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Aims and Scope

Turkish Journal of Colorectal Disease is an official journal of the Turkish Society
of Colon and Rectal Surgery to provide epidemiologic, pathologic, diagnostic and
therapeutic studies relevant to the management of small intestine, colon, rectum,
anus and pelvic floor diseases. It was launched in 1991. Although there were
temporary interruptions in the publication of the journal due to various challenges,
the Turkish Journal of Colorectal Disease has been published continually from
2007 to the present. It is published quarterly (March, June, September and
December) as hardcopy and an electronic journal at http://www.turkishjcrd.com/

The target audience of Turkish Journal of Colorectal Disease includes surgeons,
pathologists, oncologists, gastroenterologists and health professionals caring for
patients with a disease of the colon and rectum.

The Turkish name of the journal was formerly Kolon ve Rektum Hastaliklart
Dergisi and the English name of the journal was formerly Journal of Diseases of
the Colon and Rectum.

Turkish Journal of Colorectal Disease is indexed in TUBITAK/ULAKBIM,
Directory of Open Access Journals (DOAJ), CINAHL Ultimate, British Library,
Root Indexing, Idealonline, Turkish Citation Index and TurkMedline.

The aim of Turkish Journal of Colorectal Disease is to publish original
research papers of the highest scientific and clinical value at an international
level. Furthermore, review articles, case reports, technical notes, letters to the
editor, editorial comments, educational contributions and congress/meeting
announcements are released.

Turkish Journal of Colorectal Disease is an independent open access peer-reviewed
international journal printed in Turkish and English languages. Manuscripts
are reviewed in accordance with “double-blind peer review” process for both
referees and authors. The Editorial Board of the Turkish Journal of Colorectal
Disease endorses the editorial policy statements approved by the WAME Board
of Directors. The journal is in compliance with the uniform requirements for
manuscripts submitted to biomedical journals published by the International
Committee of Medical Journal Editors (NEJM 1997;336:309-315, updated 2001).

Open Access Policy

This journal provides immediate open access to its content on the principle that
making research freely available to the public supports a greater global exchange
of knowledge. Open Access Policy is based on rules of Budapest Open Access
Initiative (BOAI) http://www.budapestopenaccessinitiative.org/.

This journal is licensed under a Creative Commons 3.0 International License.
Permission Requests

Permission required for use any published under CC-BY-NC license with
commercial purposes (selling, etc.) to protect copyright owner and author rights).
Republication and reproduction of images or tables in any published material
should be done with proper citation of source providing authors names; article title;
journal title; year (volume) and page of publication; copyright year of the article.

Instructions for Authors
Instructions for authors are published in the journal and at www.turkishjcrd.com
Material Disclaimer

Authors are responsible for the manuscripts they publish in Turkish Journal of
Colorectal Disease. The editor, editorial board, and publisher do not accept any
responsibility for published manuscripts.

If you use a table or figure (or some data in a table or figure) from another source,
cite the source directly in the figure or table legend.

The journal is printed on acid-free paper.

Financial expenses of the journal are covered by Turkish Society of Colon and
Rectal Surgery.

Editorial Policy

Following receipt of each manuscript, a checklist is completed by the Editorial
Assistant. The Editorial Assistant checks that each manuscript contains all required
components and adheres to the author guidelines, after which time it will be
forwarded to the Editor in Chief. Following the Editor in Chief’s evaluation, each
manuscript is forwarded to the Associate Editor, who in turn assigns reviewers.
Generally, all manuscripts will be reviewed by at least three reviewers selected by
the Associate Editor, based on their relevant expertise. Associate editor could be
assigned as a reviewer along with the reviewers. After the reviewing process, all
manuscripts are evaluated in the Editorial Board Meeting.

