin bir hemsirelik bakimi saglanmalidir.

Anahtar kelimeler: Graft-versus-host hastaligi; steroid tedavisi; ekstrakorporeal fotoferez; hemsirelik bakimi
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PP-32. Steroid Treatment in Acute Skin Graft-Versus-Host Disease Associated with
Type 1 Diabetes Mellitus: A Double-Edged Sword

Esra Atakul', Demet Oztekin', Ebru Dogan', Emine Hazal Baykal', Kiibra Cinarsoy’, Leyla
Tahtact', Serife Sener', Seyda Yilmaz!, Zeynep Yaren Siirmeli', Fevzi Altuntas’

! Health Sciences University Ankara Oncology Training and Research Hospital, Bone Marrow Transplant Unit,
Ankara, Tiirkiye

’Ankara Yildirim Beyazit University Faculty of Medicine, Department of Internal Medical Sciences, Ankara,
Tiirkiye

Introduction and Aim: Graft-versus-Host Disease (GVHD) refers to multiple organ syndromes that can develop
after Allogeneic Stem Cell Transplantation (ACCT). GVHD occurs when T immune cells transplanted from a donor
(graft) to the recipient (host) recognize the host cells as "foreign" and thus initiate a graft-versus-host reaction. A
successful transplant requires the donor's immune system to develop tolerance to these alloantigens while maintaining
the ability to recognize and respond to foreign antigens, such as microorganisms or tumor cells. GVHD occurs
acutely and/or chronically. It is a specific complication in transplantation treatment that requires a specific process of
diagnosis, follow-up, treatment and care. Acute skin GVHD developing after SCD with diagnoses of Acute Myeloid
Leukemia (AML) and Type 1 Diabetes mellitus; Our case is presented to share nursing management in the difficult
process of identification, treatment and care.

Case: A49-year-old female patient, diagnosed with high risk AML and Type 1 Diabetes Mellitus, received 6.51x10¢/
kg CD 34+ roots from an unrelated 9/10 HLA compatible male donor with myeablative Busulfan-Cyclophosphamide
(BU-Cy) preparation regimen in September 2023. cell transplantation was performed. +21. As a result of the skin
biopsy, the patient was diagnosed with Grade Il Acute GVHD according to the modified Seattle-Glucksberg general
staging system, and 1 mg/kg methylprednisolone iv and po Mycophenolate mofetil 2x1500 mg were started. Since
the patient received high-dose steroid treatment due to GVHD and had Type 1 DM, he was closely monitored for
blood glucose, weight gain, weakness in the legs and other side effects of the steroid. +34 due to lack of partial
response on the 7th day of steroid treatment. Extracorporeal photopheresis was started on 2 consecutive days every 2
weeks. The patient's symptoms regressed under extracorporeal photopheresis treatment and his treatment continues.

Conclusion: GVHD; It is a complication that requires professional nursing care in terms of follow-up, treatment
and care. Extracorporeal photopheresis and steroid therapy are among the methods used in the treatment of this
complication. During the treatment process, especially patients with Type 1 DM should be closely monitored for
undesirable side effects of steroids and effective nursing care should be provided against possible side effects.

Keywords: Graft-versus-host disease; steroid treatment; extracorporeal photopheresis; nursing care
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PP-33. Allojenik Kok Hiicre Naklinde Anti-Timosit Globulin Yonetimi: Ankara
Onkoloji Kok Hiicre Nakil Unitesi Ornegi

Esra Atakul', Pelin Cigekgil', Ahmet Burak Kilin¢', Biisra Demir', Ebru Kaya!, Kiibra Citlak’,
Melisa Baytar Erdogan', Nilay Burcu Altun’, Sevgi Berber', Tugba Karapinar', Fevzi Altuntas®

ISaghk Bilimleri Universitesi Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Kemik
1ligi Transplant Unitesi, Ankara, Tiirkiye

’Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Dahili Tip Bilimleri Béliimii, Ankara, Tiirkiye

Giris ve Amag: Anti-timosit globulin (ATG), organ veya kok hiicre transplantasyonunda akut reddin 6nlenmesinde
insan T hiicrelerine ve bunlarin 6nciillerine karsi tavsandan elde edilen antikorlardir. Hastada gelisebilecek ilag iligkili
reaksiyon riskinin ve diger yan etkilere bagl ortaya c¢ikan akut tablolarin dnlenmesi ve ilacin giivenli bir sekilde
uygulanmasi ozellikli bir hemsirelik yonetimi gerektirmektedir. Bu konudaki deneyimimizi paylasmak amaciyla
yiiksek doz ATG tedavisi alan bir olgu sunulmustur.

Olgu: 23 yaginda Agir Aplastik Anemi tanili erkek hasta 18 Ekim 2023 tarihinde Allojenik Kok Hiicre Nakil
tedavisi i¢in nakil {initesine yatirildi. Fludarabin (Flu), Anti-Timosit Globulin (ATG), Total Viicut Isinlamast (,,,)
Siklofosfamid (Cy) hazirlama rejimi ile akraba dis1 9/10 HLA uyumlu kadin dondrden 3,90x10%kg CD 34" kok hiicre
nakli uygulandi. Nakil hazirlik rejiminde ATG dort giin boyunca 10mg/kg’dan uygulandi. Dort glinlik ATG ilag
uygulamasiin 1. Giiniinde hastada ates reaksiyonu goriildii. Notropenik olan hastaya klinigimizin Febril Notropeni
protokolii uygulandi. Protokole uygun olarak hastanin kan ve siiriintii kiiltiir numuneleri alindi, diger vital bulgulart
degerlendirildi ve fizik muayenesi yapildi. Degerlendirme sonucunda anormal bir bulgu saptanmamis olup protokole
uygun olarak piperasilin-tazobaktam 4x4,5gr olarak baslandi. Hastanin hemogram kan sayimi degerlerine gore
gerekli kan {iriini destegi yapildi. Ayrica rutin biyokimya takibindeki kan degerine gore elektrolit destekleri saglandi.
Hastanin dort giinlilk ATG ilag uygulamasinin geri kalan 3 giiniinde ates goriilmedi. Tedaviyi takip eden diger 3
giinliik siirecte antibiyoktik tedavisine devam edildi, vital bulgular1 yakin takip edildi. Hemoglobin ve trombosit
degerinin ilaca bagl diigiiniinii takip etmek amagli giinde iki kez tam kan sayimina bakildi ve sonuca gore kan {iriinii
destekleri saglandi. Dort giinliik yiiksek doz ATG uygulamasi hastamizda giivenli bir sekilde tamamlandi.

Sonuc: Anti-timosit globulin (ATG), ilag iligkili reaksiyonlar acisindan yiiksek riskli bir ilagtir. Bu nedenle hem
uygulama asamasinda hem de ileride gelisebilecek (serum hastaligi gibi) ilag iligkili reaksiyonlar agisindan takip
edilmesi 6nemlidir.

Anahtar kelimeler: Anti-Timosit Globulin (ATG); ilag iliskili reaksiyonlar, hemsirelik bakimi
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PP-33. Anti-Thymocyte Globulin Management in Allogeneic Stem Cell
Transplantation: Ankara Oncology Stem Cell Transplantation Unit Example

Esra Atakul', Pelin Ci¢ekgil', Ahmet Burak Kilin¢', Biisra Demir', Ebru Kaya', Kiibra Citlak’,
Melisa Baytar Erdogan', Nilay Burcu Altun’, Sevgi Berber', Tugba Karapinar', Fevzi Altuntas®

! University of Health Sciences Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital,
Bone Marrow Transplant Unit, Ankara, Tiirkiye

? Ankara Yildirim Beyazit University Faculty of Medicine, Department of Internal Medical Sciences, Ankara,
Tiirkiye

Introduction and Aim: Anti-thymocyte globulin (ATG) are rabbit-derived antibodies against human T cells and
their precursors in the prevention of acute rejection in organ or stem cell transplantation. Preventing the risk of drug-
related reactions that may develop in the patient and acute conditions arising from other side effects and administering
the drug safely requires special nursing management. In order to share our experience on this subject, a case receiving
high dose ATG treatment is presented.

Case: A 23-year-old male patient diagnosed with Severe Aplastic Anemia was admitted to the transplant unit for
Allogeneic Stem Cell Transplantation treatment on October 18, 2023. Fludarabine (Flu), Anti-Thymocyte Globulin
(ATG), Total Body Irradiation (TBI) 3.90x10%kg CD 34+ stem cell transplantation from an unrelated 9/10 HLA
compatible female donor was performed with Cyclophosphamide (Cy) conditioning regimen. In the transplant
preparation regimen, ATG was administered at 10mg/kg for four days. The patient had a fever reaction on Day 1
of the four-day ATG drug administration. Our clinic's Febrile Neutropenia protocol was applied to the neutropenic
patient. In accordance with the protocol, the patient's blood and swab culture samples were taken, other vital signs
were evaluated and a physical examination was performed. As a result of the evaluation, no abnormal findings were
detected, and piperacillin-tazobactam 4x4.5g was started in accordance with the protocol. Necessary blood product
support was provided according to the patient's hemogram blood count values. In addition, electrolyte supplements
were provided according to the blood values in routine biochemistry follow-up. There was no fever in the remaining
3 days of the patient's four-day ATG drug administration. Antibiotic treatment was continued for the next 3 days
following the treatment, and vital signs were closely monitored. In order to monitor the drug-related decrease in
hemoglobin and platelet values, complete blood counts were checked twice a day and blood product supplements
were provided according to the results. Four-day high-dose ATG administration was completed safely in our patient.

Conclusion: Anti-thymocyte globulin (ATG) is a drug with a high risk of drug-related reactions. For this reason,
it is important to follow up both during the application phase and in terms of drug-related reactions that may develop
in the future (such as serum sickness).

Keywords: Anti-Thymocyte Globulin (ATG); drug-related reactions, nursing care
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PP-34. Merhametin Giicii/ Onkoloji Hemsireligi ve Mesleki Stres
Esma Yilmaz, Umit Giindogdu Maral

Dr.Abdurahman Yurtaslan Onkoloji Hastanesi, Ankara, Tiirkiye

Onkoloji hemsirelerinin duygusal calismalar1 karmasiktir. Isimizin dogasinda son derece empatik olma
zorunlulugu vardir. Cok sayida hasta ve aileleriyle ilgilenmeli, onlara yanit vermeli ve destek vermeliyiz.
Tamamen mevcut, defalarca tizlinti ve umutsuzluk hikayelerini dinlemektedir. Zaman zaman duygularmi ya
gostermeli ya da bastirmalidir. Biitiin bunlar, hemsirelerin duygusal refahma yonelik destegin bulunmadig
mesleki bir ortamda gerceklesmektedir. Duygulart agia vurma firsatlari, hastalarin  Oliimiine tiziilmek
icin yeterli zaman ve hemsirelerin isle ilgili stresle basa g¢ikmalarina yardimeci olacak kaynaklar eksiktir.
Hemsirelerin bakim verdikleri kisilerin yasadig trajedilere tanik olma konusunda uzun bir ge¢misleri vardir (Boyle,
2011). Ancak hemsirelere sunulan destek, egitim oturumlari, danigmanlik, rutin bilgilendirme ve rollerinin olumsuz
duygusal etkilerine kars1 koymak icin izin verilen geleneksel ilk miidahale ekiplerine verilen destekten ¢cok uzaktir.
Bunun yani sira hemsireler daha da savunmasiz bir konumda bulunmaktadir. 7/24 bakim ortamina hapsolmus
olduklarindan, trajedinin yasandig1 yerden ayrilamazlar ya da kendilerini ¢gevreleyen duygusal yikimdan kurtulamazlar.
Hemsirelerin kisisel bakimi ve iyilesmesi, mesleki uzun 6miir ve tatminin uzun siiredir gozden kacirilan 6zellikleridir
(Bush ve Boyle, 2012). Hemsirelik bakiminin stresini dogru yonlendirecek kisisel alan olugturmasi bakimin kalitesi
acisindan onem arz etmektedir. Kanserli hastalara 6z savunma becerisini 0gretmek, kanser bakimmin odagimni onlar
icin onemli olana kaydirir ve hasta merkezli bakimin optimize edilmesine yol agmaktadir. Onkoloji hemsireleri olarak,
ihtiyaglarinin kargilanmasi i¢in kendi kendilerini savunurken hastalara destek saglamak, isbirlikg¢i bir iliskiyi tesvik
ederek hastalarin ihtiyaglarini ve endiselerini dile getirirken kendilerini rahat hissedecekleri bir ortam yaratmaktadir.
Bu durumun gerceklesmesi i¢in onkoloji hemsirelerinin stres ve duygu yonetimini saglayacak ve destekleyecek
egitimler, sempozyumlar diizenlenmesi gerekmektedir.

Anahtar kelimeler: onkoloji, gii¢, merhamet,hemsirelik,stres,duygu yonetimi
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PP-34. The Power of Compassion/ Oncology Nursing and Occupational Stress
Esma Yilmaz, Umit Giindogdu Maral
Ankara Dr. Abdurahman Yurtaslan Oncology Hospital, Ankara

The emotional work of oncology nurses is complex. The nature of our work is to be highly empathetic. We must
care for, respond to, and support large numbers of patients and their families. Fully present, listening to stories of
sadness and despair over and over again. From time to time, he must either show or suppress his emotions. All of
this occurs in a professional environment that lacks support for nurses' emotional well-being. There is a lack of
opportunities to vent emotions, adequate time to grieve the death of patients, and resources to help nurses cope with
work-related stress. Nurses have a long history of witnessing tragedies experienced by those they care for (Boyle,
2011). But the support offered to nurses is a far cry from that provided to traditional first responders, who are given
training sessions, counselling, routine debriefing and leave to counteract the negative emotional impact of their role.
In addition, nurses are in an even more vulnerable position. Trapped in a 24/7 care environment, they are unable to
leave the scene of the tragedy or escape the emotional devastation that surrounds them. Nurses' self-care and
recovery are long-overlooked aspects of professional longevity and satisfaction (Bush and Boyle, 2012). Creating a
personal space that will properly direct the stress of nursing care is important for the quality of care. Teaching patients
with cancer self-defense skills shifts the focus of cancer care to what is important to them and leads to optimizing
patient-centered care. As oncology nurses, providing support to patients as they self-advocate for their needs to be
met fosters a collaborative relationship, creating an environment where patients feel comfortable voicing their needs
and concerns. In order for this to happen, training and symposiums need to be organized to provide and support stress
and emotion management for oncology nurses.

Keywords: Oncology, strength, compassion, nursing, stress, emotional management
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PP-35. Hemsirelikte Bakim Verici Gii¢: Akut Losemide Apandisit ve Yonetimi
Esma Yilmaz!, Eminenur Cicek!, Umit Giindogdu Maral'

!Ankara Dr.Abdurahman Yurtaslan Onkoloji Hastanesi, Ankara, Tiirkiye

Giris ve Amac: Akut 16semi, kemik iliginde kan yapiminin azalmasina neden olan bir kemik iligi kanseri tiirtidiir.
“Akut” kelimesi, bu losemi tiplerinin tedavi edilmezse hizlica ilerleyebilecegi ve muhtemelen birkac ay i¢inde
oliimctil olabilecegi anlamma gelir. Akut 16semi hizli teshis ve tedavi gerektiren tibbi acil durumlardir. Burada 23
yasinda Akut Miyeloid Losemi tanil bir erkek hastanin nétropenik dénemde gelisen apandisit enfeksiyonu ve post-op
hemsirelik bakiminin vakasi sunulmaktadir.

Olgu: 23 yasinda, yeni tan1 Akut Miyeloid Ldsemi erkek hasta, servisimize kemoterapi nedeniyle yatisi
gerceklesmistir. Anamnezinde sol kursun yaralanma Oykiisii olan hastaya pansitopeniye baglh kemik iligi
biyopsisi yapilmistir. 26.10.23 tarihinde 3+7(Idarabucin-ARA-C) baslanan hastada, kemoterapiye baglh nétropeni
gerceklesmistir. Normalde nétrofil gogii gergeklesmesine bagli olusmasi beklenen apandisit,bu hastada notropenik
donemde goriilmiis olup, hemsirenin hastanin belirti-bulgu ve vitallerinin takibi saglanarak apandisit akut donemde
erken teshis edilmistir.

Sonug: Acil opere edilen hasta post-op donemde monitdrize edilip, diyetisyen is birligi iler rejimi diizenlenmistir.
Giinliik cerrahi konsiiltasyon ile multidisipliner bakim ve pansuman yapilmistir. Agr1 yonetimi saglanan hastaya
skalasina ve hekim istemine gore analjezik uygulanmistir. Profiklaktik antibiyotikleri uygulanmis, yan etki agisindan
hasta gozlenmistir. Aldigi-¢ikardig1 ve laborutuvar takibi yapilan hastanin sonuglarma gore kan replasmani yapilmis
ve stabilizasyonu saglanmigtir. Servisimizde yatisi devam edilen hastanin apandisit agisindan bakim yonetimi
saglanmis ve biyopsi sonucuna gore taburculugu planlanmaktadir. Bakim verici ve gézlemci giicli olan hemsirelerin
akut donemde acil onkolojik durumlar1 saptamasi, belirti ve bulgular1 takip ederek erken tanilamasi l6seminin
yoOnetiminde 6nem arz etmekte, bu agidan egitimler diizenlenmeli ve hemsirelerin danigmanlik rolii desteklenmelidir.

Anahtar kelimeler: Hemsirelik, onkoloji, 16semi, apandisit, cerrahi
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PP-35. Caring Power in Nursing: Appendicitis and Its Management in Acute
Leukemia

Esma Yilmaz!, Eminenur Cicek!, Umit Giindogdu Maral'

!Ankara Dr. Abdurahman Yurtaslan Oncology Hospital, Ankara, Tiirkiye

Introduction and Aim: Acute leukemia is a type of bone marrow cancer that causes decreased blood production in
the bone marrow. The word “acute” means that these types of leukemia can progress rapidly if left untreated, possibly
fatal within a few months. Acute leukemias are medical emergencies that require rapid diagnosis and treatment. Here,
a case of appendicitis infection and post-operative nursing care of a 23-year-old male patient diagnosed with Acute
Myeloid Leukemia, developing during the neutropenic period, is presented.

Case: A 23-year-old male patient with a newly diagnosed Acute Myeloid Leukemia was admitted to our service
due to chemotherapy. The patient, who had a history of left gunshot wound in his anamnesis, underwent bone marrow
biopsy due to pancytopenia. Chemotherapy-related neutropenia occurred in the patient who was started on 3+7
(Idarabucin-ARA-C) on 26.10.23. Appendicitis, which is normally expected to occur due to neutrophil migration,
was observed in this patient during the neutropenic period, and appendicitis was diagnosed early in the acute period
by ensuring that the nurse monitored the patient's symptoms, signs and vitals.

Conclusion: The patient, who underwent emergency surgery, was monitored in the post-operative period and a
regimen was arranged in cooperation with the dietitian. Daily surgical consultation and multidisciplinary care and
dressing were provided. Pain management was provided to the patient, and analgesics were administered according
to the scale and physician's order. Prophylactic antibiotics were administered and the patient was observed for side
effects. Blood replacement was performed and stabilization was achieved according to the results of the patient's
intake and removal and laboratory follow-up. The patient, who continues to be hospitalized in our service, has been
provided with care management in terms of appendicitis, and discharge is planned according to the biopsy result. It
is important for nurses, who are caregivers and observers, to detect urgent oncological conditions in the acute phase
and to diagnose them early by following the signs and symptoms. In this regard, training should be organized and the
consultancy role of nurses should be supported.

Keywords: Nursing, oncology, leukemia, appendicitis, surgery
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Emine Nur Cicek!, Esma Yilmaz' , Umit Giindogdu Maral'

!Ankara Dr.Abdurahman Yurtaslan Onkoloji Hastanesi, Ankara, Tiirkiye

Introduction and Aim: T hiicreli akut lenfoblastik 16semi (T-ALL) ¢ocukluk ¢aginda B-onciil hiicreli ALL ye
gore daha agresif seyreden bir kanserdir. Son yillarda tedavide iyilestirmelerle sagkalim artmistir. “Akut” kelimesi,
bu I6semi tiplerinin tedavi edilmezse hizlica ilerleyebilecegi ve muhtemelen birkag ay i¢inde 6liimciil olabilecegi
anlamina gelir.

Case: Burada 18 yasinda Akut Lenfoblastik Losemi tanili bir kadin hastanin kemoterapi doéneminde
gelisen mukozit tablosuna kanita dayali yoOntemli yapilan hemsirelik bakiminin vakasi sunulmaktadir.
18 yasinda Akut Lenfoblastik Losemi tanili kadin hasta, servisimize kemoterapi nedeniyle yatis1 gergeklesmistir.
Anamnezinde ek hastalig1 olmayan hastaya pansitopeniye bagli kemik iligi biyopsisi yapilmigti. DANA-FARBER
kiirli baglanan hastada, kemoterapiye baglh (MTX) grade 4 mukozit gelismistir. Koruyucu amagli agiz bakimi olarak
fungostatin gargara,karadut surubu,karbonat ve glutamine resource tedavisinde destek amacli uygulanmistir. Buna
ragmen giinlik Mukozit tanilama skalasi sonucunda Grade 4 tablosu gelismistir. Kanita dayali hiicre yenileme
ozelliginden faydalanilarak, zarzio 30 MIU olan hiicre yiikselticisi ilagla hazirlanan yeni yontem gargara ile hastanin
erken tanilama mukozit skalasi grade 2 ye diismiis ve bu sayede oral alim1 artmistir. Hemsirenin hastanin gilinliik agiz
bakim muayenesi ve kanita dayali yontemlerle bakiminin desteklemesi mukozit yonetimini basariya ulagtirmistir.
Giinliik konsiiltasyon ile multidisipliner bakim ve diyetisyen isbirligi saglanmistir. Agr1 yonetimi saglanan hastaya
skalasina ve hekim istemine gore analjezik uygulanmistir. Profiklaktik antibiyotikleri uygulanmis, yan etki agisindan
hasta gozlenmistir. Aldigi-¢ikardigi ve labarotuvar takibi yapilan hastanin sonuglarina gore kan replasmani yapilmis ve
stabilizasyonu saglanmistir. Servisimizde yatisi devam edilen hastanin mukozit agisindan bakim yonetimi saglanmis
ve biyopsi sonucuna gore taburculugu planlanmaktadir.

Conclusion: Bakim verici ve kanita dayali yenilik¢i giicli olan hemsirelerin kemoterapi dénemindeki yan etkilere
yonelik glincel bilimsel yontemleri takip etmesi; bakimin kalitesi ve yonetiminde 6nem arz etmektedir. Hemsirelere
kanita dayali bilimsel yontem egitimleri diizenlenmeli ve hemsirelerin arastirmacilik rolii desteklenmelidir.

Anahtar kelimeler: Hemsirelik, kanita dayali, mukozit, aragtirmacilik rold, onkoloji
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PP-36. Evidence-Based Methods and Innovative Power in Nursing: Oral Care and
Management in Acute Leukemia Case Report

Emine Nur Cicek!, Esma Yilmaz' , Umit Giindogdu Maral'
Ankara Dr.Abdurahman Yurtaslan Oncology Hospital, Ankara, Tiirkiye

Introduction and Aim: T-cell acute lymphoblastic leukemia (T-ALL) is a cancer that is more aggressive in
childhood than B-precursor cell ALL2. In recent years, survival has increased with improvements in treatment. The
word “acute” means that these types of leukemia can progress rapidly if left untreated and possibly be fatal within
a few months. Here, we present a case of evidence-based nursing care for the mucositis that developed during the
chemotherapy period of an 18-year-old female patient diagnosed with Acute Lymphoblastic Leukemia.

Case: An 18-year-old female patient diagnosed with Acute Lymphoblastic Leukemia was admitted to our service
due to chemotherapy. Bone marrow biopsy was performed due to pancytopenia in the patient, who had no additional
disease in his anamnesis. The patient, who started the DANA-FARBER course on 31.10.23, developed grade 4
mucositis due to chemotherapy (MTX). As preventive oral care, fungostatin mouthwash, black mulberry syrup,
baking soda and glutamine resource were used to support the treatment8. Despite this, a Grade 4 chart developed
as a result of the daily Mucositis diagnostic scale. Taking advantage of the evidence-based cell renewal feature, the
patient's early detection mucositis scale decreased to grade 2 with the new method mouthwash prepared with the cell
booster drug Zarzio 30 MIU, and thus oral intake increased. The nurse's daily oral care examination of the patient and
support of the patient's care with evidence-based methods have made mucositis management successful.

Multidisciplinary care and dietitian collaboration are provided with daily consultation. Pain management was
provided to the patient, and analgesics were administered according to the scale and physician's order. Prophylactic
antibiotics were administered and the patient was observed for side effects. Blood replacement was performed and
stabilization was achieved according to the results of the patient's intake and removal and laboratory follow-up.
The patient, who continues to be hospitalized in our service, has been provided with care management in terms of
mucositis and is planned to be discharged according to the biopsy result.

Conclusion: Nurses with caring and evidence-based innovative power should follow current scientific methods
for side effects during chemotherapy; It is important in the quality and management of care. Evidence-based scientific
method training should be organized for nurses and the role of nurses as researchers should be supported.

Keywords: Nursing, Evidence-Based, Mucositis, Research Role, Oncology

www.onkolojihemsireligi.com




5. ULUSLARARASI 6. ULUSAL

ONKOLOJi HEMSIRELIGI KONGRESi

22-24 Kasim 2023, AnRara

www.onkolojihemsireligi.com




5" INTERNATIONAL 6" NATIONAL

ONCOLOGY NURSING CONGRESS

October 22"-24™ 2023 - AnRara

Tam Metin Bildiriler / Full Text Presentations

www.onkolojihemsireligi.com




5. ULUSLARARASI 6. ULUSAL

ONKOLOJi HEMSIRELIGI KONGRESi

22-24 Kasim 2023, AnRara

FT-01. Periferik Intravenoz Kateter Iliskili Flebitte Kanita Dayali Hemsirelik Bakim
Uygulamalan

Fatma Aksoy', Sule Biyik Bayram?

!Karadeniz Teknik Universitesi Saghk Bilimleri Enstitiisti, Hemsirelik Anabilim Dali, Trabzon, Tiirkiye

’Karadeniz Teknik Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii, Hemsirelik Esaslart Anabilim Dali,
Trabzon, Tiirkiye

Venin tunica intima tabakasinin inflamasyonu olan flebit, kliniklerde periferik intravendz kateterizasyon ile damar
igine s1vi, ilag, kan ve besleyici lriinlerinin verilmesi gerektiginde hemsireler tarafindan siklikla uygulanan invaziv
bir girisimin en 6nemli komplikasyonudur. Flebit 6nlenebilir bir komplikasyon olmasina ragmen yapilan ¢alismalarda
halen %1.25-%80 arasinda goriildiigii belirtilmektedir. Flebitin 6nlenmesine yonelik bir¢ok ¢aligma yapilsa da flebit
bakimia yonelik sinirli sayida ¢alisma bulunmaktadir. Kanita dayali uygulamalar bakim uygulamalarmin bilimsel
bilgiye dayandirilmasimi saglar. Flebit bakiminda hemsire, periferik intravendz kateter ile tedavi alan hastalarin
takibini flebit skalasi kullanilarak degerlendirmeli, flebit belirtileri gérdiigiinde hemsirelik girisimlerini ve bakimini
kanita dayali uygulamalar ile planlamalidir. Kanita dayali uygulamalarin kullanilmasi; bakimin standardize edilmesi
ve bakim kalitesinin arttirilmasi agisindan énemlidir. Flebit gelistiginde yapilabilecek hemsirelik bakimia yonelik
caligmalar oldukga smirlidir. Bu derlemenin amaci flebit tanimlanan hastalarda yapilabilecek kanita dayali bakim
uygulamalari ile ilgili tim alternatif girisimleri ve teknikleri belirlemek, hemsirelere klinik uygulamalarda yol
gosterici kaynak saglamaktir.

Anahtar Kelimeler: Flebit; hemsirelik bakimi; kanita dayali uygulama.
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FT-01. Evidence-Based Nursing Care Applications in Peripheral Intravenous
Catheter Related Phlebitis
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'Karadeniz Technical University, Institute of Health Sciences, Department of Nursing, Trabzon, Tiirkiye

’Karadeniz Technical University, Faculty of Health Sciences, Department of Nursing, Department of Nursing
Fundamentals, Trabzon, Tiirkiye

Phlebitis, which is the inflammation of the tunica intima layer of the vein, is the most important complication of
an invasive procedure that is frequently applied by nurses when it is necessary to administer fluid, medication, blood
and nutritional products into the vein by peripheral intravenous catheterization in clinics. Although phlebitis is a
preventable complication, it has an incidence rate of 1.25%-80% in studies. Although there are many studies on the
prevention of phlebitis, there are limited studies on the care of phlebitis. Evidence-based practices ensure that care
practices are based on scientific knowledge. In phlebitis care, the nurse should evaluate the follow-up of patients
receiving peripheral intravenous catheter treatment using the phlebitis scale and should plan nursing interventions
and care with evidence-based practices when phlebitis symptoms are seen. The use of evidence-based practices
is important in terms of standardizing care and increasing the quality of care. Studies on nursing care that can be
done when phlebitis develops are very limited. The aim of this review is to identify all alternative interventions and
techniques related to evidence-based care practices that can be done in patients with phlebitis and to provide nurses
with guiding resources in clinical practices.

Keywords: Phlebitis; nursing care; evidence based practice.
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Giris ve Amag

Periferik intravendz kateter (PIVK), hastaneye yatis1 yapilan hastalarda siv1 elektrolit dengesinin saglanmasi, ilag
ve sivi verilmesi, oral yolla beslenemeyen hastalarin beslenmesi i¢in hemsireler tarafindan siklikla uygulanmaktadir
(Jacob ve ark., 2020; Potter ve Perry, 2013). Kateter bolgesinde sivi yogunlugu ve akis hizi, sivinin ozmolaritesi/pH’1,
hastanin bireysel 6zellikleri, kullanilan cilt antiseptigi ve uygulama yapilan ven yapist nedeniyle flebit, tromboflebit,
infiltrasyon, ekstravazasyon ve sepsis gibi komplikasyonlar gelisebilmektedir (Denat ve Erdogan, 2016). Bu
komplikasyonlar arasinda oldukea sik goriilen flebitin insidans oran1 %1.25-%80 arasinda degismektedir (Berse ve
ark., 2020; Guanche-Sicilia ve ark., 2021; Hidayah ve ark., 2017). Flebit 6nlenebilir bir komplikasyon olmasina
ragmen, Tosun ve arkadaslarinin (2020) yaptig1 calismada hastalarin %24.3 iinde flebit goriildiigi belirtilmistir (Tosun
ve ark., 2020). Lv ve Zhang tarafindan (2020) yapilan bir meta-analiz ¢aligmasinda flebit insidansinin %31 oldugu
belirtilmistir (Lv ve Zhang, 2020). Ancak, Infiizyon Hemsireler Dernegi flebit goriilme oraninin %5°i gegmemesi
gerektigini dnermektedir (Gorski 2021).

Flebit, venin tunica intima tabakasmin inflamasyonudur (Guanche-Sicilia ve ark., 2021). Hemsirelerin, PIVK
bolgesini komplikasyon belirtileri yoniinden takip etmesi dnemlidir. (Arias-Fernandez ve ark., 2017; Guanche-Sicilia
ve ark., 2021). Hastalik Kontrol ve Korunma Merkezi (Center for Disease Control-CDC) PIVK’in 96 saat ve iizerinde
kullanilmasi flebit gelisme insidansin arttirdigim belirtmistir (Hastalik Kontrol ve Korunma Merkezi, 2011; O'grady
ve ark., 2011). Infiizyon Hemsireler Birligi (Infusion Nurses Society-INS) ise kateterizasyon sonlandirildiktan sonra
da post-inflizyonel flebit acgisindan ii¢ glin bolgenin takip edilmesinin gerekli oldugunu belirtmistir (INS, 2016).
PiVK takibinde skalalar kullanilmali, bakim esnasinda aseptik teknige dikkat edilmeli, flebit gelismesi durumunda
potansiyel etiyolojisi belirlenmeli ve kayit altina almmalidir (INS, 2016, Annisa ve ark., 2017; Biggar ve Nichols,
2012; Kus ve Biiyilikyilmaz, 2018; Pasalioglu ve Kaya, 2014; Ray-Barruel ve ark., 2014; Webster ve ark., 2015;
Urbanetto ve ark., 2017).

Flebit insidansinin azalmasi, bakim kalitesinin temel bir gostergesidir. Bu agidan flebitin 6nlenmesi i¢in gerekli
kurallara uyulmali ve gerekli hemsirelik bakimi verilmelidir. Literatiirde flebitin énlenmesine dair bir¢ok ¢alisma
bulunmakta, ancak flebit goriildiigiinde planlanabilecek hemsirelik girisimleri olduk¢a sinirhidir. Bu derleme
caligmasi ile hemsirenin flebiti tanimlayabilmesi ve yapabilecegi hemsirelik uygulamalarinin kanita dayali ¢aligmalar
dogrultusunda ele alinarak, hemsirelere yol gosterici olmasi amaglanmistir. Bu derlemede, flebitin erken donemde
tanilanabilmesi, uygun hemsirelik girisimlerinin planlanabilmesi ve baglatilabilmesi i¢in yapilabilecek hemsirelik
girisimlerinin literatiirdeki yeri ve kanit diizeyleri ele alinmstir.

Flebitte hemsirelik bakimi ve kanita dayali uygulamalar

Literatiirde genellikle, PIVK bolgesinde flebitin ilk belirtileri olan agri, kizariklik, ddem veya sertlik goriildiigiinde,
oncelikli olarak infiizyonun durdurulmasi, kateterin ¢ikarilmasi ve flebit skalasi ile derecesinin belirlenmesi gerektigi
belirtilmektedir. Ayrica, hastanin tedavisinin bagka bir bolge ve damardan devam edilmesi gerektigi ve sonrasinda flebit
gelisen ekstremitenin elevasyona alinmasi ve bdlgeye 1lik uygulama yapilmasi gerektigi belirtilmektedir (Annisa ve
ark., 2017; Arias-Fernandez ve ark., 2017; Guanche-Sicilia ve ark., 2021; Hidayah ve ark., 2017). Bu konuda yapilan
calismalar incelendiginde flebit bakiminda papatya yagi, susam yagi, farkli antiseptikler ve kremlerin de kullanildig
ve flebit bakiminda kullanilabilecegi belirtilmektedir (Guanche-Sicilia ve ark., 2021; Goulart ve ark., 2020; Bagheri-
Nesami ve ark., 2015). Bu derlemede klinikte PIVK ile tedavi alan hastalarimizda flebit belirtileri saptandiginda
yapilmas1 onerilen uygulamalar kanit diizeyleri belirtilerek agiklanmistir. Kanit diizeylerinin belirlenmesinde Johns
Hopkins Universitesi Hemsirelik Kanita Dayali Uygulamalar: Modeller ve Rehberi (2016) kullanilmistir. Bu rehberde
kanit diizeyleri, I: Sistematik derleme ve meta-analizler, II: Randomize kontrollii ¢aligsmalar, III: Yar1 deneysel
caligmalar I'V: Klinik uygulama rehberleri, vaka ¢alismalart ve V: Uzman goriisleri seklinde siniflandirilmistir. Flebit
belirtileri goriildiigiinde yapilabilecek hemsirelik girisimleri su sekildedir:

I. infiizyonun sonlandiriimas:
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Flebit bulgular1 goriildiigiinde kateterizasyon sonlandirilmalidir (Guanche-Sicilia ve ark., 2021). Kateter damara
giris agisi ile ayni1 agida geri ¢ekilmeli ve steril bir spang ile kanama durana kadar bolgeye basi yapilmalidir. Kanama
durdugunda antiseptik soliisyonlu steril span¢ ile bolge merkezden disa dairesel olarak silinmelidir. Bolgedeki
degisiklikleri izleyebilmek i¢in kateter uygulandiktan ve ¢ikarildiktan sonra alerjik olmayan steril seffaf ortiiler ile
bolge kapatilmalidir (Denat ve Erdogan, 2016). Seffaf ortiiler bolgeye uygulandiktan sonra 3 ile 7 giin arasinda
degistirmeye gerek duyulmadan kullanilabilmektedir (Craven ve ark., 2013). Yeni bir kateterizasyon i¢in flebit
gelisen ekstremite en az 48 saat kullanilmamali, dinlendirilmelidir. Miimkiinse tedaviye baska bir ekstremiteden
devam edilmelidir (Biggar ve Nichols, 2012; INS, 2016).

I1. Flebit bolgesinin degerlendirilmesi ve takibi

Flebitin erken tanilanmasi i¢in giinde en az bir kez kateter bolgesi ve vendz yol boyu agr1, kizariklik, 6dem, eritem,
sertlik, vendz kord ve ates belirtileri yoniinden takip edilmelidir (Arpa ve Cengiz, 2016). Kateter bolgesinin takibinde
ve flebitin tanimlanmasinda cesitli skalalar kullanilmaktadir (INS, 2016). Bunlar Lundgren ve arkadaslarinin 1993°te
tanimladiklar1 dort kategoriden olusan tromboflebit skalasi (Yaribeygi ve ark., 2016), Jackson’in 1998’te bildirdigi
bes kategoriden olusan flebit skalas1 (Baqaei ve ark., 2018), bes kategoriden olusup bir¢cok arastirmada siklikla
kullanilan Infiizyon Hemsireleri Dernegi’ nin yaymlamis oldugu gegerli ve giivenilir Flebit skalasi (Infusion Nurses
Society=INS) ve bes kategoriden olusan Gorsel Infiizyon Flebit skalasidir (INS, 2016; Mihala ve ark., 2018) (Tablo
1). Gérsel Infiizyon Flebit Tanilama Skalasi, Pasalioglu ve Kaya (2014) tarafindan Tiirkge dil gegerliligi yapilmis, Kus
ve Biiylikyilmaz (2018) tarafindan ise uyum ¢alismasi yapilarak literatiire kazandirilan bir skaladir. Kateter bolgesi
hemsireler tarafindan sekiz saatte bir flebit skalasi ile degerlendirilmelidir. Flebit skalasin1 kullanmak, flebiti erken

tespit etmemizi ve belirtilerindeki azalma veya artis1 objektif olarak gorebilmemizi saglar (Kus ve Biiyilikyilmaz,
2018).

Tablo 1. Flebit Takibinde Kullanilan Skalalar

Flebit | Jackson’ in Flebit Skalas1 | Gérsel Inflizyon Flebit Lundgren ve arkadaslarinin INS Flebit Skalas1
Derecesi Skalas1 Tromboflebit Skalasi
0 Kateter bolgesi saglikli Komplikasyon yok veya hafif Higbir belirti yok
hassasiyet/rahatsizlik
1 Kateter bolgesi etrafinda Agn, kizariklik ve Hafif tromboflebit/kateter Kizariklik ve/veya agri
hafif agr1 ve kizarikliktan 6dem yok bolgesinde kirmizi alan ve has-
birinin goriilmesi sasiyet
2 Kateter bolgesi etrafinda Kateter bolgesinde Orta tromboflebit/ Kizariklik, agr1 ve/veya
agri, eritem ve 6demden | 2,5 cm veya daha az o odem
en az ikisinin goriilmesi kizariklik veya pal- | kateter bolgesznde kirmuzi alan,
pasyon ile olusan agr1 | hassasiyet, agri ve hafif sislik
3 Kateterin yerlestirildigi Kateter bolgesinde Siddetli tromboflebit/ Kizariklik, agri, kirmizi
damar boyunca pal- 2,5 cmile 5 cm arasi L ¢izgi, venin kablo sek-
pasyon ile olusan agri, kizariklik veya pal- | kateter bolgesinde kirmizi alan, linde palpe edilmesi

pasyon ile olusan agr1 | hassasiyet, agr1, 2x4 cm'den fa-
eritem ve inflizyonun ve sertlik, ddem, eritem zla sislik, belirgin sicaklik artig

durmast ve vendz kord olusumu
4 Kateterin yerlestirildigi Kateter bolgesinde 5 Cok siddetli tromboflebit/ Kizariklik, agri, kirmizi
damar boyunca pal- cm ve tizeri kizariklik, L ¢izgi, venin kablo sek-
pasyon ile olusan agr1, etrafinda palpasyonla kaEeter bolges1'nde kirmizi alan, | jinde palpe edilmesi ve
) . beliren agri ve sertlik | 28 "5X8 cm 'den fazla sislik, | 25 cm’den uzun olmast,
Eritem, inflizyonun bolgede sicaklik artist, piiriilan akinti
durmasi ve palpe edile- o .
bilir vendz kord belirgin vendz kord, kola

yayilan agr1 ve ates

5 - Flebit bulgular
yanisira pliriilan drenaj
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III. Ekstremite Elevasyonu

Elevasyon, yiikselme, ylikseltme anlamina gelmektedir. Flebit gelisen bdlgenin vendz dolagimini kolaylagtirmak
icin ekstremite kalp hizasi iistiine kaldirilmalidir (Chauhan ve ark., 2019; Caligkan, 2019; Sar1 ve ark., 2016). Tedavi
devam edecekse ayni ekstremiteden tekrar PIVK takilmamali ve en az 48 saat infiizyon verilmemelidir (Denat
ve Erdogan, 2016). Ayn1 ekstremiteden tedavi devam edecekse de flebit gelisen damardan kaginmak ve bolgenin
proksimalinde uygun bir damar belirlenmelidir (Denat ve Erdogan, 2016, Erdogan ve Baykara, 2020).

IV. Sicak ve Soguk Uygulamalar

Sicak veya soguk uygulama flebitin agri ve 6dem gibi belirtilerini hafifletici etkilerinden faydalanilarak kullanilabilir
(Caliskan, 2019). Bazi kaynaklarda flebit belirtilerinin hafifletilmesinde sicak uygulamanin yapilmasi gerektigi
belirtilmektedir (Chauhan ve ark., 2019; Caligkan, 2019). Ciinki sicak uygulama, flebit bolgesindeki kan damarlarinin
dilatasyonunu saglayarak dolagimini arttirir ve boylece bolgedeki inflamasyonu, agr1 ve hassasiyeti azaltir (Caliskan,
2019; Gauttan ve Vati, 2016). Ancak flebitin bakteriyel kaynakli oldugu disiiniiliiyorsa bolgeye yapilacak sicak
uygulama inflamasyon siirecini hizlandirarak 6dem ve kizariklig1 arttirabilir, hatta kanamaya sebep olabilir (Caliskan,
2019). Bu nedenle bazi kaynaklar flebit gelistiginde antibiyotik ve antienflamatuar tedavi baslandiktan sonra 6nce
soguk ardindan ise sicak uygulama yapilmasimi 6nermektedir (Sar1 ve ark., 2016). Ancak lokal sicak uygulamanin
metabolizma hizin1 arttirici etkisi nedeniyle antienflamatuvar ve steroid ilag kullanan bireylerde sakincali olabilecegi
de diisliniilmelidir (Caliskan, 2019).

Buna karsin bazi kaynaklar agriy1 ve 6demi azaltici etkisinden dolay1 soguk uygulamay1 6nermektedir (Jayabharathi,
2015; Rukhsana ve ark., 2016; Sharma, 2016). Clinkii soguk uygulama, kapiller permeabiliteyi azaltir (Caligskan,
2019). Ancak yapilan ¢aligmalarda soguk uygulama ile magnezyum siilfat ve heparin uygulamalar1 karsilastirilmis
ve magnezyum siilfatin soguk uygulamaya gore daha etkili oldugu belirtilmistir (Jayabharathi, 2015; Rukhsana ve
ark., 2016; Sharma, 2016). Jayabharathi (2015) nin 60 hasta ile yaptig1 yari-deneysel bir tez ¢aligmasinda 30 hastaya
magnezyum siilfat, 30 hastaya da giinde ii¢ kez 15 dakika soguk soguk uygulama yapilmistir. Calisma sonucunda
magnezyum siilfatin soguk uygulamaya gore daha etkili oldugu belirtilmistir (Jayabharathi, 2015) (Diizey I1I). Sharma
(2016) tarafindan yapilan yari-deneysel bir calismada da magnezyum siilfat, soguk uygulama ve heparin uygulanan
ii¢ grup olusturulmustur. Bu li¢ uygulamadan magnezyum siilfatin flebit tedavisinde etkili oldugu belirtilmistir.
Calismada giinde ti¢ kez buz paketi ile 20 dakika soguk uygulama yapildig1 belirtilmistir (Sharma, 2016) (Diizey
III). Rukhsana ve arkadaslar1 tarafindan (2016) 30 hasta ile yapilan yari-deneysel ¢alismada magnezyum siilfat ve
soguk uygulamanin flebit bakiminda etkili oldugu belirtilmistir. Bu ¢alismada da yine giinde ii¢ kez 20 dakika soguk
uygulama yapildig1 belirtilmistir (Rukhsana ve ark., 2016). Calismalarda soguk uygulamanin 15°C den az 1sida olan
ile uygulandigi, genellikle giinde ii¢ kez ve 15-20 dakika siire ile uygulamalarin yapildigi belirtilmistir (Jayabharathi,
2015; Rukhsana ve ark., 2016; Sharma, 2016) (Diizey I1I).

Sicak ve soguk uygulamanin karsilastirildigi Gauttan ve Vati’ nin (2016) 60 birey ile yaptiklar1 6n-son testli yar1
deneysel caligmada ise iki saatte bir 20 dakika yapilan yas sicak ve soguk uygulamanin esit derecede etkili oldugu ve
flebit tedavisi i¢in kullanilabilir oldugunu belirtmislerdir (Gauttan ve Vati, 2016) (Diizey III). Son c¢alisma bulgulari
ik yas uygulamanin kullanilmasimi dnermektedir. Ilik yas kompres uygulamasi kan akigini hizlandirarak bolgedeki
doku iyilesmesini saglayici etkisi ile hassasiyet ve agrinin azaltilmasi ve iyilesme siirecini hizlandirmak amaciyla
kullanilabilecegi belirtilmektedir (Annisa ve ark., 2017; Chauhan ve ark., 2019; Caligkan, 2019). Ilik uygulama
icin 27-37°C sicaklik ve nemli kompresler yara iyilesme siireci i¢in uygun ortam saglamaktadir (Aksoy, 2022;
Craven ve ark., 2013). Aksoy ve Bayram’in (2023) flebit gelisen hastalar ile yaptigi randomize kontrollii deneysel
caligmalarinda 28°C sicaklik degerindeki nemli kompreslerin flebit semptomlarinda azalma sagladigi belirlenmistir
(Aksoy ve Bayram, 2023) (Diizey II) . Annisa ve arkadaglarinin (2017) 32 ¢ocuk lizerinde yaptiklari yar1 deneysel
on-son testli caligmada, %0,9’luk NaCl ile hazirlanmis 1lik kompres ile yapilan 1lik uygulamanin flebit derecesini
azalttigini belirtmislerdir. Giinde 3-4 kez 10-15 dakika flebit bolgesine yapilan 1lik uygulamanin flebit derecesini
azaltmada etkili oldugu belirtilmigtir. Ilik kompres uygulandiktan 24 ve 48 saat sonra bolge tabibi yapilmistir.
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Calisma sonucunda %0,9’luk NaCl ve igme suyu ile hazirlanmis kompres arasinda fark olmadig: ikisinin de flebiti
azalttig1 belirtilmistir (Annisa ve ark., 2017) (Diizey I1I). Hidayah ve arkadaslarinin (2017) 17-44 yas aras1 40 bireyde
yaptiklari yars denepsel konirol ve miidahale olaak i gruph calismada, 1lik yas uygulama Oncesi ve sonras1 damar ¢apinda istatistiksel
acidan anlamli bir fark oldugu ve flebiti azalttig1 belirtilmistir (Hidayah ve ark., 2017) (Diizey III).

V. Topikal Uygulamalar

Literatiirde, sicak ve soguk uygulamalara alternatif olarak topikal uygulamalarin yapildig1 ve ¢aligma sonuglarina
gore etkili uygulamalar oldugu belirtilmektedir. Caligmalarda biberiye ve papatya merhemi, susam yagi, aloe vera,
gliserin magnezyum siilfat kuersetin ve notoginseny kullanildigi belirtilmistir (Guanche-Sicilia ve ark., 2021; Sharifi-
Ardani ve ark., 2017; Sheikhi ve ark., 2018; Shamloo ve ark., 2019; Zheng ve ark., 2014; Neethu ve Pillar, 2020;
Ghorbani ve ark., 2016; Garcia-Exposito ve ark., 2021). Biberiye bitkisi damarlarda vazodilatasyon ve kan akisinin
iyilestirilmesinde etkili bir bitkidir. Igeriginde bulunan iki bilesen (karnosol ve ursolik asit) antioksidan etkiye sahip
olup, eklem iltihab1 {izerinde olumlu etkiye sahiptir. Antibakteriyel, antioksidan ve anti-mutajenik etkiye sahip
olan biberiye kremi topikal olarak uygulanmasi bdlgesel dolagimi iyilestirir, agr1 ve inflamasyonun azaltilmasinda
etkilidir. Sheikhi ve arkadaslarinin (2018) 46 hasta iizerinde yaptiklar1 miidahale ve kontrol gruplu klinik ¢alismada
biberiye kreminin topikal uygulanmasi sonucunda antibiyotik alan hastalarda olusan flebitin tedavisinde etkili oldugu
bulunmustur (Sheikhi ve ark., 2018) (Diizey III).

Topikal papatya merhemi flebit yonetiminin non-farmakolojik yontemlerinden biridir ve bir¢ok iilkede yaygin
olarak kullanilmaktadir. Lila’ nin (2017) kemoterapi tedavisi alan 60 hasta {izerinde yaptig1 On test-son test deneysel
calismasinda topikal olarak uygulanan papatya yaginin flebit goriilme oranini azalttigini bulmustur (Lila, 2017)
(Diizey III). Sharifi-Ardani ve arkadaslarmin (2017) amiodaron infiizyonu tedavisi alan 40 hasta {izerinde yaptiklar
randomize kontrollii bir ¢aligmada topikal papatya merhemi uygulama sonrasi flebit gelisme durumunu arastirmislardir.
Intravendz kateter takilip infiizyon basladiktan sonra kaniiliin 10 cm {istiine papatya merhemi uygulanip sonuglart
gozlenmistir. Arastirma sonucunda flebitin miidahale grubunda kontrol grubuna goére daha az Slglide gelistigi
goriilmiistlir ve amiodaron infiizyonuna bagli flebit insidansini azaltmada etkili olabilecegini belirtmislerdir (Sharifi-
Ardani ve ark., 2017) (Diizey II).

Susam antioksidan, anti-enflamatuar ve antibakteriyel 6zelliklerinden dolay1 geleneksel ve modern tipta siklikla
kullanilmaktadir. Susam bol miktarda 6nemli yag asitleri olan E ve F vitaminlerini i¢erir. Bu vitaminler ise cilt doku ve
hiicrelerini dehidratasyon ve yikima karst koruyucu 6zellige sahiptir (Narasimhulu ve ark., 2015). Bu etkileri bilinen
susam hemsirelik arastirmalar1 ve uygulamalarinda kullanilmigtir. Shamloo ve arkadaglarinin (2019) kemoterapik
ilac tedavisi alan ve sonrasinda flebit gelisen 60 kolorektal kanserli hastada yaptiklari randomize bir ¢alismaya gore
topikal susam yagi uygulamasinin flebite bagli agriy1r anlamli derecede azalttigini belirtmislerdir (Shamloo ve ark.,
2019) (Diizey II). Bagheri-Nesami ve arkadaglar1 tarafindan (2015) yapilan randomize kontrollii bir ¢alismada 196
Amiodaron tedavisi alan hastada kateter bolgesine alt1 saatte bir bes damla susam yag1 uygulanmasinin flebit riskini
azalttigini belirtmislerdir (Bagheri-Nesami ve ark., 2015) (Diizey II).

Biiyiik ve kalin yapraklardan olusan aloe vera bitkisi nemlendirici, yaslanmay1 geciktirici etkisi ve antiseptik
ozelligi ile kiigiik yanik, yara ve ¢esitli cilt rahatsizliklarinda iyilesmeyi hizlandiric etkiye sahiptir (Prakoso, 2018).
Zheng ve arkadaglarinin (2014) randomize ve yar1 randomize olarak yapilan 43 ¢aligmay1 inceledikleri sistematik
derleme caligmalar1 sonucunda taze aloe vera uygulamasinin intravendz tedavinin neden oldugu flebitin tedavisi
ve Onlenmesinde etkili olabilecegini belirtmislerdir (Zheng ve ark., 2014) (Diizey II). Wahyuningsi ve Akbar’ in
(2016) flebit gelisen 19 hastada yaptiklari yari-deneysel bir ¢aligmada ise aloe vera tedavisinin flebiti azaltmada etkili
olabilecegini belirtmislerdir (Wahyuningsi ve Akbar, 2016) (Diizey I1I).

Neethu ve Pillar’ mn (2020) flebit gelisen 60 hasta iizerinde yaptiklar1 yar1 deneysel bir ¢caligmaya gore grubun
yarisina gliserin magnezyum siilfat diger gruba ise topikal heparin uygulamislardir. Flebit bolgesi lizerine bes giin
boyunca 8 saat arayla bir kez uygulama yapilmistir. Calisma sonucunda periferik 1V kaniil kaynakli flebitli hastalarda
gliserin magnezyum siilfatin topikal heparin uygulamasindan daha etkili oldugu sonucuna varmiglardir (Neethu ve
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Pillar, 2020) (Diizey III). Garcia-Exposito ve arkadaglarmin (2021) sistematik derlemelerinde ise gliserinli veya
gliserinsiz magnezyum siilfatin topikal uygulanmasi PIVK ile iliskili flebit bakiminda etkili olabilecegi belirtilmistir
(Garcia-Exposito ve ark., 2021) (Diizey I).

Ghorbani ve arkadaslarinin (2016) iran’ da flebit gelisen 66 hasta iizerinde yaptiklar1 randomize kontrollii bir
caligmada deney grubuna %2 kuersetin kremi ve kontrol grubuna ise baz igerikli bir krem ile her 12 saatte bir 72 saat
boyunca uygulama yapmiglardir. Calismanin sonucunda %2 Kuersetin kreminin flebit gelisen hastalarin tedavisinde
olumlu etkileri olabilecegi yararli ve giivenilir bir tedavi yontemi olarak kullanilabilecegini bulmuslardir (Ghorbani
ve ark., 2016) (Diizey II).