Turkish Journal of Colorectal Disease’s editor and Editorial Board members are
active researchers. It is possible that they would desire to submit their manuscript
to the Turkish Journal of Colorectal Disease. This may be creating a conflict of
interest. These manuscripts will not be evaluated by the submitting editor(s). The
review process will be managed and decisions made by editor-in-chief who will
act independently. In some situation, this process will be overseen by an outside
independent expert in reviewing submissions from editors.

Subscription Information

Turkish Journal of Colorectal Disease is sent free - of - charge to members of
Turkish Society of Colon and Rectal Surgery and libraries in Turkey and abroad.
All published volumes are available in full text free-of-charge online at

www.turkishjcrd.com

Address: Latilokum Sok. Alphan Isham No: 3 Kat: 2, Sisli, Istanbul, Turkiye
Telephone: +90 (212) 356 01 75-76-77

Gsm: +90 (532) 300 72 36

Fax: +90 (212) 356 01 78

Online Manuscript Submission: www.journalagent.com/krhd

Web page: www.turkishjerd.com

E-mail: info@turkishjcrd.com

Advertisement / Publisher Corresponding Address

For requests concerning advertising, please contact the Publisher:
Galenos Yaymevi Tic. Ltd. Sti.

Address: Molla Garani Cad. 22/2 34093 Findikzade-Istanbul-Ttrkiye
Telephone: +90 (212) 621 99 25

Fax: +90 (212) 621 99 27

Web page: www.galenos.com.tr

E-mail: info@galenos.com.tr
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Amac ve Kapsam

Turk Kolon ve Rektum Hastaliklan Dergisi, Turk Kolon ve Rektum Cerrahi
Derneginin resmi dergisidir. Bu dernek; ince barsak, kolon, rektum, antis ve pelvik
taban hastaliklan gibi hastaliklarin yonetimi ile iliskili epidemiyoloijk patolojik,
tanisal ve tedavi edici calismalar yapar. Dernegimiz 1991°de kurulmustur. Cesitli
zorluklar nedeniyle gecici aksakliklar olsa da Turk Kolon ve Rektum Hastaliklart
Dergisi 2007°’den bu yana araliksiz olarak basilmaktadir ve 3 ayda bir olmak
tizere (Mart, Haziran, Eylul, Aralik) basili dergi ve elektronik olarak (http:/www.
turkishjerd.com/) yayimlanr.

Derginin hedef kitlesini; cerrahlar, patologlar, onkologlar, gastroenterologlar ve
kolorektal hastalarina hizmet veren profesyoneller olusturur. Derginin amact;
uluslararasi duzeyde en yuksek bilimsel ve klinik degeri olan orijinal calismalar
yaymlamakur. Bunlara ek olarak derleme (review) makaleleri, olgu sunumlari,
teknik notlar, editore mektuplar, editéryal yorumlar, egitim yazilarn ve kongre/
toplanti duyurular yer almaktadir.

Derginin Turkee eski adi; Kolon ve Rektum Hastaliklar: Dergisi ve Ingﬂizce eski
ad1; Journal of Diseases of the Colon and Rectum’dur.

Kolon ve Rektum Hastaliklart Dergisi, TUBITAK/ULAKBIM, Directory of Open
Access Journals (DOAJ), CINAHL Ultimate, British Library, Root Indexing,
Idealonline, Tiirk AtifDizini ve TirkMedline’de indekslenmektedir.

Tirk Kolon ve Rektum Hastaliklan Dergisi, Ingilizce ve Turkge olarak yayimlanan;
bagimsiz, hakemli, uluslararasi bir dergidir. Eserler, hem hakemler hem de otorler
tarafindan “cift kor hakem denetimi (peer review)” yontemi ile degerlendirilir.
Turk Kolon ve Rektum Hastaliklar1 Dergisi'nin Editér Kurulu, World Association
of Medical Editors (WAME) politikalarma bagh olarak yurtuttlmektedir. Bu dergi,
Uluslararast Tip Dergisi Editorler Komitesi (NEJM 1997;336:309-315, updated
2001) tarafindan bildirilen, biyomedikal dergilere gonderilen makalelerin uymast
gereken standartlara uygunluk gostermektedir.