Sonuc¢

Hemsgirelerin siklikla uyguladigi PIVK uygulamasi sonrasinda en sik goriilen komplikasyon flebittir. Flebit
goriildiigiinde bakiminin kanita dayali uygulamalar rehberliginde yapilmasi hasta bakim sonuglarini iyilestirecektir.
Flebit bakiminda literatiirde yapilan ¢alismalarin neler oldugu ve kanit diizeyleri, flebit gelistiginde hemsirelerin
uygulayacagi girisimler ve bakima etkisinin bilinmesi hemsirenin uygun girisimi belirlemesini kolaylastirmaktadir.
Bu derlemenin amact flebit gelistiginde hemsirenin yapabilecegi girisime karar vermesini ve erken donemde
tanimlanabilmesini ve uygun hemsirelik girisimlerinin baglatilabilmesini saglamak, bakiminda hemsirelere yol
gostermektir. Bu calisma sonucunda flebit bakimina yonelik ¢alismalarin sinirliligina dikkat ¢ekilerek, kanit diizeyi
yiiksek olan ¢aligsmalarin yapilmasi 6nerilmektedir.
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FT-02. Onkoloji Hastalarinin Semptom Yonetiminde Mobil Hemsirelik Egitimi
Hilal Pekmezci

Recep Tayyip Erdogan Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu, Yasl Bakimi, Rize, Tiirkiye

Kanser toplumsal agidan sik goriilen, 6liime neden olan ve aile yapisini tehdit eden dnemli saglik sorunlarindan
biridir. Kanser tedavileri igerisinde en sik kullanilan yontemlerden biri kemoterapidir. Kemoterapi tedavi edici
etkilerinin yan1 sira istenmeyen bircok semptoma da neden olmaktadir. Onkoloji hastalari, hastalik ve tedavileri ile
ilgili semptomlar kontrol altina almak ve kanser deneyimi ile bas etmek i¢in bilgiye gereksinim duymaktadir. Tedavi
ve bakim siirecinin her asamasinda hasta ve yakinlarinin gereksinim duyduklar1 konularda hemsireler tarafindan
bilgilendirilmeleri gerekmektedir. Hastaliklar1 ve deneyimledikleri semptomlara yonelik bilgi alan ve duygularini
paylagan hastalarin durumlart ile daha iyi bas edebildikleri belirtilmektedir. Teknolojik gelismelere bagli olarak
gelisen tan1 ve tedavi yontemleri, hemsirelik bakim sunumunun ve yonetiminin de degismesini, yenilik¢i metotlar
ile sunulmasini zorunlu hale getirmistir. Bu ihtiyag¢lar dogrultusunda saglik hizmet sunumunda en biiyiik yenilikgi
yaklasim olan mobil saglik hizmetleri gelmektedir. Mobil saglik sisteminde hemsirenin; bilgi toplama, hastanin
bulgularmi takip etme ve durumuyla ilgili bilgi edinme, hekim ile iletisime gegerek tedavi ve bakimini planlama,
ilag degisikligi, yenilenen giincel klavuzlardaki 6nerileri ve bakimdaki yeni diizenlemeleri hastaya bildirme, hastanin
egitiminin takibini yapma gibi sorumluluklari vardir. Mobil egitim ile onkoloji hastalarina sunulan bakimin hastalarin
tedaviye uyumunu, saglik bakim memnuniyetlerini ve yasam kalitelerini artiracagi, hasta-hemsire arasindaki giiven
ve iletigsime katki saglayacagi ongoriilmektedir.

Anahtar Kelimeler: Hemsire; mobile egitim; onkoloji; semptom yonetimi
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FT-02. Mobile Nursing Education in Symptom Management of Oncology Patients
Hilal Pekmezci

Recep Tayyip Erdogan University, Vocational School of Health Services, Elderly Care, Rize, Tiirkiye

Cancer is one of the most common and significant health problems that cause death and threaten the family
structure. Chemotherapy is one of the most frequently used methods of cancer treatment. In addition to its therapeutic
effects, chemotherapy causes many unwanted symptoms. Oncology patients need information to control symptoms
related to their disease and treatment and to cope with the cancer experience. At every stage of the treatment and
care process, patients and their relatives should be informed by nurses about the issues they need. It is stated that
patients who receive information about their diseases and the symptoms they experience and share their feelings can
cope better with their conditions. Diagnosis and treatment methods developed due to technological developments
have made it compulsory for nursing care delivery and management to change and to be presented with innovative
techniques. In line with these needs, mobile health services are the most innovative approach to health service delivery.
In the mobile health system, the nurse has responsibilities such as collecting information, following the patients
findings and obtaining information about the patients condition, planning treatment and care by communicating
with the physician, notifying the patient about medication changes, recommendations in the updated guidelines and
new arrangements in care, and following up the patients education. It is predicted that the care provided to oncology
patients with mobile education will increase their compliance with treatment, health care satisfaction, and quality of
life and contribute to trust and communication between patient and nurse.

Keywords: Mobile education; nurse; oncology; symptom management
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Giris ve Amag

Diinya Saglik Orgiitii (DSO) kanseri, viicudun doku veya organlarindan baslayarak, anormal hiicrelerin, kontrolsiiz
bir bi¢cimde viicudun diger doku ve organlarina yayildig1 bir hastalik olarak tanimlamaktadir [1]. Kanser diinyadaki
en Oonemli saglik sorunlarindan biridir. Kanser iilkemizde ve diinyada 6liim nedenleri arasinda kardiyovaskiiler
hastaliklardan sonra ikinci sirada yer almaktadir. Kiiresel anlamda her 6 6liimden biri, tilkemizde ise her 5 6liimden
birinin nedeni kanserdir. Diinyada 2040 yilinda kanserin birinci siraya ylikselecegi ve yaklasik 29,5 milyon yeni
kanser vakasinin ortaya ¢ikacagi ongoriilmektedir [1- 4].

Kanserin tedavisinde kemoterapi, radyoterapi, cerrahi yontemleri en sik bagvurulan yontemler olmakla birlikte,
bu tedavi yontemlerinin avantajlar1 ve dezavantajlart bulunmaktadir. Kanser tedavileri igerisinde son yillarda sik
kullanilan yontemlerden biri olan kemoterapinin asil amaci, kanser hiicrelerini sitotoksik ve antineoplastik ajanlar
kullanarak oldiirmektir [5,6]. Kemoterapinin asil amaci, saglikli hiicrelere zarar vermeden kanser hiicrelerinin
cogalmasini durdurmak veya yok etmektir. Kemoterapi ile kanser hiicrelerinin 6liimii, yliksek boliinme ozelligi
olan normal hiicrelerin ise etkilenmemesi hedeflenmektedir. Ancak bu tedavi hastaligi tedavi ederken fiziksel ve
psikolojik bir¢ok semptoma da yol agabilmektedir [7,8]. Hastalarda tedavi sirasinda ya da sonrasinda goriilen bu
semptomlar, kemoterapotik ajanlarin 6zellikle boliinen hiicreler lizerine olan olumsuz etkilerinden kaynaklanmaktadir.
Semptomlarin siddeti hafif dereceden yasami tehdit eden dereceye kadar degismektedir [9].

Kanser tanis1 ardindan, tedavi siirecinde hastalar siireg ile ilgili kararlara katilmak, hastalik ve tedaviden kaynakli
semptomlar1 kontrol altina almak ve kanser deneyimi ile bas etmek, uyum saglamak i¢cin egitime gereksinim
duymaktadir [10, 11]. Bu konulardaki bilgi eksikligi, pek cok kanser hastasi tarafindan anksiyete ve korku kaynagi
olarak degerlendirilmektedir [12]. Tedavi ve bakim siirecinin her asamasinda hasta ve ailelerinin gereksinim duyduklar1
konularda bilgilendirilmeleri gerekmektedir. Kanser hastalarinin kanser tedavisi nedeni ile ortaya ¢ikan semptomlari
onleme, erken donemde belirleme ve bu semptomlar1 yonetmede onkoloji hemsireleri kilit roldedir [13]. Onkoloji
hemsgireleri tedavi ve bakimin her asamasinda hasta ile birebir iletisim halindedirler. iletisimden kazandiklar1 bilgiler
dogrultusunda semptomlarin erken dénemde belirlenmesine ve semptomlara yonelik girisim planlanmasina énemli
katki saglarlar [8]. Semptom yOnetimi, hastanin yasadig1 aciy1 azaltmak, yasam kalitesini en iist diizeye ¢ikarmaya
yonelik bir bakim siirecidir. Bu konuda yeterince bilgilendirilmeyen hastalarin semptom kontroliinde basarisiz
olduklar1 ve aldiklar1 tedavinin yan etkilerini daha siddetli yasadiklar1 bildirilmektedir [8, 9, 11]. Kanser hastalarina
verilen semptom egitimi ile hastalar bilgilendirilmekte, dolayis1 ile giivenleri kazanilmaktadir. Kanser hastalarina
bakim veren onkoloji hemsirelerin acik ve anlasilir bir sekilde, hasta merkezli hedefler belirlenerek uygun zaman ve
mekanda verecekleri egitimle bircok semptomun gelismesi 6nlenebilecegi gibi var olan semptomlarla da daha etkin
bas etme saglanabilmektedir. Hastaliklari, tedavi siireci ile ilgili bilgi alan ve duygularini paylasan hastalarin i¢cinde
bulunduklar1 durum ile daha iyi bas edebildikleri belirtilmektedir [14, 15].

Tip alanindaki ilerlemelere paralel olarak gelisen tanilama ve tedavi yontemleri, kiiresel olarak niifusunun
artmasi, saglik bakimini karsilayan finansal kaynaklarin degismesi, kronik hastaliklarin artmasi ve hasta takibinin
zorunlu hale gelmesi ve hemsirelik bakim sunumunun yeni metodlar ile sunulmasini gerekli hale getirmistir [16].
Bu ihtiyaglar dogrultusunda saglik hizmet sunumunda en biiyiik yenilik¢i yaklagim e-saglik hizmetleridir. E-saglik;
“dijital saglik/ mobil saglk/ elektronik saglk”, saglik alaninin her basamaginda bilgi ve iletisim teknolojilerinin
kullanilmasi olarak nitelendirilmektedir. E-saglik; saglik i¢in teknolojinin kullanilmasi anlamina gelmektedir [17].
E-saglik, hastalar ve saglik profesyonelleri arasindaki veri ve bilgi paylasimini, klinik bakimi, tele-tip hizmetlerini,
elektronik saglik kayitlarini, hasta egitim ve tedavi glivenligi gibi pek ¢ok hizmeti kapsamaktadir [17-20]. E-saglik
sisteminde hemsirenin; hastanin tedavisini ve bulgularini takip etme ve durumuyla ilgili bilgi edinme, deneyimledigi
semptomlara yonelik mobil egitim verme, danigmanlik, hastanin durumunu elestirel olarak degerlendirebilme,
doktoru ile igbirligi yaparak hastanin tedavi ve bakimina giincelleme, ilag degisikligi, giincel bilgileri takip ederek
hastay1 bilgilendirme gibi rolleri bulunmaktadir [21].

Sonu¢

Kanser ve kemoterapi tedavisi alan hastalarda semptom yonetiminde mobil uygulamalar giincel olmakla birlikte
hem hastalar, hem saglik profesyonelleri hem de saglik sistemine pek ¢cok yarar saglamaktadir [22]. Yapilan aragtirmalar
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onkoloji hemsireleri tarafindan verilen mobil egitimin kanser hastalarinin tedaviye uyumunu, memnuniyetini ve
yasam kalitesini artirdigini, kanser agrisinin yonetiminde etkili oldugunu gostermektedir. Ayrica hastaya bakim
veren aile iiyelerinin de semptomlarla basetme konusunda bilgisinin arttig1 belirtilmektedir [20, 23-26]. Mobil
uygulamalarin, semptom yonetimi basta olmak iizere kanser hastalarinda pozitif etkileri goz 6niinde bulundurulmali
ve kullanimi yayginlagtirilmalidir.
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FT-03. implante Port Kateter Uygulamalarina Iliskin Hemsirelerin Egitiminin Bilgi
Diizeyine Etkisinin Degerlendirilmesi

Merve Beke, Hicran Karakus, Semra Ercivan

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

Giris ve Amag: Implante edilebilir port kateterler kemoterapi, kan iiriinii transfiizyonu ve antibiyotik tedavisi gibi
uzun siireli tedaviler géren kanser hastalarinin hayatta kalma sansini artirmak i¢in gereklidir.

Yontem: Bu calismada onkoloji hastanesinde c¢alisan hemsirelerin implante port kateter bakimina iligkin
bilgi diizeylerinin degerlendirilmesi ve verilen egitimin etkisinin belirlenmesi amaglandi. 55 hemsire iizerinde
gergeklestirilen ¢alismanin sonuglarina gore egitim dncesi ve sonrasi test yapilarak bilgi diizeyi kontrol edildi.

Bulgular: Katilimcilarin yas ortalamasi 25,62, onkoloji hastanesinde ortalama calisma siiresi 2 yildi. Egitim
sonucunda katilimcilarin port kateterler hakkindaki bilgi diizeylerinde 6nemli artislar gozlemlendi.

Sonug: Hemsirelerin egitim sonrasi port kateter bakimi konusundaki bilgilerinin arttirilmasi hastalarin giivenligi
ve tedavi siireglerinin etkinligi acisindan dnemlidir. Donanimli ve bilgili hemsireler, implante port kateterlerin
yonetiminde hasta memnuniyetini artirabilir ve komplikasyonlari azaltabilir.

Anahtar Kelimeler: implante edilebilir port kateter, onkoloji hemsireligi, hemsirelik egitimi, port kateter bakimu,
kanita dayali uygulama
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FT-03. Evaluation of The Effect of The Training Of Nurses on Implanted Port
Catheter Applications on The Knowledge Level
Merve Beke, Hicran Karakus, Semra Ercivan

Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Ankara, Tiirkiye

Introduction and Aim: Implantable port catheters are essential for improving the survival chances of cancer
patients undergoing long-term treatments such as chemotherapy, blood product transfusion, and antibiotic therapy.

Method: In this study, it was aimed to evaluate the knowledge level of nurses working in oncology hospital about
implanted port catheter care and to determine the effect of education. According to the results of the study carried out
on 55 nurses, the level of knowledge was checked by testing before and after the training.

Results: The average age of the participants was 25.62, and the average working time in the oncology hospital
was 2 years. As a result of the training, significant increases were observed in the knowledge levels of the participants
about port catheters.

Conclusion: Increasing the knowledge of nurses about port catheter care after the training is important for the
safety of patients and the effectiveness of treatment processes. Equipped and knowledgeable nurses can increase
patient satisfaction and reduce complications in the management of implanted port catheters.

Keywords: implantable port catheter, oncology nursing, nursing education, port catheter care, evidence-based
practice
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Giris ve Amag

Kanser hastalarinin hayatta kalma sansini artirmak icin kemoterapi, kan {irinli transfiizyonu ve antibiyotik
tedavisi gibi uzun siireli tedavilere ihtiyaglar1 vardir. Bu nedenle, etkili bir damar yolunun agilmasi biiyiik 6nem tasir
(Oztas ve ark, 2022). Her islem icin yeni bir damar yolu agmak yerine santral vendz kateterler ve implante edilen
port sistemlerinin kullanimi onkoloji kliniklerinde ¢okca tercih edilmektedir (Uslu ve ark., 2017). Port kateterler siirekli
invaziv girisim gerektiren tedavilerin daha etkin uygulanmasi igin giivenli kataterlerdir (Kaygin ve ark, 2012). Port katater, perkutan
olarak siiperior vena cavaya yerlestirilen kapali sistemden olusan kataterlerdir (Giileser ve Tas¢1, 2009).

Port katater uygulamasi uzun ve aralikli tedaviler i¢in uygun olmasindan ve kapali bir sistem oldugundan dolay1
enfeksiyon riskinin az olmasidan dolay1 hastaya olduk¢a avantaj kazandirmaktadir. Ayrica hastanin giinliik yasamini
etkilememesi, invaziv giris sayisin1 azaltmasi, hastanin viicut biitiinliiglinii bozmadigindan dolay1 kozmetik olarak
sikint1 yaratmamasindan, kullanilmadigi dénemde pansuman ve bakim gerekliligi olmamasi hastanin konfor ve
uyumunu artirmaktadir ( Giileser ve Tas¢1, 2009; Ozden ve Cahskan, 2012; Uzunkaya ve ark.; 2018; Uslu ve
ark., 2019; Pu ve ark.., 2020; Enyarici, 2022).

Port kataterli hastalarm bakiminin devamliliginin saglanmasi, siirecin yoOnetilmesi onemlidir ve onkoloji
hemsiresinin temel gorevlerindendir (Balkan Mercan, 2017). port kateterli hastalarin girisimlerin giivenli bir sekilde
gercgeklestirilmesi, komplikasyon gelisiminin 6nlenmesi, komplikasyonlarin erken saptanmasi, hasta ve ailesinin
port kateter bakimi1 konusunda egitilmesi ile ilgili kritik rollere sahiptir. (Ozden ve Caligkan, 2012; Depboylu ve
Depboylu, 2017; Sharour,2018). Port katater ile iligkili erken donemde kardiyak aritmiler, pnémotoraks, hemotoraks,
damar yaralanmasi, hava embolisi; ge¢ donemde ise, kateterin fonksiyonel bozukluklari, ven6z tromboz, kateter veya
port rezervuarinin yer degistirmesi, okliizyon, enfeksiyon ve ekstravazasyon gibi komplikasyonlar goriilmektedir.
(Gonda; 2011; Sousa ve ark..,2015; Kiray ve ark; 2019; ). Bu bilgiler kapsaminda hemsirelerin port kateter bakimi1
konusunda bilgi ve deneyim sahibi olmalar1 olduk¢a énemli oldugu goriilmektedir.

Hemsire, hasta ve ailesine gerekli egitim ve yonlendirme ile port katetere alisma siirecini kolaylagtirmakta ve
hastayla kurulan giiven iliskisini desteklemekte, dolayisiyla da hasta memnuniyetini artirmaktadir (Ugur ve Ark.,
2015).

Yapilan ¢aligmalara gére onkoloji kliniklerinde ¢aligsan hemsirelerin port katater ile ilgili bilgi ve tecriibe eksikligi,
hemsirenin bakim esnasinda endise ve stres diizeyini artirmaktadir. Bu nedenle onkoloji hemsirelerinin kanita
dayal1 hemsirelik uygulamalar1 icin hizmet ici egitimleri dnemlidir (Ozden ve Caliskan, 2012; Oztas ve ark, 2022).
Bu calisma hemsirelere implante port kateter uygulamalarina iliskin verilen egitimin bilgi diizeylerine etkisinin
degerlendirilmesini incelemek amaciyla yapilmistir.

Yontem

Arastirmanin Tipi

Tek gruplu 6n - test son - test yar1 deneysel bir arastirmadir.
Arastirmanin Evreni ve Orneklemi

Onkoloji hastanesinde gorev yapan, onkoloji hemsireligi sertifikasi olmayan, onkoloji hastanesinde ¢alisma yilt
5 yildan az olan hemsireler 6rneklemi olugturmustur.

Arastirmadaki 6rneklem biiyiikliigiiniin hesaplamasinda gii¢ analizinde 1. Tip Hata 0.05, ¢alismanin giicti 0.95
olarak alimmuistir. Bagimli gruplarda t-testi analizi kullarak ve egitimin kii¢tlik etki gosterecegi ilerisi i¢in diistiniilerek
(etki bityiikliigii 14 dz=0.30 i¢in) tek grupta toplam alinmasi gereken miminum katilimci sayis1 45 olarak belirlenmistir.
Veri kaybi olacagi dikkate alinarak 55 hemsire ¢alismaya alinmistir.

Veri Toplama
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23.01.2023 tarihinde diizenlenen hizmet ici egitim olarak planlanan Implante Port Katater Egitimi diizenlenmistir.
Egitim Oncesi ve egitim sonrasi katilimcilara 30 dakika siire verilerek, veri toplama formlarini1 cevaplandirmalari
istenmistir. Testten alinacak en yiiksek puan 37°dir.

Veri Toplama Araci

Arastirmanin verileri “Birey Tanitim Formu” ve “Implante Port Kateter Bilgi Degerlendirme Formu”ile toplanmistir.
Birey Tanitim formunda 6, “Implante Port Kateter Bilgi Degerlendirme Formu”nda 37 adet soru bulunmaktadur.
Implante Port Kateter Bilgi Degerlendirme Formu literatiir 1s181nda arastirmacilar tarafindan gelistirilen ankette yer
alan maddeler ve cevap bicimleri konusunda 5 onkoloji hemsiresi ve bes akademisyenin uzman goriisii alinarak
anketler katilimeilarin anlasilir bir sekilde olanak verecek sekilde tasarlanmistir (Gonda, 2011; Devrez, 2011; Ozden
ve Caliskan, 2012; Dogan ve ark.., 2015; Sousa ve ark.., 2015; Sharour, 2018; Kiray ve ark.., 2019; Pu ve ark.., 2020)

Bes hemsire arastirmanin 6n arastirmasi kapsaminda anketleri doldurdu. On arastirma sirasinda, anket sorunlarmin
anlasirlihi@1 ve anketi doldurma kolaylig1 degerlendirildi. On anketten elde edilen veriler galisma diginda tutulmustur.

Port Katater Egitimin Planlanmas1

Implante port kateter uygulamasina iligkin arastirmaya katilan hemsirelere 4 saatlik, yiizyiize olarak planlanan
egitim konu basliklari, “Port Kateter Nedir? Nigin Takilir?, Port Kateter Takilmas1 ve Radyolojik Degerlendirme,
Port Kateterde Hemsirelik Uygulamalar1 ve Bakimi1” olarak belirlenmis, egitim sonunda maket iizerinde uygulamali
gosterimi yapilmistir.

Verilerin Analizi

Arastirma verilerinin istatistiksel analizi i¢in bilgisayar programi olarak Statistical Package for Social Sciences
for Windows Version 24.0 (SPSS 24.0) kullanilmustir. Istatistiksel sonuglar %1 giiven arahiginda degerlendirilmistir
(p<0.01). Ogrencilere iliskin sosyo-demografik ozellikler ve tanitict bilgiler igin tanimlayici istatistiksel
yontemlerin (frekans dagilimi, ortalama sapma) Frequency gerekli normalilik hesaplamalarinin ardindan 6l¢ek puan
karsilastirmalarinda Paired-Sample Test kullanilmistir.

Arastirmanin Etik Tlkeleri

Arastirmanin etik izni, Sbii Dr. Abdurrahman Yurtarslan Ankara SUAM Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulundan (2023-02/23) alinmistir. Arastirmaya katilan katilimcilardan aydinlatilmig alinmastir.

Bulgular

Aragtirmaya 35 kadin, 15 erkek olmak iizere 50 hemsire katilmistir. Katilimcilarin yas ortalamasi 25.62+1.90
(Min-Max: 23-30), calisma yili ortalamasi 2.70+1.16 (Min-Max: 1-11), onkoloji hastanesinde c¢alisma siiresi
2.06+2.40 (Min-Max: 1-4) olarak belirlenmistir. Katilimcilarin 10’u (%20) onkoloji servislerinde (Kemoterapi
Unitesi, Radyasyon Onkolojisi Unitesi, Tibbi Onkoloji Servisi, Hematoloji Servisi ve Onkoloji Cerrahisi olmak iizere
30 kisi (%60), onkoloji hastanesinde ¢alismaktadir. Diger 23 kisi (%46), Kulak, Burun ve Bogaz, Beyin ve Sinir
Cerrahisi, Ortopedi ve Travmatoloji, Enfeksiyon Hastaliklari, Uroloji, Fiziksel ve Rehabilitasyon Tedavi, Palyatif
Bakim, ve Genel Cerrahi Servisi gibi diger servislerde gorev yapmaktadir (Tablo 1).

Tablo 1. Calismaya Katilan Hemsirelerin Tamimlayici Ozellikleri

Ozellikler Kategoriler | n(%)
Yas Ort: 25.62+1.90 (Min-Max: 23-30)
Calisma Yih Ort: 2.70£1.16 (Min-Max: 1-11)

Onkoloji Hastanesinde Calisma Siiresi | Ort: 2.06+2.40 (Min-Max: 1-4)

www.onkolojihemsireligi.com




5™ INTERNATIONAL 6™ NATIONAL

ONCOLOGY NURSING CONGRESS

October 22"-24™ 2023 - AnRara

. Kadin 35(70)

Cinsiyet
Erkek 15(30)
Lisans 43(86)

Ogrenim Durumu Onlisans 4(8)
Yiiksek Lisans 3(6)
Onkoloji Servisleri* 10(20)
Diger Servisler®* 23(46)

Calisilan Birim Yogun Bakim 8(16)
Ayaktan Bakim Veren | 9(18)
Birimler ***

*Kemoterapi iinitesi, Radyasyon onkolojisi iinitesi, Tibbi onkoloji servisi, Hematoloji servisi, Onkoloji cerrahisi **
Kulak Burun Bogaz, Beyin ve Sinir Cerrahisi, Ortopedi ve Travmatoloji, Enfeksiyon Hastaliklar1, Uroloji, Fiziksel
ve Rehabilitasyon Tedavisi, Palyatif Bakim, Ruhsal ve Genel Cerrahi Klinikleri. *** Acil, Poliklinik biyokimya ve
kan alma iinitesi

Katilimeilarin, Port kateter aralikli tedaviler i¢in uygunluguna, egitim oncesi yapilan ilk testte %62 oraninda
dogru cevap verirlerken egitim sonrasi uygulanan son testte bu oran %84 e, port kataterin takilma yerine dogru verme
orani egitim dncesi %22, egitim sonras1 %50, port kataterin ¢ift yonlii malfonksiyonu hakkinda bilgi sahibi olma
egitim O6ncesi %42, egitim sonrast %94, erken donem komplikasyonlarindan aritmi hakkinda bilgi sahibi olma egitim
oncesi %32, egitim sonrast %78, port katater enfeksiyonu hemsirenin sorumlulugunda olma durumunu egitim dncesi
%78, egitim sonrasi %98, port katater takildiktan sonra kullanma siiresini egitim dncesi %70, egitim sonrasi %100,
port kataterin hastalarin giinliik aktivitelerini etkileyip etkilememe durumunu egitim dncesi %94, egitim sonras1 %98
olarak saptanmustir.

Tablo 2. Hemsirelerin port kateter uygulamalarina 6n ve son testte verdikleri yanitlarin dagilimi (n=50)

Port Kateter Uygulamas1 Hakkinda Bazi Uygulama Sorulari Pre-Test Post-Test
Yiizdesi (%) Yiizdesi (%)

Port kateter aralikli tedavilere uygun degildir. 62 84
Port kateterlerde enfeksiyon riski santral kateterlere gore daha azdir. 60 86
Port kateter antekubital bolgeye %95 oraninda uygulanir. 22 50
Port kateter aseptik yontemlere gore yerlestirilir. 76 84
Port takildiktan sonra kesi yerine antibiyotikli krem kullanilmalidir. 54 94
Port kateterin siiturlari, kateter yerlestirildikten 15 giin sonra ¢ikarilmalidir. 72 98
Port kateterden sivi ¢ikiyor ancak aspirasyonla kan gelmiyorsa ¢ift yonlii 42 94
bir ariza var demektir.

Port kateter igne giris yerindeki enfeksiyon, hemsirenin sorumlulugundadir. 78 96
Port kateter ignesi 7 giinde bir degistirilmelidir. 72 98
Aritmi port kateterin ge¢ komplikasyonlarindan biridir. 32 78
Port kateter hastanin gilinliik aktivitelerini kisitliyor. 94 98
Port kateterin giinliik olarak bakimi yapilmalidir. 40 80
Port kateter yerlestirilmeden 6nce hasta a¢ birakilmalidir. 56 100
Port kateter takildiktan sonra hematom, kizariklik ve 6dem yoksa doktorun 70 100

bilgisi dahilinde hemen kullanilabilir.
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Port ignesinin pansumani 2 giinde bir yapilmalidir. 30 34

Port kateter heparinizasyonu i¢in 150 cc %0,9 izotonik sodyum kloriir 64 70
sollisyonuna 3 cc heparin eklenerek hazirlanmalidir.

Port kateterde kullanilan ignenin daha fazla basing uygulayabilmesi i¢in 10 76 90
cc olmas1 gerekmektedir.

Kateter ignesinin kullanimi sirasindaki uygulama, pansuman ve hemsirelik 84 96

uygulamalar1 komplikasyon oranlarini etkilemektedir.

Taburcu olurken hastanin port ignesi ¢ikarilmalidir. 78 98

Katilimcilarin, port katater takilmasina hastanin hazirlanmasi, port kataterin yeri ve takilmasi hakkinda bilgi sahibi
olma durumlari, port kataterden tedavi uygulamasi, port katater bakimi ve hemsirelik uygulamalari, port kataterin
erken ve ge¢ donem komplikasyonlar1 ve yonetimi hakkinda egitim dncesi ve sonrasindaki iliski istatistiksel anlaml
bulunmustur (p<0.01). (Tablo 3)

Table 3. implante port kateter uygulamalarina iliskin verilen egitim konu bashklar1 arasindaki iliskilerin
degerlendirilmesi (n=70)

Pre-test Post-test )

Ort =SS Ort = SS P

Port katater takilmasina hastanin hazirlanmasi,
. . 3.66+1.22 6.04+0.72 13.53 0.00*

port kataterin yeri, takilmasi
Port kataterden tedavi uygulanmasi 4.38+1.48 5.66£1.25 5.55 0.00*
Port katater bakimi ve hemsirelik uygulamalari 0.00*

7.92+2.00 10.04+1.12 6.90
Port kataterin erken ve ge¢c donem komp- 0.00*
likasyonlar1 ve yonetimi 5.62+2.05 9.10+0.93 12.04
On Test-Son Test 24.22+5.11 31.64+2.46 10.17 0.00*

*Istatistiksel olarak anlamli, p<0.01

Tartisma

Uzun siire tedavi almas1 6ngoriilen kanser hastalarinda siklikla tercih edilen, ancak maliyeti yiiksek olan implante
port kateterler, bircok avantaji blinyesinde barindirmakla birlikte, ayn1 zamanda potansiyel komplikasyonlar1 da
beraberinde getiren 6nemli bir cihazdir. Port katater yonetiminde hemsireler etkin rol almaktadirlar. Donanimli,
yetkin hemsirelerin yetistirilmesi, hasta memnuniyetini arttirabilir, komplikasyonlar1 azaltabilir (Beck, 2016).

Bu ¢alismanin amaci, hemsirelerin egitim programi Oncesi ve sonrast implante port kateter bakimina iligkin
bilgilerini degerlendirmektir. Arastirma tasarimi, onkoloji hastanesinde ¢alisan hemsireler iizerinde port katater
egitim programinin etkisini degerlendirmek igin yari deneysel bir tasarimdir.

Arslan ve arkadaglarinin yaptig1 bir calismada hemsirelerin port katater hakkinda bilgi eksikligi oldugu, giivenli
hemsirelik uygulamalar1 konusunda bilgi ve becerilerini gelistirmek i¢in hizmet i¢i egitimlere ihtiya¢ oldugu
belirlenmistir (Arslan ve ark., 2014).

Yapilan arasgtirmalara gore, port kateterin nereye yerlestirilecegi, implantasyon sonrasi kullanim siiresi, serum
fizyolojik miktari, kateterin yikanmasi, 6zel port ignesi ve bu ignelerin degisim siiresi gibi konularda hemsirelerin
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egitilmesi gerektigini belirtmislerdir. Hemsirelerin port kateter bakim bilgilerinin diisiik oldugu sonucuna varilmigtir
(Ozden ve Caliskan, 2012; Sharour, 2018). Bir baska arastirmada hemsirelerin port katateri kullanmaya radyolojik
gorlintlileme ile yerini tespit ettikten veya dikislerini aldiktan sonra kullanmaya basladiklar1 saptanmistir (Walser,
2012). Port kataterin, ilk uygulama stiresi ile ilgili farkli uygulamalar, ikinci bir periferik damar yolu agilmasi gibi
degisik uygulamalar oldugunu bu da hastanin tedavisinin port kataterinin olmasina ragmen geciktigini gostermistir
(Oztas ve ark, 2022). Port katater islem sonrasi islem yerinde kanama, ddem ve kizariklik yok ise radyolojik
gorlintiileme yapilmadan doktor bilgisi ile kullanmaya baslanabildigi port katater kullanim kilavuzlarinda yer
almaktadir (Kutlu, 2015).

Caligmamizda, port kateterin uygun bir sekilde yerlestirilmesi sorusuna verilen yanitlar egitim dncesi diisiik,
ancak egitim sonrasinda artmistir. Ayni sekilde, implantasyon sonrasi kullanim stiresi ile ilgili soruya verilen yanitlar
egitim oOncesi diisiikken, egitim sonrasinda bu konudaki bilgi diizeyi artmigtir. Kateterin yikanmasi i¢in gerekli
serum fizyolojik miktarini bilmeye yonelik soruya egitim Oncesi verilen yanitlar artmig, ancak egitim sonrasinda
daha da iyilesmistir. Port ignesinin degistirilmesi ile ilgili soruya verilen yanitlar ise egitim 6ncesi diisiik iken, egitim
sonrasinda belirgin bir artig gostermistir.

Port katater takilmasi dncesinde, cilt hazirlig1 esnasinda iyotlu bir bilesik kullanilmali, islem 6ncesi el hijyeni
saglanmali ve islem steril olarak yapilmadir. Kateter ¢ikis yerine antibiyotikli kremlerin siiriilmesi fungal
enfeksiyonlar1 arttirmasi nedeniyle onerilmemektedir (Meek, 2011; Kutlu, 2015). Arastirmamizda, port kataterin
aseptik yontemlerle takilmasi gerektigi sorusuna verilen cevap oldukea yiiksek, antibiyotik kremlerin kullanilmasinin
onerilmedigi soruya verilen dogru cevap egitim sonrasi artmistir.

Port kateter bakimiyla ilgili kanita dayal egitim programlarimin hemsirelerin bilgi diizeylerini ve endiselerini
olumlu yonde etkiledigi, Nabil ve Rasha (2020) tarafindan degerlendirilmistir. Bu ¢aligmada, egitim oncesi ve
sonrasinda yapilan bilgi testi sonuglart istatistiksel olarak anlamli bulunmus ve bu da hemsirelerin port kateter egitimi
ile bilgi ve beceri diizeylerinin arttigini gostermistir. Hemsirelerin bu alanda yeterli bilgi ve beceri diizeyine sahip
olmalari, hastalarin giivenligi ve tedavi siireclerinin etkinligi acisindan kritiktir. Egitimler sayesinde hemsireler, bu
konuda daha giivenli ve bilingli bir sekilde hastalara yaklasabilirler.

Bu calisma tek merkezde ve onkoloji hastanesinde yapilmistir, bu nedenle kesin sonuglar i¢in daha kapsamli ve
farkli merkezlerde yapilan ¢alismalara da ihtiya¢ duyulabilir. Calismanin tek gruplu olmasi ve kontrol grubunun
bulunmamasi, bu aragtirmanin tasariminin bazi kisitlamalara sahip oldugu anlamina gelir.

Sonug¢

Bu ¢alismanin sonuglarina gore, implante port kateter bakimi konusunda hemsirelerin egitim programinin etkili
oldugu goriilmektedir. Egitim 6ncesine kiyasla, egitim sonrasinda hemsirelerin port kateter bakimina iliskin bilgilerinde
o6nemli bir artis oldugu saptanmistir. Egitim sonrasinda, port kateterin nereye yerlestirilecegi, implantasyon sonrast
kullanim siiresi, kateterin yikanmasi i¢in gerekli serum fizyolojik miktart ve port ignesinin degisimine dair dogru
cevap verme oranlarinda belirgin artislar tespit edilmistir.

Ayrica, ¢aligma aseptik yontemlerle port kateterin takilmasi ve antibiyotikli kremlerin kullaniminin 6nerilmemesi
gerektigi konusunda da hemsirelerin bilgisinin arttigini gostermistir.

Bu sonuglar, donanimli ve yetkin hemsirelerin implante port kateter yonetiminde hastalarin memnuniyetini
artirabilecegini ve komplikasyonlar1 azaltabilecegini desteklemektedir. Hastalara en iyi bakimin saglanmasi igin
hemsirelerin bu tiir egitimlere diizenli olarak katilmasi ve bilgi diizeylerinin diizenli ve siirekli olarak giincellenmesi
onemlidir. Saglik alanindaki pratikler ve kanitlar siirekli olarak degisebilir, bu nedenle hemsirelerin bilgi ve becerilerini
giincel tutmak i¢in egitimlere diizenli olarak katilmalart nemlidir.

Egitim programlari, kanita dayali uygulamalara dayanarak hazirlanmalidir. Bu, giincel arastirmalarin ve kanitlarin
g6z Oniinde bulunduruldugu, en etkili bakim yontemlerinin aktarildig1 bir egitim siirecini saglar. Kanita dayali
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egitimler, hemsirelerin mesleki uygulamalarini giincellemelerine ve hasta bakiminda en iyi uygulamalara sadik
kalmalarina yardimer olur.

Sonug olarak, hemsirelerin port kateter bakimi konusundaki bilgi diizeylerinin arttirilmasi, hastalarin tedavi
siireglerinde olumlu etkiler saglayabilir ve saglik hizmetlerinin kalitesini artirabilir.
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FT-04. . Onkoloji Hastanesinde Calisan Hemsirelerin Onkoloji Alaninda Bilgi
Diizeylerini Arttirmaya Yonelik Verilen Egitimin Hemsirelerin Bilgi Diizeyine
Etkisinin Incelenmesi

Merve Beke, Semra Ercivan

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

Giris ve Amag¢ Kanser, diinya genelinde 6nemli bir saglik sorunu olup, hem fiziksel hem de psikososyal acidan
zorlayici bir hastaliktir. Diinya Saghk Orgiitii’niin (DSO) 2019 verilerine gore 70 yas altindaki 6liim nedenleri arasinda
ilk ikide yer almaktadir. Kanser hastalarinin bakimi ve desteklenmesi, multidisipliner bir yaklagim gerektiren karmasik
bir siirectir. Bu noktada, onkoloji hemsireligi dnemli bir rol oynamaktadir. Onkoloji hemsireligi, kanser hastalarinin
tedavi siirecindeki bakimina destek saglamak amaciyla uzmanlagmis bir hemsirelik alanidir. Onkoloji hemsireliginin
lisans derslerinde sadece dahiliye hemsireligi dersi kapsaminda olmast, ayr1 bir ders igeriginin bulunmamasi, onkoloji
hemsireligi yiiksek lisans programinin yaygin olmamasi sebebiyle onkoloji hastalarina bakan, onkoloji boliimiinde
caligmaya baslayan hemsireler bilissel diizeyde eksik kalabilmektedirler. Onkoloji Hastanesinde ¢alisan hemsirelerin
temel diizey onkoloji hemsireligi kursu ile onkoloji hakkinda bilgi diizeylerine etkisini incelemeyi amaglamaktadir.

Yontem: Katilimcilar bir onkoloji hastanesinde ¢alisan 70 hemsire olusturmaktadir. Caligsma, tek gruplu 6n-son
test yar1 deneysel tasarim olarak planlanmistir. Temel diizey onkoloji hemsireligi kursu yiiz yiize olarak verilmistir.

Bulgular: Arastirmaya katilan hemsirelerin yas ortalamasi 26.66, onkoloji hastanesinde ¢alisma yili ortalamasi
3.51°dir Calismamizda, egitim sonucunda hemsirelerin onkoloji hakkinda bilgi diizeyinde artig oldugu belirlenmistir.

Sonuc¢: Hemsirelere onkoloji alaninda egitim verilmesi, hemsirelerin 6zglivenini arttirarak onkoloji hastalarinin
bakim kalitesini yiikseltebilir. Onkoloji hemsirelerine yonelik egitim c¢aligmalari, uzmanliklarini artirmada, hasta
sonuclarint iyilestirmede ve onkoloji hemsireligi alanini ilerletir. Hemsirelere ve onkoloji hemsirelerine yonelik
egitim caligmalari, mesleki bliylime ve gelisimlerinin saglanmasinda ve giiclenmesinde biiylik 6nem tasimaktadir.
Saglik kurum ve kuruluslari, egitim ¢aligmalarina yatirim yaparak, onkoloji hemsirelerini 6rmek bakim saglama,
onkoloji hemsgireligi alanini ilerletme ve nihayetinde kanserle miicadele eden bireyler i¢in sonuglari iyilestirme
konusunda gii¢lendirir.

Anahtar kelimeler: hemsire, onkoloji hemsiresi, hizmet i¢i egitim
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FT-04. Examining the Effect of the Training Provided to Increase the Knowledge
Level of Nurses Working in an Oncology Hospital in the Field of Oncology on the
Knowledge Level of Nurses

Merve Beke, Semra Ercivan

Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Ankara, Tiirkiye

Introduction and Aim: Cancer is an important health problem worldwide and is a challenging disease both
physically and psychosocially. According to 2019 data of the World Health Organization (WHO), it is among the
top two causes of death under the age of 70. Care and support of cancer patients is a complex process that requires a
multidisciplinary approach. At this point, oncology nursing plays an important role. Oncology nursing is a specialized
nursing field to support the care of cancer patients during the treatment process. Since oncology nursing is only
included in the internal medicine nursing course in undergraduate courses, there is no separate course content, and the
oncology nursing master's degree program is not common, nurses who care for oncology patients and start working
in the oncology department may be deficient at the cognitive level. It aims to examine the effect of the basic level
oncology nursing course on the knowledge level of nurses working in an Oncology Hospital about oncology.

Method: Participants are 70 nurses working in an oncology hospital. The study was planned as a single-group
pre-posttest quasi-experimental design. The basic level oncology nursing course was given face to face.

Results: The average age of the nurses participating in the study is 26.66, and the average number of years
working in the oncology hospital is 3.51. In our study, it was determined that the nurses' knowledge level about
oncology increased as a result of the training.

Conclusion:Providing training to nurses in the field of oncology can increase the quality of care of oncology
patients by increasing the self-confidence of nurses. Educational efforts for oncology nurses help increase their
expertise, improve patient outcomes, and advance the field of oncology nursing. Educational studies for nurses and
oncology nurses are of great importance in ensuring and strengthening their professional growth and development.
By investing in educational efforts, healthcare institutions and organizations empower oncology nurses to provide
exemplary care, advance the field of oncology nursing, and ultimately improve outcomes for individuals battling
cancer.

Keywords: nurse, oncology nurse, in-service training
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Giris ve Amag

Kanser, diinya genelinde 6nemli bir saglik sorunu olup, hem fiziksel hem de psikososyal agidan zorlayici bir
hastaliktir. Diinya Saglik Orgiitii'niin (DSO) 2019 verilerine gore 70 yas altindaki 6liim nedenleri arasinda ilk ikide
yer almaktadir (Sung ve ark, 2021). Uluslararas1 Kanser Ajansi (The International Agency for Research on Cancer
-IARC) verilerine gore 2020 yilinda yaklasik 20 milyon yeni kanser vakasi oldugu, 2040 yilinda ise bu oranin 30
milyonu bulacagi tahmin edilmektedir (Globocan Observatory, 2020; WHO, 2021). Toplumumuzda artan kanser
insidanst goz oniine alindiginda, tim hemsirelerin profesyonel kariyerlerinin bir noktasinda kanserli veya kanserden
kurtulan bir hastaya bakim vermesi muhtemeldir (Muntlin ve ark 2018).

Kanser hastalarinin bakimi ve desteklenmesi, multidisipliner bir yaklasim gerektiren karmagsik bir siirectir.
Bu noktada, onkoloji hemsireligi énemli bir rol oynamaktadir. Onkoloji hemsireligi, kanser hastalarinin tedavi
siirecindeki bakimina destek saglamak amaciyla uzmanlagmis bir hemsirelik alanidir (Unlii et. Al., 2010). Onkoloji
hemsireleri, kanser hastalarinin bireysel ihtiyaclarmma yonelik 6zellestirilmis bakimi sunarak, hastalarin fiziksel,
duygusal ve sosyal ihtiyaglarini karsilamaya odaklanir. Ayn1 zamanda, hastalarin tedavi siirecine aktif katilimlarini
tesvik eder ve saglik egitimi ile destek saglarlar (Unlii et. Al., 2010).

Onkoloji hemsireligi, kanser tedavisindeki ilerlemelerle birlikte gelismistir. 20. ylizy1lin baslarinda, kanser tedavisi
ve bakimi daha spesifik bir sekilde ele alinmaya baslanmistir (Unlii et. al., 2010; Sentiirk et. al., 2018). Bu dénemde,
kanser tedavisinin multidisipliner bir yaklagim gerektirdigi fark edilmis ve onkoloji hemsireligi ayr1 bir uzmanlik
alani olarak taninmistir. Giiniimiizde, onkoloji hemsireligi, kanser hastalarinin bakiminda kritik bir rol oynamaktadir
ve siirekli olarak gelismektedir (Oncology Nursing Society, 2019).

Onkoloji hemsireliginin 6nemi, kanser hastalarinin biitiinciil bir yaklasimla degerlendirilmesi ve tedavi siirecindeki
ihtiyaclarinin karsilanmasidir (Cazeau ve Kaur, 2021). Onkoloji hemsireleri, hastalarin fiziksel semptomlarini
yoOnetir, ilaglarini takip eder, yan etkilerle basa ¢ikmalaria yardimci olur ve tedavi planlarini izler (Muntlin Athlin ve
ark., 2017; Yates ve ark., 2021) . Ayn1 zamanda, hastalarin psikososyal ihtiyaclarini da karsilar, kayg1 ve stresle basa
cikmalarina destek olur, saglik egitimi ve danigmanlik hizmetleri sunar. Onkoloji hemsireleri, hastalarin ve ailelerinin
tedavi siirecine aktif katilimlarini tesvik ederek, saglik sonuglarini iyilestirmeye yonelik 6nemli bir rol iistlenir.

Onkoloji hemsgirelerinin, karmasik kanser tedavileri ve bu tedavilere bagh gelisen semptomlarin yonetiminde
kanita dayali bakim uygulamalar1 ile giivenli bakim saglayarak kanserin saglik bakim sistemine olan yiikiinii
azaltmada etkin rolleri bulunmaktadir. Modern hemsirelik rolleri arasinda yer alan bakim verici, egitici, rehabilite
edici ve tedavi edici gibi rolleri olan onkoloji hemsireleri, kanser bakim yelpazesinde potansiyel bir giictiir (Yates ve
ark., 2021; Komprood, 2013). Arastirmalar, saglik hizmeti saglayicilar1 arasinda klinik yeterlilik ve becerilerin kanser
tedavisi gorenler arasinda giiven asilamaya ve basa ¢ikmay1 gelistirmeye yardimer oldugunu gostermistir (Muntlin
ve ark 2018). Artan kanserli birey popiilasyonuna ragmen, lisans ve lisans sonrasi hemsirelik miifredatinda sinirli
onkoloji igerigi bulunmaktadir (Cazeau ve Kaur, 2021). Kanser tedavisi hakkinda egitim ve farkindalik eksikligi,
kanser hastalarinin standardize olmayan bakimina neden olabilir (Taj ve ark., 2022).

Onkoloji hemsireliginin lisans derslerinde sadece dahiliye hemsireligi dersi kapsaminda olmasi, ayr1 bir ders
iceriginin bulunmamasi, onkoloji hemsireligi yiiksek lisans programinin yaygin olmamasi sebebiyle onkoloji
hastalarina bakan, onkoloji boliimiinde c¢alismaya baslayan hemsgireler biligsel diizeyde eksik kalabilmektedirler.
Bu arastirma, Onkoloji Hastanesinde c¢alisan hemsirelerin temel diizey onkoloji hemsireligi egitimi ile onkoloji
hakkinda bilgi diizeylerine etkisini incelemeyi amaglamaktadir.

Yontem
Arastirma Tasarimi ve Amaci

Arastirma, tek gruplu 6n-son test deneysel tasarim olarak planlanmistir. Bu arastirma, Onkoloji Hastanesinde
calisan hemsirelerin temel diizey onkoloji hemsireligi egitimi ile onkoloji hakkinda bilgi diizeylerine etkisini
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incelemeyi amaglamaktadir.
Arastirmanin Evreni ve Orneklemi

Onkoloji hastanesinde gorev yapan, onkoloji hemsireligi sertifikasi olmayan, hastanede ¢alisma yili 5 yildan az
olan hemsireler 6rneklemi olusturmustur. 13-15 Subat 2023 ve 23-25 Mayis 2003 tarihlerinde diizenlenen hizmet
ici egitim olarak planlanan temel diizey onkoloji hemsireligi egitimleri diizenlenmistir. Egitim dncesi ve sonrasi
katilimeilara 60 dakika siire verilerek, soru formlarini cevaplandirmalar istenmistir

Veri Toplama

Calismanin 6rneklemi amagli 6rnekleme yontemi ile belirlenmistir. Onkoloji hastanesinde ¢alisan, daha dnce bu
egitime katilmamis, onkoloji hemsireligi sertifikas1 olmayan, en fazla 5 yildir onkoloji hastanesinde ¢alismakta olan
ve ¢aligmaya katilmaya goniillii hemsireler 6rnekleme dahil edilmistir.

Onkoloji Hastanesinde ¢aligan toplam 85 hemsire katilmis, bilgilendirilmis onam alinmistir. Sinav kagidini eksik
dolduran veya egitim sonrasi testi yapmayan katilimcilar 6rneklemden ¢ikarilmis, 70 kisi 6rneklemin son halini
olusturmustur.

Hizmet i¢i Egitim Programinin Gelistirilmesi

Temel diizey onkoloji hemsireligi egitimi, aragtirmacilarin da dahil oldugu 10 onkoloji hemsiresi, 8 uzman onkoloji
doktoru, 1 eczaci, 1 psikolog 1 fizyoterapist tarafindan hemsirelere yonelik hizmet i¢i egitim olarak tasarlanmstir.
Toplam 24 saat olarak planlanan egitim, 3 giin boyunca giinde 8 saat, yliz-ylize olarak alaninda uzman egitimciler
tarafindan anlatim, soru-cevap tartisma metodlart ile verilmistir. Egitim siirecinde bilgisayar ve projeksiyon
kullanilmistir. Bu egitim, hemsirelere kanser hakkinda bilgi ve onkoloji hemsireligi rolii hakkinda genel bir bakis
saglamay1 amaclamaktadir.

Hemsirelere karsinogenesiz, kanser epidemiyolojisi, kanser tiirleri, kanser tani ve tedavi yontemleri, hemsirelik
bakimlari, kemoterapi ilaglarinin hazirlanmasi, kemoterapi atiklarin bertarafi, kemoterapinin sik karsilasilan yan
etkileri, hasta ve aile egitimleri, kan ve kan tirlinlerinin transfiizyonu, lenfédem ve korunma, agr1 yonetimi ve palyatif
bakim hakkinda egitimler verildi (Tablo 1). Egitimler, 22 uzman tarafindan verilmistir.

Tablo 1. Temel Diizey Onkoloji Hemsireligi Egitimi Bashklar:

Karsinogenezis ve Kanser Epidemiyolojisi
Kanserde Tan1 Yontemleri

Kanser Tiirleri; Losemiler Lenfomalar,Multipl Myelom, Malign Melanom, Akciger, Meme, Gastrointestinal, Jine-
kolojik, Urogenital, Bagboyun ve Cilt Kanserleri

Kanserde Tedavi Yontemleri:
Kanserde Cerrahi Tedavi
Kemoterapi Ilkeleri
Immunoterapi

Radyoterapi

Hematopoetik kok hiicre nakli

Kemoterapi Hazirlama ve Uygulamalarinda Giivenli Yaklagimlar, Kemoterapi Atiklar
Kemoterapi Verilis Yollari

Kateter Bakimi, Ekstravazasyon
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Kemoterapinin Yan Etkileri; Anemi, Trombositopeni, Yorgunluk, Notropeni

Deri reaksiyonlar1 (Hipersensitivite, Alopesi)

Alevlenme reaksiyonlari, Anafilaksi

Gastrointestinal Sistem Yan Etkileri (Mukozit, Bulant1 Ve Kusma, Diyare, Konstipasyon)

Kemoterapi sonrasi toksisiteler (Hepatotoksisite, Pankreatit, Nefrotoksisite, Norotoksisite, Okiiler toksisite, Pul-
moner Toksisite, Kardiyak Toksisite)

Trakeostomili Hastada Hemsirelik Bakimi,
Bagirsak Stomalarinda Hemsirelik Bakimi
Basing Yaralarinda Hemsirelik Bakimi

Kanser Hastalarinda Kan ve Kan Uriinlerinin Kullanimi

Kanserde Hasta ve Aile egitimi

Kanserde Lenfodem ve Korunma

Kanser Hastalarinda Agr1 Y 6netimi
Palyatif Bakim

Veri Toplama Araci

Egitimin etkinligini degerlendirmek i¢in veri toplama formu olusturulmustur. Veri toplama formu 2 boliimden
olusmakta, tanimlayict bilgilerin bulundugu ilk kisimda rumuz, yas, cinsiyet, 6grenim durumu, g¢aligilan birim,
caligma yili; ikinci kisminda ise 50 adet goktan se¢meli bilgi sorusundan olugmaktadir. Konulart anlatan uzmanlardan
(n:22) belirlenen konu bagliklar1 (n:22) hakkinda beser adet soru istenmis, soru havuzu olusturulmus (Tablo 2).
Arastirmacilar tarafindan sorular se¢ilmis, 6rnekleme alinmayan 10 hemgsireye form uygulanmis, alinan geri bildirim
sonucunda forma son hali verilmistir.

Tablo 2. Hemsirelerin Bilgisini 6lcmeye yonelik sorularin konu bashklaria gore dagilimi

Soru Bashklar: Soru Sayis1 (n:50)

Kanser ve tan1 yontemleri 4

Kanser tiirleri

Kanser tedavi yontemleri

Kemoterapi hazirlama, uygulama

Kemoterapi yan etkileri

Kanser hastalarinda hemsirelik bakimi

Kan ve kan trinleri kullanimi

Hasta ve aile egitimi

Lenfédem ve korunma

N[W W K[| |[O| P~

Agr1 yonetimi ve palyatif bakim

Istatistiksel analizler, Windows i¢in IBM SPSS 24.0 (SPSS, IL, Chicago) ile yapildi. Demografik degerler uygun
analitik testlerle belirlendi ve egitim Oncesi ve sonrasi test puanlariin karsilagtirilmasinda Paired Samples t testi
kullanilds. Istatistiksel olarak anlaml1 sonug olarak p degeri <0.01 belirlendi.

Arastirmanin Etik ilkeleri

Calismanin etik izni, SBU Dr. Abdurrahman Yurtaslan Ankara Onkoloji SUAM Girisimsel olmayan Arastirmalar
Etik Kurulundan, 12.01.2023 tarihinde (2023-01/02) alimmistir. Arastirmaya katilan katilimcilardan aydinlatilmig
onam alinmugtir.
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Bulgular

Arastirmaya katilan hemsirelerin yas ortalamasi 26.66 (min-max: 23-46), onkoloji hastanesinde ¢alisma yili
ortalamasi 3.51 (1-5)’dir. Calismaya katilan hemsireler, tibbi onkoloji, radyasyon onkolojisi, hematoloji, onkolojik
cerrahi, niikleer tip, ayaktan kemoterapi iinitesi, kulak-burun bogaz, beyin ve sinir cerrahisi, ortopedi ve travmatoloji,
enfeksiyon hastaliklari, tiroloji, fizik ve rehabilitasyon tedavisi, palyatif bakim, ruh ve sinir hastaliklari, genel cerrahi
klinikleri, anestezi ve reanimasyon, dahiliye yogun bakim iiniteleri, acil, ameliyathane ve polikliniklerde gorev

yapmaktadirlar (Tablo 3).
Tablo 3. Hemsirelerin Sosyodemografik Ozelliklerine Gore Dagilimi (n:70)

Demografik Ozellik Kategori | n %
Yas Ort: 26.66+5.11 (min-max: 23-46)
Calisma Yih Ort: 3.51£5.01 (min-max: 1-26)
Hastanede Calisma Yih | Ort: 2.1942.95 (min-max: 1-5)
Cinsiyet Kadin 53 75.7
Erkek 17 243
.l Lise 3 43
Ogrenim Durumu -
Lisans 67 95.7
Klinik* 27 38.6
Calisilan Birim Onkolojik Klinikleri** 25 35.7
Diger*** 18 26.7

api Unitesi Diger***:Yogun Bakim Uniteleri, Ameliyathane, Acil, Poliklinik

Klinik*:Kulak-Burun Bogaz, Beyin ve Sinir Cerrahisi, Ortopedi ve Travmatoloji, Enfeksiyon Hastaliklar1, Uroloji,
Fizik ve Rehabilitasyon Tedavisi, Palyatif Bakim, Ruh ve Sinir Hastaliklari, Genel Cerrahi Klinikleri Onkolojik
Klinikler**: Tibbi Onkoloji, Radyasyon Onkolojisi, Hematoloji, Onkolojik Cerrahi, Niikleer T1p, Ayaktan Kemoter-

Onkoloji alanindaki kliniklerde ve diger kliniklerde gorev yapan hemsirelerle ile On-son test sonuglar1 arasinda

anlamli bir fark yoktur (p>0.01) (Tablo 4).

Tablo 4. Onkoloji Kliniklerinde ve Diger Kliniklerde Calisan Hemsirelerin On-Son Test Karsilastirilmasi

On-Son Test
P t
Onkolojik Klinikler 0.66 0.43
Diger Klinikler 0.05 1.99

Ayaktan Kemoterapi Unitesi

rahi Klinikleri, Yogun Bakim Uniteleri, Ameliyathane, Acil, Poliklinik

Onkolojik Klinikler*: Tibbi Onkoloji, Radyasyon Onkolojisi, Hematoloji, Onkolojik Cerrahi, Niikleer T1p,

Diger Klinik**: Kulak-Burun Bogaz, Beyin ve Sinir Cerrahisi, Ortopedi ve Travmatoloji, Enfeksiyon
Hastaliklari, Uroloji, Fizik ve Rehabilitasyon Tedavisi, Palyatif Bakim, Ruh ve Sinir Hastaliklari, Genel Cer-

Kanser ve tan1 yontemleri, kanser tiirleri, kanser tedavi yontemleri kemoterapi hazirlama, uygulama, kemoterapi
yan etkileri, kanser hastalarinda hemsirelik bakimi, kan ve kan tiriinleri kullanimi, hasta ve aile egitimi, lenfédem ve
korunma, agr1 yonetimi ve palyatif bakim bilgi diizeyi 6n test ve son test ile degerlendirildi. Egitimde verilen tiim

egitimlerde istatistiksel olarak anlamli bir bilgi artig1 oldugu saptandi (p<0,01) (Tablo 5).
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Table 5. Pre-test, son-test konu basliklar1 arasi results (n=70)

On-test Son-test t P

Mean £+ SS Mean + SS
Kanser ve tan1 yontemleri 2.24+0.87 2.59+0.95 13.04 0.00*
Kanser tiirleri 2.01+£1.11 2.71+0.78 2.77 0.00*
Kanser tedavi yontemleri 5.61£1.55 7.09+1.33 4.46 0.00*
Kemoterapi hazirlama, uygulama 2.93+1.13 3.86+0.76 7.13 0.00*
Kemoterapi yan etkileri 4.56%1.55 5.89+1.17 6.24 0.00*
Kanser hastalarinda hemsirelik bakimi1 2.63+1.23 3.81+0.93 6.60 0.00*
Kan ve kan trtinleri kullanimi 1.36+£0.97 2.33+0.97 7.38 0.00*
Hasta ve aile egitimi 2.39+0.78 2.81+0.39 6.55 0.00*
Lenfodem ve korunma 1.90 £0.96 3.47+1.10 4.88 0.00*
Agr1 yonetimi ve palyatif bakim 1.47+0.81 1.96+0.77 10.96 0.00*
On-Son Test 26.96+5.70 36.44+4.56 3.99 0.00*
*Istatistiksel olarak anlamli. P<0.001

Tartisma

Hemsireler, diinya genelinde kanser yiikiinii azaltan bir gilictiir. Hemsireler, kanser hastaliginin tan1 anindan
yagsam sonuna kadar her agamada yer almaktadir. Hemsirelik hizmetlerinin onkoloji alaninda artan 6nemi yapilan
caligmalarca da kanitlanmigtir. 247.550 katilimer ile kanser hemsireleri tarafindan yonetilen veya uygulanan
miidahalelerle ilgili 214 c¢alismada, hemsirelik hizmetlerinin, ortaya ¢ikabilecek riskleri 6nleme ve azaltmada
etkili oldugu belirlenmistir. Bu hizmetler arasinda vaka yonetimi, egitim, danismanlik ve rehberlik, tedaviler ve
prosediirler yer almistir (Yates ve ark., 2021). Jezewski ve arkadaslarinin 2005 yilinda onkoloji hemsirelerinin bilgi,
tutum ve deneyimlerini inceledigi bir ¢alismada, hemsirelerin bilgi diizeylerinin diisiik ¢iktigi, yasam sonu onkoloji
hastalarina yardim etme becerilerine giivenmediklerini saptanmistir (Jezewski ve ark., 2005). Challinor’in yaptig
bir ¢aligmada onkoloji hemsireligi derneklerinin eylemleri, derneklerin egitimlerini gii¢lii yonleri olarak belirtirken,
onkoloji hemsireligi ile ilgili lisans ve lisansiistii diizeyde egitimin yaygin olmamasi, egitimde bir standartin olmayist
tehdit olarak belirlenmistir (Challinor, 2023). Lisans programlarina se¢gmeli onkoloji hemsireligi dersinin entegre
edilmesi, mezun hemsirelerin onkoloji alaninda uzmanlagmalarina, yetkinlik diizeylerinin artmasina, uygulama
becerilerinin gelismesinde yardimci olabilecegi saptanmistir (Cezau ve Kaur, 2021). Hemsirelerin kanser tedavisi
konusunda egitim ve farkindalik eksikligi, hastalara yetersiz bakim verilmesine neden olabilir. Bu esitsizlik, diinya
capinda saglik hizmeti uygulayicilari i¢in 6nemli bir endise kaynagidir (Degerfilt ve ark., 2017; Taj, 2022).

Onkoloji Hemsireligi Uygulamalarina Yo6nelik Harmanlanmig (online ve ylizyiize) 6grenme, kaynaklarin sinirlt
oldugu iilkelerde calisan klinisyenler i¢in bilgi, beceri ve 6z yeterliligi gelistirmede etkili bir aractir. Yapilandirilmig
bir onkoloji egitim programi gelistirmenin, kaynaklarin kisitli oldugu {ilkelerdeki klinisyenler arasindaki bilgi
bosluklarint kapatmak ve uluslararasi bilgi aligverisini tesvik ettigi yapilan calismalarle belirlenmistir (Taj, 2022).
Bizim ¢alismamizin sonuglar1 da yapilan ¢alismalar1 destekler niteliktedir. Hizmet i¢i egitim programi ile onkoloji
alaninda ve diger birimlerde ¢alisan hemsirelerin bilgi diizeyleri arttig1 saptanmigtir. Giincel ve kanit degeri yiiksek
bilgilere ulagsmalar1 saglanmistir. Hasta bakim kalitesinin, hasta ve ¢alisan memnuniyetinin arttilmasi i¢in diizenli
olarak hizmet i¢i egitimlerle hemsirelerin bilgileri giincellenmelidir.

Tiirkiye'de kanser hemsireligi egitimleri konusunda yapilan ¢aligmalar, egitimlerin énemini vurgulamaktir. Tlirk
Hemsireler Dernegi'nin 2019 yilinda yayimladigi "Onkoloji Hemsireligi Raporu"nda, kanser hemsireligi konusunda
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uzmanlasmis egitim programlarinin yayginlastirilmasi ve hemsire sayisinin artirilmasi gerektigi vurgulanmistir (Tiirk
Hemsireler Dernegi, 2019; Giigliiel ve Can, 2020). Bu rapor, kanser hemsireligi egitimlerinin Tiirkiye'deki durumunu
degerlendirerek iyilestirme alanlarini belirlemistir.

Tiirkiye’de Onkoloji Hemsireligi Sertifika Programlart 2015 yilindan itibaren Saglik Bakanligindan tescilli
hastanelerce verilmektedir. Onkoloji Hemsireligi Yiiksek Lisans Programi 2010 yilinda ilk defa Dokuz Eyliil
Universitesi biinyesinde baslatilmistir. Halihazirda Ege Universitesi Baskent Universitesi, Saglik Bilimleri Universitesi
biinyesinde de tezli yiliksek lisans programlari bulunmaktadir. Bu tip egitimler yayginlagtirilmali, hemsirelerin
egitimlere erisimi kolastirilmalidir.

Tiirkiye'de, Saglik Bilimleri Universitesi Giilhane Hemsirelik Fakiiltesi, Dr Abdurrahman Yurtaslan Ankara
Onkoloji Egitim Aragtirma Hastanesi ve Ankara Hematoloji ve Onkoloji Dernegi is birligiyle 2018 yillindan itibaren
her sene Onkolojin Hemsireligi Kongresi diizenlenmekte olup, ulusal ve uluslararasi katilimeilar bilgi ve tecriibe
paylasimi yapmaktadir.

Bu c¢alisma onkoloji hastanesinde calisan hemsirelerle yapilmistir. Orneklem, belirli bir kurumdan secilen
hemsirelerden olustugu i¢in, sonuglar diger bolgelerde veya kurumlarda ¢alisan hemsirelere uygulanabilirligi sinirl
olabilir.

Onkoloji hemsireligi, kanser teshisi konan bireylerin bakimina odaklanan uzmanlasmis bir alandir. Kapsamli
bilgi, 6zel beceriler ve stirekli 6grenme gerektiren zorlu bir meslektir.

Hemsirelik lisans programlarina onkoloji hemsireligi se¢meli ders olarak eklenerek hemsire adaylarinin onkoloji
hemsireligi alaninda farkindaliklarinin artmasini, uzmanlagmalart ve bu 6nemli saglik alaninda gereken bilgi ve
becerileri kazanmalar1 saglanabilir. Bu ders, hemsire adaylarina kanser hastalarmin bakimiyla ilgili 6zel bilgilere,
kanser tedavilerinin yan etkileriyle basa ¢ikma stratejilerine, palyatif bakim prensiplerine ve kanserle miicadele eden
hastalarin ve ailelerinin psikososyal destek ihtiyaglarina odaklanmay1 6gretebilir. Onkoloji hemsireligi dersi, hemsire
adaylarin1 kanser tan1 ve tedavi yontemlerine asina kilarak, multidisipliner bir ekip i¢inde etkili iletisim becerileri
gelistirmelerine ve kanser hastalarinin ve ailelerinin bakim siirecine katki saglamalaria yardimci olabilir. Bu sekilde,
hemsirelerin onkoloji hemsireligi alaninda uzmanlagmasi ve kanserle miicadele eden bireylere daha iyi bir bakim
sunmasi desteklenmis olur.

Onkoloji hemsirelerine yonelik egitim ¢aligmalari, uzmanliklarini artirmada, hasta sonuglarimi iyilestirmede
ve onkoloji hemsireligi alanini ilerletmede ¢ok ©nemli bir rol oynamaktadir. Saglik kuruluslari, onkoloji
hemsirelerinin uzmanlagsmasini ve sertifikalandirilmasini kolaylastirmalidir. Hizmet i¢i egitimlerle bilgi ve becerileri
giincellenmelidir. Hizmet i¢i egitimler, onkoloji hemsirelerine klinik yeterliliklerini gelistirme ve kanser bakimindaki
en son gelismelerden haberdar olma firsatlari sunar. Kanita dayali uygulama yoluyla, yeni tedavi modelleri, gelismekte
olan teknolojiler ve semptom yonetimindeki en iyi uygulamalar hakkinda bilgi edinirler. Bu bilgi, yiiksek kaliteli
bakim sunmalarmi, bilingli kararlar almalarin1 ve hasta sonuglarini iyilestirmelerini saglar. Onkoloji hemsireleri,
psikososyal becerilerini gelistirerek hastalarla terapotik bir iliski kurabilir, bas etme mekanizmalarini gelistirebilir.
Onkoloji hemsireligi ile ilgili egitimlerle hemsirelerin liderlik ve savunuculuk rolleri de gelismektedir. Bu sayede
hemsireler, hasta haklarmi savunmasina ve kanser bakim politikalariin gelistirilmesine katkida bulunarak saglik
hizmeti politikasi, akademik caligsmalar ve kalite iyilestirme girigsimlerinde bulunabilirler.

Onkoloji hemsireligi dernekleri, ulusal ve uluslararasi diizeyde birbirleriyle is birligi yapmalidir. Ortak projeler,
egitim programlar1 ve bilgi paylasimi gibi faaliyetler diizenleyebilirler. Boylece, farkli iilkelerden ve kiiltiirlerden
gelen hemsirelerin deneyimlerinden faydalanma ve uluslararasi alanda isbirligi agini1 genisletme firsati dogar.
Dernekler, online egitim platformlar1 veya web seminerleri araciligiyla hemsirelere ve 6grencilere erisilebilir
egitimler sunabilirler. Bu platformlar, onkoloji hemsireligi konularinda giincel bilgileri igeren modiiller, video dersler,
etkilesimli 6grenme materyalleri ve 6z degerlendirme araglar1 gibi kaynaklar saglayabilir. Bu sayede, hemsireler ve
ogrenciler, kendi hizlarinda ve uygun olduklar1 zamanlarda egitim alabilirler.
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Hemsirelik dernekleri, diizenli olarak onkoloji hemsireligi kongreleri diizenleyebilirler. Bu kongreler, katilimcilara
yeni aragtirmalari, yenilikleri ve gilincel tedavi yontemlerini sunma firsati verir. Kongreler ayni zamanda hemsirelerin
bir araya gelerek deneyimlerini paylagmalarini, yeni is birlikleri kurmalarimi ve meslektaslariyla etkilesimde
bulunmalarini saglar.

Hemsirelik dernekleri, ulusal ve uluslararasi alanda taninmis uzmanlarla is birligi yaparak etkilesimli seminerler
diizenleyebilir. Bu seminerlerde, katilimcilar uzmanlardan dogrudan bilgi alabilir, sorular sorabilir ve deneyimlerini
paylasabilirler. Ayn1 zamanda, onkoloji hemsireligi alanindaki en son gelismeler ve en iyi uygulamalar da paylasilabilir.

Hemsirelik dernekleri, diizenli olarak onkoloji hemsireligi kongreleri diizenleyebilirler. Bu kongreler, katilimcilara
yeni arastirmalari, yenilikleri ve gilincel tedavi yontemlerini sunma firsati verir. Kongreler ayn1 zamanda hemsirelerin
bir araya gelerek deneyimlerini paylagmalarini, yeni is birlikleri kurmalarimi ve meslektaslariyla etkilesimde
bulunmalarini saglar.

Sonug¢

Sonug olarak, hemsirelere ve onkoloji hemsirelerine yonelik egitim ¢alismalari, mesleki biiylime ve gelisimlerinin
saglanmasinda ve giiclenmesinde biiylik 6nem tagimaktadir. Saglik kurum ve kuruluglari, egitim ¢aligmalarina yatirim
yaparak, onkoloji hemsirelerini 6rnek bakim saglama, onkoloji hemsireligi alanini ilerletme ve nihayetinde kanserle
miicadele eden bireyler icin sonuglari iyilestirme konusunda giiclendirir.
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FT-05. Jinekolojik Kanser Tanis1 Alan Hastalara Verilen Hemsire Egitimlerinin
Incelenmesi

Ozgenur Dehmen', Merve Beke?

!Etlik Sehir Hastanesi Jinekolojik Onkoloji Klinigi, Ankara, Tiirkiye
’Dr. Abdurrahman Yurtaslan Ankara Onkoloji E.A.H. Egitim Birimi, Ankara, Tiirkiye

Giris ve Amac: Kadin iireme sisteminin organlarim etkileyen bir kanser olan jinekolojik kanser, kadin kanserleri
arasinda en yaygin olanlardan biridir. Jinekolojik kanser tanisi alan kadinlar i¢in profesyonel destekleyici bakimin,
hemsireler tarafindan saglanmasinin biiyiik bir 5Sneme sahip oldugu bilinmektedir. Hastalarin hastaliga uyum siirecinin
kolaylagtirilmasi, hasta egitimi ve rehberligiyle miimkiindiir. Bu calisma jinekolojik kanser tanisi alan hastalara
verilen hemsire egitimlerinin incelenmesi amaciyla yapildi.

Yontem: 1 Aguston 2023 ile 15 Eyliil 2023 tarihleri arasinda literatiir taramas: yapildi. Yapilan incelemeler
sonucunda 4 makelenin incelenmesine karar verildi.

Bulgular: 3 randomize kontrollii ¢alisma, bir nitel calisma arastirmaya dahil edildi. Cin'deki bir ¢alismada,
jinekolojik kanser tedavisi goren kadinlar arasinda yapilan miidahale, web tabanli egitim ve rehberli tartisma
forumuyla refahlarini artirdi. Avustralya'da yapilan bir ¢aligmada ise psiko-egitim, jinekolojik kanser tedavisi alan
kadinlarin tedaviye hazirliklarmi artirdi. Ingiltere'deki bir caligma, pelvik radyoterapi alan hastalarin tedavi sonrast
destek ihtiyacinin yiiksek oldugunu belirtti. Tiirkiye’de yapilan bir ¢aligmada ise Jinekolojik onkoloji hastalar igin
taburculuk programlarinia katilan hastalarin, hasta bakim sonuglarinda olumlu artiglar gosterdi. Jinekolojik kanser
tedavisi sonrasi hastalarin fiziksel ve psikolojik iyilesme siireclerindeki ihtiyaglarina odaklanan bireysellestirilmis
miidahalelerin 6nemli oldugu goriildii.

Sonug: Sonug olarak, hastalarin uyumunu kolaylagtirmak i¢in tedavi sonrasi siirekli egitim desteginin onemli
oldugu vurgulandi.

Anahtar kelimeler: hasta egitimi; jinekolojik kanser; serviks kanseri; uterus kanseri; vulva kanseri
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FT-05. Examination of Nurse Trainings Given to Patients Diagnosed with
Gynecological Cancer

Ozgenur Dehmen', Merve Beke?
!'Etlik City Hospital Gynecological Oncology Clinic, Ankara, Tiirkiye

’Dr. Abdurrahman Yurtaslan Ankara Oncology T.R.H (Training Research Hospital) Education Unit, Ankara,
Tiirkiye

Introduction and Aim: Gynecological cancer, a cancer of the organs of the female reproductive system, is
one of the most common among women's cancers. It is known that professional care for women diagnosed with
gynecological cancer is maintained by a large number of Officials. Facilitating the regular adaptation process of
patients is possible with patient education and guidance. This study was conducted to examine the official training
given in the field of gynecological cancer diagnosis.

Method; A literature review was conducted between 1 August 2023 and 15 September 2023. As a result of the
examinations, it was decided to examine 4 articles.

Results: Three randomized controlled studies and one qualitative study were included in the study. In a study in
China, an intervention among women receiving gynecological cancer treatment improved their well-being through
web-based education and a guided discussion forum. In a study conducted in Australia, psycho-education increased
the treatment preparation of women receiving gynecological cancer treatment. A UK study noted that patients
receiving pelvic radiotherapy had a high need for post-treatment support. In a study conducted in Turkey, patients
who participated in discharge programs for gynecological oncology patients showed positive increases in patient care
outcomes. Individualized interventions focusing on the needs of patients in their physical and psychological recovery
processes after gynecological cancer treatment were found to be important.

Conclusion: As a result, it was emphasized that continuing education support after treatment is important to
facilitate patients' adaptation.

Keywords: patient education; gynecological cancer; cervical cancer; uterine cancer; vulvar cancer
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Giris ve Amag

Kanser hayati tehdit eden son derece dnemli evrensel bir saglik sorunudur. Diinya Saglik Orgiitii (DSO) tarafindan
giiniimiizde yaklasik 19,3 milyon insana kanser teshisi konuldugunu bildirilmistir. Bu rakamin ilerleyen yillarda daha
da artacagi ve 2040 yilinda bugiine gére %50 oraninda daha fazla olacagi tahmin edilmektedir (Yicel ve ark., 2022).

Kadin iireme sisteminin organlarini etkileyen bir kanser olan jinekolojik kanser ise, kadin kanserleri arasinda en
yaygin olanlardan biridir. Kiiresel olarak, her yil 1,3 milyon yeni teshis edilen jinekolojik kanser vakas1 ve yaklasik
609.377 &liim oldugu tahmin edilmektedir (Bray ve ark., 2018). Diinya Saglk Orgiitii (DSO) 2018 verilerine gore
tiim kanser tiirleri i¢inde; serviks kanseri dort, uterus kanseri alti, over kanseri ise sekizinci sirada yer almaktadir
(Who, 2018).

Son yillardaki tibbi teknolojideki ilerlemelerle birlikte kanser hastalarinin yasam stiresileri uzamaktadir. Bu da artik
kanser hastaliginin kronik hastalik olarak degerlendirilmesini ve hastalarin bu siirece bilingli ve aktif katilmalarini
gerekli kilmaktadir (Nimekari ve ark., 2019; Matthews ve ark., 2017).

Yonetilmesi zor ve tedavisi uzun siiren bir hastalik olan kanser hastaliginin tedavisine paralel yiiriitiilen etkin
bir bakim ile hastanin hastaliga uyumunu kolaylastirip siireci psikolojik ve fiziksel olarak daha kolay gecirmelerine
katkida bulunulabilmektedir (Sipal ve Arslan, 2023). Kanser hastalarinda bu bakimin daha 6zenli, bireye 6zgii ve
destekleyici olmasi gerekmektedir (Bozdogan Yesilot ve Oz, 2017).

Jinekolojik kanser tanis1 alan kadinlar i¢in profesyonel destekleyici bakimin, hemsireler tarafindan saglanmasimin
biiyiik bir 6neme sahip oldugu bilinmektedir. Hastalarin hastaliga uyum siirecinin kolaylastirilmasi, hasta egitimi ve
rehberligiyle miimkiindiir. Hemsireler bakim, tani, tedavi ve hastalarin hayatta kalma siireci boyunca kritik bir rol
oynamaktadir (Skorstad ve ark., 2022).

Hastalar ve ailelerinin hemsirelik bakim1 ve saglik sonuglarindan memnuniyetini artirmak igin diinyanin birgok
yerinde kanser bakiminda ileri seviyede hemsirelik rolleri gelistirildi (Edlung ve ark., 2023).

Saglik profesyonelleri, hastalarina hastaliklarini nasil yonetecekleri hususunda biling kazandirarak, onlara 6z
bakim konusunda yeterli bilgi ve becerilerin yani sira psikolojik ve motivasyonel destek saglayarak bakim vermekle
sorumludur. Bu becerilerin eksikliginde tedavinin diizenli ve devamlili§i miimkiin degildir (Iacorossi ve ark., 2023).

Bu ¢alisma jinekolojik kanser tanisi alan hastalara verilen hemsire egitimlerinin incelenmesi amaciyla yapilmstir.
Yontem

1 Agustos 2023 ile 15 Eyliil 2023 tarihleri arasinda literatiir taramasi yapildi. 2019-2023 tarihleri arasinda
yayinlanan ¢alismalar Google Scholar, Science Direct, Ulakbim ve Ydktez veritabanlarindan tarandi. Hasta egitimi;
egitim; hemsire; kanser; rahim kanseri; Yumurtalik kanseri; Rahim agzi kanseri, anahtar kelimeleri kullanildi. Ulagilan
makaleler iki arastirmaci tarafindan bagimsiz olarak degerlendirilerek karsilastirildi. 171 makaleden 9 makalenin
uygun oldugu belirlendi. Iki arastirmacinin farkli goriislere sahip oldugu makaleler, arastirmacilar tarafindan
incelenerek fikir birligine varildi. Bu siire¢ sonucunda 4 makalenin incelemeye alinmasina karar verildi (Tablo 1).

* Arastirmaya dahil edilme kriterleri

* Jinekolojik kansere sahip hastalara hemsire tarafindan verilen egitimleri igeren ¢aligmalar,
« Ingilizce ve Tiirkge yayinlanan makaleler,

» Tam metnine ulasilabilme,

* 2013-2023 tarihleri arasinda yer alan ¢alismalar.
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Tablo 1. Arastirmaya Dahil Edilen Calismalarin incelenmesi

Arastirmanin | Arastirmanin | Orneklem Egitim Turt Bulgular Sonug
Y1li/Ulkesi Tasarimi
2023/Cin Pilot Jinekolojik Miidehale grubuna web Caligmaya katilan Etkilerini test
Randomize Kanser sitesi tizerinde e-Kitap miidehale grubu web etmek i¢in daha
Kontrollii Tedavisi biten | dahil ve egitimli bir sitesinin kanser sonrast biiyiik 6l¢ekli
Caligma kadmlar. arastirma hemsiresi refahlarini iyilestirmeye | bir calisma
Miidehale (n: | tarafindan 12 hafta yardimce1 oldugu planlanacak.
15), Kontrol boyunca ydnetilen belirlendi. Giinliik Web sitesinin
(n: 11) bir tartisma forumuna beslenme rutinlerinin kullanimini diger
erisim saglandi. Kontrol | diizene girdigi, fiziksel kanserler i¢in
katilimcilarina, klinik aktivite diizeylerini tedavi goren
ziyaretleri sirasinda saglik | arttirdiklarini ifade kadinlara da
caligsanlarindan diyet, etmislerdir. yayginlastirilmasi
fiziksel aktivite ve artan hedeflenmistir.
alkol tiikketiminin riskleri
hakkinda genel saglik
bilgileri aldiklart standart
bakim saglandi.
2020/ Randomize Radyoterapi Miidehale grubuna Hemsire ve akran Bu yontem ile
Avustralya Kontrollii alan hemsire ve akran liderligindeki bir hastanin tedaviye
Calisma jinekolojik liderliginde psiko-egitim | miidahalenin, hazir olmasi
kanser tanisi verildi. Egitim igerigi, olagan bakimla tesvik edilerek,
alan kadinlar. | psikolojik destek, tedavi | karsilastirildiginda saglik bilgilerinin
Miidehale yOnetimi, yasam kalitesini | psikolojik sikint1 saglanmasi
(n:158), iyilestirme, psikoseksiiel | {izerinde yararli bir etkisi | gibi klinik
Kontrol islev, vajinal darlik olduguna dair hicbir kanit | uygulamadaki
(n:160) iizerineydi. Kontrol yoktu. Ancak miidehale | 6nemli bir boslugu
grubuna olagan bakim grubunda tedaviye gidermistir.
strdiirilmistiir. hazir olma ve cinsel
ihtiyaglarinin farkindalig
olumlu etki bulunmustur.
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2023/ Nitel Caligma | Jinekolojik 40.000 radyoterapi Jinekolojik kanser Uygulanan
Ingiltere kanser pelvik | tedavisinin verildigi hastalarinin tedavi tedavinin, erken ve
radyoterapi Kuzey Ingiltere'deki sonunda terk edilmislik | ge¢ yan etkilerinin
alan 5 kadin bir NHS radyoterapi duygusu yasadiklarini ve | ve radyoterapi
hasta. merkezinde yan etkiler konusunda sonrasl cinsel
gerceklestirildi. daha fazla destege ihtiyag¢ | bakim, pelvik
Hastalar Klinik Hemsire | duyduklari belirlenmistir. | radyoterapiye
Uzmanlarindan destek maruz kalmanin
almiglardir. bir sonucu olarak
uzun vadeli yan
etkiler yasayan
hastalara stirekli
egitim destegi
hastanin uyumu
kolaylastiracaktir.
2019/ Randomize Jinekolojik Taburculuk sonras1 9. ve | Taburculuk sonrasi Jinekolojik
Tiirkiye olmayan onkoloji 13. Haftada miidahale 13. haftada miidahale onkoloji hastalari
kontrol cerrahisi grubuna RUM uyum grubunun; yasam i¢in taburculuk
gruplu uygulanan modeli dogrultusunda kalitesi, bagetme- uyum | programlarinin
miidahale kadmlar. hazirlanan taburculuk puan ortalamalart (taburculuk
arastirmasi . egiTim kitapgig1 anlamli diizeyde yliksek | egitimi verilmesi
Midahale vasitastyla yapilandirtlmis | bulunmus. Bununla ve taburculuk
(n:36), kontrol . . . . .
taburculuk programi birlikte her iki gruptaki sonrast izlemlerin
(n:36) uygulandi. Kontrol grubu | kadinlar, farkli izlem yapilmast)
rutin bakim almislardir. donemlerinde orta diizey | olusturulmasi ve
benlik saygisina sahip RUM'un rehber
bulunmustur. olarak kullanilmasi,
hasta bakim
sonuglarinda
olumlu artiglar
gostermistir.
Bulgular

2023 yilinda Cin'de gerceklestirilen pilot randomize kontrollii calismada, jinekolojik kanser tedavisi biten kadinlar
arasinda miidahale (n: 15) ve kontrol (n: 11) gruplar1 olusturuldu. Miidahale grubuna, web sitesi tizerinde e-kitap ve
egitimli bir arastirma hemsiresi rehberliginde 12 hafta siiren bir tartisma forumu saglandi. Kontrol grubuna ise klinik
ziyaretlerinde genel saglik bilgileri verildi. Sonuglar, miidahale grubunda web sitesinin kanser sonrasi refahlarini
artirdigini, glinliik beslenme rutinlerini diizene soktuklarini ve fiziksel aktivite diizeylerini ytikselttiklerini gosterdi.

2020 yilinda Avustralya'da gergeklestirilen bir randomize kontrollii ¢alismada, radyoterapi alan jinekolojik kanser
tanis1 alan kadinlara hemsire ve akran liderliginde psiko-egitim verildi. Kontrol grubu ise olagan bakim aldi. Sonuglar,
psikolojik sikinti lizerinde belirgin bir etki olmadigini gosterse de, miidahale grubunda tedaviye hazir olma ve cinsel
ihtiyaglarin farkindaliginin arttigini gosterdi.
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2023 yilinda Ingiltere'de gerceklestirilen bir nitel galismada, pelvik radyoterapi alan jinekolojik kanser hastalarmin
tedavi sonrasinda terk edilmislik hissi yasadigi ve yan etkiler konusunda daha fazla destek ihtiyact oldugu belirlendi.

Ayrica, 2019 yilinda Tiirkiye’ de yapilan bir miidahale ¢aligmasinda jinekolojik kanser cerrahisi gegiren miidahale
grubuna yapilandirilmig taburculuk egitimi verildi ve taburculuk sonrasi hastalara ev ziyareti gerceklestirilerek
iyilesme donemlerinde egitim ve destege devam edildi kontrol grubu ise olagan bakim aldi. Sonuglar, miidahale
grubunun yagam kalitesi, bag etme- uyum puanlart kontrol grubuna gore daha yiiksek bulundu.

Sonug¢

Hasta egitimi, istenmeyen durumlar1 kontrol altina almak ve genel iyilik halini artirmak konusunda oldukca
onemlidir. Hasta merkezli egitim, hastalar1 gii¢lendirir, hastaliklarini ve tedavilerini etkili bir sekilde yonetmelerine
olanak tanir ayn1 zamanda stresin azaltilmasina, komplikasyonlarin hafifletilmesine, tedaviye uyumun arttirilmasina
ve genel yasam kalitesinin iyilestirilmesine de yardimci olur (Samadbeik ve ark., 2023). Hastalara yonelik
bireysel egitimler, hastaliklarii ve tedavilerini etkili bir sekilde yonetme yetenegi kazandirarak stres azaltmaya,
komplikasyonlari hafifletmeye, tedaviye uyumu artirmaya ve genel yasam kalitesini iyilestirmeye yardime1 olur (Van
den Beuken-van ve ark., 2007).

Kanser tedavi ve bakim birimlerinde, hastalarin yanlis bildiklerinin diizeltilmesi, pratik bilgileri alma, isleme ve
uygulama becerisini engelleyebilecek engellerin iistesinden gelebilecek, kanser egitimi konusunda 6zel egitim almis
hemsirelerin bulunmasi gereklilik arz etmektedir (Iacorossi ve ark., 2023).

Bu calismalar, jinekolojik kanser tedavisi sonrasi hastalarin rehabilitasyon ve destek ihtiyaclarma odaklanarak
onemli bilgiler sunmaktadir. Cin'deki pilot ¢alismada, web tabanli egitim ve moderatorlii tartisma forumlar ile
saglanan miidahale, hastalarin refahini artirma potansiyeline sahip oldugunu gosterdi. Benzer sekilde, Avustralya'daki
randomize kontrollii ¢alisma, psiko-egitim ve akran destekli bir yaklasimin psikolojik sikintilar1 azaltmada etkili
olmadigini, ancak tedaviye hazir olma ve cinsel ihtiyaglarin farkindaliginin arttigin1 ortaya koydu. Ingiltere'deki nitel
calisma ise, pelvik radyoterapi alan hastalarn tedavi sonrasi terk edilmislik hissi yasadigini ve daha fazla destek
ihtiyaci oldugunu gosterdi.

Bu sonuglar, jinekolojik kanser tedavisi sonrasi hastalarin rehabilitasyon siireglerinde bireysellestirilmis ve
multidisipliner yaklagimlarin dnemini vurgulamaktadir. Dijital platformlar ve uzman rehberligi ile sunulan kaynaklar,
hastalarin bilgiye erisimini kolaylastirarak iyilesme siirecine destek olabilir. Ayrica, tedavi sonrasi siirekli egitim
destegi, hastalarin uzun vadeli yan etkilerle basa ¢ikmasini saglayarak yasam kalitesini artirabilir.

Bu calismalarin bulgulari, jinekolojik kanser tedavisi sonrasi hastalarin gereksinimlerine yonelik klinik
uygulamalarin gelistirilmesi ve iyilestirilmesi i¢in dnemli bir rehberlik sunmaktadir. Ancak, gelecekte daha biiyiik
Olcekli calismalarin yapilmasi ve farkli hasta gruplariyla genisletilmesi, bu miidahalelerin etkilerinin daha kapsamli
bir sekilde degerlendirilmesini saglayacaktir.

Jinekolojik kanser tedavisi sonrasi hastalarin fiziksel ve psikolojik iyilesme siireglerindeki ihtiyaglarina odaklanan
bireysellestirilmis miidahalelerin 6nemli oldugu goriilmiistiir. Sonug olarak, hastalarin uyumunu kolaylagtirmak i¢in

tedavi sonrasi siirekli egitim desteginin 6nemli oldugu vurgulanmaktadir.

Oneriler

» Hemgirelerin, jinekolojik kanser tanili hastalarin 6grenim gereksinimlerini belirlemeleri, bireysellesmis hasta

egitimi planlay1p uygulamalar1 ve bunu stirekli hemsirelik uygulamasi olarak devam ettirmeleri,

* Kliniklerde egitim veren hemsirelerin diizenli araliklarda hasta egitimi konusunda ¢aligmalar yapmasi, glinceli

takip ederek literatiire de katki saglamalari,
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» Hasta ve bakim verenlerin siire¢ boyunca bilgilendirilmesinde hemsirelerin etkin olarak sorumluluk almasi

konusunda desteklenmesi,

» Egitiminin desteklenmesi icin; egitim kitap¢igi, brosiir gibi materyal kullanimi ve uyum sagalayacak hastalar
icin dijital platform kullanimi ile hastalarin bu kaynaklardan yararlanmalarinin saglanmast,

* Hemsirelerin egitim verdigi calismalarin arttirilmasi, farkli jinekolojik onkoloji kliniklerinde, daha biiyiik

orneklem grubu ile yapilmasi 6nerilmektedir.
 Uygulanan programlarinin farkli hasta bakim sonuglarina etkisini inceleyen ¢alismalarin yapilmasi,
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FT-06. Pediatrik Hematoloji-Onkoloji Hastalarinda Lidokain Spreyin invaziv
Islemdeki Agr Diizeyine Etkisi: Tek Merkezli Calisma

Tugba Mert!, Gamze Citirki?, Turgay Eker?, Fatos Giirbiiz?, Burcin Ozdemir Giines?

!Ardahan Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ardahan, Tiirkiye
’Lésante Cocuk ve Yetiskin Hastanesi, Hemgirelik Hizmetleri Koordinatorliigii, Ankara, Tiirkiye

Giris ve Amac: Bu calisma, ¢ocuklarda periferik kaniilasyon takma ve port ignesi uygulamasi iglemi sirasinda
olusan agriy1 azaltmada lidokain %10 sprey etkisinin incelenmesi ve lidokain spreyinin analjezik etkinliginin plasebo
ile kiyaslanmasi amaciyla yapildi.

Yontem: Bu ¢alisma Ankara’da bulunan bir ¢ocuk ve yetiskin hastanesinde 01 Mart-30 Temmuz 2023 tarihleri
arasinda yatan ve ayaktan tedavi alan 480 hematoloji-onkoloji ¢ocuk hastas1 tizerinde yapildi. Caligma vaka-kontrol
caligma olarak, randomize kontrollii planlandi. Arastirmaya alinan hastalara demografik 6zellikleri (yas, cinsiyet),
invaziv girigim bolgesi ve agr1 puanlari soruldu. Hasta ile birlikte ¢ocuklarin annesine ve hastanin primer hemsiresine
gbzlem ile hastanin agr1 puani sorgulanip kaydedildi. Calisma ve kontrol grubu olarak randomize segilen iki gruptan
calisma grubuna; hemsireler tarafindan girisim bolgesine (port/periferik kateter) %10 lidokain sprey anestezi 5
cm uzaktan piiskiirtme seklinde uygulandi. Kontrol grubuna sprey uygulanmadi. Kontrol grubuna ise klorheksidin
igeren soliisyon ayni sekilde uygulandi. 5 dk beklendikten sonra invaziv islem yapildi. Islem sirasinda gérsel analog
skala (VAS), Wong Baker Yiiz Skalas1 ve numerik skala ile agr1 degerlendirmeleri yapildi. Degerler olusturulan agr1
degerlendirme formuna kaydedildi. Veriler, SPSS 24 programu ile analiz edildi. Frekans ve ytlizde dagilimlar, t testi,
Anova, Ki Kare testleri yapildi.

Bulgular: Calismaya alinan hastalarin %55,6 (n=267)’s1 ¢alisma grubu (lidokain sprey uygulanan) ve %44,4
(n=213)’1i kontrol grubu (plasebo grubu) olmak iizere toplam 480 hasta dahil edildi. Tiim hastalarin yag ortalamasi
7,2044,60, %58,3 (n=280)"1 erkek ve %41,7 (n=200)’si kiz ¢ocuk olarak bulundu. Caligmaya alinan hastalarin
%51,9 (n=249)’unda Numerik ve %59,6 (n=286)’sinda Wong Skalasi kullanildi. Cocuklarin agrilari anne, hemsire ve
cocuklarm 6z bildirimleriyle degerlendirildi. Lidokain sprey uygulanan gruptaki ¢ocuklarin kendi 6z degerlendirmeleri
ile agr1 puani ortalamasi 0,71+0,98, kontrol grubunun ortalama agri puani ise 5,58+1,46 bulunmustur. Hemsirenin
bildirdigi agr1 puani ¢alisma grubunda ortalama 0,61+0,94, kontrol grubunda 3,81+2,09, annenin bildirdigi agri puani
caligma grubunda ortalama 0,6140,90, kontrol grubunda ortalama 3,85+2,15 olarak bulunmustur. Gruplara gore
cocuklarm, hemsirenin ve annenin bildirdigi agri puanlar1 arasinda anlamli bir fark bulunmustur (p=0,000 p<0.05).

Sonug: Lidokain %10 sprey uygulamasi, periferik kaniilasyon ve port ignesi uygulamasi sirasinda agriy1 azaltmada
etkili oldugu sonucuna ulasilmistir. Pediatri kliniklerinde invaziv islemlerde kullanilmasi 6nerilmektedir.

Anahtar kelimeler: Agri, Agr1 Yonetimi, Hemsire, Lidokain Sprey, Numerik Skala, Wong Baker Yiiz Skalas1
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FT-06. The Effect of Lidocaine Spray on Pain Level during Invasive Procedure in
Pediatric Hematology-Oncology Patients: A Single-Center Study

Tugba Mert!, Gamze Citirki?, Turgay Eker?, Fatos Giirbiiz?, Burcin Ozdemir Giines?

!Ardahan University, Faculty of Health Sciences, Nursing Department, Ardahan, Tiirkiye
’Lésante Children and Adult Hospital, Nursing Services Coordination Office, Ankara, Tiirkiye

Introduction and Aim: This study was conducted to examine the effect of lidocaine 10% spray in reducing pain
during peripheral cannulation and port needle application in children and to compare the analgesic effectiveness of
lidocaine spray with placebo.

Method: This study was conducted on 480 hematology-oncology pediatric patients receiving inpatient and
outpatient treatment in a children's and adult hospital in Ankara between 01 March and 30 July 2023. The study
was planned as a case-control study, randomized controlled. The patients included in the study were asked about
their demographic characteristics (age, gender), invasive procedure area and pain scores. The patient's pain score
was questioned and recorded by observing the patient, the children's mother, and the patient's primary nurse. Two
groups were randomly selected as the study and control groups; 10% lidocaine spray anesthesia was applied to the
intervention area (port/peripheral catheter) by the nurses from a distance of 5 cm. The control group was not sprayed.
The solution containing chlorhexidine was applied to the control group in the same way. After waiting 5 minutes,
the invasive procedure was performed. During the procedure, pain assessments were made using visual analog scale
(VAS), Wong Baker Facial Scale and numerical scale. The values were recorded on the created pain evaluation form.
The data were analyzed with the SPSS 24 program. Frequency and percentage distributions, t test, Anova and Chi
Square tests were performed.

Results: A total of 480 patients were included in the study, 55.6% (n=267) of whom were in the study group
(lidocaine spray applied) and 44.4% (n=213) of whom were in the control group (placebo group). The average age
of all patients was 7.20 + 4.60, 58.3% (n=280) were boys and 41.7% (n=200) were girls. Numerical Scale was used
in 51.9% (n=249) of the patients included in the study and Wong Scale was used in 59.6% (n=286). Children's pain
was evaluated by self-reports of mothers, nurses, and children. The average pain score of the children in the lidocaine
spray applied group was found to be 0.71 £ 0.98 according to their self-assessment, and the average pain score of the
control group was 5.58 £+ 1.46. The average pain score reported by the nurse was 0.61 £ 0.94 in the study group and
3.81 +2.09 in the control group. The average pain score reported by the mother was 0.61 + 0.90 in the study group and
3.85 4+ 2.15 in the control group. was found as. A significant difference was found between the pain scores reported
by the children, the nurse and the mother according to the groups (p=0.000, p<0.05).

Conclusion: It was concluded that lidocaine 10% spray application was effective in reducing pain during peripheral
cannulation and port needle application. It is recommended for use in invasive procedures in pediatric clinics.

Keywords: Pain, Pain Management, Nurse, Lidocaine Spray, Numerical Scale, Wong Baker Facial Scale

H www.onkolojihemsireligi.com




5™ INTERNATIONAL 6™ NATIONAL

ONCOLOGY NURSING CONGR

October 22"-24™ 2023 - AnRara

Giris

Insanoglunun varolusundan bu yana agiklamaya calistig1 ve evrensel bir 6zelligi olan agri kavrammin en ¢ok
kabul goren tanimini Uluslararast Agr1 Arastirmalart Dernegi (IASP) yapmistir. IASP’ a gore; “Agr1, viicudun belli
bir bolgesinden kaynaklanan, doku hasarina bagli olan veya olmayan, kisinin ge¢cmisteki deneyimleri ile de ilgili,
hos olmayan emosyonel bir duyum ve davranis seklidir.” Saglik profesyonelleri i¢in en yararli tanimi1 ise McCaffery,
"Agr1, hastanin soyledigi seydir, eger sdylilyorsa vardir" seklinde yapmistir. Buna gore bireylerin sozlii olarak ifade
ettikleri ya da sozsliz olarak aktardiklar1 agri bulgusuna inanilarak 6nem verilmeli ve agr1 yonetiminde hasta ile
isbirlik¢i olarak giiven iliskisi kurulmalidir (16,18,26). Bircok hastaliga eslik eden karmasik ve kisisel bir durum
olan agr1; bireyin yasam kalitesinde etkili olmaktadir (2). Agr1 anatomik yapilar ve fizyolojik davranislarin yaninda,
psikolojik, kiiltiirel, sosyal ve biligsel faktorleri de icermektedir (18). Bilim ve teknoloji alaninda meydana gelen
gelismelere ragmen, agri hastalarin saglik kuruluslarina bagvurmalarina ve saglik personellerinden yardim almaya
sebep olan en dnemli semptomlarin basinda yer aldig1 gibi, saglik kuruluglarinda sivi gereksinimini karsilamak,
parenteral beslenme destegi saglamak, ila¢ uygulamak, kan ve kan tiriinlerini vermek gibi amaglarla hastaya yaygin
olarak uygulanan periferik vendz kateter, port vb. uygulamalarda agriya neden olabilmektedir. Agrinin yetersiz
yOnetimi, pulmoner ve tromboembolik komplikasyonlara, hastalarin saglik kurumlarinda kalis siirelerinin artmasina
veya yogun bakim iinitelerinde yatmalarina, hastalarin taburculuk sonrasi agr1 tedavisi i¢in tekrar saglik kurumlarina
bagvurmalarina, yagam kalitelerinin azalmasina ve agrinin akuttan kronige doniismesine neden olabilmektedir. Dogru
agr1 yonetimi ile hastalarin rahatsizliklar1 sonlandirilmakta ve yasam kaliteleri yiikseltmektedir. Ayrica agrinin dogru
yonetilmesi komplikasyon gelisme oranini da diistirmektedir (5,9,11,21)

ABD Ulusal Saglik Kurumu'na gore; “Hastanin kendi ifadesi, agrinin varligi ve siddetinin en giivenilir
gostergesidir”. Yalnizca “hastanin agri hissettigini sOylemesi” agr1 yonetimi i¢in yeterli olmamaktadir. Bunedenle agr1
yonetiminde, agr1 seviyesini belirleyebilmek amaciyla say1, kelime veya isaretlerden yararlanilmaktadir (3,5,6,10).
Agr degerlendirilmesinde kullanilan birgok dlgek olmasina karsin cocuklar i¢in yiiz ifadeleri 6l¢egi, sayisal olcekler,
gorsel kiyaslama 6l¢egi kullanilmaktadir. Agrimin azaltilmasinda son yillarda lokal anestezik olarak lidokain sprey
kullanilmaya baglanmistir. Lidokain aminoamid grubu lokal anesteziklerden klinik uygulamaya ilk giren ilagtir (18).
Cok yaygin olarak kullanilmasi ve farkl klinik uygulama alanlarinin olmasi sayesinde, insandaki etkileri agisindan
diger tiim lokal anesteziklerden daha ayrintili bilgiler mevcuttur. Etki siiresinin ¢ogu rejyonel anestezi uygulamast
icin birkag saat ile sinirlt olmasi, giiniibirlik anestezi uygulamalar1 agisindan bir avantaj olustururken, uzun anestezi
uygulamalarinda ya da agr1 tedavisinde daha az tercih edilmektedir.

Amacg

Bu calisma, ¢ocuklarda periferik kaniilasyon takma ve port ignesi uygulamasi iglemi sirasinda olusan agriy1
azaltmada lidokain %10 sprey etkisinin incelenmesi ve lidokain spreyinin analjezik etkinliginin plasebo ile
kiyaslanmas1 amaciyla yapildi.

Gere¢ ve Yontem

Vaka-kontrol ¢caligsmasi olarak dizayn edilen bu arastirmaya yaslari 0-18 arasinda degisen toplamda 480 olgu (267
caligma grubu ve 213 kontrol grubu) dahil edilmistir. Caligmaya katilmay1 yazili olarak kabul ettigini beyan eden,
0-18 yas araliginda yer alan hastalarin ebeveynlerinden izin alinmistir.

Arastirmanin Yeri:

Bu calisma Ankara da bulunan bir ¢ocuk ve yetiskin hastanesinde 01 Mart-30 Agustos 2023 tarihleri arasinda
yatan ve ayaktan tedavi alan 480 hematoloji-onkoloji gocuk hastasi lizerinde yapildi.

Dahil Etme Kriterleri:

Calismaya 0-18 yas araliginda olan ve invaziv islem gerceklestirilmesi planlanan, ailesi tarafindan izin alinan
hastalar dahil edilmistir.
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Dahil Edilmeme /Hari¢ Tutma Kriterleri:

Calismaya dahil edilmeme kriterleri ise, 18 yasin iizerinde olma, invaziv islem yapilmamasi, ailenin onay
vermemesi olarak belirlenmis ve bu kriter/leri tagidig1 saptanan hastalar calisma dist birakilmistir.

Veri Toplanmasi

Arastirmaya katilan hastalarin yas, cinsiyet, girisim bolgesi, kullanilan agri skalasi, glikoz fosfat degeri Hastane
EHBYS iizerinden tutulan kayitlardan alinmistir. Hasta ile birlikte ¢ocuklarin annesi ve hemsire gozlemi ile agri
puanlari sorgulanmig, arastirmacilar tarafindan olusturulan Agri Puan Formuna kayit edilmistir.

Sayisal olcekler: Hasta yasadigi agr1 seviyesini sayilarla ifade eder. Sayisal dlgek 0-10 veya 0-100 seklinde
kullanilir. Sifir agr1 yoklugunu, 10 veya 100 de en yiiksek agriy1 temsil eder. Sayisal 6lgekler agr siddeti daha kolay
tanimlandigi, en diisiik ve en yiiksek etki degerlendirmesinde yararli olduklar i¢in saglik personelleri tarafindan
benimsenmektedir (5).

Gorsel kiyaslama olcegi (GKO): Visual Analog Scale olarakta bilinen GKO, bir degerin siirekli degistigine
inanilan ve kolayca 6l¢iilemeyen bir 6zelligi veya tutumu degerlendirmek i¢in kullanilan bir 6l¢tim aracidir. Klinikte
hasta degerlendirilmesinde ve akademik c¢aligmalarda semptomlarin siddetini ve sikligini belirlemek amaciyla
kullanilir. Ornegin, bir hastanin hissettigi agr1 miktari, hi¢ agrinin olmamasindan agirt miktarda agriya kadar degisen
bir aralikta seyredebilir. Degerlendirme oldukga 6zneldir. Olgek 0 ile 100 mm boyunda yatay ya da dikey ¢izgiden
olusur. 0 mm agrinin olmamasini, 100 mm ise dayanilmayacak en siddetli agriy1 temsil eder. Hasta yasadig1 agn
seviyesine gore ¢izgi lizerinde kendine yakin buldugu yere isaret koyar. Agri siddetinin degerlendirilmesinde mesafeyi
6lemek icin bir cetvel kullanma yetenegi disinda higbir egitim gerekmez (Asti ve Karadag, 2012; Crichton, 2001).

Calismada kullanilan ticari ilacin her bir mI“sinde 10 mg lidokain ve etanol bulunmaktadir (https://cdn.ilacrehberi.
com/vemcaine-10-pump-sprey-c53a-kub.pdf, Erisim Tarihi: 20.10.2022). Sprey uygulamanin yapildigi bolgede lokal
anastezik saglanmasi amaciyla kullanilmistir. Lidokain Sprey*in i¢inde bulunan etanoliin yeterli antiseptik 6zelliginin
bulunmadigi bu nedenle IV uygulamasindan 6nce bdlgenin temizligini saglamak amaciyla hastanede rutin olarak
kullanilan antiseptik soliisyon kullanilmigtir.