Acik Erisim Politikas1

Bu dergi bilginin yer degistirmesi ve toplum icinde bilgiye 6zgtirce ulasma olanag
saglamak tuzere acik erisime imkan vermektedir. Actk Erisim Ilkesi “Budapeste
Acik  Erisim Girisimi  (BOAD” http://www.budapestopenaccessinitiative.org/
kurallarma dayanmaktadir.

Bu dergi Creative Commons 3.0 Uluslararas Lisanst ile lisanslanmustir.

Izinler

Ticari amaclarla CC-BY-NC lisanst altinda yaymlanan her hangi bir kullamm
(satis vb.) telif hakk: sahibi ve yazar haklarmm korunmasi i¢in izin gereklidir.
Yaynlanan herhangi bir materyalde figure veya tablolarn yeniden yayimlanmasi
ve cogaltlmasi, kaynagin baslik ve makalelerin yazarlar ile dogru alintilanmasiyla
yapilmalidir.

Derginin mali giderleri Tirk Kolon ve Rektum Cerrahi Dernegi tarafindan
karsilanmaktadir.

Yazarlar icin Kilavuz

Yazarlar icin kilavuz hem yaymlanan dergide hem de “http:/www.turkishjcrd.
com” web sayfasinda bulunmaktadr.

Telif Hakki Devri

Yazarlar Turk Kolon ve Rektum Hastaliklar Dergisinde yaymladiklar yazilardan
kendileri sorumludurlar. Editor, editor kurulu ve yaymet hicbir sorumluluk kabul
etmemektedir. Baska bir kaynaktan tablo ya da figiir (veya tablo/figtirden bir veri)
kullandiysaniz, direkt olarak tablo ya da figuri kaynak gosteriniz.

Dergi asitsiz kagida basilimaktadr.

Derginin mali giderleri Turk Kolon ve Rektum Cerrahi Dernegi tarafindan
karsilanmaktadir.

Editoryal Politika

Her yazimin alimmasim takiben, bir kontrol listesi Editor Yardimcisi tarafindan
tamamlanir.

Editor yardimeisi, her yaziy1 gerekli ogeleri sagladigi ve yazar kilavuzuna uyumu
acismdan kontrol eder, ardindan editore iletir. Editor degerlendirmesinin ardindan
her bir yazi icin editor yardimcisi tarafindan gozlemciler (reviewers) belirlenir.
Genelde, her bir yaziy: ilgili uzmanhklarn goz éntine alinarak atanmus en az 3
gozlemci inceler. Yardimel editor de diger gozlemcilerle birlikte gozlemci olarak
atanabilir. Gozlemci incelemesinin ardindan yazilar editor kurul toplantisinda
degerlendirilir.

Turk Kolon ve Rektum Hastaliklar Dergisi'nin editor ve editor kurulu tyeleri aktif
arastirmacilardir. Kendi arastirmalanmin da Turk Kolon ve Rektum Hastaliklar
Dergisinde yaymlanmasini pek ala arzu edebilirler. Bu durum cikar sorunlar
dogurabilir. Bu yazilar, yaziy1 yazan editor(ler) tarafindan degerlendirilemez. Bu
gibi durumlarda bu streg, (editorlerin yazi basvurularinda) yazilarm uzman olan
bagimsiz kisiler tarafindan incelenmesiyle asilabilir.

Abonelik Bilgileri

Turk Kolon ve Rektum Hastaliklan Dergisi, Tturk Kolon ve Rektum Cerrahisi
Turkiye'deki
dagitilmaktadir. Yaymlanmis ttum sayilar ticretsiz olarak su linkte mevcuttur
(http://www.turkishjerd.com/).