Arastirmanin Uygulanma Siireci:

Visual Analog Scale olarakta bilinen GKO, bir degerin siirekli degistigine inanilan ve kolayca &lgiilemeyen
bir 6zelligi veya tutumu degerlendirmek i¢in kullanilan bir 6l¢iim aracidir. Klinikte hasta degerlendirilmesinde ve
akademik calismalarda semptomlarin siddetini ve sikhigini belirlemek amaciyla kullanilir. Ornegin, bir hastanin
hissettigi agri miktari, hi¢ agrinin olmamasindan asir1 miktarda agriya kadar degisen bir aralikta seyredebilir.
Degerlendirme oldukga 6zneldir. Olgek 0 ile 100 mm boyunda yatay ya da dikey ¢izgiden olusur. 0 mm agrinin
olmamasini, 100 mm ise dayanilmayacak en siddetli agriy1 temsil eder. Hasta yasadig1 agr1 seviyesine gore ¢izgi
iizerinde kendine yakin buldugu yere isaret koyar. Agr1 siddetinin degerlendirilmesinde mesafeyi 6l¢cmek igin bir
cetvel kullanma yetenegi disinda hicbir egitim gerekmez (6,8).

Calismada kullanilan ticari ilacin her bir mI’sinde 10 mg lidokain ve etanol bulunmaktadir (12). Sprey uygulamanin
yapildig1 bolgede lokal anastezik saglanmasi amaciyla kullanilmistir. Lidokain Sprey“in i¢inde bulunan etanoliin
yeterli antiseptik Ozelliginin bulunmadigi bu nedenle IV uygulamasindan 6nce bolgenin temizligini saglamak
amaciyla hastanede rutin olarak kullanilan antiseptik soliisyon kullanilmistir.

Verilerin Analizi

Veri analizleri SPSS for Windows, version 24.0 (SPSS Inc., Chicago, IL) kullanilarak gergeklestirilmistir.
Degiskenlerin normal olup olmadigini belirlemek i¢in Skewness - Kurtosis testi kullanildi. Siirekli veriler
normal dagilimlar i¢in ortalama + standart sapma ve ¢arpik dagilimlar i¢in medyan (¢eyrekler arasi aralik) olarak
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tanmimlanmistir. Kategorik veriler olgu sayist (%) olarak tanimlandi. Parametrik testlerin 6n sartlarini saglamayan
degiskenler bakimindan grup ortancalari ise Mann Whitney U testi ile kargilagtirilmigtir. , degerinin <.05 olmasi tiim
istatistiksel analizlerde anlamli bir diizey olarak kabul edildi.

Etik Kurul izni

Arastirma, bir Vakif Hastanesi Klinik Arastirmalar Etik Kurulu tarafindan, 01/03/2023 tarihlerinde degerlendirmeye
alimmis ve 2023/7 sayili karar ile onaylanmistir.

Bulgular

Caligmaya katilan hastalarin demografik verileri incelendiginde, katilimcilarin %58,3(n=280)’{iniin erkek,
%41,7(n=200)’inin kadin oldugu; yas ortalamasinin 7,20+4,60 (min 1 max 19) oldugu sonucuna ulasildi. Calismaya
alinan hastalarin %51,9(n=249)’unda periferik kateter ve %48, 1(n=231)’inde port kateter oldugu; %40,4(n=194)’liniin
Numerik ve %59,6(n=286)’sinda Wong skalasi1 kullanildigi goriildii. Hastalarin glikoz fosfat degerlerine bakildiginda,
%78,9(n=176)"unun normal ve %21,1(n=47)’inde normal dis1 oldugu; %87,2(n=41)’sinin normal degerden diisiik,
%12,8(n=6)’inin yiiksek oldugu goriildii (Tablo 1).

Tablo 1. Demografik Veriler

Hastalar (n=480) n %

Cinsiyet Erkek 280 58,3

Kadin 200 41,7
Toplam 480 100
Yas Ort+ SD 7,2044,60 (min 1 max 19)
Girisim Bolge Periferik 249 51,9

Port 231 48,1
Toplam 480 100
Agr1 Skala Numerik 194 40,4

Wong 286 59,6
Toplam 480 100
Agr1 Puan Ort £ SD 2,87+2,71 (min 0 max 9)
Anne Agr1 Puan Ort+ SD 2,05£2,25 (min 0 max 9)
Hemsire Agri Puan Ort £+ SD 2,034+2,23 (min 0 max 9)
Glikoz Fosfat Normal 176 78,9

Normal Dis1 47 21,1
Toplam 223 100
Glikoz Fosfat Normalden Diisiik 41 87,2
Normal Dis1 Yiiksek 6 12,8
Toplam 47 100

Stirekli degiskenler ortalama mean + SD veya medyan (¢eyrekler arasi aralik) olarak ifade edilir ve kategorik
degiskenler frekans (ylizde) olarak ifade edilir, Ort= ortalama, SD = standart sapma

Caligmaya 480 hasta dahil edildi. 267 (%55,6) hasta calisma grubu (lidokain sprey uygulanan), 213 (%44,4)
hasta kontrol grubuna (plasebo grubuna) alindi. Cocuklarin agrilar1 anne, hemsire ve ¢ocuklarin 6z bildirimleriyle
degerlendirildi. Lidokain sprey uygulanan gruptaki ¢cocuklarin kendi 6z degerlendirmeleri ile agr1 puani ortalamast
0,71£0,98, plasebo (kontrol) grubunun ortalama agri puani ise 5,58+1,46 bulunmustur. Hemsirenin bildirdigi agri
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puan1 calisma grubunda ortalama 0,61+0,94, kontrol grubunda 3,814+2,09, annenin bildirdigi agr1 puani ¢alisma
grubunda ortalama 0,61+0,90, kontrol grubunda ortalama 3,85+2,15 olarak bulunmustur. Gruplara gore ¢ocuklarin,
hemsirenin ve annenin bildirdigi agr1 puanlarin da, hastanin kendi hissettigi agr1 diizeyinin en yliksek oldugu, hastanin
annesi ve hemsirenin agriy1 benzer degerlendirdigi; lidokainin agriy1 azaltmada etkili oldugu sonucuna ulasildi.
Sonuglar istatistiksel olarak anlamli bulundu (p=0,000 p<0.05). (Tablo 2)

Tablo 2. Gruplarin Karsilastirilmasi

Degiskenler Kontrol Grubu Calisma Grubu
(n=213) (n=267)
n % n % P*
Cinsiyet Erkek 112 52,6 168 62,9
Kadin 101 47,4 99 37,1 ,023
Toplam 213 100 267 100
6,57 + 4,29 (min 1 7,71 + 4,79 (min 1
Yas Ort+ SD ,011
max 17) max 19)
Girisim Bolge | Periferik 97 455 152 56,9
Port 116 54,5 115 43,1 ,013
Toplam 213 100 267 100
Agri Skala Numerik 97 45,5 97 36,3
Wong 170 54,5 170 63,7 ,041
Toplam 213 100 267 100
_ 5,58+1,46 (min2 max | 0,71 + 0,98 (min 0
Agr1 Puan (Ort = SD) ,000
9) max 8)
. 3,85+2,15 (min 2 max | 0,61 + 0,90 (min 0
Anne Agri Puan (Ort + SD) ,000
8) max 8)
) 5 3,81£2,09 (minl max | 0,61 + 0,94 (min 0
Hemsire Agr1 Puan (Ort + SD) ,000
8) max 9)
Glikoz Fosfat | Normal 62 87,3 114 75
Normal Dis1 9 12,7 38 25 ,036
Toplam 71 100 152 100
Glikoz Fosfat | Normalden Diisiik 9 100 32 84,2
Normal Dis1 Yiiksek 0 0 6 15,8 ,360
Toplam 9 100 38 100

*Mann Whitney-U Test, Chi-square test, min-minimum, max-maximum

Tartisma

Cocuk hastalarda agrinin azaltilmasinda lidokain sprey uygulamasinin etkisini belirlemek amaciyla gerceklestirilen
arastirmada lidokain spreyin agriy1 azaltti§i sonucuna ulasildi. Literatiir dogrultusunda tartisildi. Pediatrik
popiilasyonla yiiriittiilen calismalarda da neredeyse tiim ebeveynler (%96; n=91) ve hemsireler (%98; n=127), jet
lidokaini tekrar kullanmak isteyeceklerini bildirmistir (20). Benzer sekilde farkli bir calismada PVK oOncesi jet
lidokain alan deney grubundaki hastalarin %94.7’sinin gelecekte lokal anesteziyi tercih edecekleri saptanmistir (19).
Windle ve ark. da lidokain ile ilgili ¢aligma yapmis ve hastanin rahatligini, memnuniyetini ve olumlu sonuglari
saglamak icin periferik intravendz kateter uygulamasi oncesi lidokain yonteminin daha etkili ve makul sekilde
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kabul edilebilir oldugunu vurgulamiglardir (24). Yine benzer caligmalarda da periferik IV kateter uygulamasi dncesi
lidokain kullanmis ve kateter uygulamasina bagli agriy1 azaltmada ve hasta memnuniyetinin artmasinda etkili oldugu
bulunmustur (17,25). Burke ve ark., periferik IV kateter uygulamasi 6ncesi farmakolojik yontem olarak lidokain
kullanmig ve kontrol grubuna gore 6nemli dlgiide tistiin oldugunu tespit etmistir (7). Valdovinos ve ark.“da lidokain
anestezik kremin topikal kullaniminin yetiskinlerde IV kateter yerlestirilmesiyle iligkili agriy1 azaltmak i¢in uygun
bir segenek oldugunu belirlemistir (23).

Sonuc ve Oneriler

Cocuk hastalarda agrinin azaltilmasinda lidokain sprey uygulamasinin etkisini belirlemek amaciyla gergeklestirilen
arastirmada lidokain spreyin agriy1 azalttig1 sonucuna ulasildi. Arastirma bulgularina gore;

» Lidokain sprey uygulanan gruptaki cocuklarin kendi 6z degerlendirmeleri ile agr1 puanmi ortalamasinin
(0,71+0,98), plasebo (kontrol) grubunun ortalama agri puanindan (5,58+1,46) anlamli diizeyde diisiik oldugu
bulunmustur. (p<0.001)

* Hemsirenin bildirdigi agr1 puan1 ¢alisma grubunda ortalama 0,61+0,94, kontrol grubunda 3,81+2,09, annenin
bildirdigi agr1 puani calisma grubunda ortalama 0,6140,90, kontrol grubunda ortalama 3,85+2,15 olarak bulunmustur.
Gruplara gore ¢ocuklarin, hemsirenin ve annenin bildirdigi agri puanlarin da, hastanin kendi hissettigi agr1 diizeyinin
en yiiksek oldugu, hastanin annesi ve hemsirenin agriy1 benzer degerlendirdigi; lidokainin agriy1 azaltmada etkili
oldugu sonucuna ulasildi. Sonuglar istatistiksel olarak anlamli bulundu (p=0,000 p<0.05).

Lidokain spreyin port/kateter vb. kaynakli agriy1 azaltmada ve hasta memnuniyeti diizeyini arttirmada etkili bir
yontem oldugu belirlenen bu arastirma sonucunda sunlar onerilebilir;

» Port / Kateter vb. uygulamasi sirasinda meydana gelen agrinin azaltilmasinda lidokain spreyin hemsireler
tarafindan alternatif bir yontem olarak kullanilabilecegi,

» Farkli invaziv uygulamalarda topikal lidokain spreyin etkisinin incelenmesi,

» Lidokain spreyin, invaziv girisimlerden kaynakli agr iizerine etkinliginin farkli farmakolojik ajanlar ile
kargilastirilmasi,

* Calismanin farkl yas gruplarinda ve daha diisiik agr1 esigine sahip hastalarda karsilastirilmali olarak yiirtitiilmesi
onerilmektedir.

Konu Hakkinda Bilinenler Nedir?

Giliniimiizde hastaneye gelen ¢ocuk hasta grubunun psikolojik olarak hastaneden etkilendigi, agrisi olmasa dahi
oldugunu, ¢ogunlukla plasebo uygulamalarinin hastanin agrisi tizerinde etkili oldugu diisiiniilmektedir.

Bu Yazinin Bilinenlere / Alana Katkis1 Nedir?

Literatiir verileri incelendiginde, Lidokain %10 sprey uygulamasinin agr iizerinde etkili oldugu, periferik
kaniilasyon ve port ignesi uygulamasi sirasinda agriy1 azaltmada etkili oldugu sonucuna ulagilmigtir. Bu olasi iligki
incelenerek iilkemiz ve diinya literatiiriine katki saglanmistir.
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FT-07. Meme Kanserli Kadinlara Uygulanan Beden Imaji ve Seksiiel Fonksiyonlar
Gelistirmeye Yonelik Hemsirelik Girisimlerinin Etkisi: Sistematik Derleme

Biisra Cirak Sagdic', Gamze Bozkul?, Sabri Karahan®
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Giris ve Amac: Meme kanseri tiim kanser tiirleri i¢inde ikinci ve kadin kanserlerinde en sik karsilagilan kanser
tiriidiir. Diinyada goriilme sikligi giderek artmakta olan meme kanserinin tedavisinde lokal ve sistemik tedavilere
bagvurulmaktadir. Bu tedaviler hastalar i¢in ayn1 zamanda fiziksel ve psikososyal bazi sorunlara yol agabilmektedir.
Bu sistematik derlemenin amaci meme kanseri tanisi almis, tedavi slirecinde olan veya tedavisi tamamlanmis
bireylerin yasadigi psikososyal problemlerden olan beden imaji bozukluklar1 ve cinsel yasam problemlerine yonelik
yapilmis olan hemsirelik girisimi ¢aligmalarinin daha iyi anlasilmasini saglamak ve hastalar tizerindeki etkilerini
incelemektir.

Yontem: Uygun calismalar1 bulmak amaci ile literatiir taramasi 01.08.2023 tarihine kadar ’Pubmed’’, “"Web
of Science’’, “’Scopus’’ ve ’Science Direct’” veri tabanlarinda yapilmistir. Veri tabanlarindaki ¢alismalar “Breast
Cancer”, “Breast Cancer Women”, “Sexuality”, "Sexual function", “Body image”, “Therapy”, “Intervention” anahtar
kelimeleri kullanilarak taranmistir. Arastirmaya; 2008 Ocak - 2023 Temmuz araliinda yayinlanan, girisimin hemsire
uygulamaci tarafindan yapildigi veya yonetildigi randomize kontrollii veya yart deneysel tasarima sahip, sonug
ciktilart icinde beden imaji, cinsel fonksiyonlar, cinsel doyum parametreleri bulunan, tam metnine ulasilabilen,
Tiirkge ya da Ingilizce yazilmis makaleler dahil edilmistir. Tarama asamasinda 924 makalenin bashk ve 6zetleri
incelenmis, tam metin taramasi i¢in secilen 64 makaleden uygunluk kriterlerini saglayan 14 makale bu ¢alismaya
dahil edilmistir.

Bulgular: Dahil edilen 14 ¢alisma toplam 929 meme kanseri tanili kadinin verileri yer almaktadir. Caligmalarda
beden imaj1 ve cinsel fonksiyonlar arttirmaya yonelik olarak uygulanan hemsirelik girisimleri; grup tartigmalari,
hipnoz ve gevseme egzersizleri, giizellik uygulamalar1 ve egitim programlaridir. Bunlarin yan sira beden imajim
gelistirmeyi amaglayan caligmalarda pilates, spor aktiviteleri, soru-cevap oturumlari, destek grup goriismeleri ve
cinsel fonksiyonu artirmaya yonelik olarak ise psikoseksiiel danismanlik ve egitimler uygulanmistir. Dahil edilen
tiim calismalarda miidahale sonrasi beden imaji ve/veya seksiiel fonksiyonlar iizerinde anlamli iyilesme oldugu
goriilmiistir.

Sonu¢: Calismalardaki hemsirelik girisimleri sonucunda hasta c¢iktilart olumlu etkilenmistir. Bu baglamda
hemsirelik girisimlerinin desteklenmesi ve hastalara etkin danigmanlik ve egitim verebilmeleri i¢cin hemsirelere
cinsel fonksiyonlar ve beden imaj1 konularinda rutin egitimler uygulanmasi dnerilmektedir.

Anahtar Kelimeler: Meme kanseri, hemsirelik girisimi, seksiiel fonksiyon, beden imaj1
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FT-07. The Effect of Nursing Interventions for Improving Body Image and Sexual
Functions in Women with Breast Cancer: A Systematic Review

Biisra Cirak Sagdic', Gamze Bozkul?, Sabri Karahan®

Lokman Hekim Universitesi, Saghk Hizmetleri Meslek Yiiksekokulu, Anestezi Programi, Ankara, Tiirkiye
2Tarsus Universitesi, Saghk Bilimler Fakiiltesi, Hemsirelik Boliimii, Mersin, Tiirkiye
3SHarran Universitesi, Saghk Bilimler Fakiiltesi, Hemsirelik Béliimii, Sanlwrfa, Tiirkiye

Introduction and Aim: Breast cancer is the second most common cancer among all cancer types and the most
common type of cancer in women. Local and systemic treatments are used in the treatment of breast cancer, the
incidence of which is increasing in the world. These treatments can also cause some physical and psychosocial
problems for patients. This systematic review aims to provide a better understanding of nursing intervention studies
on body image disorders and sexual life problems, which are psychosocial problems experienced by individuals
diagnosed with breast cancer, in the process of treatment or whose treatment has been completed, and to examine
their effects on patients.

Method: To find suitable studies, the literature search was carried out in the databases of "Pubmed", "Web of
Science", "Scopus" and "Science Direct" until 01.08.2023. Studies in the databases were searched using the keywords
"Breast Cancer", "Breast Cancer Women", "Sexuality", "Sexual function", "Body image", "Therapy", "Intervention".
To research; Articles published between January 2008 and July 2023, with a randomized controlled or quasi-
experimental design in which the intervention was made or managed by a nurse practitioner, with body image, sexual
functions, sexual satisfaction parameters, full text accessible, written in Turkish or English were included. During the
screening phase, the titles and abstracts of 924 articles were examined, and 14 articles that met the eligibility criteria
from 64 articles selected for full-text scanning were included in this study.

Results: The 14 studies included data from 929 women diagnosed with breast cancer. Nursing interventions
applied to increase body image and sexual functions in studies; group discussions, hypnosis and relaxation exercises,
beauty treatments, and educational programs. In addition, pilates, sports activities, question-answer sessions, support
group interviews, and psychosexual counseling and training to increase sexual function were applied in studies
aimed at improving body image. All included studies showed significant improvement in body image and/or sexual
functions after the intervention.

Conclusion: As a result of the nursing interventions in the studies, patient outcomes were positively affected. In
this context, it is recommended to provide nurses with routine training on sexual functions and body image to support
nursing initiatives and to provide effective counseling and education to patients.

Keywords: Breast cancer, nursing intervention, sexual function, body image
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Giris ve Amag

Meme kanseri tiim kanser tiirleri i¢inde ikinci ve kadin kanserlerinde en sik karsilagilan kanser tiiridiir (1).
Uluslararasi Kanser Arastirma Ajansi (IARC) 2020 verilerine gére meme kanseri, Tiirkiye’de kadin cinsiyete ait yeni
kanser vakalarmin %23,9 unu, kadin cinsiyetin kanser kaynakli 6liimlerinin ise %15,1’ini olugturmaktadir (1).

Diinyada goriilme sikligi giderek artmakta olan meme kanserinin tedavisinde lokal ve sistemik tedavilere
bagvurulmaktadir (2). Bunlar kemoterapi, hormonoterapi, radyoterapi ve cerrahi tedaviler olup her biri hastalar i¢in
ayn1 zamanda fiziksel ve psikolojik bazi sorunlara yol acabilmektedir (3). Hastalarin yasadigi sorunlar karsimiza
siklikla yasam kalitesinde azalma, yorgunluk, biligsel fonksiyonlarda azalma, beden imajinda bozulma, cinsel
fonksiyon bozuklular1 gibi olumsuz hasta deneyimleri olarak ¢ikmaktadir (2-5).

Meme kanseri tedavilerinin kaginilmaz sonuglarinda birisi fiziksel goriinimde bozulma olmasidir. Meme kanseri
tedavisine bagli beden imajinda bozulma olmasi; cerrahiye bagl olarak ameliyat sonrasi yara izleri, cerrahi drenler
gibi yabanci cisimler, sislik, kizariklik, lenfodem, kemoterapiye bagl saglarin kaybi, kilo kaybi, fungal enfeksiyonlar,
radyoterapiye bagli yaniklar, cilt tahrisi, 6dem, radyasyon izleri ve reaksiyonlari, hormonoterapiye bagli menapozal
semptomlar gibi oldukga ¢esitli olabilmektedir (6). Bunlarin yani sira kadinlar i¢in cinselligin, anneligin, kadinligin bir
sembolii olarak ifade edilen memenin kaybi bireyde beden imajinda bozulma olmasinin baglica sebepleri arasindadir.
(7). Beden imajinda bozulma olmasi duygu durumunu olumsuz etkilemekte ve cinsel yasamla ilgili sorunlari, cinsel
islev bozukluklarini beraberinde getirebilmektedir (6).

Cinsel islev kisinin cinsel faaliyetlerde bulunmaya yonelik olarak anatomik, fizyolojik kapasitesi olarak
tanmimlanmaktadir. Mental Bozukluklarin Teshis ve Istatistik E1 Kitab1 besinci baskisia (DSM- V) gore kadin cinsel
islev bozuklugunun siniflandirilmasi kadin cinsel ilgi/uyarilma bozuklugu, kadin orgazm bozuklugu, genito-pelvik
agri/penetrasyon bozuklugu olarak siralanmaktadir (8). Jing ve arakadaglarinin (9) yapmis oldugu meta analiz
caligmasinda meme kanseri tanili kadin hastalarin cinsel disfonksiyonu %73.4 olarak oldukca yiiksek bir oranda
bulunmustur (9). Bu baglamda meme kanseri hasta grubunda sik karsilasilan bu problemlere hastalar ile en sik
iletisime gegen meslek grubu olan hemsirelerin yaklasimi olduk¢a 6nemlidir.

Meme kanseri tanisi almak ile baglayan ve karmasik tedavi yontemleri ile devam eden hastalik siirecinde ve
sonrasinda etkili hemsgirelik bakim1 hasta bireyi bir biitlin olarak degerlendirmeyi, bireyin ve yakinlarinin olabilecek
en st diizeyde siirece uyumu saglamasi i¢in girisimlerde bulunmay1 gerektirmektedir (10, 11). Bu arastirmanin
amact meme kanseri tanisi almis, tedavi siirecinde olan veya tedavisi tamamlanmig bireylerin yasadigi psikososyal
problemlerden olan beden imaj1 bozukluklar1 ve cinsel yasam problemlerine yonelik yapilmis olan hemsirelik girigimi
caligmalarinin daha iyi anlasilmasini saglamak, meme kanserli hastalarin beden imaj1 ve cinsel islevleri tizerindeki
etkisini incelemektir.

Yontem
Bu ¢alisma bir sistematik derlemedir.
Arastirma Stratejisi

Uygun calismalar: bulmak amac ile literatiir taramasi1 01.08.2023 tarihine kadar ¢’Pubmed”’, °Web of
Science’’, “’Scopus’® ve ¢’Science Direct’” veri tabanlarinda yapilmistir. Ek calismalara ulasilabilmek icin
bulunan yaymnlarin referans listeleri manuel olarak taranmistir. PICOS ( popiilasyon, girisim, karsilastirma,
ciktilar, ¢calisma tiirii) yaklasimi bu calisma icin dahil etme/dislama Kkriterleri ve arama stratejileri gelistirmek
icin referans olarak benimsenmistir. Literatiir taramasi her bir veri tabam icin (“Breast Cancer” OR
“Breast Cancer Women”) AND (“Sexuality” OR '"'Sexual function'') AND “Body image” AND (“Therapy”
OR “Intervention”) anahtar kelimeleri kullamlarak tamamlanmitir. Uygunluk kriterlerine uyan ¢aliymalar
bashk ve ozetlerine gore degerlendirilmis ve kriterlere uyan 14 makale calismaya dahil edilmistir.
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Arastirmalarin Secimi

Veri tabanlarindan ortak olarak taranmig olan dublikasyonlar ¢ikarildiktan sonra 924 makalenin baslik ve dzetleri
incelenmistir. Tam metin taramasi i¢in segilen 64 makaleden uygunluk kriterlerini saglayan 14 makale bu ¢alismaya
dahil edilmistir. Ayrintilar sekil 1 akis semasinda verilmistir.

Veri tabanlari araciligi ile taranan makaleler
(n:1091)
Web of Science: 220

E Scopus: 145

© IMEDLINE (Pubmed): 12

= Science Direct: 714

“ i

Dublikasyonlarin ¢ikanlmasindan sonra kalan

(— makaleler
a— (n:924)

@

5

ks Baslik ve dzetleri okuma Dahil etme krlt_erlenne uymayan

(n: 924) makalelerin ¢ikariimasi

L i (n: 860)
=] |

E Tam metin okuma Dahil etme krlt_erlerlne uymayan

= (n: 64) makalelerin ¢cikariimasi

=Y {n: 50)

]

£

T Dahil edilen makaleler

= (n:14)

]

(=]

Sekil 1. Caligmaya dahil etme siireci akis semasi

Dahil etme kriterleri:

- 2008 Ocak - 2023 Temmuz tarihleri arasinda yayimlanmis,
- Katilimcilarinin 18 yas ve lizeri meme kanseri tanili bireyler oldugu,

- Girisimin hemsire uygulamaci tarafindan yapildig1 veya yonetildigi randomize kontrollii veya yar1 deneysel
tasarima sahip

- Sonug ¢iktilari i¢inde beden imaji, cinsel fonksiyonlar, cinsel doyum parametreleri bulunan

- Tam metin olarak ulasilabilen ingilizce veya Tiirkge yazim dili ile yaymlanmis makaleler

Dislama kriterleri:

- Miidahalesi, cinsel fonksiyonlari ve beden imajini iyilestirmeye yonelik igerik icermeyen

- Calismanin tam metin makalesine ulagilamayan

- Katilimcilart meme kanserine yonelik her hangi bir tedavi almamis olan makaleler calismaya dahil edilmemistir.
Bulgular

Dahil edilen 14 makalenin yazar, yayin yil1, popiilasyon, 6rneklem biiyiikliigli, miidahale, sonug ¢iktilari, galisma
tasariimi ve miidahalenin etkisi ayrintilar ile tablo 1 de sunulmustur. En az 11, en ¢ok 118 6rneklem sayisina sahip
olan 14 ¢alisma toplamda 929 meme kanseri tanili kadin hastay1 igermektedir. Caligsmalarda beden imaj1 ve cinsel
fonksiyonlar1 arttirmaya yonelik olarak uygulanan hemsirelik girisimleri; grup tartismalari, hipnoz ve gevseme
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egzersizleri, glizellik uygulamalari ve egitim programlaridir. Bunlarin yani sira beden imajin1 gelistirmeyi amaglayan
calismalarda pilates, spor aktiviteleri, soru-cevap oturumlari, destek grup goriismeleri ve cinsel fonksiyonu artirmaya
yonelik olarak ise psikoseksiiel danigmanlik ve egitimler uygulanmaistir.

Tablo 1. Meme Kanseri hastalarina yonelik beden imaji ve seksiiel fonksiyonlar: gelistirme hemsirelik girisimlerinin literatiir
taramasi bulgular:
Yazar (y1l) Popiilasyon Orneklem Girigim Sonug ¢iktilar1 | Calismanin Girigimin etkisi
biyiikligi tasarimi
Jun (12) Meme kanseri 55 (22 deney, 23 | 6 hafta boyunca 2 Beden imaj, Yar1 deneysel | Miidahale
aktif tedavilerini | kontrol grubu) saatlik seanslar ile seksiiel calisma grubundaki tiim
tamamlamis, hemsire arastirmacilar | fonksiyonlar degiskenlerde
cerrahi tarafindan gelistirilen iyilesme
gegirmesinin ve uygulanan olmasina ragmen,
iizerinden 1-5 grup tartismalari, programin
yil gecmis evli psikolojik grisimler ardindan evlilik
kadinlar ve cinsel egitimi yakinligi, beden
iceren Cinsel Hayati imaji, cinsel
Yeniden Cerceveleme ilgi ve seksiiel
Programu fonksiyon
uygulanmugtir. bozuklugunda
istatistiksel olarak
anlamli bir fark
bulunmamustir.
Stan(13) Mastektomi 15 hasta Pilates egitmeni Yasam kalitesi, | Yari deneysel | Deney grubunun
cerrahisi esliginde ilk dort beden imajt, kol | ¢aligma beden goriiniimii
iizerinden en az 6 hafta haftada iki kez, | omuz hareket memnuniyetinde
hafta gegmis olan sonraki dort hafta acikligt anlamli artig
kadm hastalar haftada ti¢ kez, son oldugu souncuna
dort hafta haftada dort ulagilmustr.
kez 45 dakika siiren
pilates egzerizsizi.
Saboula(14) Meme kanseri 66 Tiim katilimeilra Seksiiel Yari deneysel | Uygulama
tanisi olan, her bireysel olarak fonksiyon, calisma sonrasi ortalama
hangi bir tedavi PLISSIT modeline beden imaji, cift beden imaji, ¢ift
stirecindeki 66 dayal1 2 saat uyumu memnuniyeti ve
evli kadin hasta siireli 6 seans seksiiel fonksiyon
danigma seanslari bozuklugu
hemsireler tarafindan puanlarinda
uygulanmustir. anlaml derecede
iyilesme olmustur.
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Cieslak (15) Kanser 11 ( 10 meme Hasta grubuna hipnoz | Beden imajt, Yar1 deneysel | Girigim sonrasi
hastaliginin kanseri hastasi, konusunda egitimli sekstiel calisma geligtirilen
her hangi bir 1 jinekolojik onkoloji hemsiresi fonksiyonlar hipnotik rahatlama
evresinde olan kanser hastast) ve klinik psikoloji programinin etkisi
kadin hastalar alaninda doktora dogrulanmig
6grencisi tarafindan ve uygulama
4 hafta boyunca sonrasinda
40-60 dakika siiren tiim hastalarda
haftalik hipnotik beden imajina
rahatlama uygulamasi yonelik stresin
yapilmastir. azaldig1 ve cinsel
fonksiyonlarin
arttig1
saptanmustir.
Faghani(16) Mastektomi 100 ( 50 deney, Deney grubu, Cinsel yasam Yar1 deneysel | Miidahale sonrast
cerrahisi gecirmis | 50 kontrol grubu) | PLISSIT modeline kalitesi, cinsel | ¢alisma deney grubu
tedavi siireci dayali olarak, fonksiyonlar hatslarinin cinsel
tamamlanmig mastektomi sonrast yasam kalitesi
hastalar ve esleri kadilar i¢in bir kadin kontrol grubuna
hemsire arastirmact gore anlaml
tarafindan ve kocalar1 olarak daha
i¢in bir erkek yiiksek ¢ikmustir.
arastirmaci tarafindan Deney grubunun
90 dakikalik dort cinsel fonksiyon
seansta sunulan cinsel puanlart miidahale
danigmanlik ald1. sonrasi artis
gostermistir.
Hamzehgardeshi | Meme kanseri 80 (40 deney, 40 | Temel ve ileri Beden imaj, Randomize Calisma
(17) teshisi olan kontrol grubu) diizey cinsel egitim depresyon kontrollii sonucunda deney
mastektomi dersleri almis olan semptomlari calisma grubundaki
gecirmis 30-60 bir ebe danigman hastalar, kontrol
yas araligindaki tarafindan deney grubundan anlaml
kadm hastalar grubu hastalaria olarak daha
90 dakika seans yiiksek bir beden
siiresi ile alt1 hafta imajina sahip
stiren danigmanlik bulunmustur.
grup gorlismeleri
uygulanmis

www.onkolojihemsireligi.com




5" INTERNATIONAL 6" NATIONAL

ONCOLOGY NURSING CONGRESS

October 22"-24™ 2023 - AnRara

Elahi (18) Meme kanseri 78 (39 deney, 39 | Deney grubu Beden imajt Randomize Ortalama beden
cerrahisi kontrol grubu) hastalarina siirekli kontrollii imaj1 puani,
gegirmis, en bakim modeline bagl calisma ¢aligma grubunda
az2engok 5 olarak ilk iki hafta 45- girisim Oncesi
kemoterapi seanst 60 dakikalik egitim ve sonrasi ile
almig 25-65 seanslari, egitim karsilastirildiginda
yas arast kadin brosiirii, sonraki alti anlamli olarak
hastalar hafta bireysel ve grup daha yiiksek

toplantilari, soru- bulunmustur.
cevap oturumlari

diizenlenmis ve

hemsire ile hasta

istedigi zaman telefon

ile goriisebilmistir.

Lewis- Meme kanseri 22 Psikolog ve daha Beden imajt Yari deneysel | Miidahale

Smith(19) aktif tedavilerini once kanseri tamamen calisma sonrasinda
tamamlamis, 35 atlatmis olan bir katilimcilarin
yas Ustil iyilesmis hasta tarafindan beyanlari {izerine
hastalar 7 haftalik biligsel grup tedavisi

davraniset grup kabul edilebilir

terapisi uygulanmistir. ve uygulanabilir

Terapinin igerigi ve olarak

kullanilan metaryeller belirlenmistir.

3 klinik psikolog Miidahale

ve 2 onkoloji sonrasinda

hemsiresi tarafindan ve takibinde

hazirlanmustir. hastalarin beden
imajinda anlaml
yiikselme
olmustur.

Fatehi (20) Meme kanserini 118 Deney grubu Sekstiel Randomize Seksiiel fonksiyon
atlatmig hastalar hastalarina 6 fonksiyonlar, kontrolli puanlar1 ve cinsel

hafta siiren ve Cinsel doyum, | ¢aligma yasam kalitesi
her seans 90-120 Depresyon uygulama sonrast
stiren psikoseksiiel semptomlari deney grubunda
danismanlik seanslari anlamli olarak
verilmistir. daha yiiksek
bulunmustur.
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Barton(21) Meme kanseri 87 (70 meme Birinci gruba hipnoz | Beden imajt, Randomize Her iki grup da,
veya jinekolojik | kanseri, 17 uygulamalar1 ve Cinsel doyum kontrollii gruplar arasinda
kanser teshisi jinekolojik ikinci gruba ilerleyici calisma anlamli bir fark
koyulmus kanser tanili, gevseme egzersizleri olmaksizin beden
kadinlar 59 hipnoz, uygulanmustir. Her iki imajinda zaman

28 ilerleyici gruba da uygulamalar icinde anlaml
gevseme egitimli bir terapist geligsmeler
egzersizi grubu) | tarafindan yiiz yiize, bildirmistir.
2 haftada bir, yaklagik Cinsel doyumda
60 dakika siiren {ig gruplar arasinda
seans olacak sekilde anlamli fark
uygulanmustir. bulunmamustir.

Ursavas (22) Cinsel partneri 79 (37 deney, 42 | Deney grubu hastalar1 | Beden imajt, Yar1 deneysel | Deney grubunun
olan, primer kontrol grubu) dort gruba ayrilarak cinsel uyum ve ameliyat sonrasi
meme kanseri her bir grup ile algilanan sosyal beden imaji, cinsel
tanisi almis, bes seans destek destek fonksiyonlart ve
mastektomi veya grup toplantilar yakin iligkiler
meme koruyucu yapilmistir. Birinci, kurma becerisi
cerrahi gegirmis tgtinci, dordiincii anlamli olarak
hastalar ve besinci destek daha yiiksek

grubu oturumlari bulunmustur.
hemsire tarafindan
gerceklestirilmistir.

Shahin (23) Meme kanseri 87 Onkoloji hastalarinin | Sekstiel Yar1 deneysel | Uygulamadan
tanis1 almig olan, cinsel kaygilarini ele | fonksiyon, calisma once ve
mastektomi almak i¢in kurulan evlilik doyumu, sonra, ¢aligma
gecirmis ve BETTER modeline beden imaji katilimcilariin
tedavisi devam dayali olarak hemsire evlilik doyumu,
eden evli 18-45 tarafindan hastalara cinsel uyumu
yas arast kadinlar. dort hafta boyunca ve psikolojik iyi

her hafta 2 saat olusunda anlaml

cinsel danigmanlik bir iyilesme

verilmistir. oldugu ortaya
koyulmustur.

Kang (24) Yeni tan1 almus, 109 (54 deney, Deney grubu Beden imaj, Randomize Uygulama sonrast
meme kanseri 55 kontrol grubu) | hastalarina uzman sekstiel kontrolli deney grubunun
cerrahisi gecirmis onkoloji hemsiresi, fonksiyonlar calisma beden imaj1
evre [-III meme giizellik uzmanlari, ve emosyonel anlamli olarak
kanseri hastalar1 klinik psikologlar fonksiyon daha yiiksek,

ve meme kanserini
atlatmig hastalar
tarafindan gelistirilen
dort haftalik bir
zihin ve beden
egitimi programi

uygulanmustir.

stres ve anksiyete
diizeyleri ise
daha diisiik
bulunmustur.
Sekstiel
fonksiyonlarda
deney grubunda
daha iyi sonuglar
elde edilmistir.
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Morsy (25) 18- 50 yas 40 Calismaya dahil Cinsel yagam Yar1 deneysel | Miidahale
araliginda, edilen hastalara kalitesi, calisma sonrasinda
meme kanseri hastanede sinif ) Oncesine gore
tedavisinin ortaminda icerigi Benlik saygst, meme kanserli
tizerinden en az 6 hemsire aragtirmacilar | Beden imaiji kadilarda beden
ay geemis kadin tarafindan gelistirilen imaj1, benlik
hastalar 30-90 dakika siireli 14 saygisi ve cinsel

seans Psiko-egitimsel yasam kalitesi
Hemsirelik Programi anlamli olarak
uygulanmistir. olumlu yonde

iyilesme olmustur.

Tartisma

Meme kanseri tanil1 kadinlarda ameliyattipi, tedavilerin istenmeyen etkileri, bireyin anksiyete diizeyi, partneriliskisi
kalitesi gibi faktorler beden imajini, cinsel yasam kalitesini ve cinsel fonksiyonlarini olumsuz yonde etkilemektedir
(26). Saglikta paradigma degisimi ile biyomedikal modelin yerini biyopsikososyal modelin almasi ile birlikte
yalnizca tedavi ¢iktilarina degil ayni zamanda hastanin yasam kalitesini arttirmaya odaklanilmis olmasi bireylerin
beden imaji, cinsel yasam kalitesi gibi faktorlerin daha detayli incelenmesine sebep olmustur(27, 28). Bu nedenle
bir ¢ok saglik disiplini bu kavramlar {izerinde son yillarda sayilar giderek artan girisimsel ¢aligmalar yapmaktadir
(29, 30). Hasta bireyin kesintisiz saglik hizmeti alabilecegi hemsirelik meslegi de bu saglik disiplinlerinin basinda
gelmektedir. Daha 6nce meme kanseri cerrahisi geciren hastalarda beden imaj1 ve cinsel fonkiyonlar gelistirmeye
yonelik olarak yapilmig ¢aligmlar sistematik olarak inceyen calismalar yapilmis olup, bu ¢aligmalarda girisimler
mesleklerer gore siniflandirilmamis, hemsirelerin ¢aligsmalar i¢indeki gorevleri net olarak belirtilmemistir(29-31). Bu
baglamda ¢aligmalarda uygulanan hemsirelik girisimlerinin ve olumlu sonuglarinin sistematik derlemeler ile gozler
ontine serilmesi hemsirelik mesleginin goriiniirliiglinii arttirmak adina olduk¢a dnemlidir.

Calismamiza dahil edilen ve incelenen makalelerin tiimiinde hemsirelik girisimlerinin meme kanseri hastalarinda
hastaligin hangi evresinde olursa olsun olumlu sonuglar verdigi goriilmektedir.

Sonu¢

Sonug olarak; Hemsireler meme kanseri hastalarina tedavi siirecinin i¢inde ve tedavi sonrasinda cinsel danigsmanlik
ve cinsel fonksiyonu arttirmaya yonelik egitimler , fiziksel aktiviteler, devamli danismanlik uygulamalari, grup
toplantilar1 ve grup egitimi, gevseme ve hipnoz miidahaleleri, fiziksel goriiniimii iyilestirmeye yonelik miihahaleler
ve psikoseksiiel danismanlik verebilmektedir. Bu uygulamalarin sonucunda hasta ¢iktilar1 olumlu etkilenmistir.
Bu baglamda hemsirelik girisimleri desteklenmesi ve hemsirelere hastalara etkin egitim verebilmeleri adina cinsel
fonksiyonlar ve beden imaj1 konularinda rutin egitimler diizenlenmesi 6nerilmektedir.
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FT-08. Urostomisi Olan Hastalarin Yasam Kalitesinin Incelenmesi: Sistematik
Derleme

Gamze Bozkul', Biisra Cirak Sagdi¢?, Sabri Karahan®

Tarsus Universitesi, Saglik Bilimler Fakiiltesi, Hemgirelik Béliimii, Mersin, Tiirkiye
Lokman Hekim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Anestezi Programi, Ankara, Tiirkiye
3SHarran Universitesi, Saghk Bilimler Fakiiltesi, Hemsirelik Béliimii, Sanlwrfa, Tiirkiye

Giris ve Amac: Urostomi, idrar eliminasyonunu saglamak amaciyla iireterlerin dogrudan ya da dolayh
olarak karin duvarina agizlastirilmasidir. Ostomi acilmasi hastalar fiziksel, psikolojik, ekonomik, sosyal ve
cevresel pek cok yonden etkileyerek yasam kalitelerini degistirmektedir. Urostomisi olan hastalarda yasam
kalitesindeki degisimlerin belirlenmesi hastaya 6zgii verilecek bakim siirecinde kilit rol oynayacaktir. Bundan
dolay1 bu ¢aligmada, iirostominin yasam kalitesi {izerindeki etkisinin incelenmesi amaglanmaktadir. Bu arastirmada,
tirostomisi olan hastalarda yasam kalitesini inceleyen ¢alismalarin analiz edilmesi ve incelenmesi amaglanmastir.

Yontem: Konuya yonelik ¢alismalar belirlemek i¢in “PubMed”, “Web of Science”, “Google Akademik™, “TR
Dizin”, “Ulusal Tez Merkezi” veri tabanlarindan tarama yapilmigtir. Veri tabanlarindaki ¢alismalar “{irostomi/
urostomy”, “yasam kalitesi/quality of life”, “stoma/ostomy’” anahtar kelimeleri kullanilarak taranmigtir. Arastirmaya;
2022 Ocak- 2023 Haziran araliginda yayinlanan, irostomisi olan hastalarda yasam kalitesini inceleyen, tam metnine
ulasilabilen, Tiirk¢e ya da Ingilizce yazilmus, 18 yas iistiinde hastalarda yapilmis arastirma makaleleri dahil edilmistir.
Taramalar sonucunda elde edilen toplam 392 aragtirma arasindan dahil edilme kriterlerine uygun 19 arastirma

caligmaya dahil edilmistir.

Bulgular: Dahil edilen arastirmalar; dort prospektif, dort kesitsel, iki karma yontem, bes tanimlayici, iki
randomize kontrollii, bir deneysel ve bir yar1 deneysel calismay1 icermekte olup, aragtirmalarm 6rneklem sayilar
12-842 arasinda degismektedir. Incelenen ¢alismalarda iirostomi acilan hastalarin yasam Kkalitelerinin olumsuz
etkilendigi ve hastalarin stoma ile ilgili yasadiklar1 komplikasyonlari bu olumsuz etkilenmede tetikleyici faktor
oldugu belirtilmistir. Degerlendirilen ¢alismalarda iirostomi, yasam kalitesi alanlar1 arasinda en az fiziksel alani, en
cok sosyal alam etkiledigi belirlenmistir. Bununla birlikte baz1 ¢aligmalarda diger stoma tiplerine sahip hastalarin
{irostomisi olan hastalara kiyasla daha iyi yasam kalitesine sahip oldugu bildirilmistir. Ozellikle {irostomili hastalarda
egitim paketi, sosyal destek, heider dengesi ve interaktif platformda kesintisiz hemsirelik baglantis1 miidahaleleri
yasam kalitesini arttirmada etkin olmustur.

Sonug¢: Urostomi, hastalari fiziksel, psikolojik, cinsel, mali ve sosyal pek cok yénden olumsuz etkileyerek yasam
kalitelerini azaltmaktadir. Urostomisi olan hastalarin yasam kalitelerinin arttirilmasinda etkili faktorlerin belirlenmesi
i¢cin daha fazla arastirma yapilmasi, etkin yontemlerin belirlenerek hemsirelik siirecine ve sahaya entegrasyonu
onerilmektedir.

Anahtar kelimeler: Urostomi, yasam kalitesi, hemsire
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FT-08. Examination of The Quality of Life of Patients with Urostomia: Systematic
Review

Gamze Bozkul', Biisra Cirak Sagdi¢?, Sabri Karahan®

Tarsus Universitesi, Saglik Bilimler Fakiiltesi, Hemgirelik Béliimii, Mersin, Tiirkiye
Lokman Hekim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Anestezi Programi, Ankara, Tiirkiye
3SHarran Universitesi, Saghk Bilimler Fakiiltesi, Hemsirelik Béliimii, Sanlwrfa, Tiirkiye

Introduction and Aim: Urostomy is the direct or indirect insertion of the ureters into the abdominal wall for
urinary elimination. Opening an ostomy affects patients in many physical, psychological, economic, social and
environmental aspects and changes their quality of life. Determining the changes in quality of life in patients with
urostomy will play a key role in the process of patient-specific care. Therefore, this study aims to examine the effect
of urostomy on quality of life. This study, it was aimed to analyze and examine the studies examining the quality of
life in patients with a urostomy.

Method: PubMed, Web of Science, Google Scholar, TR Index and National Thesis Centre databases were searched
to determine the studies on the subject. The studies in the databases were searched using the keywords "urostomy/
urostomy", "quality of life/quality of life", "stoma/ostomy". Research articles published between January 2022 and
June 2023, examining the quality of life in patients with urostomy, whose full text was accessible, written in Turkish
or English, and conducted in patients over 18 years of age were included in the study. Among a total of 392 studies

obtained as a result of the scans, 19 studies that met the inclusion criteria were included.

Results: The included studies included four prospective, four cross-sectional, two mixed-method, five descriptive,
two randomised controlled, one experimental and one quasi-experimental studies, with sample sizes ranging from 12-
842. In the analysed studies, it was reported that the quality of life of patients with urostomy was negatively affected
and the complications experienced by the patients related to the stoma were the triggering factor in this negative
effect. In the evaluated studies, urostomy affected the physical domain the least and the social domain the most among
the quality of life domains. However, it was reported that patients with other stoma types had better quality of life
compared to patients with urostomy. Especially in patients with urostomy, education package, social support, heider
balance and uninterrupted nursing connection interventions on an interactive platform were effective in improving
quality of life.

Conclusion: Urostomy negatively affects patients in many physical, psychological, sexual, financial and social
aspects and reduces their quality of life. It is recommended to conduct more randomised controlled studies to improve
the quality of life of patients with urostomy, to determine effective methods and to integrate them into the nursing
process and the clinical setting.

Keywords: Urostomy, quality of life, nurse
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Urostomi, idrar eliminasyonunu saglamak amaciyla iireterlerin dogrudan ya da dolayh olarak karmn
duvarina agizlastirilmasidir (Berti-Hearn ve ark., 2019). Erkeklerde insidans1 daha yiiksek olan ve ileri evre
mesane kanserinin tedavisi icin olusturulan iirostomi, cerrahi bir prosediirdiir (Kandemir ve Oskay, 2017).
Urostominin endikasyonlari ise malign durumlar, travma veya konjenital bozukluklar veya néropatik mesane
gibi benign durumlar nedeniyle iiriner diversiyondur (EI-Taji ve ark., 2015). Urostomiye bagl hastalar yorgunluk,
gligsiizliik gibi fiziksel, umutsuzluk, c¢aresizlik gibi psikolojik, sosyal, ailesel, is hayati, dini ve manevi yonden
olumsuz etkilenip problem yasamaktadir (Sharma ve ark., 2020). Literatiirde de yapilan ¢aligmalar incelendiginde
hastalarin kese sizintis1 sorunlari, stoma torbasi/uygulama sorunlari, yorgunluk veya uykusuzluk, agri, mesane
sikayetleri, fiziksel islev veya aktivite, seyahat veya evden uzakta olma, diger giinliik aktiviteler (is dahil), giyim
ve diyet acisindan giinliik yasamlarinin etkilendigi bulunmustur (Hubbard ve ark., 2017; Jansen ve ark., 2015). Bu
durum {irostomisi olan hastalarin yasam kalitelerini etkilemektedir.

Diinya Saglik Orgiitii yasam kalitesini, kisilerin icinde bulunduklar1 kiiltiir ve deger sistemlerini géz oniinde
bulundurarak yasamdaki konumuna iligkin algisi olarak tanimlamigtir (WHO, 2023). Literatiirde yapilan ¢aligsmalarda
iirostomi, hastalarin yasam kalitelerini arttirmay1 amaclasa da yasam tarzlarin1 ve yasam kalitelerini etkiledigi
bulunmustur (Furukawa ve ark., 2017; Pazar ve ark., 2015). Ozellikle poststoma depresyon ve stoma yeri sorunlart
olan hastalar daha kotii yasam kalitesine sahiptir (Ketterer ve ark., 2021). Urostomisi olan hastalara uygulanan egitim
ve siirekli destek (Mohamed ve ark., 2019), psikolojik danigmanlik ve hastalarin stomaya uyumlarmi amaglayan
preoperatif ve postoperatif bilesenlerden olusan hemsire liderligindeki kapsamli bir miidahale (Zhang ve Qi, 2023)
ve tirostomi torbasi (Li ve ark., 2014) kullanim1 gibi girisimler hastalarin yasam kalitesini arttirmistir. Bu baglamda
iirostomisi olan hastalarin yasam kalitelerinin incelenmesi, etkin ve gelistirilmesi gereken yontemlerin belirlenerek,
hemgirelik siirecine ve sahaya entegrasyonlarmin saglanmasina katki saglayacaktir. Ozellikle hemsirelik siirecine
katki saglayacak bu miidahalelerin bakim kalitesini arttirarak, gelisebilecek komplikasyonlarm ve tekrarl yatiglarin
onlenmesi, daha kisa hastanede kalma siiresi ve daha yiiksek memnuniyetle iliskili olacagi Ongdriilmektedir.
Bundan dolay1 bu aragtirmada tirostomisi olan hastalarda yasam kalitesini inceleyen ¢aligsmalarin analiz edilmesi ve
incelenmesi amaglanmustir.

Yontem
Bu calisma sistematik derlemedir.
Arastirma Stratejisi

Literatiir taramast 2022 Ocak- 2023 Haziran araliginda “PubMed”, “Web of Science”, “Google Akademik”,
“TR Dizin”, “Ulusal Tez Merkezi” veri tabanlarinda dahil etme kriterlerini karsilayan ¢alismalari igermektedir. Veri

9% <C 9% ¢¢

tabanlarindaki ¢aligmalar “{irostomi/urostomy”, “yasam kalitesi/quality of life”, “stoma/ostomy” anahtar kelimeleri
kullanilarak taranmistir. Uygunluk kriterlerine uyan ¢alismalar bu arastirmaya dahil edilmistir. Ulasilan ¢aligmalar
basliklarma gore degerlendirilmis, konu ile ilgili olmayan ¢alismalar ¢ikartilmistir. Urostomisi olan hastalarin yasam
kalitesinin incelenmesi ile ilgili yapilan ¢aligmalardan on dokuz ¢alisma dahil edilmistir.

Arastirmalarin Secimi

“PubMed”, “Web of Science”, “Google Akademik”, “TR Dizin”, “Ulusal Tez Merkezi” veritabanlarinda 2022
Ocak- 2023 Haziran araliginda aragtirma makaleleri taranmustir.

e Dahil edilme kriterleri;
* 2022 Ocak- 2023 Haziran araliginda yayinlanan,

« Urostomisi olan hastalarda yasam kalitesini inceleyen,
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* Tam metnine ulasilabilen,
» Tiirkge ya da Ingilizce yazilmis,
* 18 yas iistiinde hastalar ile ¢aligilmasi,

Arastirma makalesi niteliginde olmast

* Diglanma kriterleri;

* 2022 Ocak- 2023 Haziran araliginda yayinlanmayan,

+ Urostomisi olmayan ya da yasam kalitesini incelemeyen ¢alismalar,
» Tam metnine ulagilamayan,

» Tiirkge ya da Ingilizce yazilmayan,

* 18 yas altinda hastalar ile ¢alisilmis

Arastirma makalesi niteligi tasimayan caligmalar.
Bulgular

Yapilan taramalar sonucunda elde edilen toplam 392 arastirma arasindan dahil edilme kriterlerine uygun 19 arastirma
caligsmaya dahil edilmistir. Dahil edilen aragtirmalar; dort prospektif, dort kesitsel, iki karma ydntem, bes tanimlayici,
iki randomize kontrollii, bir deneysel ve bir yar1 deneysel ¢alismay1 igermekte olup, arastirmalarin 6rneklem sayilari
12-842 arasinda degismektedir. Bu ¢alismada iirostomisi olan hastalarin yasam kalitesinin incelenmesine yonelik
caligma kapsamina alinan ¢alismalar ¢alismanin yazar, yayin yili, amag, arastirmanin tipi, drneklem sayisi ve ¢aligsma
sonuglar seklinde Tablo 1°de 6zetlenmistir.