Adres: Latilokum Sok. Alphan Isham No: 3 Kat: 2, Sisli, Istanbul, Turkiye
Telefon: +90 212 356 01 75-76- 77

GSM: +90 532 300 72 36

Faks: +90 212 356 01 78

Online Makale Gonderme: www.journalagent.com/krhd

Dernegi uyelerine, Diinyada ve kiitiiphanelere  tcretsiz

Web sayfas1: www.turkishjcrd.com

E-posta: info@turkishjerd.com

Reklam-Duyuru / Yaymevi Yazisma Adresi

Talepleriniz icin lutfen yayma ile iletisime geciniz.

Galenos Yaymevi Tic. Ltd. Sti.

Molla Gurani Mah. Kacamak Sk. No:21 34093 Findikzade-Istanbul-Ttirkiye
Telefon: +90 212 621 99 25 - Faks: +90 212 621 99 27

E-posta: info@galenos.com.tr

Web sayfas1: www.galenos.com.tr
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Instruction for Authors

GENERAL INFORMATION

Turkish Journal of Colorectal Disease (TJCD) is the journal of
Turkish Society of Colon and Rectal Surgery. The mission of the
Journal is to advance knowledge of disorders of the small intestine,
colon, rectum, anus and pelvic floor. It publishes invited review
articles, research articles, brief reports and letters to the editor, and
case reports that are relevant to the scope of the journal, on the
condition that they have not been previously published elsewhere.
Basic science manuscripts, such as randomized, cohort, cross-
sectional, and case control studies, are given preference. Invited
reviews will be considered for peer review from known experts
in the area.

Manuscripts should be prepared according to ICMJE guidelines
(www.icmje.org). All manuscripts are subject to editorial revision
to ensure they conform to the style adopted by the journal. There
is a double blind kind of reviewing system.

Reviewed and accepted manuscripts are translated from Turkish
to English by the Journal through a professional translation
service. Prior to printing, the translations are submitted to the
authors for approval or correction requests, to be returned within
7 days. If no response is received from the corresponding author
within this period, the translation is checked and approved by the
editorial board.

Accepted manuscripts are published in both Turkish and English
languages.

All manuscripts submitted to the Turkish Journal of Colorectal
Disease are screened for plagiarism using the ‘iThenticate’
software. Results indicating plagiarism may result in manuscripts
being returned or rejected.

Turkish Journal of Colorectal Disease does not charge any article
submission or processing charges.

The abbreviation of the Turkish Journal of Colorectal Disease is
“TJCD”, however, it should be denoted as “Turk J Colorectal Dis”
when referenced.

EDITORIAL POLICIES

All manuscripts will be evaluated by the scientific board for
their scientific contribution, originality and content. Authors are
responsible for the accuracy of the data. The journal retains the
right to make appropriate changes on the grammar and language
of the manuscript. When suitable the manuscript will be sent to
the corresponding author for revision. The manuscript, when
published, will become the property of the journal and copyright
will be taken out in the name of the journal

“Turkish Journal of Colorectal Disease”. Articles previously
published in any language will not be considered for publication in
the journal. Authors cannot submit the manuscript for publication
in another journal. All changes in the manuscript will be made
after obtaining written permission of the author and the publisher.
Full text of all articles can be downloaded at the web site of the
journal www.journalagent.com/krhd.

AUTHOR GUIDELINES

Forms Required with Submission:

Copyright Transfer Statement

Disclosure Statement

Cover Letter

Manuscript Submission Guidelines
Manuscript Preparation Guidelines

Text Formatting

Title Page

Article Types

Original Articles

Invited Review Articles

Case Reports

Technical Notes

Letters to Editor

Editorial Comments

Ethical Responsibilities of Authors
Research Involving Human Participants and/or Animals
Informed Consent

Payment

Forms Required with Submission

Copyright Transfer Statement

The scientific and ethical liability of the manuscripts belongs to
the authors and the copyright of the manuscripts belongs to the
Turkish Journal of Colorectal Disease. Authors are responsible for
the contents of the manuscript and accuracy of the references. All
manuscripts submitted for publication must be accompanied by
the Copyright Transfer Form [copyright transfer]. Once this form,
signed by all the authors, has been submitted, it is understood
that neither the manuscript nor the data it contains have been
submitted elsewhere or previously published and authors declare
the statement of scientific contributions and responsibilities of all
authors.