Tablo 1. Urostomisi olan hastalarin yasam kalitesinin incelenmesine iliskin literatiir taramasinda elde edilen bulgular
Calismanin Calismanin Orneklem
Konu / Amag .
Yazar/Yil Sekli Sayisi Sonuglar
Urostomi hastalarinda Urostomi hastalarimin yasam kalitesi, sosyal
sosyal destek ile yasam destek ve dayamikhhik diizeyleri orta seviyenin
Yu ve ark., kalitesi arasindaki iliskiyi Kesitsel 232 iizerindeydi. Sosyal destegin yasam Kalitesi
2023 incelemek ve bu iliskide iizerinde pozitif dogrudan etkisi ve dayaniklihigin
dayamiklihgin araci roliinii aracilik rolii yoluyla yasam Kkalitesi iizerinde pozitif
belirlemek dolayh etkisi vardi.
Radikal sistektomi ve Yasam kalitesi, radikal sistektomiden bir yil sonra
Bahlburg ve iiriner diversiyon sonrasi tlim hastalarda 6nemli dl¢iide iyilesmektedir. Bununla
ark.. 2023 mesane kanseri hastalarinda Prospektif 842 birlikte, hastalarin 6nemli bir kisminda psikososyal
psikososyal sikint1 ve yagam stkint1 yiiksek olmaya devam etmektedir.
kalitesini raporlamak
Suudi Arabistan'daki Suudi Arabistan'daki ostomi hastalar1 i¢in genel yasam
Alenezi ve ostomili hastalarin saglikla 421 (Nicel) kalitesi ortalama puani orta diizeydedir. En iyi sonuglar
ilgili yagam kalitesi Karma yontem fiziksel alt 6l¢ek i¢in rapor edilirken, sosyal alt 6lgek
ark., 2023 sonuglarini ve ostomi ile 12 (Nitel) en diisiik puant almistir
ilgili engelleri arastirmak
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Urostomili hastalarda
kendi kendine algilanan
yiikiin mevcut durumunu
arastirmak, kendi kendine

Urostomili hastalarin kendilerince algiladiklar yiik

agir ve yasam kaliteleri diisiiktiir.

ark., 2022

hastalarda ameliyat
sonrasi ilk 6 aydaki yasam
kalitesini degerlendirmek

Chang ve ark., algilanan yiik ile yasam .
Kesitsel 303
2022 kalitesi arasindaki
iliskiyi analiz etmek ve
dayamkhlik ve sosyal
destegin araci roliinii
arastirmak
Cob Kontinan olmayan iiriner Yasam kalitesi, kontinan olmayan iiriner diversiyonun
obussen-
diversiyon ile 25 yildan uzun . kendisinden ¢ok, altta yatan hastahk ve/veya
Boekhorst ve L Karma yontem 14 . . .
. 2022 siiredir yasayan hastalarda komplikasyonlarindan etkilenmektedir.
ark., T
yasam kalitesini belirlemek
Yagam kalitesi alanlar1 arasinda en az ve en ¢ok
. etkilenen alanlar sirasiyla fiziksel ve sosyal alanlardir.
Ostomili hastalarda yasam . - C
Shrestha ve . . Ostomi varlig1, mali yiikii, uyum zorluklarini,
kalitesi, anksiyete ve Tanimlayict 116 . . o .
ark., 2022 . cinsel ve psikolojik sorunlari (anksiyete, depresyon,
depresyonu belirlemek . - . o
intihar diisiincesi) artirarak hastanin yasam kalitesini
etkilemektedir
cl ‘ Genis bir radikal sistektomi Radikal sistektomi hastalar1 24 ay i¢inde viicut imaj1
ements ve
202 kohortunda yasam kalitesini Prospektif 411 (ileal konduitler) ve cinsel islev disindaki ¢ogu alanda
ark., . L
degerlendirmek olumlu yagam kalitesi bildirmistir.
Sistektomili hastalarda Sistektomili hastalar arasinda uygulama 6ncesine
Shaaban ve egitim paketinin farkindalik kiyasla egitim paketinin uygulanmasindan sonra yasam
L . Yar1 deneysel 70 T T
ark., 2022 ve yasam kalitesi lizerindeki kalitesinde anlamli bir iyilesme ortaya ¢ikmustir.
etkisini degerlendirmek
Robot yardimli radikal Yasam kalitesi her iki {iriner diversiyon tipi igin
sistektomi ve intrakorporeal de degisiklik gostermemistir; ancak, postoperatif
. iriner diversiyon sonrasi komplikasyonlar yasam kalitesi i¢in ana itici faktor
Abozaid ve T, . S .
saglikla iligkili yagam Prospektif 76 gibi gorinmektedir.
ark., 2022 T
kalitesini rapor etmek ve
baglangica doniisii etkileyen
faktorleri belirlemek.
Mesane kanserli hastalarda Yasam kalitesinin en az etkilenen boyutu ise fiziksel
Mahmoud ve radikal sistektomi boyuttur. Toplam bilgi diizeyi ile toplam yasam kalitesi
L Tanimlayict 50 -
ark., 2022 sonrasi yagsam kalitesinin arasinda anlamli pozitif korelasyon vardir.
degerlendirilmesi
. X Ortotopik neobladder iiriner diversiyon grubuna
Ileal konduit veya . . ..
. kiyasla ileal konduit grubunda {iriner stomanin
ortotopik neobladder e <
. . . . yonetimi igin gereken bakimin farkindaligi, torbadan
Siracusano ve | iiriner diversiyonlu kadin . . . B .
Prospektif 37 olas1 idrar kacag1 ve sosyal, eglence ve mesleki

faaliyetlere katilma kabiliyetini sinirlayan idrar kokusu
nedeniyle yasam kalitesinin dzellikle etkilenmeye
bagladigini gostermektedir.
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Birlesik Krallik'ta

Hastalarmn stoma ile ilgili yasadiklar1
komplikasyonlarin ciddiyeti yasam kalitesinde azalma

Osborne ve stomast olan bireylerin Tanmlayici 301 ile iligkilidir. Stomadan sizint1 olmasi yagam kalitesini
ark., 2022 yasadig1 sizintinin etkisini olumsuz etkilemektedir.
degerlendirmek
Mesane kanserli hastalarin Genel yasam kalitesi ve saglik durumundan
Nowroozi ve yasam kalitesini fiziksel, . memnuniyet tirostomi kullanimu ile iligkili
: . Kesitsel ¢alisma 100
ark., 2022 psikolojik, sosyal ve ¢evresel bulunmamustir.
acilardan degerlendirmek
Uriner diversiyon Calisma grubunda taburcu olduktan 6 ay sonra,
sonrasi mesane kanseri yasam kalitesi kontrol grubundakilerden daha
hastalarinda Heider yiiksektir, farklar istatistiksel olarak anlamlidur.
Zou ve ark., .
2022 dengesinin bilgi, tutum, Deneysel 170
uygulama ve yasam Kalitesi
iizerindeki etkilerini
arastirmak.
Minas Gerais'teki bir saglik Kolostomi sonrasi stoma agilanlar da ileostomi veya
Teixei bolgesinde eliminasyon irostomi acilanlara gére daha iyi bir yasam kalitesine
eixeira
ostomisi olan yaslilarin . sahiptir. Eliminasyon ostomisi olan yaslilarin yasam
Moraes ve . . . o Kesitsel 85 L .
. 2022 epidemiyolojik profilini kalitesi, 6zellikle fiziksel, sosyal ve ruhsal refah
ark., o .. . " .
ve yasam kalitesini alanlarda daha iyi degerlendirme gostergelerine
degerlendirmek sahiptir.
"WeChat interaktif Miidahaleden sonra, ¢alisma grubunda damgalanma
platformundan hemsireligin toplam puan1 6nemli dlgiide daha diisiik (p < 0.01),
tiim kesintisiz baglantist" yasam kalitesi puani ise daha yiiksektir (p < 0.05).
Hao ve ark., miidahalesinin {iriner
. . RKC* 80
2022 sistem kanserli hastalarin
damgalanmasi ve yasam
kalitesi iizerindeki etkilerini
degerlendirmek
Ostomi destek kemeri/ Ostomi destek kemeri/elbisesi takanlar, diger
elbisesi kullanan ostomili ) tiir kemer/elbise takanlar ve hi¢ takmayanlar
. . . Mix method o
Pittman ve bireylerde ostomi arasinda ortalama yasam kalitesi alan1 ve toplam
; tanimlayici 202 . . .
ark., 2022 komplikasyonlarint ve | puanlarida anlamh bir fark gézlenmemistir.
aligma
saglikla iligkili yasam cals
kalitesini (QOL) incelemek
Stoma tipi kolostomi ya da ileostomi olan hastalarin
Stomal1 hastalarda stoma . . . L
. . . trostomili hastalara gore yasam kalitesi puan
B komplikasyon siddeti ve .. .
Tanboga, 2022 e ) Tanimlayict 106 ortalamalar1 daha yiiksektir. Stomali hastalarda
yasam kalitesi arasindaki ] . . . .
. ] stoma komplikasyon siddeti ile yagam kaliteleri ters
iliskinin incelenmesi
orantilidir.
Roy Adaptasyon Modeli’ne Stoma yasam kalitesi puanlarindaki degisimler
gore verilen egitimin stomali bakimindan ileostomi, kolostomi ve iirostomi
Ekici, 2022 bireylerin uyumuna ve RKC* 46 hastalar1 arasinda istatistiksel olarak anlamli farklilik

yasam kalitesine etkisini
belirlemek

saptanmamigtir.
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Tartisma

Incelenen c¢alismalarda iirostomi acilan hastalarn yasam Kkalitelerinin olumsuz etkilendigi ve hastalarin
stoma ile ilgili yasadiklar1 komplikasyonlarin bu olumsuz etkilenmede tetikleyici faktor oldugu belirtilmistir. Bu
sonuglardan farkli olarak Gomez ve arkadaslarmin (2014) mesane kanserli hastalarda lirostomi agilarak yapilan
radikal sistektomiden alt1 ay sonra saglikla iligkili yasam kalitesini degerlendirmek amaciyla yaptiklari ¢alismada ise
hastalarin %95'inde iyi, %5'inde ise orta diizeyde yasam kalitesi olarak degerlendirilmistir. Yasam kalitesinin uyum
ve kabullenme siirecine bagli zaman igerisinde arttig1 diistiniilmektedir.

Bu c¢aligmada iirostomi, yasam kalitesi alanlar1 arasinda en az fiziksel alani, en ¢ok ise sosyal alani etkilemistir.
Vural ve Siitsiinbiiloglu (2021) yaptiklar1 ¢alismada mevcut calismaya benzer sekilde stomasi olan tiim hastalarin
yasam kalitesinin tiim alt dlgeklerde olumsuz etkilendigini (6zellikle fiziksel alanda) saptamislardir. Stoma sonrasi
gelisen komplikasyonlar, sizintilar, idrar kokusu vs gibi nedenlerden dolayi yasam kalitesinin tiim alanlarda
katiilestigi, 6zellikle sosyal yasami engelleyerek bu alt boyutu daha olumsuz etkiledigi diistintilmektedir.

Incelenen ¢alismalarda diger stoma tiplerine sahip hastalarin iirostomisi olan hastalara kiyasla daha iyi yasam
kalitesine sahip oldugu bildirilmistir. Literatiirde ise Silva ve arkadaslarinin (2018) yaptiklar1 ¢aligmada bu
sonuglardan farkli olarak diger stoma tiplerine sahip bireylerin yagam kalitesi sosyal iliskiler, benlik saygisi ve benlik
imaj1 lizerindeki etkisi nedeniyle dnemli 6l¢iide daha diisiik bulunmustur. Stoma tiplerine gore degisen yasam kalitesi
degerlendirmelerinin 6znel, 6z yeterlilik, uyum ve kabullenme siireci ile ilgili oldugu diisiiniilmektedir.

Sonug¢

Sonug olarak; tirostomi, hastalar fiziksel, psikolojik, cinsel, mali ve sosyal pek ¢cok yonden olumsuz etkileyerek
yasam Kkalitelerini azaltmaktadir. Urostomisi olan hastalarm yasam kalitelerinin arttirilmasina yonelik uygun
girigimlerin belirlenmesi i¢in daha fazla ¢alisma yapilmasi, bu konu ile ilgili yapilan nitelikli calismalarin literatiire
kazandirilmasi, etkin yontemlerin belirlenerek hemsirelik siirecine ve sahaya entegrasyonu onerilmektedir.
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FT-09. Servikal Lenfoepitelyoma Benzeri Karsinom: Olgu Sunumu
Zehra Oztiirk Basarir
Ankara Sehir Hastanesi, Jinekoloji Onkoloji Departmani, Ankara, Tiirkiye

Giris ve Amac: Kadin genital organlarinda meydana gelen lenfopitelyoma benzeri karsinom, skuaméz hiicreli
karsinomun nadir goriilen bir varyantidir. Baz1 calismalarda Epstein-Barr viriisii (EBV) ve Insan papilloma viriisii
(HPV) ile iliskisi gosterilmistir.

Olgu: Burada HPV negatif ve EBV Oykiisti pozitif olan 47 yasinda bir kadin olguyu sunuyoruz. Bagvuru semptomu
olan anormal vajinal kanama, 4 cm'lik servikal kitlesinden kaynaklaniyordu. Vajinal ve abdominal ultrasonda servikal
kitle disinda anormal bulgu saptanmadi. Genel anestezi altinda muayene ile yapilan klinik evrelemede evresi FIGO
Ib2 olarak tesbit edildi. Hastaya bu bulgular esliginde cerrahi planlandi. Radikal histerektomi ve bilateral pelvik ve
paraaortik lenfadenektomi operasyonu uygulandi.

Sonug: Servikal lenfoepitelyoma benzeri karsinomun prognozunun diger serviks kanseri tiirlerine gore daha iyi
oldugu diisiiniilmektedir ancak dikkatli takip onerilmektedir. Hasta ilk ameliyatindan bu yana 72 aydir takip ediliyor
ve herhangi bir niiks bulgusuna rastlanmadi.
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FT-09. Lymphoepithelioma-like Carcinoma of the Uterine Cervix: A Case Report
Zehra Oztiirk Basarir
Ankara City Hospital , Department of Gynecologic Oncology, Ankara, Tiirkiye

Introduction and Aim: Lymphoepithelioma-like carcinoma occurring in the reproductive organs is an uncommon
variant of squamous cell carcinoma. Associations with Epstein-Barr virus (EBV) and human papilloma virus (HPV)
have been demonstrated in some studies.

Case: Here, we report a case of a 47-year-old woman with negative HPV and positive EBV history. Abnormal
vaginal bleeding was the symptom for admission, which was caused by a 4 cm uterine cervical mass. No distant
metastasis was revealed by vaginal and abdominal ultrasound. The cervical cancer stage FIGO Ib2 was diagnosed,
and a radical hysterectomy was performed.

Conclusion: The prognosis of cervical lymphoepithelioma-like carcinoma is thought to be better than those of
other cervical cancer types, but careful follow-up is recommended. The patient has been followed up for 72 months
since primary surgery, and no evidence of recurrence has been detected.
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Introduction and Aim

Lymphoepithelioma is a rare variant of squamous cell carcinoma mainly known as a neoplasm of nasopharynx.
It has been termed as lymphoepithelioma-like carcinoma (LELC) in anatomic sites other than the nasopharynx such
as stomach, salivary gland, lung and rarely uterine cervix. LELC of the uterine cervix accounts for only 0.7% of all
primary cervical uterine neoplasms [1].

LELC of uterine cervix is more common in Asia when compared with Western countries. Epstein-Barr virus
(EBV) is frequently associated with cervical LELC in Asian women (2). It appears to have a better outcome than more
common squamous cell carcinoma (SCC) of the cervix because of lack of lymph node metastasis [3].

Here we present a clinicopathologic study of a patient with LELC of the uterine cervix and lymph node metastasis.
The patient was negative for EBV in resected matterial, in concordance with the suggestion of no association between
EBYV and LELC in the Western population.

Case

A 47-year-old Caucasian, parite 3, admitted to the gynaecology outpatient department with the history of irregular
menstruation of almost one year duration. Past medical history and family history was unremarkable. Physical
examination revealed a 4 cm mass with shortened parametrium. Cervical cytology revealed a severe dysplasia.
Colposcopy demonstrated cervix with atypical vascularization and budding. Cervical biopsies showed squamous cell
cancer. Magnetic resonance imaging demonstrated a mass of 32x33x23 mm in posterior wall of cervix. No metastasis
was found PET CT scan.

A radical hysterectomy (type I1I) with systematic lymphadenectomy was performed. Grossly, cervix was thickened
and endometrium, bilateral adnexa were free of tumor. Histopathologic examination of the specimen revealed poorly
defined nests of undifferentiated epithelial cells surrounded by lymphocytic inflammatory infiltrate. Tumors cells have
large vesicular nuclei and abundant pale staining cytoplasm. Lymphocytic infiltration was also observed within the
groups of epithelial tumor cells. This typical pattern demonstrates the diagnosis of lymphoepithelioma-like carcinoma
(Figure 1). A single metastatic lymph node was found at parametrial localization out of 88 excised lymph nodes.
EBV and HPV testing by immunohistochemistry, in situ hybridization and EBV /HPV specific PCR were all negative.

The patient was clinically staged as International Federation of Gynaecology and Obstetrics (FIGO) stage
IB2, with lymphovascular space involvement. She underwent simultaneous radiochemotherapy. She underwent
chemotherapy including cysplatin (20mg/m2) 50 mg/week for 6 weeks. She had received a total of 5040 cGy (180
cGyx28) radiotherapy to primary site and lymphatic area. She had no signs of recurrence or distant metastasis with
physical examination, ultrasound and MRI at 72 months follow up.

Discussion

Lymphoepithelioma-like carcinoma (LELC) is a subtype of poorly differentiated squamous cell carcinoma
characterized by groups of undifferentiated epithelial cells with severe inflammatory infiltrate predominantly by
lymphocytes. Lymphoepithelial carcinomas are common tumors with in the nasopharynx. It rarely occurs in other
organs such as the salivary gland, lung, thymus, and uterine cervix and termed as lymphoepithelioma-like carcinoma
(LELC) [4]. This rare variant of poorly differentiated squamous cell carcinoma of the uterine cervix accounts for less
than 1 % of all primary cervical uterine neoplasms in Western and more than 5% in Asian countries [4]. The difference
is similar to that of nasopharyngeal lymphoepithelioma carcinoma between different regions of the world [4]. LELC
usually occurs at a younger age than do other types of cervical carcinoma. Generally, the mean age of patients with
common uterine cancer is around 50 years. Our patient was 47 years old, premenopausal woman which in compatible
with cervical LELC patients. Intense vaginal bleeding is the most common complaint as in our case. On clinical
examination, superficial ulceration and palpable mass are usual findings [4].
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Despite aggressive morphological features the prognosis is better than other squamous cell carcinomas of the
uterine cervix. LELC is potentially radiosensitive and have fewer chances of nodal metastasis. This lymphocytic
infiltration probably represents a host response to the tumor [4]. Immunologic reaction caused by tumor-associated
antigens, were suggested to be an important factor for the host's response to lymphocytic infiltration The infiltrated
lymphocytes may reflect the humoral and cell-mediated immune response to tumors which seems to reduce lymph
node metastasis and increase the overall survival rate [5-7]. In the majority of LELC patients has no lymph node
metastasis. In our patient who was diagnosed with FIGO stage IB2 and single lymph node involvement out of 88
excised [3]. She underwent radiotherapy and chemotherapy and remained disease-free after 72 months.

Differential diagnosis may be difficult from vague biopsy lesions because of abundant inflammatory lesion with
comparably less tumor cells. Tseng et al. stated that less than 30% of patients with cervical LELC were diagnosed
with specimen obtained with colposcopy [2]. In the majority of patients diagnosis was confirmed after radical
hysterectomy as in our case. The differential diagnosis of LELC also includes lymphoproliferative diseases, glassy
cell carcinoma, and undifferentiated squamous cell carcinoma with marked inflammation [8]. Immunohistochemical
staining may prove to be helpful both in differentiating ambiguous inflammatory biopsy and ruling out lymphoma/
leukemia from the list of differential diagnosis.

Microscopically, tumor cells have large vesicular nuclei, prominent nucleoli and abundant cytoplasm with an
intense inflammatory infiltrate mainly consisting of lymphocytes. The lymphocytic infiltrate was not only seen in
the background but was also seen infiltrating the tumor cell clusters [9]. The microscopic features in our case are in
accordance with the previously reported cytology of these tumors (Fig 1).

The difference in LELC incidence among different regions of the world, occurrence in younger age groups and
predominant inflammation in in microscopic examination lead to a theory of a viral causative agent. Although definite
pathogenesis of LELC was unknown, many reports suggested EBV has a predominant role in pathogenesis of LELC
[4]. EBV has been suggested as a potential causative agent in majority of Asian women, in contrast Caucasian women
in whom EBYV testing was negative in 11 published cases [4,10]. The absence of EBV genome together with serologic
tests demonstrating a previous infection has been described in two case reports of Caucasian women such as our
patient [4]. In our case, current infection with EBV or HPV infection was not detected, but EBV Ig G positiveness
indicated a previous infection. Human papillomavirus (HPV) has also been suggested as an etiological factor for
cervical LELC as in conventional squamous cell carcinoma [4]. However, pathogenesis related to the interaction
between the virus and epithelioid cells is controversial. The percentage of HPV positive cases differ among Asian and
Caucasian women, which is higher in Western countries [11].

Conclusion

We conclude that LELC is rare with a difficult diagnosis. Most of the literature consists of case reports and small
case series. Therefore, only national registration systems will be helpful in both research about the characteristic and
the role of EBV and HPV in pathogenesis of LELC in different areas of the world.
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(Figure 1)
Figure legends

Figure 1 - H.Ex 40: Poorly defined syncytial aggregates of epithelial cells, often with indistinct cytoplasmic
borders, are surrounded by a marked chronic inflammatory infiltrate.
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FT-10. Kanserde Kisir Dongii: Islevsel Olmayan Uyku inamislar
Burcu Cuvalci

Recep Tayyip Erdogan Universitesi, Saglk Hizmetleri Meslek Yiiksekokulu, Yasli Bakim Programu, Rize, Tiirkiye

Kanser hastalar1 saglikli bireylere gére daha sik uykusuzluk yasamaktadirlar. Kanser hastaliginin dogasi, tanisi
icin kullanilan yontemler, tedavisi ve tedaviye bagl goriilen agir semptomlar bu hastalarda uykusuzlugun goriilme
ihtimalini arttirmaktadir. Yapilan klinik aragtirmalara goére uykusuzluktan yakinan bircok kanser hastas1 uykusuzlugun
sonuclarindan da endiselenmektedir. Bu endiselerin kaynagini ise uyku ile iliskili islevsiz inanislar olusturmaktadir.
Bircok kanser hastast uykusuzluk, yetersiz ya da kalitesiz uyku nedeniyle kanserin ilerlemesinden ve bagisiklik
sistemlerinin zayiflamasindan korkmaktadir. Aslinda hastalarin bu inanislarinin altinda tibben dogrulanmis gerekgeler
yer almaktadir. Ancak bu inanislarin kanser hastalarinda daha ¢ok kaygiya yol acarak uyku problemlerinde kisir
bir dongiiniin olusmasina zemin hazirlamaktadir. Bu nedenle, bu inanislar “islevsiz” olarak goriilmektedir. Tim
bunlara ragmen uyku ile iliskili islevsel olmayan inanislarla ilgili kliniklerde yeterli aragtirmalar yapilmamakta,
uykusuzluk semptomunun bu yonii ele alinmamaktadir. Kanser hastalarinin iglevsiz uyku inanislar1 ve bu inaniglarin
etkileri lizerine Diinyada ¢ok az ¢alisma yapilmistir. Tiirkiye’de ise bildigimiz kadariyla bu konuda hi¢bir ¢aligma
bulunmamaktadir. Oysa kanser hastalariin tedavileri artik ¢cok boyutlu bir siire¢ olarak ele alinmaktadir. Bu siirecin
en onemli bilesenlerinden biri de problemin agikca ortaya koyulmasidir. Hemsireler kanser hastalarinin uykularini
etkileyebilecek 1s1, 151k, giiriiltii gibi fiziksel sartlar1 kontrol etmekle birlikte, anksiyete gibi bireyin uyumasina engel
olan durumlari da degerlendirmeli ve ortadan kaldirmalidir. Ayricauyku iliskili islevsel olmayan inaniglarin tedavisinde
yer alan bilissel ve davranigsal terapi yontemlerinin yeterince etkin olup olmadigimi anlayabilmek icin de ¢ok daha
fazla arastirmaya gereksinim oldugu literatlirde agikca belirtilmektedir. Bu derlemenin amaci kanser hastalarinda
islevsiz uyku inanislarina dikkat cekmek ve kliniklerde bu konuda yapilacak ¢aligmalara zemin hazirlamaktir.

Anahtar Kkelimeler: Islevsel olmayan uyku inanislar1, kanser, uykusuzluk, semptom ydnetimi, hemsirelik
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FT-10. Vicious Circle in Cancer: Dysfunctional Sleep Beliefs
Burcu Cuvalci

Recep Tayyip Erdogan University, Vocational School of Health Services, Elderly Care Program, Rize, Tiirkiye

Cancer patients experience insomnia more often than healthy individuals. The nature of the cancer disease, the
methods used for its diagnosis, its treatment, and the severe symptoms associated with the treatment increase the
likelihood of insomnia in these patients. According to clinical research, many cancer patients who complain of
insomnia are also worried about the consequences of insomnia. The source of these concerns is dysfunctional beliefs
related to sleep. Many cancer patients fear the progression of cancer and the weakening of their immune systems due
to insomnia, insufficient or poor quality sleep. In fact, there are medically verified reasons behind these beliefs of the
patients. However, these beliefs cause more anxiety in cancer patients, paving the way for a vicious cycle of sleep
problems. Therefore, these beliefs are viewed as “dysfunctional.” Despite all this, sufficient research is not conducted
in clinics on dysfunctional sleep-related beliefs, and this aspect of the insomnia symptom is not addressed. Very few
studies have been conducted in the world on the dysfunctional sleep beliefs of cancer patients and the effects of these
beliefs. As far as we know, there is no study on this subject in Turkey. However, the treatment of cancer patients is
now considered as a multidimensional process. One of the most important components of this process is to clearly
state the problem. In addition to controlling physical conditions such as heat, light, and noise that may affect the sleep
of cancer patients, nurses should also evaluate and eliminate conditions that prevent the individual from sleeping,
such as anxiety. In addition, it is clearly stated in the literature that much more research is needed to understand
whether cognitive and behavioral therapy methods in the treatment of sleep-related dysfunctional beliefs are effective
enough. The aim of this review is to draw attention to dysfunctional sleep beliefs in cancer patients and to lay the
groundwork for studies to be conducted on this subject in clinics.

Keywords: Dysfunctional sleep beliefs, cancer, insomnia, symptom management, nursing
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Introduction and Aim

Sleep-related problems are symptoms frequently experienced by cancer patients. Sleep disorders, which can be
seen in almost every stage of cancer, are quite high compared to the general population (1, 2). Its prevalence is
approximately three times higher than in healthy adults (3). The frequency of sleep disorders reported by cancer
patients in various sources varies between 30% and 50% (4, 5). Many triggering factors cause sleep problems in
cancer patients, including their diagnosis, uncertain prognosis, psychological distress and pain, and cancer-related
physical symptoms such as flushing, nausea, shortness of breath, or itching (2, 4, 6). In addition, it is known that
difficult processes such as surgery, chemotherapy, radiotherapy, antihormonal treatment, drug therapy and even
hospitalization in the treatment of the disease trigger sleep disorders (2, 4).

Cancer patients who frequently complain of insomnia are more concerned about the consequences of sleep
disorders than someone without a cancer diagnosis (2, 6). In clinical practice, many cancer patients express the
concern that their disease will progress or metastasize if they cannot sleep well, while some patients express their fear
that their immune system will deteriorate if they cannot fall asleep within a predetermined and fixed period of time
(4, 6). However, patients who have received cancer treatment and recovered also have the fear of cancer recurrence
due to poor sleep quality (7). These patients also have rigid beliefs about sleep timing. They believe that in order
to maintain good immune function, they should definitely be sleeping between 22:00 in the evening and 02:00 in
the morning (2). These fears and concerns are cancer-related dysfunctional sleep beliefs (3, 6). However, they are
not easily dispensable because they are generally supported by medical evidence (2). These dysfunctional beliefs
are based on the belief that sleep disorders can affect immune dysfunction, in which melatonin plays an important
role. Additionally, many studies have shown that sleep deprivation disrupts the immune system and promotes the
progression of cancer (8-11). These beliefs are called “dysfunctional” because, although they are based on valid
medical information, they serve to create anxiety in cancer patients. This anxiety, together with the pre-existing and
underlying fear of cancer recurrence, can significantly and negatively affect sleep quality and therefore the immune
system, eventually becoming a self-perpetuating, self-destructive vicious cycle (5, 6).

These beliefs may be dysfunctional but can precipitate and perpetuate insomnia symptoms (2). According to the
cognitive-behavioral model, acute insomnia can aggravate and turn into a chronic condition with the maintenance
of factors such as maladaptive sleep habits and dysfunctional cognitions or beliefs about sleep (4). For example,
a cancer patient with dysfunctional beliefs may exhibit problematic behaviors such as spending much more time
in bed due to insufficient sleep or taking excessive naps to compensate for insufficient sleep (4). In other words,
sleep-related cognition plays an important role in causing insomnia to enter a vicious cycle by triggering anxiety
and maladaptive behaviors that may ultimately lead to disruption of normal homeostasis (4, 12). Recent studies have
shown that dysfunctional beliefs about sleep cause significant insomnia in patients with various types of cancer (2,
3,5, 7, 13). In their study in 2017, Chung and colleagues identified two dysfunctional beliefs that may increase the
severity of insomnia in cancer patients; 1. "If I don't sleep at night, my immune system will have serious problems."
2. “If I don't sleep well at night, my cancer may recur or metastasize” (6).

Treatment of cancer patients is now considered a multidimensional process, and identifying the existing problem is
seen as an absolutely vital part in achieving the solution goal (3). Therefore, discovering and managing dysfunctional
sleep-related beliefs will play a key role in managing sleep-related symptoms (5, 6, 14). Instead of prescribing sleeping
pills for cancer patients who already use many medications for their diseases and symptoms, cognitive-behavioral
therapies may be a useful tool to reduce sleep problems. Therefore, nurses should identify specific sleep-related
maladaptive thoughts or dysfunctional beliefs in order to provide specific treatment for sleep problems in cancer
patients (2, 4). These definitions are as important as the pharmacological treatment of insomnia in interventions
aimed at correcting dysfunctional beliefs (5). It is also emphasized that alleviating dysfunctional beliefs as well as
fear of progress may benefit cancer patients suffering from insomnia (3). In the study conducted by Garland et al.
in 2014, it was found that there was a significant improvement in the insomnia symptoms experienced by cancer
patients with behavioral therapy methods (15).
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Conclusion

Despite the importance of assessing sleep-related dysfunctional cognition, few studies to date have been conducted
to identify dysfunctional sleep-related thoughts in patients with various types of cancer ( 4, 14 ). As far as we know,
there is no study on this subject in Turkey. In this context, more studies are needed to determine whether changing
dysfunctional beliefs can be truly effective in reducing sleep disorders and insomnia in cancer patients (2, 6). Future
research investigating how managing dysfunctional beliefs affects the severity of insomnia symptoms in cancer
patients will expand our knowledge and benefit patients with insomnia (3). Sleep has been stated by nurse theorists as
a basic human need and a physiological need. Virginia Henderson discussed sleep as "sleep and rest" in her theory of
defining the basic needs of humans. Roper, Logan, and Tierney stated that in the daily living activities model, sleep
is used to get rid of daily life stress, and that in case of insufficient sleep, the person may experience restlessness and
stress, and various diseases may occur due to sleep disorders (16). Similarly, among the nursing diagnoses determined
by the North American Nursing Diagnosis Association, there are "disturbed sleep pattern" and "insomnia" under the
title of "sleep rest" (17). Nurses can determine whether the patient has a sleep problem with the data they receive from
the patient as the first source, evaluate the frequency and duration of this situation in patients with sleep problems, and
implement nursing interventions for the sleep disorder experienced by the patient (16, 18). In this context, nurses are
expected to be able to identify the dysfunctional sleep beliefs of cancer patients and plan interventions accordingly.
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FT-11. Sanal Oyun Simiilasyonu Jinekolojik Kanserli Hastalarin Hemsirelik Bakim
Kalitesini Etkiler mi?
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Jinekolojik kanserler hem diinyada hem de iilkemizde kadinlarda en sik goriilen on kanser arasindadir. Kadin
sagligini ciddi anlamda etkileyen jinekolojik kanserli hastalarin hemsirelik bakim ihtiyaglar1 yeterince saglanamazsa,
yasam kalitesi ve saglik sonuglart olumsuz yonde etkilenebilmektedir. Bu nedenle hemsireler bu konuda yeterli bilgi
ve beceriye sahip olmalidir. Hemsirelerin bilgi ve becerileri yeni ve etkin miidahalelerle gelistirilmelidir. Sanal oyun
simiilasyonlar1 bunlardan biridir. Bu derlemede, sanal oyun simiilasyonunun jinekolojik kanserli hastalarin hemsirelik
bakim kalitesine etkisinin aciklanmasi amaglanmaktadir. Jinekolojik kanserlerin kadin sagligina olumsuz etkileri
cok boyutludur. Jinekolojik kanserli kadinlar tan1 agamasindan itibaren psikolojik sikinti, idrar/bagirsak sorunlari,
lenfédem, menopoz semptomlari, dogurganlik kaybi ve cinsellik sorunlari yasayabilmektedir. Bu problemler
ozellikle jinekolojik kanserli kadinlarda énemlidir, ¢ilinkii bu popiilasyon diger kanser hastalarla karsilastirildiginda
daha diisiik yasam kalitesine sahip olma egilimindedir. Bu nedenle 6zellikle bu hastalarda bireysel merkezli,
hiimanist ve biitiinciil profesyonel bir hemsirelik bakimina ihtiya¢ duyulmaktadir. Bu baglamda kanserli hasta
bakiminda yeterli bilgi ve beceriye sahip profesyonel hemsireler gerekmektedir. Hemsgirelerin bilgi ve becerilerinin
gelistirilmesi yeni ve etkin miidahalelerle olabilmektedir. Sanal oyun simiilasyonu, ger¢ege yakin olarak tasarlanan
klinik bir senaryoya kullanicilarin aktif sekilde katilmasini saglayan, simiile edilmis sanal hastalar1 iceren iki boyutlu
bilgisayar oyunudur. Sanal hastalar araciligiyla farkli klinik ortamlar1 canlandiran sanal oyun simiilasyonunda
kullanict oyunun merkezinde yer almaktadir. Oyunda, kullanicinin etkili iletisim, karar verme, problem ¢dzme ve
yaratici diistinme becerilerini kullanarak sanal hastay1 yonlendirmesi beklenmektedir. Sanal oyun simiilasyonunda,
dallanma senaryolar1 kullanilmaktadir. Dallanma senaryolari, ii¢ ya da dort farkli segenekten olusan klinik karari
icermektedir. Kullanici kendisine uygun olan yaniti segtikten sonra verdigi klinik karari iceren videoyu izlemektedir.
Kullanici, dogru olmayan klinik karari segmesi durumunda en dogru klinik karari i¢ceren dallanma yanitina iliskin
gerekce sunulmaktadir. Obstetrik, pediatri, geriatri, cerrahi, mental saglik ve hemsirelik siireci alanlarinda sanal oyun
simiilasyonlar1 gelistirilmistir. Sanal oyun simiilasyonunun; 6zgiiveni, 6z yeterliligi, memnuniyeti, elestirel diigiinmeyi,
karar vermeyi, teorik bilgiyi, etkilesimi, psikomotor beceriyi artirdigi ve klinik kaygiyr azalttigi belirlenmistir.
Hemsireler tarafindan jinekolojik kanserli hastalara saglanan bakim, kaliteli bakimin saglanmasinda ve temel saglik
hizmetlerine erisimin iyilestirilmesinde 6nemli bir rol oynamaktadir. Bu kapsamda, sanal oyun simiilasyonunun
jinekolojik kanserli hastalarin hemsirelik bakim kalitesinde etkili olabilecegi diisiiniilmektedir. Jinekolojik kanserli
hastalarin hemsirelik bakim kalitesini artirmaya yonelik sanal oyun simiilasyonu gelistirilebilir.

Anahtar kelimeler: Hemsirelik bakimi; jinekolojik kanserler; sanal oyun simiilasyonu.
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Gynecological cancers are among the ten most common cancers in women both in the world and our country.
If the nursing care needs of patients with gynecological cancer, which seriously affects women's health, are not
adequately met, their quality of life and health outcomes may be adversely affected. Therefore, nurses should have
sufficient knowledge and skills in this regard. Nurses' knowledge and skills should be improved through new and
effective interventions. Virtual game simulations are one of them. In this review, it is aimed to explain the effect of
virtual game simulation on the quality of nursing care of patients with gynecological cancer. The negative effects of
gynecological cancers on women's health are multidimensional. Women with gynecological cancer may experience
psychological distress, urinary/intestinal problems, lymphedema, menopausal symptoms, fertility loss and sexual
problems from the diagnosis stage. These problems are particularly important in women with gynecological cancer
because this population tends to have a lower quality of life compared to other cancer patients. For this reason, an
individual-centered, humanistic and holistic professional nursing care is needed especially in these patients. In this
context, professional nurses with sufficient knowledge and skills are required in the care of cancer patients. Developing
the knowledge and skills of nurses can be through new and effective interventions. Virtual game simulation is a two-
dimensional computer game that includes simulated virtual patients, which allows users to actively participate in a
clinical scenario designed to be realistic. The user is at the center of the game in the virtual game simulation that
animates different clinical environments through virtual patients. In the game, the user is expected to guide the virtual
patient by using effective communication, decision making, problem solving and creative thinking skills. In virtual
game simulation, branching scenarios are used. Branching scenarios involve clinical decision with three or four
different options. The user watches the video containing the clinical decision he made after choosing the appropriate
response. If the user chooses the incorrect clinical decision, the rationale for the branching response containing the
most correct clinical decision is provided. Virtual game simulations have been developed in the fields of obstetrics,
pediatrics, geriatrics, surgery, mental health and nursing process. Virtual game simulation; It was determined that
it increased self-confidence, self-efficacy, satisfaction, critical thinking, decision making, theoretical knowledge,
interaction, psychomotor skills and decreased clinical anxiety.

The care provided by nurses to patients with gynecological cancer plays an important role in providing quality
care and improving access to primary health care services. In this context, it is thought that virtual game simulation
may be effective in the quality of nursing care of patients with gynecological cancer. Virtual game simulation can be
developed to improve the quality of nursing care for patients with gynecological cancer.

Keywords: Nursing care; gynecological cancers; virtual game simulation.
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Giris ve Amag

Jinekolojik kanserler hem diinyada hem de lkemizde kadinlarda en sik gériilen on kanser arasindadir. Kadin saghgini
ciddi anlamda etkileyen jinekolojik kanserli hastalarin hemsirelik bakim ihtiyaglari yeterince saglanamazsa, yasam
kalitesi ve saglik sonugclari olumsuz yonde etkilenebilmektedir. Bu nedenle hemsireler bu konuda yeterli bilgi ve
beceriye sahip olmalidir. Yeterli bilgi ve beceri icin, yeni ve etkin miidahalelere ihtiya¢ duyulmaktadir. Sanal oyun
similasyonlari bunlardan biridir. Literatirin bitlnlestiricisi olan bu derlemede, sanal oyun simiilasyonunun jineko-
lojik kanserli hastalarin hemsirelik bakim kalitesine etkisinin agiklanmasi amaglanmaktadir.

Jinekolojik kanserler kadinin Greme sistemi, rahim agzi, yumurtalk, rahim, vajinal, vulvar ve fallop tiiptinden (ki bu
¢ok nadirdir) kaynaklanmaktadir ve her biri kanserin basladigi anatomik kisimla adlandirilmaktadir (1). Diinyada
GLOBOCAN 2020 verilerine gore, serviks kanseri % 6.5 ve endometrium kanseri %4.5 oraniyla kadinlarda en sik
gorilen on kanser tiirli arasinda olan jinekolojik kanserlerdir (2). Ulkemizde ise %11.3 oraniyla endometrium kanseri
en sik gorilen on kanser tirlerinden biri olarak 8. sirada yer almaktadir (3).

Tibbi bilgi ve teknolojideki gelismeler

Kanserin erken tam ve tedavisinin

Destekleyici
gelismesini  ve

verilmesini

Kanserli bireyin yasam siiresi artiwrmaktadir.

Sekil 1. Bilgi ve teknolojik gelismelerle kanser (4).

Jinekolojik kanserler de tiim kanserler gibi kanserle miicadele siirecinde bircok asamadan (Sekil 2) ge¢cmektedir (4).

Ll Genisletilmi onik
Akut Asama (Tam ve tedavi) o fs asama (Ks ¥
etkileri ile yagamay1 6grenme)

Kahca asama (Kalica etkiler, nitks
riski, sekonder kanser olugmasi riski)

Sekil 2. Kanser sag kalim siireci.
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Kanserli bireyler tan1 anindan baslayarak yagamin sonuna kadar ¢esitli sorunlar yasamaktadir (4, 5).

Erken etkiler

Kisa siireh
{Bulanti-kusma,_

alopesy, vb)

Kalic
(Infertilite,

Sekil 3. Kanserin etkileri.

Jinekolojik kanser tedavileri, radyoterapi, kemoterapi, cerrahi tedavi ve hedefe yonelik yeni tedavi yontemlerini
icermketedir. Bu tedavi yaklasimlar hastalar1 fiziksel, ekonomik, psikolojik, spritiiel ve sosyal yonden etkileyerek
yasam kalitesini diistirmektedir (5).

Jinekolojik kanserli kadinlarin optimal tedavi ve bakimi, jinekolojik onkologlarin da dahil oldugu multidisipliner
bir ekip gerektirmektedir; tibbi onkologlar; radyasyon onkologlari; jinekolojik uzmanliga sahip uzman hemsireler;
patologlar; radyologlar; pratisyen hekimler; jinekologlar; yardime1 uzman saglik profesyonelleri; palyatif bakim
saglayicilari; cinsel saglik danismanlari; genetikgiler; diyetisyenler; ve genetik danigmanlar. Alanindauzman hemsireler,
jinekolojik kanserlerin kapsamli tedavisini saglayan jinekolojik kanser multidisipliner ekiplerinin 6nemli iiyeleri
olarak kabul edilmektedir (6). Literatiirdeki ¢alisma bulgulari, tiim bakim alanlarinda kapsamli veya bireysellestirilmis
bakimi igeren uzman hemsire miidahalelerinin, yasam kalitesinin, hastanin bakimdan memnuniyetinin, belirsizlik
duygularinin ve tutarlilik duygusunun bazi yonlerini olumlu yonde etkiledigini gostermektedir (7, 8). Jinekolojik
kanserli kadinlarin uzman hemsire bakimi deneyimlerini degerlendiren yedi g¢alismanin niteliksel sistematik
incelemesinde, kadmlarin alaninda uzman hemsirelerin uzmanhgma giivendiklerini ve kendi ihtiyaglarina gore
tasarlanmis ve kolayca erisilebilen degerli bakima giivendiklerini ortaya ¢ikardig: bildirilmektedir (8). Jinekolojik
kanser tanis1 alan kadinlarin genel sayis1 artmaktadir ve jinekolojik kanserler vakalarinda 6ngoriilen artislar, hayatta
kalma bakimu i¢in ek saglik hizmetleri ve kaynaklar gerektirecegi diisiiniilmektedir (9). Bu baglamda jinekolojik
kanserli hastalara bakim veren hemsirelerin bu konuda deneyimli olmalar1 ve yeni ve etkin miidahalelerle bilgi ve
becerilerinin gelistirilmesi kaliteli bir saglik bakimi i¢in cok 6nemlidir. Hemsirelerin bilgi ve becerilerinin gelistirilmesi
icin son yillarda uygulanmaya baslayan yeni ve etkin yaklagimlardan biri de sanal simiilasyon oyunlaridir.

Sanal oyun simiilasyonu, ger¢ege yakin olan klinik senaryolara 6grencilerin aktif sekilde katilmasini saglayan
iki boyutlu sanal bilgisayar oyunudur. Bu oyunlarda, simiile edilmis hastalar ve dallara ayrilan senaryolar
kullanilmaktadir. Oyunda, kullanici oyunun merkezinde yer almaktadir. Kullanicinin, karar verme, elestirel diigiinme
ve iletisim becerilerini kullanarak simiile hastay1 yonlendirmesi beklenir. Sanal oyun simiilasyonu son zamanlarda
hemsirelik egitiminde kullanilan ve teknolojiyi igeren pedagojik bir stratejidir (10-12).
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Sanal oyun simiilasyonu, kullanicilarin sanal hasta hakkindaki yanitini hemsirelik bilgisi dogrultusunda
belirlemesini gerektiren klinik senaryolar1 icermektedir. Bu senaryolara uygun olarak video ¢ekimleri gerceklestirilir.
Cekimler, aksiyon kameras1 kullanilarak hemsirenin bakis agisini icermektedir. Bu nedenle, goriintiilerde ana oyuncu
(hemsire) goriinmez ve kullanict oyunda kendisini hemsirenin yerine koyar. Bdylece sanal oyun simiilasyonu bir
oyundan ziyade gercek bir klinik deneyim saglar (11, 13, 14). Sanal oyun simiilasyonunda, dallara ayrilan senaryo
format1 kullanilir. Her dallanma kendi i¢inde farkli senaryolara ayrilmaktadir. Kullanicinin verdigi karara gore ii¢
ya da dort farkl secenekten olugan dallanma senaryolart agilir. Kullanici, verdigi klinik karara iliskin videoyu izler.
En dogru olmayan klinik karar sec¢ildiginde kullaniciya geri bildirim saglayan yansitict soru ekrana gelir. Yansitici
soru, kullanicinin elestirel diisiinme ve karar verme becerilerini kullanarak en dogru dallanma yanitin1 se¢mesini
saglar. Oyundaki bu siire¢, kullanicinin oyunu basarili bir sekilde tamamlamasi ile sona erer (11, 12, 14). Sanal oyun
simiilasyonu, 6grencileri yiiz yiize simiilasyona hazirlamak, 6grencilerin bilgisini ve motivasyonunu gelistirmek, aktif
ogrenmeyi desteklemek ve klinik uygulama dncesinde dgrencilerin 6z giivenlerini artirmak amaciyla gelistirilmistir
(10, 13).

Sanal oyun simiilasyonunun yeni bir 6grenme yontemi olmasi nedeniyle oyunlarin kullanilabilirligine yonelik
hemsirelik 6grencilerinin ve egitimcilerin gorlslerinin alindig1 ¢aligmalar yapilmistir (10, 15-19). Ayrica obstetrik,
pediatri, geriatri, cerrahi, mental saglik, acil saglik ve hemsirelik siireci alanlarinda sanal oyun simiilasyonlari
gelistirilmigtir (10-12, 15, 16). Gelistirilen sanal oyun simiilasyonlarinin 6grencilerin 6z giivenini, etkilesimini,
katilimini, 6z yeterligini, memnuniyetini, elestirel diigiinmesini, karar verme becerisini, teorik bilgisini, psikomotor
becerisini ve klinik kaygisini azalttigini belirlenmistir (10-12, 15, 16). Yapilan bir calismada, sanal oyun simiilasyonunun
kolay, kullanilabilir, eglenceli ve faydali oldugu bulunmustur (10). Obstetrik sanal oyun simiilasyonunun dgrencilerin
klinige yonelik karar verme kaygisini azalttigi ve 6z giivenlerini gelistirdigi belirlenmistir (11). Mental sagliga
yonelik sanal oyun simiilasyonunun gergekg¢i bir ortamda 6grenme firsati tanidig1 (16), pediatri alanindaki oyunun
ogrencilerin 6z yeterlik algisini artirdigr (15), hemsirelik siireci alaninda gelistirilen sanal oyun simiilasyonunun
ogrencilerin hemsirelik tanis1 ve hedef olugturma bilgisini artirdig1 saptanmistir (20). Sanal bir simiilasyon oyunu
gelistirmek ve primer bakim vericiler olarak saglik hizmet saglayicilarinin meme kanserinden kurtulanlarda cinsel
saglik sorunlariyla ilgili bilgi algisi lizerindeki etkisini degerlendirmek amaciyla yapilmis bir ¢alismada bilgi algisinda
iyilesme oldugu saptanmistir (21). Yapilan baska bir ¢aligmada, sanal simiilasyon oyunlarinin pediatrik kanser
yonetimini olumlu yonde destekledigi belirlenmistir (22). Literatiirde kanser bakiminda dijital oyun tabanli yaklagim
kullanmanin; cerrahi bakimda, kemoterapinin yan etkilerine yonelik miidahelelerde, optimal stres yonetiminde ve
hizli karar vermede etkili oldugu bildirilmektedir. Ayrica hemsirelerde yiiksek motivasyon, yiiksek benlik saygisi ve
Ozgiiven sagladigi, gerilim ve korkulari azalttg: bildirilmektedir (23-25).

Oyunun kullanilabilirligine yonelik yapilan ¢aligmalarda; 6grenciler oyunun gergekei bir ortam sagladigini ve hata
yapma konusunda kendilerini glivende hissettiklerini belirtmislerdir (10, 17, 18). Hemsire egitimciler, sanal oyunun
kullanilabilir oldugunu, 6grencilerin etkilesimini artirdigini, ¢ok yonliiliigii gelistirdigini, 6grenme etkili oldugunu ve
hemsirelik egitim miifredatina dahil edilmesinin faydali olacagini belirtmislerdir (10).

Sonu¢

Hemsireler tarafindan jinekolojik kanserli hastalara saglanan bakim, kaliteli bakimin saglanmasinda ve temel
saglik hizmetlerine erisimin iyilestirilmesinde 6nemli bir rol oynamaktadir. Sanal oyun simiilasyonunun klinik
acidan sagladigi faydalar géz oniine alindiginda, klinik uygulamada hemsireleri de destekleyici sekilde oyunun
kullanilabilecegi sonucuna ulasilmaktadir. Bu kapsamda, jinekolojik kanserli hastalarin hemsirelik bakim kalitesini
artirmaya yonelik sanal oyun simiilasyonu gelistirilebilir. Gelistirilen sanal oyun simiilasyonunun hemsirelere
gergek bir klinik deneyim saglayarak jinekolojik kanserli hastalarin bakim kalitesinin artirilmasinda etkili olabilecegi
diistiniilmektedir.
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FT-12. Yara Yeri Enfeksiyonu Gelisen Over Kanserli Hastanin Levine’nin Koruma
Modeline Gore Degerlendirmesi: Olgu Sunumu

Irem Coskun', Sakine Yilmaz?

! Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Jineonkoloji Klinigi, Ankara,
Tiirkiye
2 Karatekin Universitesi, Saghik Bilimleri Fakiiltesi, Ebelik Boliimii, Cankiri, Tiirkiye

Giris ve Amac: Over kanseri diinyada ve {ilkemizde kadinlarda sik goriilen 10 kanser tiirii arasindadir ve mortalite
hiz1 en yiiksek olan iki jinekolojik kanserden birisidir. Over kanserinde uygulanan tedaviler ve bu tedavilere kapsamli
hemsirelik bakimi eslik etmektedir. Over kanserinin tedavi ve bakim siirecinde yasanan fiziksel ve psikososyal
sorunlar, kadmin yasam kalitesini olumsuz etkilemektedir. Bu siiregte bireylerin uyumunu desteklemek ve verilen
bakimin biitiinliigiinii saglamak i¢in hemsirelik modellerine ihtiya¢ duyulmaktadir. Hemsirelik bakiminda modeller,
bakimin biitiinsel olarak ele alinmasini ve kalitesinin artmasini saglamaktadir. Bu nedenle, over kanseri tanisiyla
radikal cerrahi uygulanan ve yara enfeksiyonu gelisen bu olguda Levine'nin korunum modeli kullanilarak, hemsirelik
bakiminda ele alinmasi gereken konularin agiga ¢ikarilmasi amaglanmistir.

Olgu: Hasta 54 yasinda, evli ve 2 ¢ocuk annesidir. Hasta okuma-yazma bilmemektedir ve sosyoekonomik diizeyi
diistiktiir. 2008 yilinda sag over ser6z kist adenom tanisi alan hasta, salpingo ooferektomi ameliyati gecirmistir.
Postmenopozal kanama, abdominal distansiyon, yorgunluk sikayetleri nedeniyle hastaneye bagvuran hasta
over kanseri tanistyla yatirilmigtir. Hasta anamnezinde bir siire hastaneye gelmeyi geciktirdigini ve esinin hasta
olursa kizacagi endisesi ve korkusu yasadigini ifade etmistir. 17.8.2023 tarihinde debulking ameliyat1 yapilmistir.
Cerrahi sonrasi hastada insizyon bolgesinde enfeksiyon geligmistir. Hasta, Levine'nin korunum (LCM) modeline
gore degerlendirilmistir. Levine'nin korunum modeli (LCM) Myra Estrin Levine tarafindan gelistirilmis olup,
model, “insan, saglik/hastalik, hemsirelik ve ¢evre” arasindaki iliskiyi agiklamaktadir. Levine'nin koruma modeli
adaptasyon, biitlinliik ve koruma kavramlarina dayanmaktadir. Levine'e gére korumanin amaci sagligi ve hastalikla
miicadele etme giiclinii korumaktir. Hastaya, yetersiz sivi voliim riski, hijyen 6z bakim eksikligi, gecikmis cerrahi
iyilesme riski, etkisiz saglik bakimi, cinsel risk nedeniyle fonksiyon bozuklugu, sosyal destek eksikligi hemsirelik
tanilar1 konularak bakim saglanmistir. Bu kapsamda, hastaya ilag tedavilerinin yan1 sira psikiyatrik destek, soguk
uygulama, yara bakimi, postural drenaj, solunum egzersizi, cilt bakimi ve egzersiz uygulanmistir. Hastaya perine
ve viicut bakimi, psikolojik destek, egzersiz ve cilt bakim1 konusunda egitim ve danismanlik verilmistir. Tyilik hali
saglanan hasta, 15 giin sonra taburcu edilmistir.

Sonug: Yara yeri enfeksiyonu ve beraberinde olusan problemler ortadan kaldirilarak olgunun giinliilk yasam
aktiviteleri ve yasam kalitesi ylikseltilmistir. Radikal cerrahiler sonrasi yara yeri enfeksiyonunu 6nlemek ve olugan
enfeksiyonlar i¢in hastalarda 6zbakim stratejilerini gelistirme 6nemlidir. Olgu, enfeksiyondan korunma yontemleri
ve uygulamalari bakimidan bilgi sahibi degildi ve 6zbakim konusunda yetersizdi. Olgu, enfeksiyonu Onleme,
bakim yontemleri ve hemsirelik uygulamalar1 konularinda bilgilendirildi. Hemsireler, enfeksiyonun 6nlenmesinde,
erken saptanmasinda, tedavisinde ve egitiminde dnemli rol oynamaktadir. Dolayistyla riskli gruplarda farkindalik
saglanmali, erken miidahalenin 6nemi vurgulanmalidir.

Anahtar Kelimeler: Over kanseri; yara yeri enfeksiyonu; koruma modeli; hemsirelik.
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FT-12. Evaluation of An Ovarian Cancer Patient with Wound infection According to
Levine’s Conservation Model: A Case Report
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'Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Gynecology Clinic, Ankara,
Tiirkiye
? Karatekin University, Faculty of Health Sciences, Department, Cankiri, Tiirkiye Midwifery

Introduction and Aim: Ovarian cancer is among the 10 most common cancer types in women in the world and
in our country and is one of the two gynecological cancers with the highest mortality rate. Treatments for ovarian
cancer are accompanied by comprehensive nursing care. Physical and psychosocial problems experienced during the
treatment and care process of ovarian cancer negatively affect women's quality of life. In this process, nursing models
are needed to support the adaptation of individuals and ensure the integrity of the care provided. Models in nursing
care ensure that care is addressed holistically and its quality increases. For this reason, it was aimed to reveal the
issues that need to be addressed in nursing care by using Levine's conservation model in this case, which underwent
radical surgery with the diagnosis of ovarian cancer and developed wound infection.

Case: The patient is 54 years old, married and the mother of 2 children. The patient is illiterate and has a low
socioeconomic status. The patient, who was diagnosed with right ovarian serous cyst adenoma in 2008, underwent
salpingo oophorectomy surgery. The patient, who was admitted to the hospital with complaints of postmenopausal
bleeding, abdominal distension and fatigue, was hospitalized with the diagnosis of ovarian cancer. In her anamnesis,
the patient stated that she delayed coming to the hospital for a while and that she was worried and afraid that her
husband would get angry if she got sick. Debulking surgery was performed on 17.8.2023. After surgery, the patient
developed an infection in the incision area. The patient was evaluated according to Levine's conservation (LCM)
model. Levine's conservation model (LCM) was developed by Myra Estrin Levine, and the model explains the
relationship between "human beings, health/disease, nursing and the environment". Levine's conservation model is
based on the concepts of adaptation, integrity, and conservation. According to Levine, the purpose of prevention is to
preserve health and the ability to fight disease. Care was provided to the patient by making nursing diagnoses such
as risk of insufficient fluid volume, lack of hygiene self-care, risk of delayed surgical recovery, ineffective health
care, dysfunction due to sexual risk, and lack of social support. In this context, in addition to drug treatments, the
patient received psychiatric support, cold application, wound care, postural drainage, breathing exercise, skin care
and exercise. The patient was given training and consultancy on perineal and body care, psychological support,
exercise and skin care. Iyilik hali saglanan hasta, 15 giin sonra taburcu edilmistir.

Conclusion: Wound infection and accompanying problems were eliminated, and the patient's daily living activities
and quality of life were improved. It is important to prevent wound infection after radical surgery and to develop
self-care strategies in patients for infections that occur. The patient was not knowledgeable about infection prevention
methods and practices and was insufficient in self-care. The patient was informed about infection prevention, care
methods and nursing practices. Nurses play an important role in the prevention, early detection, treatment and
education of infection. Therefore, awareness should be raised in risk groups and the importance of early intervention
should be emphasized.

Keywords: Ovarian cancer; wound infection; conservation model; nursing
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Giris ve Amag

Over kanseri diinyada ve iilkemizde kadinlarda sik goriilen 10 kanser tiirii arasindadir ve mortalite hiz1 en
yiiksek olan iki jinekolojik kanserden birisidir. Over kanserinde uygulanan tedaviler ve bu tedavilere kapsamli
hemsirelik bakimi eslik etmektedir. Over kanserinin tedavi ve bakim siirecinde yasanan fiziksel ve psikososyal
sorunlar, kadmin yasam kalitesini olumsuz etkilemektedir. Bu siirecte bireylerin uyumunu desteklemek ve verilen
bakimin biitiinliigiinii saglamak i¢in hemsirelik modellerine ihtiya¢ duyulmaktadir. Hemsirelik bakiminda modeller,
bakimin biitiinsel olarak ele alinmasini ve kalitesinin artmasini saglamaktadir. Bu nedenle, over kanseri tanisiyla
radikal cerrahi uygulanan ve yara enfeksiyonu gelisen bu olguda Levine'nin korunum modeli kullanilarak, hemsirelik
bakiminda ele alinmasi gereken konularin agia cikarilmasi amaclanmisti. GLOBOCAN 2020 verilerine gore
diinyada goriilme siklig1 acisindan serviks kanseri (%6.5) en sik goriilen jinekolojik kanser olup, onu %4.5 ile
endometrium kanseri ve %3.4 ile over kanseri takip etmektedir (1). Tiirkiye Kanser Istatistikleri baz alindiginda,
en sik teshis edilen jinekolojik kanser endometrium kanseridir (%5.6), bunu over kanseri (%3.3) ve serviks kanseri
(%2,3) takip etmektedir (2). Over kanseri tiim kadin kanserleri arasinda en tartismali olanidir. Bu kanser, erken
evrelerinde belirgin belirti gostermez ve tlimoriin ileri evrelerinde teshis edilebildiginden 61liim orani da yiiksektir (3).
Kadm popiilasyonundaki tiim kanserlerin yalnizca %4 inii olustursa da yumurtalik kanseri, kadinlarda maligniteye
bagli 6liimlerin besinci 6nde gelen nedenidir (4). Over kanserinin 6liimciil nedenlerinden biri kadinlarin %70'inden
fazlasina ileri evre hastalik tanist konmasidir. Hastaligin baslangici ile hayatta kalma arasinda yakin bir iliski vardir,
bu nedenle over kanserinin erken teshisi, mortaliteyi ve uzun vadeli hastalik kontroliinii azaltmanin en iyi yoludur
(5). Over kanserinin tedavisinde hastaligin derecesine ve siddetine gore degisen farkli yontemler kullanilmaktadir.
Tedaviler, over kanserinde tan1 sonrasinda hastanin yagam kalitesini dnemli 6l¢iide etkileyebilen cerrahi, kemoterapi,
radyoterapi ve hormon tedavisini icermektedir (6-8). Cerrahi over kanseri ile bagvuran kadinlar icin altin standart
tedavidir. Cerrahinin kapsami, genel sag kalimin iyilesmesinin bagimsiz bir belirleyicisi olmasina ragmen, daha
karmasik cerrahi ayn1 zamanda artan 30 giinlik morbidite ile de iliskilendirilebilmektedir. Cerrahi sonrasi yara
yeri enfeksiyonlar1 goriilebilmektedir (9). Cerrahi alan enfeksiyon (CAE), hastane kaynakli enfeksiyonlar arasinda
en sik gortilenlerden biridir ve son arastirmalara gore goriilme sikligiin tiim cerrahi girisimler i¢in %2-11 oldugu
tahmin edilmektedir. CAE'ler artan tedavi maliyetleri, uzamis hastanede kalis siiresi ve artan mortalite ile iligkilidir.
Ayrica dzellikle geng kadinlar igin sorun yaratabilecek sekil bozucu yara izlerine de neden olabilmektedir (10). lyi
huylu prosediirler ve minimal invaziv yaklasimlar da dahil olmak tizere tiim jinekolojik prosediirler arasinda derin
insizyonel ve organ/bosluk cerrahi alan enfeksiyonlari (CAE), postoperatif 30 giinliik morbiditenin en yaygin nedenini
olusturmaktadir. Cerrahi geciren 2434 kadin iizerinde yapilan bir arastirma, CAE'lerin postoperatif mortalitenin en
yaygin nedeni olarak akciger yetmezliginden sonra ikinci sirada yer aldig1 ve 6liimlerin sirastyla %15 ve %18'ine
dogrudan katkida bulundugu bildirilmistir (9). Over kanseri ileri evrede teshis edildiginde yapilacak ameliyatlar,
iireme organlariin kaybi ve diger tedavilere daha kapsamli hemsirelik bakimi eslik etmektedir. Cerrahi sonrasi tedavi
ve bakim siirecinde yara yeri enfeksiyonu agisindan hemsirelik bakimi ¢ok 6nemlidir.

Jinekolojik kanser tanis1 alan kadinlar tedavi ve bakim siirecinde fiziksel ve psikososyal sorunlar yasamakta ve bu
durum kadinin yagam kalitesini olumsuz etkilemektedir. Over kanserinde tan1 asamasindan yasam sonuna kadar yasam
kalitesi onemlidir. insanlar kaliteli bir yasam ister ve yasam kalitesi, hastaliklarin tedavisinin etkinligini belirleyen
kritik sonuglardan ve gostergelerden biri olarak kabul edilmektedir. Glinlimiizde ¢esitli bazen saglik yerine yasam
kalitesi de kullanilmaktadir. Ancak yasam kalitesinin saglik durumundan daha fazla boyutu vardir ve daha fazla
faktorden etkilenmektedir. Ana alanlar1 fiziksel, zihinsel, sosyal ve ruhsal saglig1 icermektedir. Bu alanlar birbirinden
ayrilip her biri ayr1 ayr1 incelenebilse de aralarinda bir etkilesim vardir. Her boyuttaki bozukluk digerlerini dogrudan
ve dnemli 6lgiide etkilemektedir (6-8). Kanserin taranmasi, erken tanisi, uygun tedaviler ve kaliteli hemsirelik bakimi
sayesinde over kanserinden 6liim oran1 %30'a diisiiriilmektedir (11). Hemsireler, hastayla daha uzun siireli ve daha
dogrudan temasta olmalar1 nedeniyle, uygun bakimi tegvik ederek kanser hastalarinin yasam kalitesini iyilestirmede
onemli bir role sahiptirler. Boylece hastalar glinliik yasamlarma ve topluma donebilmektedirler (8).

Over kanseri tant ve tedavi siirecinde bireylerin uyumunu desteklemek ve verilen bakimin biitiinligini
saglamak icin hemsirelik teori ve modellerine ihtiya¢ duyulmaktadir. Hemsirelik bakiminin hemsirelik modeli
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iizerine kurgulanmasi, bakimin biitiinsel olarak ele alinmasmi ve kalitesinin artmasini saglamaktadir. Levine'nin
korunum modeli (LCM) bu amagla kullanilabilecek modellerden biridir. Levine'nin koruma modeli Myra Estrin
Levine tarafindan gelistirilmis olup, model teorik bilgi ve mesleki uygulamalara yon veren “insan, saglik/hastalik,
hemsirelik ve ¢evre” arasindaki iligkiyi agiklamaktadir. Levine'nin koruma modeli adaptasyon, biitiinliik ve koruma
kavramlarma dayanmaktadir. Koruma modeli merkezi kavramdir ve kisi koruma durumunda oldugunda uyum
ve biitiinliik de saglanmaktadir. Levine'nin koruma modeli adaptasyonu tesvik etmeyi ve biitiinliigli korumay1
amaclamaktadir. Levine'e gore korumanin amaci saglig1 ve engellilikle miicadele etme giiciinii korumaktir. Levine,
Sekil 1'de gosterildigi gibi 4 koruma ilkesi onermistir. Enerjinin korunumu, yasamsal aktiviteleri gerceklestirmek
icin gerekli dengenin korunmasi anlamina gelmektedir. Hemsirelik girisimleri bireyin enerjisini korumaya yonelik
planlanmaktadir. Fiziksel aktivite, beslenme ve viicut 1s1s1 LCM'nin bu prensibi ile iliskilidir. Yapisal biitiinliiglin
korunmas1 prensibi, iyilesme siirecine yonelik hemsirelik miidahalelerine odaklanmaktadir. Yaralarin onlenmesi,
yara iyilesmesi ve komplikasyonlarin 6nlenmesi yapisal biitiinliigiin korunmasiyla iligkilidir. Kisisel biitiinliigtin
korunmas1 prensibi, insanlarin benzersizligini ve bireyselligini vurgulamaktadir. Kisisel biitiinliigiin korunmasi
bireyin 0z farkindalig1, karar verme siireci, degerleri ve mahremiyetiyle iligkilidir. Toplumsal Biitiinliiglin Korunmasi
sevgiyi, saygly1 ve paylasmay1 gerektirmektedir. Hemsireler bireyin sosyal ¢evresi hakkinda yeterli bilgiye sahip
olmal1 ve sosyal biitiinliigiin korunmasinin gerekliliklerine saygi gostermelidir (12, 13).

Sekil 1. Levine'nin koruma modelinin dort temel ilkesi (12).

Bu ¢alismada sunulan 6rnek olayla birlikte modelin dort temel ilkesi agiklanmaktadir. Bu ¢alismada over kanseri
tanistyla radikal cerrahi uygulanan hastada hemsirelik bakim siirecinin LCM'ye gore degerlendirilmesi amaglandi.

Olgu

Sosyodemografik 6zellikleri: Hasta 54 yasinda, evli ve 2 ¢ocuk annesidir. Hasta okuma-yazma bilmemektedir ve
sosyoekonomik diizeyi diistiiktiir.
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Aile Oykiisii: Jinekolojik kanser dykiisii yoktur.
Tibbi Oykiisii: 2008 yilinda sag over serdz kist adenom tanisi alan hasta, salpingo ooferektomi ameliyat: gegirmistir.

Basvuru sebebi: Postmenopozal kanama, abdominal distansiyon, yorgunluk sikayetleri nedeniyle hastaneye
bagvuran hasta over kanseri tanisiyla yatirilmigtir. Hasta anamnezinde bir siire hastaneye gelmeyi geciktirdigini ve
esinin hasta olursa kizacagi endisesi ve korkusu yasadigini ifade etmistir. 17.8.2023 tarihinde debulking ameliyati

yapilmistir. Cerrahi sonrasi hastada insizyon bolgesinde enfeksiyon geligmistir.

o Tedavi siirecinde uygulanan ilaglar:
e ANTA + ACT+ Laboratuvar bulgu takibi

e Rodinac 75 mg ampul 2x1

e Anti-Nausea 10 mg ampul 2x1
e Amikaver 500 mg ampul 1x1
e Zygosis 40 mg ampul 1x1
e Enox 0.6 ml Ix1

e izotonik 1000 cc 2x1

e Linger laktat 1000 cc 1x1

Soguk Uygulama+postrual drenaj+solunum egzersizi+ varis gorabi uygulamasi+yara bakimi ve egzersiz

Vakanin bakim stirecine yonelik Levine koruma modelinde temel koruma prensiplerinin siiflandirilmasi

Glincel saglik gegmisine iliskin veriler LCM'nin 4 temel koruma ilkesine gore asagidaki sekilde siniflandirilmstir.
LCM modeline gore 4 ana alanda degerlendirilen hasta i¢in problem alanlar1 tanimlanarak NANDA ve NIC
smiflandirma sistemi tizerinden hemsirelik bakim plan1 hazirlandi.

Hemsirelik
Teshisi

Amac

Hedef

Miidahale

Degerlendirme

Cerrahi operasyon,
bulanti, oral alimin

Hastanin sivi-elek-
trolit dengesini

Yeterli stvi alimi sagla-
mak ve dehidrasyon

« Cilt turgoru ve dil kurulugu gibi dehidrasyon
belirtileri izlenecek

» Beslenmesine ve
s1v1 alimina dikkat

iliskili “hijyen oz
bakim eksikligi”

* Hasta ve yakinlarina jijyen egitimi
verilecek.

» Thtiyag duyuldugunda yatak banyosu igin
uygun ortam saglanacak.

azalmasi nedeniyle | korumak belirtilerini ortadan * Hayati belirtiler izlenecek ettigi goriildii.
« : _ * S1v1 giris ve ¢ikis hacmi takip edilecek .
‘yetersiz sivit hac kaldirmak. . z‘i § E’ d$ - P . ; « Dehidrasyon
mi riski” astaya agizdan beslenme konusunda | . - o yoktu
destek verilecek
e Agizdan alimin smirli olmast durumunda
stvi destegi saglanacaktir
* Cerrahi kesi yeri degerlendirilecek
* Viicut agirlig1 giinliik olarak izlenecek
 Laboratuvar testleri (Htc, BUN, sodyum,
potasyum, protein) sivi  ve elektrolit
degisikliklerini izlemek icin takip edilecek
Hemsirelik Amag Hedef Miidahale Degerlendirme
Teshisi
Hijyen Hijyen Hastanin hijyen * En kisa siirede hastanin hareketliligi * Hijyen ihtiyacini
gerekliliklerinin gereksinimlerini gereksinimlerini saglanacak. (esinden/ kizindan)
belirti!mesi ve kesi ka.rsllamam kargilamak « Hastanin yapabilecegi aktiviteler destek alar.ak‘ .
nedeniyle hareket | igin hastay1 konusunda destek verilecek. karsilayabildigini
kisitlamasi ile desteklenecek. ifade etti.
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Hemsirelik Teshisi Amag Hedef Miidahale Degerlendirme
Gegirilen radikal cerrahi | Gecikmis  cer- | Cerrahi iyilesmede | Yasam bulgular: takip edilecek. Gecikmis cerrahi iy-
ile iliskili “gecikmis cer- | rahi iyilesmeyi | gecikme olmayacak Yeterli sivi almasi saglanacak. ilesmede hizlanma
rahi ipilesme riski " Snlemek Siv1 giris ve ¢ikis hacmi takip edilecek goriildii
’ Agr1 degerlendirilecek ’
Cerrahi kesi yeri izlenecek
Kesi  yerindeki  pansuman  aseptik
olarak  degistirilecek, kesi  yerinin
durumu ve bantlara karst herhangi
bir alerjik reaksiyonun olup olmadigt
degerlendirilecektir.
Derin nefes alma ve oksiirme egzersizleri
yapilacak
Hastanin protein ve karbonhidrattan zengin
besinler tiiketmesi saglanacak
Hastanin yani sira kizina da duygusal
destek verilecek
Ziyaretci sayis1 en aza indirilecek
El hijyeni saglanacak
Hemgsirelik Teshisi Amag Hedef Miidahale Degerlendirme
Tedavi, bakim ve saglik | Saglhg: gelistire- | Hasta saglik du- | Saglhigmn  slirdiiriilmesini  etkileyen | Gecikmis cerrahi iy-
konusunda vyetersiz  bilgi/ | cek davranslar | rumu igin yiiksek | Yetersiz bilgi tespit edilecek. ilesmede hizlanma
davranis nedeniyle (6rn. gen- | sergilemek  ve | riskli davramglar | Temel koruyucu saglik  bilgileri (8. | ggrijldii.
. . . . . o saglikli beslenme, diizenli egzersiz,
ital hijyen, kendi kendine | saglikla  ilgili | tanimlayacaktir. I, ~ . e
hijyen) degerlendirilecek ve bu bilgilere
meme muayenesi, vulvar ken- | kararlarda  yer |~ 5 yonelik egitimler planlanacak
. . .. Istenilen  saglik |
di kendine muayene) “erkisiz | almak Ikincil koruyucu bilgiler (6rn. kendi
< davraniglar: . .
saghk bakimi” kendine meme muayenesi,vulva
gozlemlenecek. | yyavenesi  gibi  risk  faktorlerinin
belirlenmesi) degerlendirilecek ve bu
konuda egitim verilecektir.
Hemsirelik Teshisi Amac Hedef Miidahale Degerlendirme
Cerrahi menopoz sonrasi | Hastanin  tat- | Tatmin edici bir | Hastadan cinsel sorunlarin detaylart | Cinsel islev bozuklugu
cinsel iligki korkusu, cerrahi | min edici bir | cinsel hayata sahip | 0&renilecek ve cinsel islevle ilgili | riski hala devam ediyor.
operasyon gegirilme ve agr | cinsel iligki | olabilecek Ozellikler degerlendirilecek
perasyon gee £ $ Gizlilik ve mahremiyet saglanacak
nedeniyle “cinsel islev bozu- | yasayabilmesini Cinsel yasamim degistirebilecek durumlar
klugu riski” saglamak. (6rn. hastaliklar, yasam donemleri, ilaglar,

stres) hakkinda bilgi verilecektir.

Cinsel islev bozuklugunun siiresi ve olast
nedenleri belirlenecek

Duygularini ifade etmesi saglanacak
Radikal histerektomi gegiren kadinlarin
yagayabilecegi  olast  sorunlar  (Or.
yaglanmanin azalmasi, cinsel istek kaybi,
orgazma ulasmada zorluk ve disparoni)
tartigilacak

Vajinal kanalin agik tutulmasimnin énemi
vurgulanacak ve kayganlastirict kullanimi
konusunda bilgi verilecek.

Ameliyat sonrasi 6 hafta cinsel iliskiden
uzak durmanin ardindan hekim ile
isbirligi yapilarak cinsel aktiviteye tesvik
edilecek.

Cinsel danigmanlik sirasinda es destegi
alinacak

www.onkolojihemsireligi.com




5. ULUSLARARASI 6. ULUSAL

RELiGi KONGRESI

Hemsirelik Teshisi Amag Hedef Miidahale Degerlendirme
Hastanin herseyi kiz1 | Aile tiyelerinin | Aile evde bakim siirecinde | Aileninkaynaklari ve giicliiyonleri, | Aile bireyleri ile
ile birlikte tek bagsi- | bu siirece katilimi | isbirligi yapabilecek destek sistemleri belirlenecek gortigiilerek sosyal destek
. - Hastanin durumundaki gelismeler | .
na yapmast nedeni- | saglanacak saglandi.
Mevcut destek  sistem- | V€~ bakimi  hakkinda  hasta
vie “sasyal destek lerinden haberdar olacak bilgilendirilecek
eksikligi” Aile tyeleri hastanin tedavileri ve
yasam tarzindaki degisikliklerin
planlanmas: ve uygulanmasinda
isbirligi yapacaktir.
Aile iyelerinin hastanin bakim
stirecine katilmasina izin verilecek
Aile tiiyeleri duygularinin farkina
varmaya tesvik edilecek
Sonug¢

Yara yeri enfeksiyonu ve beraberinde olusan problemler ortadan kaldirilarak olgunun giinliik yagam aktiviteleri ve
yasam kalitesi yiikseltilmistir. Radikal cerrahiler sonrasi yara yeri enfeksiyonunu dnlemek ve olusan enfeksiyonlar
icin hastalarda 6zbakim stratejilerini gelistirme 6nemlidir. Olgu, enfeksiyondan korunma yontemleri ve uygulamalari
bakimindan bilgi sahibi degildi ve 6zbakim konusunda yetersizdi. Olgu, enfeksiyonu 6nleme, bakim yontemleri ve
hemsirelik uygulamalar1 konularinda bilgilendirildi. Hemsireler, enfeksiyonun 6nlenmesinde, erken saptanmasinda,
tedavisinde ve egitiminde onemli rol oynamaktadir. Dolayisiyla riskli gruplarda farkindalik saglanmali, erken
miidahalenin 6nemi vurgulanmalidir.
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FT-13. Radikal Cerrahi Sonrasi Endometrium Kanserli Hastanin Levine’nin
Koruma Modeline Gore Hemsirelik Bakimi: Olgu Sunumu

Sedef Karabela!, Sakine Yilmaz?

! Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Jineonkoloji Klinigi, Ankara,
Tiirkiye
2 Karatekin Universitesi, Saghik Bilimleri Fakiiltesi, Boliimii, Cankiri, Tiirkiye Ebelik

Giris ve Amag¢: Endometrium kanseri, kadinlarda sistemik malignitelerin %7'sini ve jinekolojik kanserlerin
yaklasik %25'ini olusturan endometriyumda meydana gelen epitelyal bir malignitedir. Endometrium kanserinde
birincil tedavi yaklagimi cerrahidir. Cerrahi sonrasi lenfédem, néropati ve yara enfeksiyonu gibi yan etkilerin goriilme
sikligiin ~%21 gibi oldukea yiiksek oldugu ve bazi ¢caligmalarda ise %33'e kadar ulasabilecegi rapor edilmektedir.
Postoperatif bakim, komplikasyonlarin zamaninda tespit edilip tedavi edilmesi ve iyilesmenin hizlandirilmasi
acisindan oldukg¢a 6nemlidir. Bu siirecte saglik profesyonelleri, verilen bakimin biitiinliigiinii saglamak i¢in hemsirelik
modellerine ihtiyag duymaktadir. Literatiirde bu modellerin, hemsirelik bakiminin kalitesini ve bakim verilen bireyin
yasam kalitesini artirdigi bildirilmektedir. Bu nedenle, radikal cerrahi sonrasi endometrum kanseri tanili bu olguda
Levine'nin korunum modeli kullanilarak, hemsirelik bakiminda ele alinmasi gereken konularin agiga ¢ikarilmasi
amaglanmustir.

Olgu: Hasta 49 yasinda, evli ve 2 cocuk annesidir. Hasta lise mezunudur ve sosyoekonomik diizeyi orta
diizeydedir. Menstrual siklusun gecikmesi ve anormal kanama sikayetleri nedeniyle 17.05.2023 tarihinde hastaneye
bagvuran hastaya, endometrium kanseri tanistyla 10.08.2023 tarihinde radikal histerektomi operasyonu yapilmstir.
Nefes egzersizi, hijyen ve beslenme konusunda verilen egitimleri red ederek uygulamayan ve mobilize olmayan
obez hastada cerrahi sonrasi dren bolgesinde enfeksiyon geligmistir. Hasta, Levine'nin korunum (LCM) modeline
gore degerlendirilmistir. Levinenin korunum modeli (LCM) Myra Estrin Levine tarafindan gelistirilmis olup,
model, “insan, saglik/hastalik, hemsirelik ve ¢evre” arasindaki iligskiyi agiklamaktadir. Levine'nin koruma modeli
adaptasyon, biitiinliikk ve koruma kavramlarina dayanmaktadir. Levine'e gore korumanin amaci sagligi ve hastalikla
miicadele etme giiciinii korumaktir. Hastaya, hijyen 6z bakim eksikligi, aktivite intoleransi, kanama riski, gecikmis
cerrahi iyilesme riski, etkisiz saglik bakimi, beden imajinin bozulmasi riski ve anksiyete hemsirelik tanilar1 konularak
bakim saglanmistir. Bu kapsamda, hastaya ila¢ tedavilerinin yani sira psikiyatrik destek, yara bakimi, sik mobizasyon
uygulanmistir. Hastaya hijyen, egzersiz ve cilt bakimi konusunda egitim verilmistir. Iyilik hali saglanan hasta, 12 giin
sonra taburcu edilmistir.

Sonugc: Olgunun verilen bakim ve egitimlerle, glinliik yagsam aktiviteleri ve yasam kalitesi ylikseltilmistir. Radikal
cerrahiler sonras1 komplikasyonlar1 dnlemek i¢in hastalarda cerrahi dncesinde 6z bakim egitimleri olumlu davranig
gelistirme acisindan 6nemlidir. Olgu, tedavi yaklagimlarini uygulama konusunda ajiteydi ve anksiyetesi vardi. Olgu
cerrahi sonrast bakim yontemleri ve hemsirelik uygulamalart konularinda bilgilendirildi. Olgunun ajitasyonu ve
anksiyetesi giderildi. Hemsireler, kopmlikasyonlarin 6nlenmesinde, erken saptanmasinda, tedavisinde ve egitiminde
o6nemli rol oynamaktadir.

Anahtar Kelimeler: Endometrium kanseri; hemsirelik; koruma modeli; radikal cerrahi.
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FT-13. Nursing Care of a Patient with Endometrial Cancer After Radical Surgery
According to Levine's Protection Model: Case Report

Sedef Karabela!, Sakine Yilmaz?

'Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital, Gynecology Clinic, Ankara,
Tiirkiye
? Karatekin University, Faculty of Health Sciences, Midwifery Department, Cankiri, Tiirkiye

Introduction and Aim: Endometrial cancer is an epithelial malignancy occurring in the endometrium, accounting
for 7% of systemic malignancies and approximately 25% of gynecological cancers in women. The primary treatment
approach for endometrial cancer is surgery. It is reported that the incidence of side effects such as lymphedema,
neuropathy and wound infection after surgery is quite high at ~21%, and in some studies it may reach up to 33%.
Postoperative care is very important in terms of timely detection and treatment of complications and accelerating
recovery. In this process, health professionals need nursing models to ensure the integrity of the care provided. It is
reported in the literature that these models increase the quality of nursing care and the quality of life of the individual
being cared for. For this reason, it was aimed to reveal the issues that need to be addressed in nursing care by using
Levine's conservation model in this case in which wound infection developed after radical surgery with the diagnosis
of endometrial cancer.

Case: The patient is 49 years old, married and the mother of two children. The patient is a high school graduate and
has a medium socioeconomic level. The patient, who was admitted to the hospital on 17.05.2023 due to complaints
of delayed menstrual cycle and abnormal bleeding, underwent radical hysterectomy on 10.08.2023 with the diagnosis
of endometrial cancer. An obese patient who refused the training given on breathing exercises, hygiene and nutrition
and did not apply it and was not mobilized, developed an infection in the drain area after surgery. The patient was
evaluated according to Levine's conservation (LCM) model. Levine's conservation model (LCM) was developed by
Mpyra Estrin Levine, and the model explains the relationship between "human beings, health/disease, nursing and
the environment". Levine's conservation model is based on the concepts of adaptation, integrity, and conservation.
According to Levine, the purpose of prevention is to preserve health and the ability to fight disease. Care was provided
to the patient by making nursing diagnoses of activity intolerance, lack of hygiene self-care, risk of delayed surgical
recovery, risk of bleeding, ineffective health care, risk of body image distortion, and anxiety. In this context, in
addition to drug treatments, the patient received psychiatric support, wound care, and frequent mobilization. The
patient was given training on hygiene, exercise and skin care. The patient remained well and was discharged after 12
days.

Conclusion: With the care and training provided to the patient, daily living activities and quality of life were
improved. In order to prevent complications after radical surgeries, self-care training in patients before surgery is
important in terms of developing positive behavior. The patient was agitated and anxious about applying treatment
approaches. The patient was informed about post-surgical care methods and nursing practices. The patient's agitation
and anxiety were resolved. Nurses play an important role in the prevention, early detection, treatment and education
of complications.

Keywords: Conservation model; endometrial cancer; nursing; radical surgery.
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Giris ve amag

Endometrium kanseri, kadinlarda sistemik malignitelerin %7'sini ve jinekolojik kanserlerin yaklasik % 25'ini
olusturan endometriyumda meydana gelen epitelyal bir malignitedir. Endometrium kanserinde birincil tedavi
yaklagimi cerrahidir. Cerrahi sonrasi lenfoédem, néropati ve yara enfeksiyonu gibi yan etkilerin goriilme sikliginin
~%21 gibi oldukea yliksek oldugu ve bazi calismalarda ise %33'e kadar ulasabilecegi rapor edilmektedir. Postoperatif
bakim, komplikasyonlarin zamaninda tespit edilip tedavi edilmesi ve iyilesmenin hizlandirilmasi agisindan oldukga
onemlidir. Bu siiregte saglik profesyonelleri, verilen bakimin biitiinliigiinii saglamak i¢in hemsirelik modellerine
ihtiya¢ duymaktadir. Literatiirde bu modellerin, hemsirelik bakiminin kalitesini ve bakim verilen bireyin yasam
kalitesini artirdig1 bildirilmektedir. Bunedenle, radikal cerrahi sonras1 endometrum kanseri tanili bu olguda Levine'nin
korunum modeli kullanilarak, hemsirelik bakiminda ele alinmasi gereken konularin agiga ¢ikarilmasi amaglanmastir.
GLOBOCAN 2020 verilerine gore diinyada goriilme siklig1 agisindan serviks kanseri (%6.5)’nden sonra en sik
goriilen jinekolojik kanser %4.5 ile endometrium kanseridir (1). Ulkemizde ise diinya verilerine benzer sekilde en sik
teshis edilen jinekolojik kanser endometrium kanseridir (%5.6)’dir (2). Son yillarda endometrial karsinomun goriilme
siklig1 artmig olup, kadin 6liimlerine neden olan ti¢iincii siklikta goriilen jinekolojik malign tiimdrdiir (3). Endometrium
kanserinin (EK) patogenezi, molekiiler sinyal yollarinda yer alan bazi gen mutasyonlarindan etkilenmektedir. Bu
yollardaki bozulma apoptozun inhibisyonuna, hiicre ¢ogalmasina, telomer ters transkripsiyonunun artmasina veya
DNA onariminda kusurlara yol agmaktadir (4). Epidemiyolojik caligmalar, EK ile pozitif veya negatif nedensellik
iligkisi olan degistirilebilir veya degistirilemeyen (enetik, endokrin, immiinolojik, epidemiyolojik, demografik (yas
veya etnik koken gibi) veya cevresel vb). faktorleri ortaya cikarmustir. Ostrojen baskinligi endometrial kanserin gelisimi
icin temel harekete gecirici faktordiir. Endometrium tizerindeki karsilanmayan 6strojen etkisi, asirt hiicre cogalmasina,
endometrial doku hiperplazisine ve maligniteye neden olur. Obezite, karsilanmayan Ostrojen maruziyetinin ana
endojen kaynaklarindan biridir ve dstrojen seviyeleri normal olsa bile EK i¢in en 6nemli tek risk faktoriidiir. Obezite,
insiilin direncini ve dolasimdaki insiilin diizeylerini artirmaktadir ve karacigerdeki seks hormonu baglayici globin
(SHBG) sentezini azaltmaktadir. Diisitk SHBG seviyeleri, endometrial dokuda hiicresel proliferasyonu ve apoptozun
inhibisyonunu indiikleyen estradiol ve testosteronun biyoyararliliginin artmasina neden olmaktadir. Obez kadinlarda
metabolik sendrom ve diyabet, hipertansiyon ve polikistik over sendromu gibi eslik eden hastaliklar goriilme egilimi
gosterir ve bunlar EK gelisimine katkida bulunmaktadir. Degistirilebilir risk faktorleriyle ilgili olarak, tutarl: fiziksel
aktivitenin ve paradoksal olarak sigara icmenin riski azalttig1 gosterilmektedir. Yas gibi degistirilemeyen faktorler,
EK ile dogrusal bir korelasyona sahiptir; ¢linkii EK'lerin ¢ogunlugu (%85) oncelikle menopoz sonrasi kadinlarda
teshis edilmektedir (5-7). Endometriyal tiimdrlerin patofizyolojik mekanizmalarini ve etiyolojik faktorlerini bilmek,
her kadin i¢in en uygun terapdtik yonetimi belirlemek amaciyla riski siniflandirmak miimkiindiir. 2021'de Avrupa
Jinekolojik Onkoloji Dernegi (ESGO), Avrupa Radyoterapi ve Onkoloji Dernegi (ESTRO) ve Avrupa Patoloji
Dernegi (ESP), FIGO evrelemesini, molekiiler siniflandirmay1 ve derecelendirmeyi temel alarak entegre eden mevcut
evreleme kilavuzlarini gilincelledi. Mevcut en iyi multidisipliner kanit olan risk kategorileri diisiik, orta, yiiksek-
orta, yliksek ve ileri diizey/metastatik diizey olmak iizere bes kategoride siniflandirilmaktadir (8, 9). Tiim terapotik
kararlar (cerrahi veya tibbi tedavi, dogurganligin korunmasi, ameliyatin radikalligi, lenf nodu yonetimi, radyoterapi
vb.) bu risk siniflandirma sistemine dayanmaktadir (3, 9). EK’nin ana ve etkili tedavi yontemi cerrahidir. Genellikle
cerrahi, uterus ve serviksin ¢ikarildig: total histerektomiyi (TAH) ve hem fallop tiiplerinin hem de yumurtaliklarin
da cikarildig: iki tarafli salpingo-ooferektomiyi (BSO) icermektedir (7). Cerrahi tedaviyle birlikte, EK hastalarin
fiziksel 6zelliklerine bagli olarak kemoterapi ve diger tedavilerin etkisiyle birlikte bagisiklik sistemi fonksiyonlari
daha da azalmaktadir (3, 10). Cerrahi sonrast bu vakalarda lenfodem, yara yeri enfeksiyonu, sistosel, ileus,
kanama, pulmuner 6dem ve benzeri uzun ve kisa vadeli komplikasyonlar gelisebilmektedir (11, 12). Bu vakalarda
sik goriilen komplikasyonlardan biri yara yeri enfeksiyonudur. EK’l1 hastalarda cerrahi alan enfeksiyonu (CAE)
goriilme sikliginin oldukea yiiksek oldugu bildirilmektedir. Histerektomi sonrast CAE insidansi %9-10 kadar yiiksek
olabilmektedir (13). Enfeksiyon cerrahi insizyonun iyilesmesini etkileyebilmektedir, tedavi siiresini uzatabilmektedir
ve tedavi maliyetini artirabilmektedir, ciddi enfeksiyon hastanin mortalitesi ve prognozu tlizerinde olumsuz etkilere
neden olabilmektedir (14) Bu baglamda yara yeri enfeksiyonu gibi komplikasyonlarin olusumunun énlenmesi veya
erken teshis edilmesi agisindan hemsirelik bakimi ¢ok dnemlidir. Bu siiregte saglik profesyonelleri, verilen bakimin
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biitiinliglini saglamak i¢in hemsirelik modellerine ihtiya¢ duymaktadir. Literatiirde bu modellerin, hemsirelik
bakiminin kalitesini ve bakim verilen bireyin yasam kalitesini artirdig bildirilmektedir. Levine'nin korunum modeli
(LCM) bu amagla kullanilabilecek modellerden biridir (15).

Levine'nin koruma modeli Myra Estrin Levine tarafindan gelistirilmis olup, model teorik bilgi ve mesleki
uygulamalara yon veren “insan, saglik/hastalik, hemsirelik ve ¢evre” arasindaki iliskiyi agiklamaktadir. Levine'nin
koruma modeli adaptasyon, biitiinliik ve koruma kavramlarina dayanmaktadir. Koruma modeli merkezi kavramdir
ve kisi koruma durumunda oldugunda uyum ve biitiinliikk de saglanmaktadir. Levine'nin koruma modeli adaptasyonu
tesvik etmeyi ve biitiinliigii korumay1 amaglamaktadir. Levine'e gore korumanin amaci sagligi ve engellilikle miicadele
etme giictinii korumaktir. Levine, Sekil 1'de gosterildigi gibi 4 koruma ilkesi dnermistir. Enerjinin korunumu, yagsamsal
aktiviteleri gergeklestirmek i¢in gerekli dengenin korunmasi anlamima gelmektedir. Hemsirelik girisimleri bireyin
enerjisini korumaya yonelik planlanmaktadir. Fiziksel aktivite, beslenme ve viicutisist LCM'ninbu prensibiileiligkilidir.
Yapisal biitiinliigiin korunmasi prensibi, iyilesme siirecine yonelik hemsirelik miidahalelerine odaklanmaktadir.
Yaralarin dnlenmesi, yara iyilesmesi ve komplikasyonlarin 6nlenmesi yapisal biitlinliiglin korunmasiyla iliskilidir.
Kisisel biitiinliigiin korunmasi prensibi, insanlarin benzersizligini ve bireyselligini vurgulamaktadir. Kisisel
biitiinliiglin korunmasi bireyin 6z farkindaligi, karar verme siireci, degerleri ve mahremiyetiyle iliskilidir. Toplumsal
Biitiinliigiin Korunmasi sevgiyi, saygiy1 ve paylasmayi gerektirmektedir. Hemsireler bireyin sosyal ¢evresi hakkinda
yeterli bilgiye sahip olmali ve sosyal biitiinliiglin korunmasinin gerekliliklerine saygi gostermelidir (15, 16).

Sekil 1. Levine'nin koruma modelinin dort temel ilkesi (15).
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Bu calismada sunulan 6rnek olayla birlikte modelin dort temel ilkesi agiklanmaktadir. Bu ¢aligmada radikal cerrahi
sonras1 endometrum kanseri tanil1 bu olguda hemsirelik bakim siirecinin LCM'ye gore degerlendirilmesi amaclandi.

Olgu

Sosyodemografik ozellikleri: Hasta 49 yasinda, evli ve 2 ¢ocuk annesidir. Hasta lise mezunudur ve sosyoekonomik
diizeyi orta diizeydedir.

Aile Oykiisii: Jinekolojik kanser dykiisii yoktur.

Basvuru sebebi: Menstrual siklusun gecikmesi ve anormal kanama sikayetleri nedeniyle 17.05.2023 tarihinde
hastaneye basvuran hastaya, endometrium kanseri tanistyla 10.08.2023 tarihinde radikal histerektomi operasyonu
yapilmistir.

Tedavi siirecinde uygulanan ilaglar:

ANTA + ACT+ Laboratuvar bulgu takibi

Rodinac 75 mg ampul 2x1

Anti-Nausea 10 mg ampul 2x1

Tazoject 4 mg flakon 3x1

Zygosis 40 mg ampul 1x1

Enox 0.4 ml 1x1

[zotonik 1000 cc 2x1

Linger laktat 1000 cc 1x1

Soguk Uygulama+postrual drenaj+solunum egzersizi+ varis gorabi uygulamasi+yara bakimi ve egzersiz

Vakanin bakim siirecine yonelik Levine koruma modelinde temel koruma prensiplerinin siniflandirilmasi

Glincel saglik gecmisine iliskin veriler LCM'nin 4 temel koruma ilkesine gore asagidaki sekilde siniflandirilmistir.
LCM modeline gore 4 ana alanda degerlendirilen hasta i¢cin problem alanlar1 tanimlanarak NANDA ve NIC
siniflandirma sistemi lizerinden hemsirelik bakim plani hazirlandi.

Enerjinin Korunumu Prensibine Dayah Hemsirelik Siireci

Hemsirelik Amacg Hedef Miidahale Degerlendirme

Teshisi

Kesi nedeniyle | Hijyen gereksinim- | Hastanin hijyen ger- | En kisa siirede hastanin hareketliligi | Hijyen ihtiyacim1  bakim
hareket kisitla- | lerini  kargilamas | eksinimlerini kargila- | Saglanacak. vericilerinden ve saglik
masi, hijyen ger- | igin hasta destekle- | mak. Hastanin  yapabilecegi  aktiviteler | profesyonellerinden destek
eksinimlerini  red | necek. konusunda destek verilecek. alarak karsilayabildigini if-
etme ve enfeksiyon Hasta ve yakimlarina jijyen egitimi ade efti.

e er e verilecek.
belirtileri ile iliskili
“hijyen 67 bakum
eksikligi”

Ihtiyac duyuldugunda yatak banyosu igin
uygun ortam saglanacak.
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Yapisal Biitiinliigiin Korunmasi Prensibine Dayali Hemsirelik Stireci

Hemgsirelik Teshisi | Amag Hedef Miidahale Degerlendirme
Agri, korku, obez olma, | Aktivite intoler- | Giinlilk yasam Yasam bulgulari takip edilecek. Hasta korkularindan
mobilize olmak iste- ansindan kay- | aktivitelerini Agrinin yeri ve siddeti degerlendirilecek dolay1 bakim vericil-
meme nedeniyle “akti- | naklanan olas1 | daha kolay Agriy1 arttiran uygulamalar/islemler en aza erinden ve saglik pro-
vite intoleranst” komplikasyon- | gerceklestirecek indirilecek fesyonellerinden destek

lar1 6nlemek

Korkularmi ifade

Oksiirdiigiinde kesi yeri desteklenecek

Yatakta aktif ve pasif egzersizler yapmasi

aldig1 saptandi.

Fiziksel hare- etmesi sagla- dgretilecek ve pozisyonu sik sik degistirilecek. | Yatakta egzersiz yap-
ketliligi sagla- | nacak Gerektiginde giinliik fiziksel aktivitelere (6rn. | maya istekli oldugu
mak. ambulasyon, kisisel bakim) eslik edilecek. goriildii.
Diisme riskine karg1 gerekli 6nlemler alinacak
Artan aktivite tesvik edilecek
Yapisal Biitiinliigiin Korunmasi Prensibine Dayali Hemsirelik Siireci
Hemgsirelik Teshisi | Amag Hedef Miidahale Degerlendirme
Cerrahi miidahale, | Kanama ris- | Yasam bul- Yasam bulgular takip edilecek. Hemoraji ve sok
ameliyat sonrast kini deger- | gulari stabil | Vajinal kanama degisimi izlenccek yasanmadi.
donem ve antiko- lendirmek. olacak, idrar | Laboratuvar bulgular izlenecek
agiilan kullanimina ¢ikis1 30 mL/ | Sok belirti ve semptomlari izlenecek
bagl “kanama saat ve lize- Cerrahi bolge kanama, agilma ve i¢ kanama
riski” rinde olacak | agisindan degerlendirilecektir.
Sivi giris ve ¢ikis hacmi takip edilecek
Sok ve .y o -
Kanama riskine karst acil miidahale igin
kan‘a‘m?‘ hazirlik yapilacak
belirtisi
olmayacak
Yapisal Biitiinliigiin Korunmasi Prensibine Dayali Hemsirelik Siireci
Hemsirelik Teshisi Amag Hedef Miidahale Degerlendirme
Gegirilen radikal cerra- | Gecikmis cer- | Cerrahi  iyiles- | Yasam bulgular takip edilecek. Gecikmis cerrahi iyiles-
hi, obez olma, mobilize | rahi iyilesmeyi | mede  gecikme | Yeterli sivi almasi saglanacak. mede hizlanma goriildii.
olmak istememe ve en- | onlemek. olmayacak Diyet ve kilo takibi yapilacack.

feksiyon belirtileri ile il-
iskili “gecikmis cerrahi
iyilesme riski”

Sv1 giris ve ¢ikis hacmi takip edilecek
Agr1 degerlendirilecek
Cerrahi kesi yeri izlenecek

Kesi yerindeki pansuman aseptik olarak
degistirilecek, kesi yerinin durumu ve bantlara
kargi herhangi bir alerjik reaksiyonun olup
olmadig1 degerlendirilecektir.

Derin nefes alma ve Oksiirme egzersizleri
yapilacak

Hastanin protein ve karbonhidrattan zengin
besinler tiiketmesi saglanacak

Hastanin yani sira kizina da duygusal destek
verilecek

Ziyaretci sayist en aza indirilecek

El hijyeni saglanacak
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Yapisal Biitiinliigiin Korunmasi Prensibine Dayali Hemsirelik Siireci

Hemgsirelik Teshisi Amag

Hedef

Miidahale

Degerlendirme

Tedavi, bakim ve saglik
konusunda yetersiz bilgi/

davranis nedeniyle (6rn. gen-

Saglig gelistire-
cek davraniglar

sergilemek ve

ital hijyen, beslenme, nefes saglikla ilgili tanimlayacaktir.
i) “etkisiz sad kararlarda yer .
egzersizi) “etkisiz saghk istenilen saglik
bakimi”’ almak
davraniglari
gozlemlenecek.

Hasta saglik du-
rumu i¢in yiiksek
riskli davraniglar

Sagligin siirdiiriilmesini etkileyen
yetersiz bilgi tespit edilecek.

Temel koruyucu saglik bilgileri

(6rn. saglikli beslenme, diizenli
egzersiz, hijyen) degerlendirilecek
ve bu bilgilere yonelik egitimler
planlanacak

ikincil koruyucu bilgiler (6rn. kendi
kendine meme muayenesi, vulva
muayenesi gibi risk faktorlerinin
belirlenmesi) degerlendirilecek ve bu
konuda egitim verilecektir.

Gecikmis cerrahi iyiles-
mede hizlanma goriildii.

Kisisel Biitiinliiglin Korunmasi Prensibine Dayali Hemgirelik Siireci

Hemsirelik Teshisi Amag

Hedef

Miidahale

Degerlendirme

Bazi giinliik yasam Degisen beden

aktivitelerine bagim- | imajina adapta-
lihigm artmasi, tireme | syonu kolaylastir-

organlarinin mahremi- | mak i¢in olumlu

Ameliyat sonrasi hastanin
viicut imajimna uyumu
kolaylastirilacaktir ve

kendini ifade etmesine

Hastanin tireme organlarinin kendisi

icin ne anlama geldigi ve bu organlarin
kaybiyla ilgili diisiincelerini ifade etmesine
izin verilecek.

Duygularini diger 6nemli kisilerle

- Hastanin ameli-
yat sonrasi fizyo-
lojik sorunlarinin

azalmasina odak-

yete”

sekilde ifade edebilecek.

Anksiyete siirecine iliskin
sorunlari fark edebilecek

Mevcut destek sistem-
lerinden haberdar olacak

zaman saglanacak
Empatik bir yaklasim kullanilacak

Hasta ve ailesinin nedenlere iligkin tepkileri
desteklenecek

Aile iyelerinin duygularini tanimlamalari

ve birbirlerine destek olmalar1 tesvik
edilecek
Hastanin ~ kayip/aci/yas  evrelerinden

gecmesi saglanacak

Duygularini sozlii olarak ifade etmesi
tesvik edilecek

Gerektiginde profesyonel psikolojik destek
icin isbirligi yapilacak

yeti, ameliyat sonras1 | bir benlik duygusu | izin verilecektir. paylasmaya tesvik edilecek landig: goriildii.
donemde olma, cerra- | gézlenecek. Aile destegi saglanacak
hi miidahal 5l -Uyum siire-

i miidahaleye bagh Kadin olarak bireysel &zelliklerine vurgu .

e o .. ci olumluya
doku biitlinliigliniin yapilarak 6zgiiveni artirilacak doni
bozulmasi ve iireme Beden imajina uyum saglama asamasi onsmeye
organlarinin kaybi (olay, yeniden tedavi, kabullenme ve basladi.
nedeniyle “beden yeniden sekillenme) belirlenecek
Lo Benlik duygusunu ve bas etme becerilerini
imajinin bozulmast . .

ki olumsuz etkileyen durumlar belirlenecek
riski”
Olumlu basa ¢ikma becerileri
gelistirilecek, olumsuz olanlar ise
degistirilecek
Toplumsal Biitiinliigiin Korunmasi {lkesine Dayali Hemsirelik Siireci
Hemsirelik Teshisi Amag Hedef Miidahale Degerlendirme
Ureme organ1 kayb1, | Hastanin duygu- Hasta ve ailesinin  korkularin1  ve | Aile bireyleri
menapoz, cinsel larini ifade etmesi ) N endiselerini ifade etmesine izin verilecek | jje gpriisiilerek
- Anksiyete nedenleri ilg- | ve desteklenecek.
yasam korkusu saglamak " : o o sosyal destek
nedeniyle “anksi- ili duygularini dogru bir | Hastaya danigmanlik i¢in uygun ortam ve sagland1,
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Olgunun verilen bakim ve egitimlerle, giinlik yasam aktiviteleri ve yasam kalitesi yiikseltilmigtir. Radikal
cerrahiler sonrast komplikasyonlar1 6nlemek i¢in hastalarda cerrahi éncesinde 6z bakim egitimleri olumlu davranig
gelistirme acgisindan dnemlidir. Olgu, tedavi yaklasimlarini uygulama konusunda ajiteydi ve anksiyetesi vardi. Olgu
cerrahi sonrasi bakim yontemleri ve hemsirelik uygulamalar1 konularinda bilgilendirildi. Olgunun ajitasyonu ve
anksiyetesi giderildi. Hemsireler, kopmlikasyonlarin 6nlenmesinde, erken saptanmasinda, tedavisinde ve egitiminde
onemli rol oynamaktadir.
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FT-14. Kemoterapi ile liskili Alopesi ve Madarozisi Onlemeye Yonelik “Myg-Bork”:
Inovatif Uriin

Yasemin Boy', Mahmut Siirmeli?

! Tokat Gaziosmanpasa Universitesi, Saglik Bilimleri Fakiiltesi, Hemsgirelik Béliimii, Tokat, Tiirkiye

? Tokat Gaziosmanpasa Universitesi, Saghk Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimii, Tokat,
Tiirkiye

Giris ve Amac: Kemoterapi iyi bir tedavi rejimi olmasina karsin hastada olusturdugu bir¢ok yan etkisi vardir.
Hastanin yasam kalitesini olduk¢a bozan alopesi ve madarozis bu yan etkilerdendir. Kriyoterapi, alopesi yonetiminde
kullanilan nonfarmokolojik uygulamalardan biridir. Kriyoterapide, bas bdlgesinin sogutulmastile damarlarin gegici
olarak biiziilmesi ve dolayisiyla sa¢ folikiillerine olan kan akiminin azaltilmasi saglanmaktadir. Boylelikle,
sa¢ folikiillerinin ilacin toksik etkilerinden sakinmasi hedeflenmektedir. Ayn1 zamanda soguk ortamda hiicre
metabolizmasi yavaslamaktadir. Boylece kemoterapi ajaninin hiicre igine alinmasi engellenmekte ve olasi hiicre
hasarinin oniine gecilmektedir. Bag bolgesine uygulanan mevcut kriyoterapi uygulamalarinda, kemoterapi esnasinda
hastalarin bag bolgesi tibbi cihazlar ile sogutulmaktadir (Paxman, Dignicap). Bu cihazlar maliyeti olduk¢a yiiksek
oldugundan yalnizca 6zel kemoterapi kliniklerinde kullanilmakta, bu nedenle her hasta fayda saglayamamaktadir.

Bu uygulamalarin haricinde buzdolabinda sogutulup kullanilan jel paketleri bulunmaktadir. Bu jel paketleri
dolaptan ¢ikarildiktan 15-20 dk sonra sogutucu o6zelliklerini kaybetmektedirler. Sagli deri de hesaba katildiginda,
jellerin sogutucu etkinliginin minimum diizeyde kaldig1 asikardir. Ayn1 zamanda jeller oda sicakliginda sogutucu
ozelliklerini hizli kaybettiklerinden, hastalar yanlarinda en az 4 adet jel bulundurmak ve bunlar buz akiileri ile
tasimak zorunda kalmaktadirlar. Ayrica madarozis yonetiminde kullanilan herhangi bir nonfarmakolojik yontem
bulunmamaktadir. Oysa ki hastalarin kag ve kirpiklerinin dokiilmesi benlik saygilarini olumsuz yonde etkilemektedir.

Yontem: Gelistirmis oldugumuz sapka (Myg-Bork) iki katmandan ve bir gdz bandindan olugmaktadir. Myg-
Bork’un katmanlarinin ve gz bandinin arasina yerlestirilecek jel paketleri 1s1y1 yalitmak i¢in kullanilan faz degisim
malzemesi ile tiimlestirilmistir. Boylelikle sogutucu jellerin oda sicakliginda en az 60 dk sogutucu 6zelligini korumasi
hedeflenmektedir. Sapka ve gbz bandina uyumlu sekilde iiretilen jel paketleri buzdolabinda -15/-20°C’de ortalama 2
saat tutularak sogutucu hale getirilmektedir. Ayrica bu jel paketleri -30 °C’de dahi donmayan o6zellikte {iretilmistir.
Myg-Bork’un katmanlari ense kismindan kulak hizasina olan noktaya kadar dikili, kulak hizasindan alin bolgesine
uzanan kisim ise termo jelin yerlestirilmesi/¢ikarilmasi i¢in ¢it¢cit mekanizmasi seklinde tasarlanmistir. Myg-Bork,
kisinin hareket kabiliyetini engellemeyecek sekilde tasarlanmis olup c¢ene altindan sabitlenebilmektedir. Faydali
model basvurusu yapilmastir.

Bulgular: Myg-Bork hastanin kisisel kullaniminda olacak olan, kemoterapiden 15 dakika 6ncesinden kullanmaya
baglayacaklari, kemoterapi esnasinda ve kemoterapi islemi bittikten 15 dakika sonra da kullanmaya devam edecekleri
bir iiriindiir. Bas bolgesi, kirpik ve kaslarin sogutulmast ile folikiillere daha az kemoterapi ilac1 gelmesi saglanacak
olup, ilacin toksik etkileri dnlenmis olacaktir. Boylelikle kemoterapi alan hastalarda alopesi ve madarozis énlenmis/
azaltilmis olacaktir. Enerji kaynagina ya da buz akiilerine gerek duyulmaksizin sabit soguklukta kalabilmesi; konfor,
tedavi ve maliyet agisindan avantaj saglar. Ayrica maliyet agisindan tibbi cihaz ile karsilastirildiginda oldukca
uygundur, boylelikle her hastanin ulasabilmesine imkan saglamaktadir.

Sonug¢: Myg-Bork, kemoterapi alan hastalarin yani sira migren hastalarinin da agrilari i¢in giivenle ve konforla
kullanabilecegi bir tiriindiir.

Anahtar Kelimeler: Alopesi; kemoterapi; kriyoterapi; madarozis
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FT-14. “Myg-Bork” to Prevent Chemotherapy-Related Alopecia and Madarosis:
Innovative Product

Yasemin Boy', Mahmut Siirmeli?

"Tokat Gaziosmanpasa University, Faculty of Health Sciences, Department of Nursing, Tokat, Tiirkiye

?Tokat Gaziosmanpagsa University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation,
Tokat, Tiirkiye

Introduction and Aim: Although chemotherapy is a good treatment regimen, it has many side effects on the
patient. Alopecia and madarosis, which greatly impair the patient's quality of life, are among these side effects.
Cryotherapy is one of the nonpharmacological applications used in the management of alopecia. In cryotherapy, by
cooling the head area, the vessels temporarily constrict and therefore reduce the blood flow to the hair follicles. In this
way, it is aimed to protect the hair follicles from the toxic effects of the drug. At the same time, cell metabolism slows
down in a cold environment. Thus, the chemotherapy agent is prevented from being taken into the cell and possible
cell damage is prevented. In current cryotherapy applications applied to the head area, the head area of the patients is
cooled with medical devices (Paxman, Dignicap) during chemotherapy. Since these devices are very costly, they are
used only in private chemotherapy clinics, so not every patient can benefit.

Apart from these applications, there are gel packs that can be cooled and used in the refrigerator. These gel packs
lose their cooling properties 15-20 minutes after they are taken out of the refrigerator. When the scalp is also taken into
account, it is obvious that the cooling effectiveness of the gels remains at a minimum level. At the same time, since
gels quickly lose their cooling properties at room temperature, patients are forced to carry at least 4 gels with them
and carry them with ice batteries. Additionally, there are no nonpharmacological methods used in the management of
madarosis. However, the loss of patients' eyebrows and eyelashes negatively affects their self-esteem.

Method: The hat (Myg-Bork) we have developed consists of two layers and an eye patch (Figure 1). Gel packs
to be placed between the layers of Myg-Bork and the eye patch are integrated with the phase change material used to
insulate heat. Thus, it is aimed for the cooling gels to maintain their cooling properties for at least 60 minutes at room
temperature. Gel packs, which are produced to fit hats and eye patches, are cooled by keeping them in the refrigerator
at -15/-20°C for approximately 2 hours. In addition, these gel packs are produced to be non-freezing even at -30 °C.
The layers of Myg-Bork are sewn from the nape to the ear level, and the part extending from the ear level to the
forehead area is designed as a snap mechanism for insertion/removal of the thermo gel. Myg-Bork is designed to not
hinder the person's mobility and can be fixed under the chin. A utility model application has been made.

Results: Myg-Bork is a product that will be for the personal use of the patient, that they will start using 15 minutes
before chemotherapy and will continue to use during chemotherapy and 15 minutes after the chemotherapy procedure
is completed. By cooling the head area, eyelashes and eyebrows, less chemotherapy drug will reach the follicles and
the toxic effects of the drug will be prevented. Thus, alopecia and madarosis will be prevented/reduced in patients
receiving chemotherapy. It can remain at constant coldness without the need for an energy source or ice batteries; It
provides advantages in terms of comfort, treatment and cost. In addition, it is quite affordable compared to medical
devices in terms of cost, thus making it accessible to every patient.

Conclusion: Myg-Bork is a product that migraine patients, as well as patients receiving chemotherapy, can use
safely and comfortably for their pain.

Keywords: Alopecia; chemotherapy; cryotherapy; madarosis
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Giris ve Amag

Kemoterapi, kanser i¢in yaygin olarak kullanilan bir tedavidir, ancak c¢esitli yan etkilere yol agabilir. Hastanin
yasam kalitesini oldukca bozan alopesi ve madarozis bu yan etkilerdendir. Kemoterapi sa¢ folikiilleri gibi hizla
biiyiiyen hiicrelerde cok daya yaygin sekilde etkisini gosterir (1-3). Kemoterapiye bagli alopesi oldukea sik goriilmekte
ve farkli klinik paternlerle ortaya c¢ikabilmektedir (4,5). Ayrica, madarozis de siklikla rapor edilmekte ve 6zellikle
kadinlarda sikint1 ve strese neden olmaktadir (6).

Kemoterapi ile iliskili alopesi ve madarozis insidansi, spesifik kemoterapotik protokole ve hastanin bireysel
yanitina bagli olarak degisir. Arastirmalar kemoterapiye bagli alopesinin tahmini insidansinin %65 ile %100
arasinda degistigini gdstermektedir (7). Kemoterapinin neden oldugu alopesinin psikolojik etkisi biiyiiktiir ve
kanser tedavisinin en yikici yonlerinden biridir (5). Ayrica, madarozis de dahil olmak {izere alopesi insidansi, tedavi
goren kanser hastalarinin yasam kalitesi ve psikolojik refahi lizerinde 6nemli bir etkiye sahiptir (8)because it helps
them to prepare. However, accurate information, on issues such as the frequency of hair loss after chemotherapy,
when regrowth starts, the condition of regrown hair, and the frequency of incomplete hair regrowth, is lacking. This
study aimed to clarify the long-term temporal changes in chemotherapy-induced hair loss using patient-reported
outcomes for chemotherapy-induced hair loss. Methods We conducted a multicenter, cross-sectional questionnaire
survey. Disease-free patients who had completed adjuvant chemotherapy consisting of anthracycline and/or taxanes
for breast cancer within the prior 5 years were enrolled from 47 hospitals and clinics in Japan. Descriptive statistics
were obtained in this study. The study is reported according to the STROBE criteria. Results The response rate was
81.5% (1511/1853.

Kemoterapiye bagli alopesiyi azaltmak i¢in gesitli tamamlayici alternatif konservatif yaklasimlar vardir. Sag derisi
sogutmasi (kriyoterapi), antrasiklin ve taksan bazli kemoterapi sirasinda sa¢ dokiilmesini azaltmadaki etkinligini
destekleyen kanitlarla kemoterapiye bagl alopesiyi en aza indirmek i¢in 6nemli bir yaklagim olarak tanimlanmigtir
(8-10)because it helps them to prepare. However, accurate information, on issues such as the frequency of hair
loss after chemotherapy, when regrowth starts, the condition of regrown hair, and the frequency of incomplete hair
regrowth, is lacking. This study aimed to clarify the long-term temporal changes in chemotherapy-induced hair
loss using patient-reported outcomes for chemotherapy-induced hair loss. Methods We conducted a multicenter,
cross-sectional questionnaire survey. Disease-free patients who had completed adjuvant chemotherapy consisting of
anthracycline and/or taxanes for breast cancer within the prior 5 years were enrolled from 47 hospitals and clinics
in Japan. Descriptive statistics were obtained in this study. The study is reported according to the STROBE criteria.
Results The response rate was 81.5% (1511/1853. Ek olarak, kafa derisi sogutma teknolojileri bazi hastalarda sag
dokiilmesini dnlemede/azaltmada basarili olmustur ve kemoterapiye bagl alopesiyi yonetmek i¢in umut verici bir
yol oldugu belirtilmektedir (7,11,12)and can cause persistent negative emotions, further affecting therapeutic effects
and reducing the quality of life. However, there are no clinically safe and effective methods to solve the problem
at present. Our previous clinical and animal studies showed that a medicinal and edible decoction, YH0618, could
significantly promote hair growth in cancer patients after chemotherapy, without interfering with the anti-tumor
effects of chemotherapy. Besides, the theory of Chinese Medicine believes that the “Essence of the kidney is reflected
on the hair”. Therefore, this study will further explore the efficacy of YH0618 granule on chemotherapy-induced hair
loss in patients with breast cancer by a randomized, double-blind, multi-center clinical trial and elucidate the potential
mechanism from the aspect of kidney deficiency or renal dysfunction.","container-title":"Trials","DOI":"10.1186/
$s13063-019-3893-3","ISSN":"1745-6215","issue":"1","journal Abbreviation":"Trials","page":"719","source":"Bio
Med Central","title":"The effect and mechanism of YH0618 granule on chemotherapy- induced hair loss in patients
with breast cancer: study protocol for a randomized, double-blind, multi-center clinical trial","title-short":"The effect
and mechanism of YH0618 granule on chemotherapy- induced hair loss in patients with breast cancer","URL":"https://
doi.org/10.1186/s13063-019-3893-3","volume":"20","author":[ {"family":"You","given":"Jie-shu"},{"family":"Gu
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e":"article-journal","abstract":"Damage to hair follicles following exposure to toxic chemotherapeutics can cause
substantial hair loss, commonly known as chemotherapy-induced alopecia (CIA.

Kriyoterapide, bas bolgesinin sogutulmasiile damarlarin gegici olarak biiziilmesi ve dolayisiyla sag folikiillerine
olan kan akimmin azaltilmasi saglanmaktadir. Boylelikle, sa¢ folikiillerinin ilacin toksik etkilerinden sakinmasi
hedeflenmektedir. Ayn1 zamanda soguk ortamda hiicre metabolizmasi yavaslamaktadir. Béylece kemoterapi ajaninin
hiicre i¢ine alinmasi engellenmekte ve olasi hiicre hasarinin dniine gegilmektedir (13,14).

Bu baglamda, ¢alismamiz kemoterapiye bagli alopesi ve madarozis gibi semptomlarin yonetimi i¢in tasarlanan
inovatif bir ¢dziim olan sogutucu sapka ve gozliik sistemine odaklanmaktadir.

Yontem: Gelistirmis oldugumuz sapka (Myg-Bork) iki katmandan ve bir goz bandindan olusmaktadir (Sekil-1).
Myg-Bork’un katmanlarmin ve gbz bandinin arasina yerlestirilecek jel paketleri 1s1y1 yalitmak i¢in kullanilan faz
degisim malzemesi ile tiimlestirilmistir. Boylelikle sogutucu jellerin oda sicakliginda en az 60 dk sogutucu 6zelligini
korumasi hedeflenmektedir. Sapka ve gbz bandina uyumlu sekilde iiretilen jel paketleri buzdolabinda -15/-20°C’de
ortalama 2 saat tutularak sogutucu hale getirilmektedir. Ayrica bu jel paketleri -30 °C’de dahi donmayan 6zellikte
uretilmisgtir.

Sekil 1. Myg-Bork yapist

Myg-Bork’un katmanlari ense kismindan kulak hizasina olan noktaya kadar dikili, kulak hizasindan alin bolgesine
uzanan kisim ise termo jelin yerlestirilmesi/gikarilmasi icin ¢itcit mekanizmasi seklinde tasarlanmistir. Myg-Bork,
kisinin hareket kabiliyetini engellemeyecek sekilde tasarlanmis olup ¢ene altindan sabitlenebilmektedir. Myg-Bork
asagida saydigimiz 6zellikleri nedeniyle tamamen yenilik¢i bir 6zellige sahiptir ve tamamen yerlidir.

-Yapisindaki faz degisim malzemeleri sayesinde enerji kaynagina ya da buz akiilerine gerek duyulmaksizin ¢ok
daha uzun siire (ort 60 dk) sogutucu 6zellige sahip olmasi, bu nedenle konfor ve tedavi agisindan avantaj saglamaktadir.

-Termo jel, iriin iretilirken katmanlar arasina entegre edilmediginden daha kalin yapida olabilme imkanina
sahiptir, bu 6zelligi sayesinde sogutma siiresinin uzun olmasina avantaj saglamaktadir.

-Termo jel sapkadan ayr sekilde buzdolabinda sogutuldugundan yipranma riski azalmaktadir.

Yerli piyasada muadili bulunmayan bu triinlerin yurt disinda kullanilan birka¢ muadili vardir. Bas bdlgesine
uygulanan mevcut kriyoterapi uygulamalarinda, kemoterapi esnasinda hastalarin bas bolgesi tibbi cihazlar ile
sogutulmaktadir (Paxman, Dignicap). Bu cihazlar maliyeti olduk¢a yiiksek oldugundan yalnizca 6zel kemoterapi
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kliniklerinde kullanilmakta, bu nedenle her hasta fayda saglayamamaktadir. Bu uygulamalarin haricinde buzdolabinda
sogutulup kullanilan jel paketleri bulunmaktadir. Bu jel paketleri dolaptan ¢ikarildiktan 15-20 dk sonra sogutucu
ozelliklerini kaybetmektedirler. Sacli deri de hesaba katildiginda, jellerin sogutucu etkinligi minimum diizeyde
kalmaktadir. Ayn1 zamanda jeller oda sicakliginda sogutucu 6zelliklerini hizli kaybettiklerinden, hastalar yanlarinda
en az 4 adet jel bulundurmak ve bunlar1 buz akiileri ile tagimak zorunda kalmaktadirlar. Dahasi, kullanilan malzeme
nedeniyle, icerisinde bulunan diger maddelerle birlikte oldukg¢a kotii koktugu (sirke kokusu ve terli insan kokusu gibi)
kullanic1 yorumlarindan anlagilmaktadir. Ayrica madarozis yonetiminde kullanilan herhangi bir nonfarmakolojik
yontem bulunmamaktadir. Oysaki hastalarin kas ve kirpiklerinin dokiilmesi benlik saygilarini olumsuz yonde
etkilemektedir.

Kendi tasarimimizdaki iriinlerin kumas yapisinin nem tutmamasi, jel igeriginin olduk¢a uzun siire sogugu
muhafaza eden yeni bir karisimdan olugmasi, ayrica 1siy1 yalitarak icerideki jelin 1s1 kaybinmi engelleyebilecek bir
0zellige olmasi oldukea yenilik¢i ve avantajli durmaktadir. Normal piyasadaki muadillerinin tek bir seansta en az
2-3 defa degisimle kullanima ihtiya¢ duyulmasi, kriyoterapi agisindan kullanigliligi daha az bir yaklagim olarak
goriilmektedir. Ancak, tirlinlimiiziin sogugu uzun siire muhafaza eden yeni bir kimyasal karigima sahip jel icermesi
ve yalitim saglayan kumag katmanlarina sahip olmasi daha uzun siire (yaklasik 60 dk) sogutucu etki saglayacagindan
pratik olarak 6ne ¢ikmaktadir.

Bulgular: Myg-Bork hastanin kisisel kullaniminda olacak olan, kemoterapiden 15 dakika 6ncesinden kullanmaya
baslayacaklari, kemoterapi esnasinda ve kemoterapi islemi bittikten 15 dakika sonra da kullanmaya devam edecekleri
bir trtindiir. Bag bolgesi, kirpik ve kaslarin sogutulmasi ile folikiillere daha az kemoterapi ilac1 gelmesi saglanacak
olup, ilacin toksik etkileri dnlenmis olacaktir. Boylelikle kemoterapi alan hastalarda alopesi ve madarozis 6nlenmis/
azaltilmis olacaktir. Enerji kaynagina yada buz akiilerine gerek duyulmaksizin sabit soguklukta kalabilmesi; konfor,
tedavi ve maliyet acisindan avantaj saglar. Ayrica maliyet acisindan tibbi cihaz ile karsilastirildiginda oldukca
uygundur, boylelikle her hastanin ulasabilmesine imkan saglamaktadir.

Sonug: Myg-Bork, kemoterapi alan hastalarin yan1 sira migren hastalarimin da agrilar i¢in giivenle ve konforla
kullanabilecegi bir iiriindiir.
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FT-15. Osteosarkom Tanisiyla Takip Edilen Cocuk Hastanin Semptom Y onetimi
Kuramina Dayalh Hemsirelik Bakim Planimin Uygulanmasi: Olgu Sunumu

Siimeyye Yildiz', Dilek Bayram?

!Gazi Universitesi Hemsgirelik Fakiiltesi, Ankara, Tiirkiye
? Zonguldak Biilen Ecevit Umiversite Hastanesi Zonguldak, Tiirkiye

Giris ve Amac: Osteosarkom mezenkimal kok hiicrelerden tiireyen ¢ocuklarda en sik goriilen birinci cocukluk
cag1 kemik tiimoriidiir. Osteosarkom daha ¢ok yasamin ilk 20 yilinda ortaya ¢ikar, ilerleyen yaslarla birlikte risk
azalmaktadir. Bu ¢alismada, ¢ocuk onkoloji kliniginde osteosarkom tanisiyla takip edilen ¢ocuk hastanin semptom
yonetimi kuramina gore hemsirelik bakimi siirecinin degerlendirilmesi amaglanmaktadir.

Olgu: Hastaya Semptom Yo6netimi Kurami’nda yer alan boyutlar dogrultusunda yasanan semptomlara yonelik
hemsirelik bakimi verilmis olup, tedavi ve semptom yonetim siirecine uyumu degerlendirilmigtir. 15 yas erkek
hasta 9 ay once sol dizde ani baslayan agr1 ve sislik (kitle) nedeniyle ilge devlet hastanesinden Sakarya EAH
‘e ileri tetkik ve tedavi amagli yonlendirilmis. Kitlesi alinan ve iki kez cerrahi miidahale gegiren hastaya peg-
biyopsi sonucu evre-3 osteosarkom tanist konmustur. Tan1 sonrasinda kemoterapi tedavisi baglanan hasta alan hasta,
euramos protokoliiniin (Sisplatin+ ifosfamid+ Siklofosfamid+ Doksorubisin+ Metotreksat) 3.haftasini almak igin
tekrar klinige yatis1 yapilmistir. Hasta kirik riski nedeniyle olabildigince immobil takip edilmektedir. Sol bacak
operasyon sonrasinda 3 ay siire ile atel i¢inde olacaktir. Hastanin boyu 187 ¢m kilosu 111 kg’dir. Tedavi siirecinin
2. haftasinda yiiksek doz metotreksat tedavisi sonrasi semptom yonetim stratejileri alaninda 7 giinliik semptom
deneyimi; oral mukozit (Grade 2), bulanti-kusma ve diyare goriilmistiir. Hastanin 7 giinlik semptom yonetimi
stirecinde giinliik olarak semptomlar degerlendirilmistir. Semptom ydnetim stratejileri alaninda semptomlara yonelik
belirlenen hemsirelik tanilari; oral mukoz membranda bozulma, bulanti kusma ve diyare’dir. Hemsirelik tanilarina
yonelik uygun hemsirelik girisimleri belirlenmis ve uygulanmistir. Oral mukozit (Grade 2):Agiz bakim protokolil
(mikostatin+ benzidamin gargara+glutamin ); Asiklovir flakon 3x500 mg+ Piperasilin Tazobaktam 3x4.5 gr ve Non-
farmakolojik olarak karadut 6zli ve papatya ¢ay1 ile glinde 4 kez gargara kullanilmistir. Uygulama sonucunda oral
mukozit degerlendirmesi 1.Gilin= Grade 2 2.Giin= Grade 2 3.Giin= Grade 2 4.Gilin= Grade 1  5.Giin= Grade 1
6.Glin=Grade 1  7.Giin= Grade 0 seklinde yapilmistir. Bulanti-kusma; Zofer ampul 3x8 mg; Dekort ampul 4x2 mg
ve Non-farmakolojik olarak: Zencefil cay1 (sadece bulant1 hissi olustugunda) kullanilmustir. {1k 3 giin sonras1 kusma
sayist 0 olarak degerlendirilmistir. Diyare; Flagly 3x 500mg kullanilmis ve ilk 2 giin sonrasi diyare sayis1 O olarak
degerlendirilmistir.

Sonug: Calisma sonucuna gore, Osteosarkom tanisiyla takip edilen ¢ocuklarin kemoterap: tedavisi sonucunda
meydana gelen semptomlarin yoOnetiminde Semptom Yonetimi Kurami’nin kullanilabilecegi saptanmustir.
Semptomlarin sistematik ve biitiinciil olarak degerlendirilmesi, uygun hemsirelik girisimlerinin planlanmasi,
uygulamalarda farmakolojik ve nan-farmakolojik yontemlerin kullanimasi semptomlarin azaltilmasinda etkili oldugu
diistiniilmektedir.

Anahtar kelimeler: Cocuk; Hemsirelik bakimi; Osteosarkom; Semptom Y Onetimi.
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FT-15. Implementation of Nursing Care Plan Based on Symptom Management
Theory in a Pediatric Patient Followed with a Diagnosis of Osteosarcoma: Case
Report

Siimeyye Yildiz', Dilek Bayram?

! Gazi University Faculty of Nursing, Ankara, Tiirkiye
2 Zonguldak Biilen Ecevit University Hospital Zonguldak, Tiirkiye

Introduction and Aim: Osteosarcoma is the most common childhood bone tumor in children derived from
mesenchymal stem cells. Osteosarcoma occurs mostly in the first 20 years of life, and the risk decreases with
advancing age. This study aims to evaluate the nursing care process of a pediatric patient followed up with a diagnosis
of osteosarcoma in the pediatric oncology clinic, according to the symptom management theory.

Case: Nursing care has been provided to the patient in line with the dimensions of Symptom Management Theory,
and the adherence to the treatment and symptom management process has been evaluated. A 15-year-old male patient
was referred to Sakarya EAH from a district state hospital 9 months ago due to sudden onset pain and swelling (mass)
in the left knee. After a biopsy was performed, a Stage-3 osteosarcoma diagnosis was made. Following the diagnosis,
the patient started chemotherapy treatment and was readmitted to the clinic to receive the 3rd week of the Euramos
protocol (Cisplatin+ Ifosfamide+ Cyclophosphamide+ Doxorubicint+ Methotrexate). Due to the risk of fractures, the
patient is being immobilized as much as possible. After the surgery on the left leg, he will be in a cast for 3 months.
The patient is 187 cm tall and weighs 111 kg. During the 2nd week of treatment, the patient experienced a 7-day
symptom episode, including Grade 2 oral mucositis, nausea-vomiting, and diarrhea. The patient's symptoms were
assessed daily during this 7-day symptom management process. Nursing diagnoses related to symptom management
strategies are oral mucosal membrane disruption, nausea-vomiting, and diarrhea. Appropriate nursing interventions
for these diagnoses were determined and implemented. Oral Mucositis (Grade 2): An oral care protocol was applied,
including mycostatin+ benzydamine gargle+ glutamine; Acyclovir vial 3x500 mg+ Piperacillin Tazobactam 3x4.5 gr,
and non-pharmacological treatment with blackberry extract and chamomile tea gargles four times a day. As a result of
the application, oral mucositis assessment was as follows: Day 1= Grade 2, Day 2= Grade 2, Day 3= Grade 2, Day 4=
Grade 1, Day 5= Grade 1, Day 6= Grade 1, Day 7= Grade 0. Nausea-Vomiting: Zofer ampule 3x8 mg; Dekort ampule
4x2 mg, and non-pharmacological treatment with ginger tea (only when nausea sensation occurred) were used. After
the first 3 days, the vomiting count was evaluated as 0. Diarrhea: Flagyl 3x500 mg was used, and after the first 2 days,
the diarrhea count was evaluated as 0.

Conclusion: According to the study's findings, it has been determined that the Symptom Management Theory
can be used in the management of symptoms occurring in children with a diagnosis of osteosarcoma following
chemotherapy treatment. Systematic and comprehensive assessment of symptoms, the planning of appropriate nursing
interventions, and the use of both pharmacological and non-pharmacological methods in practice are believed to be
effective in reducing symptoms.
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Introduction and Aim

Osteosarcoma is a common primary malignant tumour of bone tissue proliferating from mesenchymal stem cells.
It is among the first most common childhood bone tumours in children and adolescents.  The incidence of the
disease peaks in adolescence and this is thought to coincide with physical growth (1,2). Osteosarcoma is mostly
seen in the first 20 years of life, but the risk decreases in later ages. Approximately 4.4 cases of osteosarcoma per
million children are reported each year. In the United States, approximately 400 new cases are diagnosed each
year in children and young adults. While the incidence of osteosarcoma has remained relatively stable over the
last 40-50 years, mortality rates have decreased, especially due to the introduction of multi-agent chemotherapy
(3). Although osteosarcoma can be found in any bone in the body, the most common sites are around the knee and
proximal humerus. The diagnosis of osteosarcoma is based on the imaging findings of patients presenting with pain,
limitation of movement and a palpable mass, most commonly after biopsy of a mass located in the metaphysis of long
bones. In the treatment of osteosarcoma, neoadjuvant chemotherapy is followed by a surgical operation in which the
tumour is completely removed with negative margins. Although chemotherapy treatment protocols are effective in
increasing the survival rates of children, they cause many physical and psychosocial side effects. Common symptoms
in children and adolescents are pain, mucositis, nausea-vomiting, fatigue, depression, and these symptoms have a
negative impact on quality of life (4-7).

Nursing theories contain propositions that represent the definition of the characteristics and dimensions of a
concept in general. The application of theory in the nursing care process aims to provide scientific support to
clinical practice and nursing actions and to improve the quality of care. Symptom is a subjective experience that may
differ according to the biopsychosocial status, emotions or perceptions of the individual. Symptom Management
Theory (SMT) aims to guide research by suggesting specific questions and assumptions for subjective and systematic
assessment of symptoms, planning interventions, guiding clinical practice, and symptom management (8). The
theory was revised in 2001 and in its updated version, the symptom management process was included in the context
of nursing science fields (person, environment, health and disease). In 2008, with a new update, the model was
developed as Symptom Management Theory (SMT). The assumptions of the theory are based on the relationships
between its variables: assessment of symptoms based on the perception of the individual experiencing and assessing
them; control of all symptoms; strategies for managing symptoms that extend beyond the individual to the family,
group or work environment; the management of symptoms emphasises that symptom management is a dynamic
process that can be changed according to the results obtained by the individual and its relationships with variables
and theory domains (person, environment, health and disease). The model recognises the symptom perception and
expression of the individual experiencing the symptom as the gold standard in the assessment of symptoms. The
three basic concepts of the SDM, which addresses the symptom management process in a multidimensional manner,
are symptom experience, symptom management strategies and outcomes; change in the symptom status (frequency,
severity and/or symptom distress) is the main outcome of interest. According to the model, effective symptom
management can only be achieved by carefully addressing these three concepts (9-11). It has been determined that
symptom management model is not widely used in symptom management of childhood cancers and studies on
the subject are limited. Accordingly, in this study, it is aimed to evaluate the nursing care process according to the
symptom management theory of a pediatric patient followed up with osteosarcoma in the paediatric oncology clinic.

Case
Name: K.A. Age: 15 Gender: Male Medical diagnosis: Osteosarcoma
Weight: 111 kg Height: 187 cm.

Health History: 9 months ago, he was referred to the district state hospital for further examination and treatment
due to sudden onset of pain and swelling (mass) in the left knee. The mass was removed and the patient, who
underwent two surgical interventions, was diagnosed with stage-3 osteosarcoma as a result of peg-biopsy. After
the diagnosis, chemotherapy treatment was started and the patient was re-admitted to the clinic to receive the 3rd

www.onkolojihemsireligi.com H




5. ULUSLARARASI 6. ULUSAL

week drugs of EURAMOS protocol (Cisplatin+ Ifosfamide+ Cyclophosphamide+ Doxorubicin+ Methotrexate). The
patient is followed immobilised as much as possible due to the risk of fracture. The left leg will be in a splint for 3
months after the operation. The patient received chemotherapy for 72 hours.

Laboratory Information

Na+: 139 mEq/L (136-145) Haematocrit: 28.9% (33-41)
K+: 4.6 mEq/L (3.5-5) Hemoglobin: 11.16 g/dL (11.5-14.5)
RBC: 3.89 1076/uL (3.8-4.9) PLT: 90 10"3/uL (150-450)
Leukocyte: 2.86 10"3/uL (4.5-13.5) C Neutrophil: % 37.5 (40-59)

Drug Therapy: 5% dextrose + 0.9% NaCl 150 cc/h (%2 ampoule KCI per 500 cc), Acyclovir vial 3x500 mg,
Pipericillin Tazobactam 3x4.5 gr, Proton pump inhibitor 2x40 mg, Zofer ampoule 3x8 mg, Dekort ampoule 4x2 mg,
Flagly 3x 500 mg.

Data Collection Tools

SSPedi - Symptom Screening Tool in Paediatric Patients, World Health Organization Oral Toxicity Scale, Daily
Number and Severity of Nausea and Vomiting Chart were used to evaluate the symptoms of the child.

Symptom Screening Tool in Paediatric Patients (SSPedi)

The Symptom Screening Tool in Paediatric Patients (SSPedi) was developed to evaluate both the symptoms and
the severity of symptoms in children. The Turkish validity and reliability study of the electronic version of the
Symptom Screening Tool in Paediatric Patients (SSPedi) was conducted by Celik et al. (2021) (12). The screening
tool includes 15 symptoms that evaluate the symptoms experienced by children yesterday and today. Each symptom
is evaluated with a 5-point Likert-type scoring. The tool has both paper and electronic forms (13). In 2018, Dupuis et
al. conducted a validity and reliability study of the electronic form of SSPedi in children aged 8-18 years who were
followed up with a diagnosis of cancer. The validity reliability cronbach alpha coefficient of the screening tool for
the electronic form was found to be 0.88 (14). The scale score range varies between 0-60. A high score indicates an
increase in the number of symptoms and discomfort.

World Health Organization Oral Toxicity Scale

The oral mucosa assessment form is a World Health Organization (WHO) classification tool that is widely used
in clinical trials to describe toxicities caused by cytostatic agents. In this classification, anatomical changes related to
the oral mucosa and the severity of mucositis are graded between "zero" and "four". While grade 0 indicates that there
is no mucositis, grade 1 indicates that this problem is mild, grade 2 indicates moderate, grade 3 indicates serious and
grade 4 indicates life-threatening (15,16).

Table Indicating The Number And Severity of Nausea and Vomiting

In the chart used in the clinic where the treatment of the child is followed up, the severity of nausea-vomiting in
24 hours is evaluated between 0 and 10. In addition, the severity of nausea, number of nausea, severity of vomiting
and number of vomiting can be monitored hourly in 24 hours.

The sub-dimensions in the Symptom Management Theory are useful for the evaluation of symptoms and
determination of appropriate interventions. In our study, the care process was carried out and evaluated under the
titles of symptoms experienced, symptom management strategies and outcomes in line with the dimensions of the
theory in order to plan and implement appropriate interventions after the evaluation of the patient's symptoms (Table

1.
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Tablo 1. Management of Symptoms According to Symptom Management Theory

Experienced Symptom Management Strategies Results
Symptom
Pharmacological Method; Oral mucositis evaluation at the end of the application
Oral mucositis (Grade 2): Oral care protocol Day 1= Grade 2
(Mycostatin 3x25.cct+Benzidamine mouthwash Day 2= Grade 2
4x1 scalet+ Glutamine 3x5gr) was applied. Day 3= Grade 2
Oral Mukozit Non-pharmacological Method; Day 4= Grade 1
Mouthwash with black mulberry extract and Day 5= Grade 1

chamomile tea was used 4 times a day. Day 6= Grade 1

Day 7= Grade 0.

Pharmacological Method;
Daily treatment, Zofer ampoule 3x8 mg and De-

Nausea and kort ampoule 4x2 mg were administered when The number of vomiting after the first 4 days was
Vomiting there was a feeling of vomiting. evaluated as 0.

Non-pharmacological Method;

Ginger tea (only when nausea occurred) was

used.
Diarea Pharmacological Method; The number of diarrhoea was 5-6 on the first 2 days
Adequate hydration of the patient was provided and 0 on the 3rd day.

(3000-3500 fluid per m2)

Flagly 3x 500mg used

Discussion

The aim in the management of symptoms that occur due to treatment and disease in children with cancer diagnosis
is to prevent and control symptoms and to improve the quality of life of the child. In this direction, evaluating and
controlling the symptoms of children holistically can help children to have a comfortable treatment process (17,18).
In the case, firstly, the symptoms that the child experienced intensely were determined and the factors affecting
them were evaluated. After the evaluation, interventions were planned and implemented by taking into account
the dimensions of Symptom Management Theory, the child's symptoms were reduced and the quality of life was
increased.

During treatment, children may experience many physical, psychological, social and emotional symptoms related
to both the disease and treatment (19,20). The most common symptoms in children diagnosed with cancer are fatigue,
deterioration in comfort, weakness, sleep problems, feeling sad, anxious, angry, anxiety, nausea, vomiting, pain,
constipation, oral mucositis, anorexia, diarrhoea and allopecia (14,21,13,20). In our case, the symptoms of oral
mucositis, nausea, vomiting and diarrhoea were common and severe in the child as a result of chemotherapy treatment.

Symptom identification and assessment can shape symptom knowledge, symptom interpretation, and beliefs and
practices regarding the treatment and care of cancer (22). Valid and reliable assessment tools were used for symptom
assessment. In our study, the valid and reliable SSPedi and the World Health Organisation Oral Toxicity Beard were
used to detect and evaluate the child's symptoms.
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Conclusion

According to the results of the study, it was determined that Symptom Management Theory can be used in the
management of symptoms that occur as a result of chemotherapy treatment of children with osteosarcoma. Systematic
and holistic evaluation of symptoms, planning of appropriate nursing interventions, use of pharmacological and nan-
pharmacological methods in applications are thought to be effective in reducing symptoms. No external or intramural
funding was received. The data that support the findings of this study are available from the corresponding author
upon reasonable request. The authors report no actual or potential conflict of interest.
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FT-16. Tiroid Kanseri Cerrahisinde Hemsirenin Rolii
Gokce Acun, Haluk Ulucanlar

Saghik Bilimleri Universitesi, Ankara A. Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Ankara, Tiirkiye

Tiroid kanseri sik rastlanilan endokrin sistem kanseridir ve primer tedavisi cerrahidir. Cerrahi hemsireleri,
perioperatif donemde 6nemli rol iistlenmektedir. Hemsirenin basarili takip ve tedavisi mortalite ve morbiditeyi
etkilemektedir. Tiroid kanseri tedavisi agisindan 6nemli bir merkez olan hastanemizde uygulanan tiroid cerrahisi ve
hemsirelik bakim uygulamalar1 derlenmek istenmistir.

Tiroid kanseri diinyada ve iilkemeizde en cok rastlanan kanserlerden birisidir. Tiirkite Istatistik Kurumu
verilerine gore Tiirkiyede rastalanilan en sik 5. kanserdir. Servisimizde yatan hastalarin tan1 ve operasyon hazirliklari
siirecinden baslayarak operasyon ve sonrast doneme kadar servis hemsirelerimizin ¢ok énemli rolii oldugu énemli
bir gercektir. Tiroid kanseri tanis1 konulan hastalarin olas1 komplikasyonlar i¢in bilgilendirilmesi 6nemlidir. Olast
komplikasyonlardan belki en 6nemlisi %5 oraninda vokal kordlarin uyarimini saglayan nerviis rekkiirrens hasaridir,
bu hasar sonrasi genellikle gecici olarak vokal kordlarda hareket kaybi, ses kisikligi, solunum giigligii olmaktadir.
Operasyon oOncesi hastanin preoperative olarak vokal kord muayenelerinin yapilmasi gereklidir. Operasyon
sonrasinda ise hastanin solunum gii¢liigii agisindan yakin takibi hemsirenin gorevlerinden birisidir. Bagka 6nemli bir
komplikasyon postoperative donemde olan hipokalsemidir. Hipokalsemi tiroidektomi sirasinda paratiroid bezlerin
kanlanmasinin bozulmasi ve bazi durumlarda bu bezlerin zarar gérmesi durumunda genellikle gegici bir durum olarak
gortliir. Preoperative donemde hastanin kan kalsiyum diizeylerinin bilinmesi, varsa D vitamin eksikligi konusunda
bilgi edinilmesi gereklidir. Post operatif donemde hipokalsemi semptomlar1 konusunda hastanin bilgilenidirlmesi
ve bu semptomlara yonelik hizli bir tedavi planlanmas1 énemlidir. Hipokalsemi semptomlarini ¢ogu zaman servis
hemsiresi ilk olarak goriir ve tanimasi dénemlidir. Hipokalseminin klinigi, Chvostek ve Trouseau bulgularinin
bilinmesi acil miidahele plan1 yapilmasi agisindan hemsire kilit rol oynar. Kanama, bu operasyonlardan sonra %1-2
oraninda goriilmekte ve bazen acil miidahele gerektirmektedir. Operasyon boslugunu dolduran kan, sonum yollarina
basi uygulayabilir, hastanin hayatini kaybetmesine kadar ilerleyebilecek bir durum haline gelebilir. Hemsirenin bu
durumlari bilmesi, hizli bir sekilde 6n tan1 koyarak siiphelenmesi ve ekip olarak miidahele edilmesi hayat kurtaricidir.
Bunun yaninda yara yeri enfeksiyonlar1 ve kolleksiyonlar post operatif donemde olabilmekte bazen direnaj ve
antibiyoterapi ihtiyaci olmaktadir.

Sonug olarak, genel cerrahi kliniklerinin siklikla uyguladigi tiroid ameliyat: komplikasyonlarimin ilk karsilayacist
genellikle hemsire olmaktadir. Sunumuzda tiroid cerahisinde hayati 6nemi olan 6n tan1 ve akut tedavi planimin 6nciisii
hemsirenin 6nemi vugulanmaya calisilacaktir.

Anahtar kelimeler: tiroid kanseri, komplikasyon, ilk miidahele
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FT-16. The Role of the Nurse in Thyroid Surgery
Gokce Acun, Haluk Ulucanlar

Department of General Surgery, University of Health Sciences Turkey, Ankara AY Oncology Training and Research
Hospital, Ankara, Tiirkiye

Thyroid cancer is the most common endocrine system cancer and its primary treatment is surgery. Surgical nurses
play an important role in the perioperative period. Successful follow-up and treatment of the nurse affects mortality
and morbidity. It was aimed to review the thyroid surgery and nursing care practices applied in our hospital, which is
an important center for the treatment of thyroid cancer. Thyroid cancer is one of the most common cancers in the world
and in our country. According to the data of the Turkish Statistical Institute, it is the Sth most common cancer in Turkey.
It is an important fact that our service nurses have a very important role, starting from the diagnosis and operation
preparations of the patients in our service, to the operation and post-operative period. It is important to inform patients
diagnosed with thyroid cancer about possible complications. Perhaps the most important of the possible complications
is the nerve recurrence injury, which provides stimulation of the vocal cords at a rate of 5%. After this damage,
there is usually temporary loss of vocal cord movement, hoarseness, and respiratory distress. Before the operation,
preoperative vocal cord examination of the patient is required. Close follow-up of the patient in terms of respiratory
distress after the operation is one of the duties of the nurse. Another important complication is hypocalcemia in the
postoperative period. Hypocalcemia is usually seen as a temporary condition during thyroidectomy when the blood
supply to the parathyroid glands is impaired and in some cases these glands are damaged. In the preoperative period,
the patient's blood calcium level should be known and information should be obtained about vitamin D deficiency.
In the post-operative period, it is important to inform the patient about the symptoms of hypocalcemia and to plan a
rapid treatment for these symptoms. Most of the time, the service nurse sees symptoms of hypocalcemia first and it
is important to recognize it. Knowing the clinic of hypocalcemia and the signs of Chvostek and Trouseau plays a key
role in making an emergency response plan. Bleeding occurs at a rate of 1-2% after these operations and sometimes
requires emergency intervention. The blood filling the operative cavity may compress the airway and become a
condition that can progress until the death of the patient. It is life-saving for the nurse to know these situations, to
make a quick diagnosis and to be suspicious and to intervene as a team. In addition, wound infections and collections
may occur in the postoperative period, sometimes drainage and antibiotic therapy are needed.

As a result, nurses are usually the first responders of thyroid surgery post-operative complications, which are
frequently performed by general surgery clinics. In our presentation, we will try to emphasize the importance of the
nurse, who is the pioneer of the pre-diagnosis and acute treatment plan, which is of vital importance in thyroid surgery.

Keywords: thyroid cancer, complication, first intervention
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Giris ve Amag

Tiroid kanseri sik rastlanilan endokrin sistem kanseridir ve primer tedavisi cerrahidir. Cerrahi hemsireleri,
perioperatif donemde 6nemli rol {istlenmektedir. Hemsirenin basarili takip ve tedavisi mortalite ve morbiditeyi
etkilemektedir. Tiroid kanseri tedavisi agisindan dnemli bir merkez olan hastanemizde uygulanan tiroid cerrahisi ve
hemsirelik bakim uygulamalar1 derlenmek istenmistir.

Tiroid kanseri diinyada ve iilkemeizde en ¢ok rastlanan kanserlerden birisidir. Tiirkite Istatistik Kurumu verilerine
gore Tlrkiyede rastalanilan en sik 5. kanserdir. Kadinlarda (%22,4) erkeklere (%5,7) oranla daha fazla goriildiigi
bildirilmektedir Tiim tiroid bezi nodiillerinin %95’ inden fazlas1 benign olmaktadir. Bir bireyde tiroid nodiilii olugsma
riski yasla birlikte artmaktadir. Gorlntiileme tekniklerinin kullanimiin artmasiyla birlikte, tiroid nodiillerinin
belirlenme orani artmaktadir. Genellikle 1 cm’den biiyiik nodiiller kolay tespit edilmektedir. Palpe edilemeyen
nodiiller, lenfadenopati ve klinik belirtilerden dolay1 ultrasonografi ve diger anatomik goriintiileme yontemleri
kullanilarak degerlendirilebilmektedir (1,2,11).

Tiroid kanseri, diger kanser tiirlerine kargin endokrin kanserler arasinda sik goriilmektedir. En sik papiller, folikiiler,
medullar ve neoplastik tiroid kanserler goriilmektedir. Papiller tiroid kanseri en ¢ok goriilen tiir olmakla birlikte tiim
tiroid kanserlerinin yaklasik %70-80’ini olugturmaktadir. Papiller tiimorler yavas bilyliyerek palpe edilebilir ve ilk
olarak boyundaki lenf nodlarina yayilim gostermektedir. Prognozu etkileyen en énemli risk faktorii hastanin yasidir.
Timor tiroid bezi ile sinirli kaldiginda parsiyel ya da total tiroidektomi uygulanabilmektedir (3,4).

Tiroid kanserinin temel belirtileri agrisiz, palpe edilebilir nodiillerdir. Hastalar veya saglik profesyonelleri bu
nodiillerin ¢ogunu, rutin boyun palpasyonunda farketmektedir. Fizik muayenede lenf nodu metastazini diigiindiiren
sert, ele gelen, servikal kitleler goriilebilir. Eger nodiil 6zofagus veya trakeaya yakinsa, nefes alma ve yutkunmada
zorlanma veya ses degisikligi gibi belirtiler goriilebilmektedir (4,5,6).

Tiroid bezinin nodiiler biiyiimesi veya palpasyonla ele kitle gelmesi daha detayli degerlendirme gerektirmektedir.
Ultrasonografi ilk kullanilan tani testidir. Daha sonrasinda bilgisayarli tomografi (BT), manyetik rezonans (MR),
pozitron emisyon tomografi (PET) ve ultrason esliginde ince igne aspirasyonu (iIA) kullanmilmaktadir. Bir doku
ornegi patolojik olarak incelenecekse 1IA kullanilmaktadir. Olas1 maligniteyi degerlendirmek igin tiroid taramasi
yapilabilmektedir. Tarama, tiroid iizerindeki nodiillerin “sicak” veya “soguk” olup olmadigim gostermektedir.
Radyoaktif iyot tutan tiimorler “sicak” nodiiller olarak adlandirilmakta olup genellikle benigndir. Eger nodiil
radyoaktif iyotu tutmazsa “soguk” nodiil olarak adlandirilmakta ve malignite riski yliksektir (2,3,5).

Tiroid cerrahisinin temel amaci, tamamen veya kalici olarak hastaligi kontrol altina almak ve morbiditeyi en az
diizeyde tutmaktir. Hastalar ameliyat dncesi 6tiroid duruma getirilmeli ve ameliyat giinline kadar antitiroid ilaclar1
kullanmaya devam etmelidir (5).

Servisimizde yatan hastalarin tani ve operasyon hazirliklan siirecinden baglayarak operasyon ve sonrasi doneme
kadar servis hemsirelerimizin ¢ok 6nemli rolii oldugu 6nemli bir gergektir. Hemsire, ameliyat 6ncesi dénemde
hastaya ait fiziksel ve psikolojik durumu degerlendirmelidir. Ameliyat 6ncesi hasta, hipertiroidizm belirti ve bulgular
yoniinden degerlendirilmeli, beslenmesi diizenlenmeli ve kilosu takip edilmelidir. Hastanin kalp damar sistemine
yonelik sorunlari varsa tedavi ve bakimi saglanmalidir.

Ameliyat sonrast bulgulart karsilagtirabilmek i¢in hastanin yasamsal bulgular1 ve ses kalitesi ameliyat dncesi
donemde degerlendirilmelidir. Hastaya ameliyat 6ncesi, siras1 ve sonrasinda neler bekleyecegi hakkinda yeterli bilgi
verilerek yanlis anlagilmalar diizeltilmelidir. Ameliyat oncesi egitim, boyun egzersizlerini nasil yapacagi, pozisyon
degisikliklerinde boynun nasil desteklenecegi, yara iyilesmesi ve ameliyat sonrasi spirometre kullaniminin nasil
olacagi1 konularini igermelidir (1-3)

Ameliyat sonrasi ilk degerlendirme hasta anestezi sonrasi bakim {iinitesi geldiginde baslamaktadir. Hasta
degerlendirmesi, kardiyopulmoner durum, norolojik durum, rahatsizlik diizeyi, cerrahi yara durumu ve metabolik
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durumu igermektedir. Yasamsal bulgular, oksijen saturasyonu, dren ve pansumanlar ameliyat sonrasi donemde
yakindan izlenmelidir. Ameliyatin yeri nedeniyle, solunum hizinda artma, dispne ve sitridor gibi respiratuar distres
belirtileri gdzlemlenebilir. Ameliyat sonrasi agr1 6nlenmeli veya kontrol altina alinmalidir Ameliyat sonrast boyun
bolgesinde dikislerin zarar gérmemesi agisindan boyun sabit tutulmalidir. Yastik ile bas desteklenmelidir. Boyun
hareketlerindeki kisitliliktan dolay1 hastalarin boynunda kontraktiir olusabilir bu nedenle ameliyat sonrasi birinci
giinde bag boyun egzersizleri yapilabilir. Ameliyat sonrasi donemde hastalar komplikasyonlar agisindan gozlenmelidir
(1,2,3,10,11).

Tiroid kanseri tanist1 konulan hastalarin olast komplikasyonlar i¢in bilgilendirilmesi Snemlidir. Olasi
komplikasyonlardan belki en dnemlisi %5 oraninda vokal kordlarin uyarimini saglayan nerviis rekkiirrens hasaridir,
bu hasar sonrasi genellikle gegici olarak vokal kordlarda hareket kaybi, ses kisikligi, solunum giicliigii olmaktadir.
Operasyon dncesi hastanin preoperative olarak vokal kord muayenelerinin yapilmasi gereklidir. Operasyon sonrasinda
ise hastanin solunum giicliigii agisindan yakin takibi hemsirenin goérevlerinden birisidir (6,7).

Baska onemli bir komplikasyon postoperatif donemde olan hipokalsemidir. Hipokalsemi tiroidektomi sirasinda
paratiroid bezlerin kanlanmasinin bozulmasi ve bazi durumlarda bu bezlerin zarar gérmesi durumunda genellikle
gegcici bir durum olarak goriiliir. Post operatif donemde hipokalsemi semptomlar1 konusunda hastanin bilgilenidirlmesi
ve bu semptomlara yonelik hizli bir tedavi planlanmasi énemlidir (6,7,8).

Hipokalsemi semptomlarini ¢ogu zaman servis hemsiresi ilk olarak goriir ve tanimas1 6nemlidir. Hipokalseminin
klinigi, Chvostek ve Trouseau bulgularinin bilinmesi acil miidahele plan1 yapilmasi agisindan hemsire kilit rol
oynar. Hipokalsemi klnik tablosu ile tan1 koyulduktan sonra acil tedavi uygulanmali ve labaratuvar bulgular ile
desteklenmelidir. Acil tedaviye genellikle intravendz kalsiyum uygulamalari ile baslanarak oral tedavilerle devam
edilir (6,8,10).

Kanama, bu operasyonlardan sonra %1-2 oraninda goériilmekte ve bazen acil miidahele gerektirmektedir. Operasyon
boslugunu dolduran kan, sonum yollarina basi uygulayabilir, hastanin hayatin1 kaybetmesine kadar ilerleyebilecek
bir durum haline gelebilir. Hemsirenin bu durumlar1 bilmesi, hizli bir sekilde 6n tan1 koyarak siiphelenmesi ve ekip
olarak miidahele edilmesi hayat kurtaricidir. Bunun yaninda yara yeri enfeksiyonlar1 ve kolleksiyonlar post operatif
donemde olabilmekte bazen direnaj ve antibiyoterapi ihtiyaci olmaktadir (3,6,9).

Tiroid Firtinasi (Tirotoksikoz) Tiroid bezinin cerrahi girisim sirasinda manipulasyonu veya cerrahi girisim
sonrasinda (12-36 saat) fazla miktarda tiroid hormonu salinimi sonucunda ortaya ¢ikabilmektedir. Temel belirtiler;
yiiksek ates (viicut sicakligr>39°C ), hizli nabiz (nabiz>120/dk), asir1 terleme, sinirlilik, bulanti, kusma, diyare ve
farkli derecelerde biling bozukluklaridir (10,11).

Tiroidektomi sonrasi disfaji ve diger yutma problemlerinin goriildiigii bildirilmektedir. Bu komplikasyonlar
genellikle peridzofajiyal kas sisteminin inflamasyonundan kaynaklanmaktadir. Servikal bolgeye gilinliik masaj yapma
bu belirtilerin azalmasina neden olmaktadir. Servikal sinir yaralanmasi Horner sendromu ile sonuglanmaktadir. Horner
sendromu, ptoz, miyozis ve anhidroz ile karakterize olup, tiroidektomi sonrasi nadir goriilen bir komplikasyondur.
Ameliyat sirasinda boynun hiperekstansiyonu sonucunda ince boyunlu kisilerde ortaya ¢ikabilmektedir (10,11).

Hipertrofik skar ile iliskili yara iyilesmesinde gecikme ve yara yeri infeksiyonu goriilmektedir. insizyon
yerine nazik bir sekilde masaj uygulanmasi ve yara yeri infeksiyonunun drenaji, insizyon bolgesini estetik agidan
iyilestirmektedir (11).

Sonug¢

Sonug olarak, genel cerrahi kliniklerinin siklikla uyguladigi tiroidektomi sonrasi nadir olarak ciddi komplikasyonlar
olmaktadir ve bu komplikasyonlarin ilk karsilayacisi genellikle hemsirelerdir. Bu nedenle 6zel bakim ve izlem
uygulanmalidir. Komplikasyonlarin yonetimi multidisipliner ekip yaklagimini gerektirmektedir.

www.onkolojihemsireligi.com




5" INTERNATIONAL 6" NATIONAL

ONCOLOGY NURSING CONGRESS

October 22"-24™ 2023 - AnRara

Kaynaklar

1. Aksoy G, Kanan N, Akyolcu N. (2017) Cerrahi Hemsireligi 1-2. Nobel Tip Kitabevi Tic. Ltd. Sti. 978-605-335-295-2.
Istanbul.

2. Karadag M, Bulut H. (Ed). (2019). Cerrahi Hemsireligi Kavram Haritas1 ve Akis Semal1 1-2. Vize Yayincilik. ISBN:
978-605-9278-66-9.

3. Celik S, Usta Yesilbakan O. (Ed). (2015). Dahili ve Cerrahi Hastaliklar Hemsireligi. Nobel Tip Kitabevi. ISBN: 978-
605-320-101-4.

4. Li, N., Han, X., Lv, Z., & Wang, P. (2018, October). Clinical Observation and Nursing Experience of Complications in
Thyroid Surgery. In 2018 9th International Conference on Information Technology in Medicine and Education (ITME) (pp.
95-97). IEEE.

5. Yang HL., Liu FC., Tsai SC. Ketorolac Tromethamine Spray Prevents Postendotracheallntubation-Induced Sore Throat
after General Anesthesia. BioMed Research International, (1): 1-5, 2016.

6. Tiirkmen, A., Cavdar I., Aksakal N. (2022). The Effect of Head-Neck Stretching Exercises After Thyroidectomy on
Postoperative Level of Pain and Disability . Genel Saglik Bilimleri Dergisi, 4(2) , 177-186 . Retrieved from https://dergipark.
org.tr/en/pub/jgehes/issue/72300/1135265

7.  Liu, Z. W., Masterson, L., Fish, B., Jani, P., & Chatterjee, K. (2015). Thyroid surgery for Graves’ disease and Graves’
ophthalmopathy. Cochrane Database of Systematic Reviews, (11).

8. Cui Y, &Li,Y. X. (2020). Effect of high-quality nursing on alleviating depression and anxiety in patients with thyroid
cancer during perioperative period: A protocol for systematic review. Medicine, 99(45), €23018. https://doi.org/10.1097/
MD.0000000000023018

9.  Aschebrook-Kilfoy, B., Grogan, R. H., Ward, M. H., Kaplan, E., & Devesa, S. S. (2013). Follicular thyroid cancer inci-
dence patterns in the United States, 1980-2009. Thyroid, 23(8), 1015-1021.

10. Karadag M., Irmak B. (2019). Endokrin Sistem cerrahisinde Bakim. Iginde: Cerrahi Hemsireligi Kavram Haritas1 ve
Akis Semali 2. Ed. Karadag M., Bulut H. Vize yayincilik, Ankara, ss. 1057-62.

11. Erdil F. ve Erbas N.O. (2008) Cerrahi Hastaliklar1 Hemsireligi V. Baski Ankara ISBN: 975-96036-1-6.

www.onkolojihemsireligi.com



https://dergipark.org.tr/en/pub/jgehes/issue/72300/1135265
https://dergipark.org.tr/en/pub/jgehes/issue/72300/1135265
https://doi.org/10.1097/MD.0000000000023018
https://doi.org/10.1097/MD.0000000000023018

5. ULUSLARARASI 6. ULUSAL

FT-17. Tiirkiye'de Kanser Hastalarina Bakim Veren Erkek ve Kadin Bakim
Verenlerin Bakim Yiiklerinin Karsilastirilmasi

Nazh Ozbek', Ayse Kih¢ Ucar?, Aygiil AKyiiz?

ISaglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi, Ankara, Tiirkiye
?Demiroglu Bilim Universitesi Florence Nightingale Hastanesi Hemsgirelik Yiiksekokulu, Istanbul, Tiirkiye

Giris ve Amagc: Kanser tanisi alinmasinin ve hastalik siirecinin hem hastalarin hem de hastaya bakim veren aile
tiyelerinin tizerinde 6nemli etkileri vardir. Hastalik siirecinde, aile iiyeleri hastalarin bakim sorumlulugunu daha fazla
tistlenmekte ve aktif olarak bakima dahil olmaktadir. Bakim verenlerin bakim verme siirecinde yasadigi bu giicliikleri,
duygusal, sosyal, ekonomik, fiziksel ve ruhsal fonksiyonlarinin ne derece olumsuz etkilendigini algilamalar1 bakim
yiikii olarak kabul edilmektedir. Kadin ve erkek bakim verenler bakim verirken yasanan zorluklar karsisinda farkli
sekillerde etkilenebilmektedir. Bu aragtirma kanserli hastaya bakim verenlerin cinsiyetine gére bakim yiiklerinin
belirlenmesi amaciyla tanimlayici tipte planlanmustir.

Yéntem: Bu arastirma, Giilhane Egitim ve Arastirma Hastanesi Tibbi Onkoloji Klinigi ve Kemoterapi Unitesinde
ylriitiilmiistiir. Arastirmanin 6rneklemini Aralik 2017 — Mayis 2018 tarihleri arasinda GEAH Tibbi Onkoloji Klinik
ve Kemoterapi Unitesine basvuran kanserli hastaya bakim veren 200 hasta yakini olusturmustur. Veriler, arastirmaci
tarafindan hazirlanan Hastaya ve Bakim Verene Ait Bilgi Formu ve Zarit Bakim Yiikii Olgegi ile toplanmistir.

Bulgular: Arastirmaya katilan bakim verenlerin %55°1 kadin, %45’i erkektir. Bakim veren kadinlarm %46.4’i
anne-babasina; erkeklerin %50’si eslerine bakmaktadir. Kadinlarin erkeklere gore bakim igin hastaya daha fazla zaman
ayirdigi (p <0.05) ve daha fazla bakim yiikii yasadigi belirlenmistir (p=0.007). Coklu lineer regresyon sonuglarina
gore, bakim verenin cinsiyetinin (f=-0.139, p=0.018), bakim verme siiresinin ($=0.393, p<0.001), bakim i¢in giinliik
harcanan stirenin (§=0.218, p < 0.05), maddi sikint1 (=-0.120, p=0.040) ve aile i¢i etkilesimlerde degisim yasamanin
(B=-0.167, p=0.005) bakim yiikii iizerinde énemli belirleyiciler olduklari belirlenmistir ve bu degiskenler bakim ytikii
varyansinin %46’°simi agiklamaktadir.

Sonu¢: Hem kadin hem de erkek bakim verenler bakim verirken etkilenmektedir ancak kadin daha fazla bakim
yiikli yagamaktadir. Kadin bakim verenler hastalarina bakim vermek i¢in daha fazla zaman harcamakta; diger aile
iiyelerinden daha az destek almakta ve isle ilgili daha fazla sorun yasamaktadirlar. Saglik personeli yalnizca bakim
verdikleri hastalarin gereksinimlerini degil bakim veren bireylerin gereksinimlerinin farkinda olmali ve bakimini
buna gore planlamali ve uygulamalidirlar.

Anahtar kelimeler: Bakim veren, bakim yiiki, cinsiyet, kanser
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FT-17. Comparing the Burden of Male and Female Caregivers of Cancer Patients in
Tiirkiye
Nazh Ozbek', Ayse Kih¢ Ucar?, Aygiil AKyiiz?

!University of Health Sciences Gulhane Training and Research Hospital, Ankara, Tiirkiye
’Demiroglu Bilim University, Florence Nightingale Hospital School of Nursing, Istanbul, Tiirkiye

Introduction and Aim: Receiving a diagnosis of cancer and the course of the disease have important effects on
both the patients and the family members that provide care. During the course of the disease, family members take
responsibility for caregiving and actively participate. Caregiver burden refers to the perceived negative effects of
caregiving difficulties on the emotional, social, economic, physical, and mental functions of the caregivers. Male and
female caregivers may be affected in different ways by the difficulties experienced while giving care.This descriptive
study aimed to determine the burden of the caregivers of cancer patients according to their gender.

Methods: The study was conducted at a medical oncology clinic of a research and training hospital. The sample
of the study comprised 200 caregivers of cancer patients who received cancer therapy at the medical oncology clinic
of the hospital between December 2017 and May 2018. The Patient and Caregiver Information Form and the Zarit
Burden Interview were used for data collection.

Results: We found that 55% of the participants were female while the remaining 45% were male. 46.4% of
women provided care to their parents; 50% of men provided care to their wives. Female participants spent more
time on caregiving (p < .001) and had higher caregiver burden (p = .007). Multivariate regression analysis showed
that the gender (being female) of the caregiver (B= -.139, p = .018), the overall caring period (f = .393, p <.001),
and the daily time spent on caring tasks (f =.218, p <.001), financial problems (p=-0.120, p=0.040) and changes in
family interactions (f=-0.167, p=0.005) were important determinants of the caregiving burden, and these variables
explained 46% of the caregiving burden variance.

Conclusions: Both genders were affected by caregiving for cancer patients but females experienced a higher
caregiving burden. Female caregivers spent more time on the care of their patients, received less support from the
other family members, and experienced more problems related to work. The healthcare staff should not only be
aware of the requirements of the patients to whom they provide care but also the requirements of the individuals who
give such care, and they should plan and implement their own care accordingly.

Keywords: cancer; caregiver; caregiver burden; gender
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Kanser tanis1 alinmasinin ve hastalik siirecinin hem hastalarin hem de hastaya bakim veren aile iiyelerinin tizerinde
onemli etkileri vardir (1,2). Hastalik siirecinde, aile liyeleri hastalarin bakim sorumlulugunu daha fazla iistlenmekte ve
aktif olarak bakima dahil olmaktadir. Bakim verenlerin bakim verme stirecinde yasadigi giicliikler, duygusal, sosyal,
ekonomik, fiziksel ve ruhsal fonksiyonlarmin ne derece olumsuz etkilendigini algilamalar1 bakim yiikii olarak kabul
edilmektedir (3,4). Bakim veren bireyin cinsiyeti, yasi, hasta ile yakinlik derecesi, inanglari, ekonomik durumu,
yasadi81 toplumun kiiltiirii, psikolojik ve fiziksel saglik durumu gibi 6zellikleri bakim vermeden kaynaklanan yiikiin
boyutunu belirleyen 6nemli faktorlerdir (5-7).

Bakim verenin cinsiyeti siireci etkileyen faktorlerin basinda gelmektedir. Literatiir incelendiginde; diinyada
ve lilkemizde bakim verme roliiniin daha ¢ok kadinlardan olustugu gorilmektedir (8,9-12). Bakim verme
sorumlulugunu daha ¢ok kadinlarin almasiin nedenleri arasinda; kadinlarin yapisinda var olan, sefkat, yardim etme
duygusu, bakim verme isinin kadina ait bir gérev ve basit bir is gibi goriilmesinden kaynaklanmasi nedeniyle oldugu
degerlendirilmektedir (13,14).

Kanser hastalariin bakimi planlanirken onlara biitiinciil yaklagsabilmek i¢in bakim verenlerin de siirece dahil
edilmesi biiylik 6nem tasimaktadir. Bunu yapabilmek i¢in de bakim verenlerin 6zelliklerinin ve bakimi etkileyen
faktorlerin farkinda olunmalidir. Bakim verme yiikiiniin belirlenmesinin ve cinsiyetin buna etkisinin incelenmesinin,
hemsirelere bu konuda farkindalik kazandiracagi diisiiniilmektedir. Literatiir incelemesi sonucunda da diinyada
ve ililkemizde bakim verenlerin bakim yiikii ile ilgili ayr1 ayr bir¢cok c¢aligma yapildigina ancak ayni ¢aligmada
bakim yiikiiniin bakim verenlerin cinsiyetlerine gore ortaya konuldugu ¢ok az galigmaya rastlanmistir. Bu nedenle
caligmada; kanser tanisi almig hastaya bakim verenlerin bakim yiiklerinin ve bu yiikte cinsiyetin etkisinin belirlenmesi
hedeflenmistir.

Yontem
Arastirmanin Evreni ve Orneklemi

Tanimlayici tasarimdaki arastirma, Giilhane Egitim ve Arastirma Hastanesi (GEAH) Tibbi Onkoloji Klinigi
ve Ayaktan Kemoterapi Unitesine basvuran kanser tanis1 almis hastaya bakim veren 200 hasta yakini ile Aralik
2017-Mayis 2018 tarihleri arasinda gerceklestirilmistir. Orneklem sayisinin belirlenmesinde evrendeki birey sayisi
bilindiginde kullanilan formiilden yararlanilmistir (15).

Caligsmada hastanin tibbi bakimina ya da giinliik yasam aktivitelerine diizenli olarak yardim eden, bakimda birinci
derecede sorumluluk iistlenen ve hastasi tarafindan birincil bakim verici olarak tanimlanan kisiler primer bakim veren
olarak kabul edilmistir. Aragtirmanin 6rneklem kapsamina arastirmaya katilmay1 kabul eden, 18 yasindan biiyiik,
mental rahatsizlig1 ya da iletisimi engelleyebilecek bir sorunu olmayan ve hastaya en az ii¢ aydir primer bakim
veren bireyler alinmistir. Veriler arastirmaci tarafindan, klinik ve poliklinikte uygun bir ortamda, yiiz yiize goriisme
yontemiyle toplanmistir.

Arastirmanin Etik Yonii

Arastirma Oncesi arastirmanin yapildigi kurumdan yazili izin, GEAH Girisimsel Olmayan Klinik Arastirma Etik
Kurulu’ndan etik kurul izni (Nu: 17/1-4 Tarih: 21.11.2017) ve GEAH Bilimsel Arastirma Kurumundan (TUEK) onay
almmustir.

Veri Toplama Araclari
Hastaya ve Bakim Verene Ait Bilgi Formu

Form, arastirmacilar tarafindan literatiir incelemesi yapilarak hazirlanmistir (3,10,16,17). iki boliimden
olusmaktadir. Birinci béliimde; bakim verilen hastanin yasi, cinsiyeti, tanisi, hastaliginin evresi, aldig1 tedavi tiirleri
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gibi sosyo-demografik ve tibbi 6zelliklerine ait 14 soru; Ikinci bliimde, bakim verene ait tanitic1 6zellikler ile bakim
verme siiresi, aile liyelerinden destek gorme durumu, bakim verirken yasadig1 zorluklar gibi bakim verme siirecine
iligkin 34 sorudan olusmaktadir.

Zarit Bakim Yiikii Olcegi (ZBYO)

Zarit, Reever ve Bach-Peterson (1980) tarafindan, bakim gereksinimi olan bireye bakim verenlerin yasadigi
sikintry1 degerlendirmek amaciyla gelistirilmistir (4). Olgegin Tiirkge gegerlilik ve giivenirligi Inci ve Erdem (2006)
tarafindan yapilmustir (18). Olgekte, bakim vermenin bireyin yasamu iizerine etkisini (saglik, sosyal ve kisisel hayat,
mali durum, duygusal iyi olus gibi) belirleyen 22 ifade yer almaktadir. Olgek “asla”, “nadiren”, “bazen”, “sik sik”,
“her zaman” seklinde 0’dan 4’e kadar degisen 5°li likert tipi degerlendirmeyi igermektedir. Olgekten en az 0, en
fazla 88 puan alinabilmektedir. Elde edilen puanlar; (0-20) az/hi¢ yiik olmamast, (21-40) orta derecede yiik, (41-60)
ileri derecede yiik ve (61-88) asir1 yiik olmasi seklinde derecelendirilmektedir. Puan yiikseldik¢e bakim yiikii de
artmaktadir. Olgegin orijinal Cronbach alfa giivenirlik katsayisi 0.83; Tiirk¢e uyarlamasinda 0,95; bu calismada ise,

0.87 olarak hesaplanmstir (4,18).
Verilerin Degerlendirilmesi

Veriler SPSS 21.0 programi kullanilarak degerlendirilmistir. Tanimlayici istatistiksel yontemlerden yiizdelik,
medyan (min-max), aritmetik ortalama, standart sapma ve kesikli degiskenler arasindaki iliski i¢in ki-kare testi ile
analiz edilmistir. Olgek puanlarmin normal dagilima uygun olup olmadiginin test edilmesi amaciyla da Kolmogrov-
Smirnov ve Shapiro-Wilk testi kullanilmistir. Gruplar arasindaki farkliligin test edilmesinde Mann Whitney U testi
ve Kruskal Wallis testinden yararlanilmistir. Cok degiskenli lineer regresyon modeli kullanilarak farkli dngoriictilerin
bakim vyiikii {izerindeki bagimsiz etkileri incelenmistir. Ol¢egin i¢ tutarliliklarmin belirlenmesi igin Cronbach alfa
katsay1s1 hesaplanmustir. Istatistiksel anlamlilik igin p degeri 0.05 ten kiiciik olarak kabul edilmistir.

Bulgular

Tabloda verilmemekle birlikte, hastalarin en yiiksek oranda gastrointestinal sistem (%33), meme (%19) ve
hematolojik kanseri (%18,5) oldugu belirlenmistir. Hastalarin %45.0’inin hastaliginin 4. evrede oldugu, %44.5’inin
tanilarint <5 ayda aldigi, %56.0’sinin metastazi oldugu ve %98’sinin kemoterapi tedavisi aldig1 belirlenmistir.

Tablo 1 Bakim verenlerin cinsiyetlerine gore bazi sosyodemografik 6zelliklerinin dagilimi

Kadin Erkek
Ozellikler (n=110, %55) (n=90, %45) Test D
n % n %
Yas
<35 37 33.6 14 15.6
36-55 48 43.6 50 55.6
>56 25 22.7 26 28.9
Med (min-max) 44 (18-68) 50 (21-68) 2.579? 0.001
Egitim durumu
[Ikogretim 45 10.9 26 28.9
Lise 18 16.4 22 24.4 3.803! 0.149
Universite 47 427 42 46.7
Medeni durumu
Evli 80 72.7 73 81.1 1.935! 0.164
Bekar 30 27.3 17 18.9
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Calisma durumu

Calistyor 35 31.8 56 62.2 18.453! <0.00
Calismryor 75 68.2 34 37.8
Hastaya yakinhk derecesi*
Annesi 14 12.7 - -
Babasi - - 5 5.6
Esi 34 30.9 45 50.0 25.571 <0.00
Cocugu 51 46.4 29 322
Kardesi 7 6.4 5 5.6
Akrabasi 4 3.6 6 6.7
Bakim verme siiresi(ay)
3-6 33 30 32 35.6
7-12 25 22.7 19 21.1 1.156! 0.764
13 -23 19 17.3 17 18.9
>24 33 30.0 22 24.4
Hastanin aktif olarak giinliik bakim i¢in ayirdig siire(saat)
1-6 10 9.1 28 31.1
7-12 19 17.3 19 21.1 18.528! <0.00
13-18 41 37.3 20 222
19-24 40 36.4 23 25.6
Diger aile iiyelerinden destek gorme durumu
Evet 71 64.5 64 71.1 0.099! 0.754
Hayir 39 35.5 26 28.9
Destek alinan siire-(giinde) (n=71) (n=64)
Yarim giinden az 25 352 20 222
Yarim giin 26 36.6 11 12.2 10.168! 0.006
Tam giin 20 28.2 33 36.7

Kikare testi *Mann Whitney U testi

*Kadin bakim verenler daha ¢ok ebeveynlerine, erkek bakim verenler daha ¢ok eslerine bakim vermektedir.

Katilimeilarin sosyodemografik dzellikleri incelendiginde; bakim verenlerin %55’ini kadinlar, %45’ini erkekler
olusturmaktadir. Bakim veren kadinlarin ortanca yasi 44 (18-68), erkeklerin ise 50 (21-68)’dir. Kadinlarin %68.2’sinin
caligsmadigi, erkeklerin ise %62.2’sinin ¢aligtig1 belirlenmistir ve farkin istatistiksel olarak anlamli oldugu bulunmustur
(p<0.00). Kadinlarin en fazla ebeveynlerine (%46.4) ve eslerine (%30.9); erkeklerin ise dncelikle eslerine (%50) ve
sonra ebeveynlerine (%32.2) bakim verdigi belirlenmistir. Kadinlarin %36.4’1, erkeklerin %25.6’sinin giin i¢inde
yaklasik 19-24 saat hastasina bakim vermek i¢in zaman ayirdig: istatistiksel olarak anlamli bulunmustur (p<0.00).
Bakim verenlerin ¢ogu aile {liyelerinde destek gormektedir (kadinlarin %64.5°1, erkeklerin %71.1°1). Kadinlarin
cogu (%36.6) yarim giin, erkeklerin ¢cogu (%36.7) tam giin destek almaktadir. Aralarindaki fark istatistiksel olarak
anlamlidir (p=0.006; Tablo 1).
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Tablo 2 Kadin ve erkek bakim verenlerin bazi sosyodemografik dzellikleri ile ZBYO puan ortancalarinin

karsilastirilmasi
Kadin Erkek
Ozellik (n=110) (n=90)
Med (Min-max) Med (Min-max)

ZBYO puan 34 (1-61) 26 (7-65)
p 0.007 / -2.699°
Yas gruplan

<35 32 (6-61) 20 (11-44)

36-55 31.5 (1-59) 22 (8-51)

>56 38 (12-49) 32 (8-65)
Test 3.404° 7.713%
P 0.182 0.021
Calisma durumu

Calisiyor 32 (12-53) 56 (62.2)

Calismryor 34 (1-61) 34 (37.8)
Test -0.167° -2.768°
p 0.867 0.07
Algilanan gelir diizeyi

Gelir giderden az 29 (1-59) 28.5 (11-57)

Gelir gidere esit 35.5(6-61) 29 (8-65)

Gelir giderden fazla 33 (14-59) 18 (7-45)
Test 1.943% 7.117°
p 0.378 0.028

“ Kruskal Wallis testi  *Mann Whitney U testi

Kadinlarin bakim yiikii ortancasi 34 (1-61), erkeklerin 26 (7-65) olarak belirlenmistir. Aralarindaki fark istatistiksel
olarak anlamlidir (p=0.007). Erkek bakim verenlerin yaslari arttikca bakim yiikleri istatistiksel olarak anlamli bir
diizeyde artmaktadir (p=0.021). Bakim verenlerin ¢alisma durumu ve bakim yiiki arasindaki iliski incelendiginde;
kadinlarda ¢alisma durumunun bakim yiikiinii etkilemedigi (p=0.867) ama erkeklerde ¢alisanlarda bakim yiikiiniin
istatistiksel olarak daha anlamli oranda yiiksek oldugu goriilmiistiir (p=0.07). Bakim verenlerin algilanan gelir diizeyi
ve bakim yiikii arasindaki iligki incelendiginde; kadinlarda algilanan gelir diizeyinin bakim yiikiinii etkilemedigi
(p=0.378) ancak erkeklerde gelir diizeyini disiik algilayanlarin bakim yiikiiniin istatistiksel olarak anlamli oranda
yliksek oldugu belirlenmistir (p=0.028; Tablo 2).

Tablo 3 Kadin ve erkek bakim verenlerin bakim verme ile ilgili 6zelliklerinin ZBYO puanlar ile karsilastiriimasi

Degiskenler

Kadin
(n=110)

Erkek
(n=90)

Med (min-max)

Med (min-max)

Hastaya bakim verme siiresi(ay)

3-6 26 (1-49) 17.5 (7-45)
7-12 32 (7-49) 26 (10-45)
13-23 35 (21-59) 32 (15-45)
>24 39 (19-61) 40 (18-65)
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Test 29.415° 36.838¢
P <0.00 <0.00
Hastanin bakim icin giinliik harcadig siire(saat)

1-6 19.5 (1-26) 18 (7-40)

7-12 29 (12-44) 22 (10-45)

13-18 34 (12-61) 30.5 (12-48)

19-24 37.5 (7-59) 40 (19-65)
Test 19,839° 29.110°
P <0.00 <0.00
Diger aile iiyelerinden destek gorme durumu

Evet 31 (6-45) 22.5 (7-65)

Hayir 41 (1-61) 28 (10-57)
Test -3.489° -1.341°
p <0.00 0.180
Destek alinan siire (giinde)

Yarim giinden az 38 (26-45) 41 (23-65)

Yarim giin 32 (7-44) 31 (22-45)

Tam giin 22 (6-34) 15.5 (7-45)
Test 27.1012 37,328
P <0.00 <0.00

“ Kruskal Wallis testi  *Mann Whitney U testi

Bakim siiresi ve gilinliik bakim i¢in harcanan zaman arttikca hem kadin hem de erkeklerin bakim ytiklerinin arttig1
belirlenmistir ve istatistiksel olarak anlamli fark bulunmustur (p<0.00). Diger aile {iyelerinden destek goren kadinlarda
bakim yiikii istatistiksel olarak anlamli oranda daha azdir (p<0.00). Erkelerde ise anlamli bir fark saptanmamigtir
(p=0.180). Buna karsin hem kadinlarda hem de erkeklerde bakim verenlerin destek aldiklar1 siire arttikca bakim
yiiklerinin istatistiksel olarak anlamli oranda azaldig1 bulunmustur (p<0.00; Tablo 3).

Tablo 4 Bakim verenlerin bazi 6zelliklerinin ZBYO puanlari iizerindeki etkisine iliskin ¢oklu regresyon analizi

Degiskenler B Std. Er- | Standardized beta t p value R?*/Adjusted
ror R?

Sabit* 4.175 0.00 490/ .469

Yas 1.116 1.000 .063 1.116 0.266

Cinsiyet -3.563 1.499 -.139 -2.77 0.018

(Kadin=0, Erkek= 1)

Calisma durumu
(Calistyor=0, calismiyor=1)

-.369 1,711 -.014 -216 0.829
Bakim verme siiresi 4.207 .640 .393 6.569 0.00
Bakimda giinliik harcanan 2.528 152 218 3.362 0.001
saat
Calisma hayatinda degisim
yasama (Evet=0, Hayir=1)

-1.637 1.718 -.060 -.953 0.342
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Maddi sikinti yasama
(Evet=0, Hayir=1)
-3.203 1.545 -.120 -2.072 0.040
Aile ici etkilesimde degisim
yasama (Evet=0, Hayir=1)
-4.267 1.490 -.167 -2.863 0.005

Tablo 4’te bakim verenlerin bazi demografik degiskenlerinin (yas, cinsiyet, calisma durumu) ve bakim verme ile
ilgili baz1 degiskenlerin bakim yiikiine olan katkisini degerlendirmek i¢in ¢oklu regresyon analizi yer almaktadir.
Analiz sonuglarina gore bagimsiz degiskenler bakim yiikii varyansinin %46’sin1 aciklamaktadir. Bakim veren
bireylerin cinsiyetinin (= -0.139, p=0.018), bakim verme siiresinin ($=0.393, p=000), bakim i¢in giinliik harcanan
stirenin (=0.218, p=0.001), maddi sikint1 (3=-0.120, p=0.040) ve aile i¢i etkilesimlerde degisim (f=-0.167, p=0.005)
yasamanin bakim yiikii izerinde 6nemli ongorii sagladigi saptanmistir (Tablo 4).

Tartisma

Kanser hastalarina bakim verenlerin biiylik oranda kadinlar oldugu ¢esitli arastirma sonuglarinda gosterilmisgtir
(6,9,13,14,19). Ullrich ve arkadaslarinin (2017), Lambert ve arkadaslarinin (2017), Kaynar ve arkadasinin (2018)
kanser hastalarina bakim verenler ile yaptiklar1 ¢aligmalarinda bakim verenlerin yaridan fazlasmi (sirastyla %55,
%67.6, %58) kadinlar olusturmaktadir (20-22). Calismamizda da diger calismalarla benzer sekilde bakim verenlerin
%55 inin kadin oldugu saptanmistir. Diinyada ve tilkemizde benzer sonuglarin ortaya ¢ikmasimin bakim verici roliin
kadinlardan beklenen roller arasinda bulundugunu ve iilkeler arasinda fark olmaksizin bu roliin kadinlar tarafindan
da benimsendigini ve yerine getirildigini gostermektedir.

Calismamizda kadin bakim verenlerin bakum yiikiinii daha fazla yasadiklar: belirlenmistir. Yapilan bir¢ok ¢calismada
da kadinlarin daha fazla bakim yiikii yasadiklar: gésterilmistir (10-12,23). Kim ve arkadaslarinin 448 kanser hastasi
bakim vereni ile yaptiklar1 arastirmada erkek bakim verenlerin, bakim verme isini 6zgiivenlerini destekleyen bir
durum olarak algiladiklari, erkeklerin kadinlara gére gore bakim verme isini daha az stresli yasadiklar1 gosterilmigtir
(16). Bu sonuglara gore, kadinlara ait olarak goriilen bakim verme isini gergeklestirebilen erkeklerin bakma, besleme
duygularinin tatmin olmasiyla ve bakim vermeyi daha ¢ok is/gérev olarak gérmeleri nedeniyle bakim yiikii algilarinin
daha az oldugu diisiiniilmektedir.

Arastirmamizda kadinlarin daha ¢ok ebeveynlerine (%46.4), eslerine (%30.9) ve ¢ocuklarina (%12.9); erkeklerin
daha ¢ok eslerine (%50.0), ebeveynlerine (%32.2) ve diger akrabalarina (%6.7) bakim verdigi saptanmistir. Lozano
ve arkadaglarmin (2017) calismasinda; bakim veren kadinlarin ¢ogunlugunun (%46.4) ebeveynlerine ve eslerine
(%24.3), erkeklerin ¢cogunlugunun (%55.1) eslerine ve ebeveynlerine (%32.1) bakim verdigi belirlenmistir (13).
Literatiirle de uyumlu olarak sonuglar gostermektedir ki; kadin bakim verenler ebeveyn, es ve ¢ocuklarinin bakim
sorumlulugunu daha fazla iistlenirken; erkek bakim verenler en fazla eslerine, daha az oranda ebeveyn ve ¢ocuklarinin
bakiminda gorev almaktadir.

Kadimlarin giin i¢inde erkeklere gore hastalarina daha fazla zaman ayirdiklar1 ve ayn1 zamanda; kadin ve erkek
bakim verenlerin giinliik bakim i¢in ayirdiklan siire arttik¢a bakim yiikleri de arttigi belirlenmistir. Yapilan diger
caligmalarda da bakim verilen siire arttikca bakim yiikiiniin de arttig istatistiksel olarak anlamli bulunmustur
(7,22). Bakim verme siiresinin artmasiyla, bakim verenlerin fiziksel, maddi, sosyal ve isle ilgili sorunlar yasamalari,
bakim verme disindaki rol ve sorumluluklarini yerine getirirken zorlanmalar1 nedeniyle bakim ytiiklerinin arttig1
diistiniilmektedir.

Calismamizda 24 ay ve iizeri bakim veren hem kadin hem de erkeklerin bakim yiikiiniin digerlerine gére
daha yiiksek oldugu belirlenmistir. Yapilan arastirmalarda bizim g¢alisma sonuglarimiza paralel olarak, ozellikle
kadin bakim verenlerin, glin icinde zamanlarinin cogunu bakim vermeye ayirdiklar: gosterilmektedir (11,24). Bu
durumun kadinlarin kendilerine, diger aile tiyelerine ve sorumluluklarina yeterli zaman ayiramamalarina, sosyal
hayatlarinin kesintiye ugramasina, ayrica fiziksel ve psikolojik yonden olumsuzluk yasamalarina neden olabilecegi
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degerlendirilmektedir.

Calismamizda her iki cinsiyette de diger aile tiyelerinden destek gorme oranlari yiiksek olmakla birlikte, kadinlarin
erkeklere gére daha az oranda (swrasiyla %64.5, %71.1) destek gordiigii saptanmustir. Her iki cinsiyette de aileden
destek gorme oranlarimin yiiksek olmasi, Tiirk toplumunda ailenin 6nemli sosyal kurum olmasindan ve ihtiyag
durumunda aile dayanismasinin ger¢eklesmesinden kaynaklandig: diisiiniilmektedir.

Calismamizda her iki cinsiyetin de destek aldik¢a bakim yiiklerinin azaldigi bulunmustur. Yapilan ¢alismalarda
sosyal destegin bakim verme yiikii izerinde olumlu etkisi oldugu, aile destegi ile bakim verenlerin kendilerine daha
cok zaman ayirabilecekleri, enerjik olacaklarin ve genel saglik hallerinin devam edecegi belirtilmektedir (6,25,26).

Calismamizda bakim veren erkeklerin yasi arttikca bakim yiikiiniin de arttigi belirlenmistir. Yapilan bir¢ok
calismada bakim verenlerin yasimin artmasiyla birlikte bakim yiiklerinin de arttigi goriilmektedir (7,22). Ancak
aragtirmamizda kadinlarda yasin artmasi ile bakim yiikiiniin etkilememesinin nedeninin toplumumuzda kadinlarin
bakim verme sorumlulugunun ileri yaslarda da devam etmesinden ve kadinlarin yiiklerinin artmig olsa bile bunu
sorun olarak algilamamalarindan kaynaklandigi diisiiniilmektedir.

Calisan erkeklerin bakim yiikiinlin ¢aligmayan erkeklere gore daha yiiksek oldugu belirlenmistir. Calisan
erkeklerin bakim yiikiiniin fazla olmasinin; onlarin hem iste ¢alismaya devam edip hem de hastalarinin bakimini
istlenmelerinden kaynaklandigi diigtintilmektedir.

Calismamizda erkek bakim verenlerin algilanan gelir diizeyinin az olmasinin bakim yiikiinii arttirdigi belirlenmistir.
Literatiir incelendiginde; bakim verenlerin gelir diizeyi ile bakim yiikii arasinda iligski oldugu ve disiik gelire sahip
bakim verenlerde bakim yiikiiniin daha yiiksek oldugu saptanmistir (7,27,28). Erkek bakim verenlerde gelir durumu
algis1 azaldik¢a bakim yiikiin artmasinin anlamli ¢ikmasmin sebebinin kiiltiiriimiiz geregi ailenin gegiminin erkegin
sorumlulugunda olmasi anlayisindan kaynaklandigi degerlendirilmektedir.

Bu calismanin 6nemli bir sonucu da kanserli hastalara bakim veren bireylerin cinsiyetinin, bakim verme
siiresinin, bakim i¢in giinliikk harcanan saatin, maddi sikinti ve aile i¢i iligkilerde degisim yasamanin bakim verenlerin
yiikli lizerinde ongérii saglamasidir. Sirasiyla bakim verme siiresi, bakim i¢in giinliik harcanan saat ve cinsiyet
degiskenlerinin bakim yiikii tizerinde gii¢clii ongorii sagladiklar: saptanmistir. Bu degiskenlerin bakim verenlerin
bakim yiiklerini degerlendirmede dnemli rol oynayabilecegi diisiiniilmektedir.

Sonug¢

Arastirmada; her iki cinsiyetin de kanser hastalarina bakim verirken etkilendikleri belirlenmekle birlikte kadinlarin
bakim yiikiinii erkeklere gore daha fazla yasadigi bulunmustur. Bakim verenlerin daha ¢ok kadin oldugu, kadinlarin
hastalarinin bakimi i¢in daha fazla zaman harcadiklari, diger aile iiyelerinden daha az destek aldiklar: ve isle ilgili
daha fazla sorun yasadiklar: belirlenmistir.

Calismamizin sonuglart dogrultusunda; kadin ve erkek bakim verenlerin yasadiklart sorunlarin ve bu sorunlari
yasama diizeylerinin farkli oldugu ve kadinlarin daha fazla desteklenmesi gerektigi unutulmamalidir. Saglik personeli
yalnizdabakim verdikleri hastalarin gereksinimlerini degil bakim veren bireylerin 6zellikle kadinlarin gereksinimlerinin
farkinda olmali ve bakimlarini buna gore planlamali ve uygulamalidirlar. Danismanlik ve taburculuk egitimlerinde
bakim verenlerin cinsiyetlerine, yasadiklar1 zorluklara diizenlemeler yapilmalidir. Ayrica, cinsiyete 6zgii bakim veren
yiikii ve alt boyutlarinin derinlemesine incelendigi nitel arastirmalarin planlanmasi ve yiiriitiilmesi de 6nerilmektedir.
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FT-18. Glofitamab Tedavisi Sonrasi Gelisen Sitokin Salinim Sendromlu Bir Olgu

Elife Kilin¢, Ebru Altunel, Ayse Nur Sahin, Simge Masruoglu, Burcu Aslan Candir, Tug¢ce Nur
Yigenoglu, M.Sinan Dal, Fevzi Altuntas

Saghik Bilimleri Universitesi Ankara Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma Hastanesi,
Hematoloji Klinigi, Ankara, Tiirkiye

Giris: Kanser hiicrelerinin hizli ¢ogalmasina ve yayilmasina katkida bulunan faktorlerden biri, bagisiklik sistemi
tarafindan tespit edilmekten kagma yetenekleridir. Son yillarda immiinoterapilerin ve hedefe yonelik yeni ajanlarin
kullanimi artmaktadir. Glofitamab, CD3 ve CD20 igin ikili antijenik tanima bdlgesine sahip yeni bir bispesifik T
hiicre aktive edilci ajandir (BITE). Glofitamab, B hiicrelerinin yiizeyinde bulunan CD20 molekiillerine ve ayrica T
hiicresi yiizeylerinde bulunan CD3 reseptoriine baglanir. Immiinoterapilere ve kimerik antijen reseptdrii (CAR) T
hiicresi tedavilerine benzer sekilde, glofitamabin uygulanmasi da T hiicresi aktivasyonunu ortaya cikarir. Glofitamab
tedavisiyle iliskili 6nemli bir yan etki, sitokin salinim sendromunun (CRS) ortaya ¢ikmasidir. Aktive edilmis T hiicreleri
tarafindan iiretilen sitokinler, CRS olarak bilinen sistemik bir inflamatuar yanitin tetiklenmesinden sorumludur. CRS,
hastalarda viicut organlarinda kapsamli ve gecici hasara neden olabilmektedir. Bu hastaligin taninmasi ve erken
tedavisi bilylik dnem tagimaktadir. Bu yazimizda glofitamab tedavisi sonrasinda sitokin salinim sendromu (CRS)
gelisen bir olguyu sunmaktayiz.

Olgu: 37 yasinda erkek hastaya Mayis 2020 tarihinde germinal merkez dis1 (GMD) diffiiz biiyiik B hiicreli lenfoma
(DBBHL) tanis1 konuldu. Ilk sira tedavi olarak hastaya 6 kiir standart kemoterapi rejimi (R-CHOP) uyguland.
Tedaviye refrakter hastalik sonucunda kurtarma tedavileri verilen (4 kiir R-GDP) hastanin degerlendirilmesinde
progresif hastaligi oldugu gozlendi. Hastaya erken erisim programi kapsaminda Obinituzumab+ Glofitamab
tedavisi baglandi. Hastanin tedavi oncesi yapilan fizik incelemesinde kitle lezyonlar1 disinda patoloji goriilmez iken
laboratuar tetkiklerinde hemogram, biyokimya, enfeksiyon parametreleri normaldi, vital bulgular1 normal sinirlar
icerisindeydi. Covid-19 test tedavi Oncesi negatifti. Glofitamab tedavisinin ilk dozundan bir giin sonra hastanin
atesi 38,3 C olgiildii. Hastanin hipoksisi (oksijensiz Sa020=88, nazal 2 1t/dk ile Sa02=94) tasikardisi (100/dk)
mevcuttu, hipotansiyonu(110/70 mmHg) olmadi. Fizik muayenesinde patoloji saptanmadi. Kan kiiltiirleri alindu.
Cekilen akciger grafinde infiltrasyon izlenmedi. Ampirik levofloksasin baslandi. Takiplerde 3 giin atesi giin boyu 3-4
kez 39 C devam etti, CRP yiiksekligi olup prokalsitonin degerleri normal araliktaydi. Kan kiiltiirlerinde ve ¢ekilen
toraks , paranazal,abdomen BT lerde enfeksiyon odagi saptanmayan hastada grade 2 CRS diisiiniildii. Hastaya
metilprednisolon 2x40mg iv baslandi. Tedavinin ikinci dozunda ates yaniti alindi, CRP degerleri geriledi. Hastaya
toplamda 3 kiir glofitamab tedavisi uygulandi. Her glofitamab tedavisi sonrasi1 benzer tablo yasandi. ilk kiir sonrasi
CRS tanisi oldugu icin ates sonrast 2 giin metilprednisolon tedavisi ile semptomlar giderildi. Takiplerde tedaviye
refrakter olan hasta sonraki kurtarma tedavilerine yanitsiz olup eksitus oldu.

Tartisma: CAR T tedavilerinde oldugu gibi BITE tedavileri sirasinda da hastamizda olduug gibi, CRS
goriilebilmektedir. CRS, semptomlarin agirlik derecesine gore gradelenmistir. Hafif CRS genellikle 2-3 giin i¢inde
baglarken, daha siddetli dereceler daha erken, bir giin i¢ginde goriilebilmektedir. CRS'nin hayati tehdit eden 6zelligi
kardiyak dekompansasyona dayanmaktadir. CRS'nin potansiyel olarak yasami tehdit eden diger belirtileri ARDS,
norolojik toksisite, bobrek yetmezligi, karaciger yetmezligi ve yaygim damar ici pihtilasmadir. CRS Insidansi, tedavi
tiiriine, hastanin 6zelliklerine gore degismektedir. Hastamizda oldugu gibi timdr yiikii yiiksek olan ve/veya es
zamanl enfeksiyonu olan hastalar CRS igin yiiksek risk altindadir. CRS, > 38°C ates, hemodinamik instabilite ve
hipoksemi ile karakterizedir. CRS siiphesi veya 37.9°C'nin iizerinde atesi olan tiim hastalar en az 24 saatlik gdzlem igin
yatirilmalidir. CRS'den her siiphelenildiginde kan kiiltiirleri ile enfeksiyon aragtirmasi baglatilmalidir. Ampirik genis
spektrumlu intravendz antibiyotikler 6nerilir. Vital bulgular, sik1 aldigi-¢ikardig takibi ile en az 4 saatte bir kontrol
edilmelidir. Oksijen destegi ve sivi replasmanlari yapilmalidir. Es zamanli enfeksiyonlar taranmalidir. Destek tedaviler
ile yeterli yanit alinamayan hastalarda metilprednisolon uygulanmasi diistiniilmelidir. BITE tedavilerinde CAR T
tedavilerinden farkli olarak CRS gelistiginde steroid tedavileri uygulanmasi daha erken basamakta dnerilmektedir.
Bu tedavilere yanitsiz hastalarda tosilizumab verilmesi diisiiniilmelidir. Hastanin sistolik basinci ilk sivi bolusuna
yanit vermiyorsa; 24 saat i¢inde 2 veya daha fazla sivi bolusuna ihtiya¢ duyarsa; kalp hizi en az 4 saat boyunca 125/
dk'nin {izerinde kalirsa; oksijen ihtiyact %40 FiO2'tan fazlaysa hastalar yogun bakim {initesine transfer edilmelidir.

Sonug olarak CRS, CAR T tedavilerinde oldugu gibi immiinoterapiler 6zellikle BITE tedavileri sonrasinda da
gelisebilmektedir. Hastalarin yakin takibi, erken tan1 ve tedavi ile mortalitelerin azaltilmas1 miimkiinddir.

Anahtar kelimeler: Sitokin salinim sendromu, glofitamab, ates, DBBHL, BITE
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FT-18. A Case with Cytokine Release Syndrome Developed After Glofitamab
Treatment

Elife Kilin¢, Ebru Altunel, Ayse Nur Sahin, Simge Masruoglu, Burcu Aslan Candir, Tug¢ce Nur
Yigenoglu, M.Sinan Dal, Fevzi Altuntas

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

Introduction: One of the factors that contribute to the rapid proliferation and spread of cancer cells is their ability to evade
detection by the immune system. In recent years, the use of immunotherapies and new targeted agents has been increasing.
Glofitamab is a new bispecific T cell activating agent (BITE) with dual antigenic recognition sites for CD3 and CD20.
Glofitamab binds to CD20 molecules found on the surface of B cells and also to the CD3 receptor found on T cell surfaces.
Similar to immunotherapies and chimeric antigen receptor (CAR) T cell therapies, administration of glofitamab also elicits T cell
activation. An important side effect associated with glofitamab treatment is the emergence of cytokine release syndrome (CRS).
Cytokines produced by activated T cells are responsible for triggering a systemic inflammatory response known as CRS. CRS
can cause extensive and temporary damage to body organs in patients. Recognition and early treatment of this disease is of great
importance. In this article, we present a case who developed cytokine release syndrome (CRS) after glofitamab treatment .

Case: A 37-year-old male patient was diagnosed with non- germinal center (GMD) diffuse large B-cell lymphoma (DLBCL)
in May 2020 . As first-line treatment, the patient received 6 cycles of standard chemotherapy regimen (R-CHOP). As a result of
treatment- refractory disease

In the evaluation of the patient, who was given rescue treatments (4 cycles of R-GDP), it was observed that he had progressive
disease. The patient was started on Obinituzumab + Glofitamab treatment within the scope of the early access program . While
the patient's physical examination before treatment showed no pathology other than mass lesions, laboratory tests showed normal
hemogram , biochemistry and infection parameters, and vital signs were within normal limits. Covid -19 test was negative
before treatment. One day after the first dose of Glofitamab treatment, the patient's temperature was measured at 38.3 C. The
patient had hypoxia (Sa020=88 without oxygen, Sa02=94 with nasal 2 It / min ) and tachycardia (100/ min ), but did not have
hypotension (110/70 mmHg ). No pathology was detected in the physical examination. Blood cultures were taken. On the chest
x- ray No infiltration was observed. Empiric levofloxacin was started. During the follow-up, his temperature remained at 39 C
3-4 times throughout the day for 3 days, CRP was high and procalcitonin values were within the normal range. Grade 2 CRS was
considered in the patient in whom no focus of infection was detected in blood cultures and thorax , paranasal and abdominal CT
scans. The patient was started on methylprednisolone 2x40mg iv. In the second dose of treatment, fever response was observed
and CRP values decreased. The patient received 3 cycles of glofitamab treatment in total. A similar situation occurred after each
glofitamab treatment. Since he was diagnosed with CRS after the first cure, his symptoms were relieved with methylprednisolone
treatment for 2 days after fever . The patient, who was refractory to treatment during follow-up, was unresponsive to subsequent
rescue treatments and died.

Argument: As in CAR T treatments, CRS can also be seen during BITE treatments, as in our patient .CRS is graded according
to the severity of symptoms. While mild CRS usually begins within 2-3 days, more severe degrees may occur earlier, within a
day. The life-threatening feature of CRS is based on cardiac decompensation. Other potentially life-threatening manifestations
of CRS include ARDS, neurological toxicity , renal failure, liver failure, and disseminated intravascular coagulation. The
incidence of CRS varies depending on the type of treatment and patient characteristics. Patients with high tumor burden and/
or concurrent infection , as in our patient , are at high risk for CRS. CRS is characterised by fever > 38°C, hemodynamics
instability and hypoxemia. All patients with suspected CRS or fever above 37.9 © C should be admitted for at least 24 hours of
observation. Whenever CRS is suspected, investigation for infection with blood cultures should be initiated. Empirical broad-
spectrum intravenous antibiotics are recommended. Vital signs should be checked at least every 4 hours with strict monitoring
of intake and output. Oxygen support and fluid replacements should be provided. Concomitant infections should be screened.
Methylprednisolone administration should be considered in patients who do not respond adequately to supportive treatments
. In BITE treatments, unlike CAR T treatments, steroid treatments are recommended at an earlier stage when CRS develops.
Administration of tocilizumab should be considered in patients unresponsive to these treatments . If the patient's systolic pressure
does not respond to the first fluid bolus ; requires 2 or more fluid boluses in 24 hours; If the heart rate remains above 125/ min
for at least 4 hours ; If the oxygen requirement is more than 40% FiO2, patients should be transferred to the intensive care unit.

As aresult, CRS can develop after immunotherapies, especially BITE treatments , as well as CAR T treatments. It is possible
to reduce mortality through close follow-up of patients, early diagnosis and treatment .

Keywords: Cytokine release syndrome , glofitamab , fever, DLBCL, BITE
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Giris ve Amag

Kanser hiicrelerinin hizli ¢ogalmasina ve yayilmasina katkida bulunan faktorlerden biri, bagisiklik sistemi
tarafindan tespit edilmekten kagma yetenekleridir. Son yillarda immiinoterapilerin ve hedefe yonelik yeni ajanlarin
kullanim1 artmaktadir. Glofitamab, CD3 ve CD20 i¢in ikili antijenik tanima bdlgesine sahip yeni bir bispesifik T
hiicre aktive edilci ajandir (BITE) (1,2). Glofitamab, B hiicrelerinin yiizeyinde bulunan CD20 molekiillerine ve
ayrica T hiicresi yiizeylerinde bulunan CD3 reseptdriine baglanir (2). Immiinoterapilere ve kimerik antijen reseptorii
(CAR) T hiicresi tedavilerine benzer sekilde, glofitamabin uygulanmasi da T hiicresi aktivasyonunu ortaya ¢ikarir.
Glofitamab tedavisiyle iliskili 6nemli bir yan etki, sitokin salinim sendromunun (CRS) ortaya ¢ikmasidir (2). Aktive
edilmis T hiicreleri tarafindan tiretilen sitokinler, CRS olarak bilinen sistemik bir inflamatuar yanitin tetiklenmesinden
sorumludur. CRS, hastalarda viicut organlarinda kapsamli ve gegici hasara neden olabilmektedir. Bu hastaligin
taninmasi ve erken tedavisi bilyiilk 6nem tagimaktadir. Bu yazimizda glofitamab tedavisi sonrasinda sitokin salinim
sendromu (CRS) gelisen bir olguyu sunmaktayiz.

Olgu: 37 yasinda erkek hastaya Mayis 2020 tarihinde germinal merkez dis1 (GMD) diffiiz biiyiik B hiicreli lenfoma
(DBBHL) tanis1 konuldu. Ilk sira tedavi olarak hastaya 6 kiir standart kemoterapi rejimi (R-CHOP) uygulandi.
Tedaviye refrakter hastalik sonucunda

kurtarma tedavileri verilen (4 kiir R-GDP) hastanin degerlendirilmesinde progresif hastaligi oldugu gozlendi.
Hastaya erken erigim programi kapsaminda Obinituzumab+ Glofitamab tedavisi baglandi. Hastanin tedavi 6ncesi
yapilan fizik incelemesinde kitle lezyonlar1 diginda patoloji goriilmez iken laboratuar tetkiklerinde hemogram,
biyokimya, enfeksiyon parametreleri normaldi, vital bulgulart normal sinirlar icerisindeydi. Covid-19 test tedavi
Oncesi negatifti. Glofitamab tedavisinin ilk dozundan bir giin sonra hastanin atesi 38,3 C 6lgiildii. Hastanin hipoksisi
(oksijensiz Sa020=88, nazal 2 It/dk ile Sa02=94) tasikardisi (100/dk) mevcuttu, hipotansiyonu(110/70 mmHg)
olmadi. Fizik muayenesinde patoloji saptanmadi. Kan kiiltlirleri alindi. Cekilen akciger grafinde infiltrasyon
izlenmedi. Ampirik levofloksasin baglandi. Takiplerde 3 giin atesi giin boyu 3-4 kez 39 C devam etti, CRP yiiksekligi
olup prokalsitonin degerleri normal araliktaydi. Kan kiiltiirlerinde ve g¢ekilen toraks , paranazal,abdomen BT lerde
enfeksiyon odagi saptanmayan hastada grade 2 CRS disiiniildii. Hastaya metilprednisolon 2x40mg iv baglandi.
Tedavinin ikinci dozunda ates yaniti1 alindi, CRP degerleri geriledi. Hastaya toplamda 3 kiir glofitamab tedavisi
uygulandi. Her glofitamab tedavisi sonras1 benzer tablo yasandu. ilk kiir sonras1 CRS tanist oldugu icin ates sonrasi
2 giin metilprednisolon tedavisi ile semptomlar1 giderildi. Takiplerde tedaviye refrakter olan hasta sonraki kurtarma
tedavilerine yanitsiz olup eksitus oldu.

Tartisma

CAR T tedavilerinde oldugu gibi BITE tedavileri sirasinda da hastamizda olduug gibi, CRS goriilebilmektedir. CRS,
semptomlarin agirlik derecesine gore gradelenmistir (3,4). Tablo 1.de gradeler goriilmektedir. Hafif CRS genellikle
2-3 giin i¢inde baslarken, daha siddetli dereceler daha erken, bir giin icinde goriilebilmektedir. CRS'nin hayati tehdit
eden oOzelligi kardiyak dekompansasyona dayanmaktadir (4). CRS'nin potansiyel olarak yasami tehdit eden diger
belirtileri ARDS, ndrolojik toksisite, bobrek yetmezligi, karaciger yetmezligi ve yaygin damar i¢i pthtilagmadir (3).
CRS Insidans:, tedavi tiiriine, hastamn ézelliklerine gore degismektedir. Hastamizda oldugu gibi timér yiikii yiiksek
olan ve/veya es zamanli enfeksiyonu olan hastalar CRS igin yiiksek risk altindadir. CRS, > 38°C ates, hemodinamik
instabilite ve hipoksemi ile karakterizedir (4). CRS siiphesi veya 37.9°C'nin iizerinde atesi olan tiim hastalar en
az 24 saatlik gozlem icin yatirilmalidir. CRS'den her siiphelenildiginde kan kiiltiirleri ile enfeksiyon arastirmasi
baslatilmalidir. Ampirik genis spektrumlu intravendz antibiyotikler onerilir. Vital bulgular, siki aldigi-¢ikardig: takibi
ile en az 4 saatte bir kontrol edilmelidir. Oksijen destegi ve sivi replasmanlar yapilmalidir. Es zamanli enfeksiyonlar
taranmalidir. Destek tedaviler ile yeterli yanit alinamayan hastalarda metilprednisolon uygulanmasi diigiiniilmelidir.
BITE tedavilerinde CAR T tedavilerinden farkli olarak CRS gelistiginde steroid tedavileri uygulanmasi daha erken
basamakta onerilmektedir. Bu tedavilere yanitsiz hastalarda tosilizumab verilmesi diisiiniilmelidir. Hastanin sistolik
basinci ilk s1vi bolusuna yanit vermiyorsa; 24 saat i¢inde 2 veya daha fazla sivi bolusuna ihtiya¢ duyarsa; kalp hizi en
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az 4 saat boyunca 125/dk'nin tizerinde kalirsa; oksijen ihtiyact %40 FiO2'tan fazlaysa hastalar yogun bakim iinitesine
transfer edilmelidir (4).

Sonug¢

Sonug olarak CRS, CAR T tedavilerinde oldugu gibi immiinoterapiler 6zellikle BITE tedavileri sonrasinda da
gelisebilmektedir. Hastalarin yakin takibi, erken tani ve tedavi ile mortalitelerin azaltilmasi miimkiindiir.

Grade 1 Konstitusyonel semtomlar olsun yada olmasin ates

Grade 2 Stvi tedavisine yanit veren ates ve/veya <6L/dk nasal kaniile cevap veren hipoksemi

Vasopressor ihtiyaci olan hipotansiyonun eslik ettigi ates (vasopressin olsun yada olmasin) ve/veya >6L/dk

Grade 3 . o . .
nasal kaniil yada maske destege ihtiyaci olan hipoksemi
Grade 4 Birden fazla vazopressor ihtiyaci olan hipotansiyonun eslik ettigi ates (vasopressin harici) ve/veya pozitif
rade
basingli (CPAP, BiPAP), entiibasyon yada MV ihtiyaci olan hastalar
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