Disclosure Statement

Conflicts of interest: Authors must state all possible conflicts
of interest in the manuscript, including financial, consultant,
institutional and other relationships that might lead to bias or a
conflict of interest. If there is no conflict of interest, this should
also be explicitly stated as none declared. All sources of funding
should be acknowledged in the manuscript. All relevant conflicts
of interest and sources of funding should be included on the title
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system. Authors are encouraged to submit their manuscripts via
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con/krhd.

The ORCID (Open Researcher and Contributor ID) number of
the correspondence author should be provided while sending the
manuscript. A free registration can create at http://orcid.org.

Online Submission

Only online submissions are accepted for rapid peer-review and to
prevent delay in publication. Manuscripts should be prepared as
word document (*.doc) or rich text format (*.rtf). After logging on
to the web www. journalagent.com/krhd double click the “submit
an article” icon. All corresponding authors should be provided
a password and an username after providing the information
needed. After logging on the article submission system with your
own password and username please read carefully the directions
of the system to provide all needed information in order not to
delay the processing of the manuscript. Attach the manuscript,
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the cover letter with “Assignment of Copyright and Financial
Disclosure” forms.

Manuscript Preparation Guidelines

Turkish Journal of Colorectal Disease follows the “Uniform
Requirements for Manuscripts Submitted to Biomedical Journals”
(International Committee of Medical Journal Editors: Br Med J
1988;296:401-5).

Upon submission of the manuscript, authors are to indicate
the type of trial/research and statistical applications following
“Guidelines for statistical reporting in articles for medical journals:
amplifications and explanations” (Bailar JC III, Mosteller F. Ann
Intern Med 1988;108:266-73).

Preparation of research articles, systematic reviews and meta-
analyses must comply with study design guidelines:

CONSORT statement for randomized controlled trials (Moher D,
Schultz KF, Altman D, for the CONSORT Group. The CONSORT
statement revised recommendations for improving the quality
of reports of parallel group randomized trials. JAMA 2001;
285:1987-91) (http://www.consort-statement.org/);

PRISMA statement of preferred reporting items for systematic
reviews and meta-analyses (Moher D, Liberati A, Tetzlaff J,
Altman DG, The PRISMA Group. Preferred Reporting Items for
Systematic Reviews and Meta-Analyses: The PRISMA Statement.
PLoS Med 2009; 6(7): e1000097.) (http://www.prisma-
statement.org/);

STARD checklist for the reporting of studies of diagnostic accuracy
(Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP,
Irwig LM, et al., for the STARD Group. Towards complete and
accurate reporting of studies of diagnostic accuracy: the STARD
initiative. Ann Intern Med 2003;138:40-4.) (http:/www.stard-
statement.org/);

STROBE statement, a checklist of items that should be included
in reports of observational studies (http://www.strobe-statement.
org/);

MOOSE guidelines for meta-analysis and systemic reviews
of observational studies (Stroup DF, Berlin JA, Morton SC, et
al. Meta-analysis of observational studies in epidemiology: a
proposal for reporting Meta-analysis of observational Studies in
Epidemiology (MOOSE) group. JAMA 2000; 283: 2008-12).
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Text Formatting

Manuscripts should be submitted in Word.

Use a normal, plain font (e.g., 10-point Times Roman) for text.
Use the automatic page numbering function to number the pages.
Do not use field functions.

Use tab stops or other commands for indents, not the space bar.
Use the table function, not spreadsheets, to make tables.

Save your file in docx format (Word 2007 or higher) or doc format
(older Word versions).

Title Page

All manuscripts, regardless of article type, should start with a title
page, containing;:

The title of the article;

The short title of the article

The initials, names and qualifications of each author;

The main appointment of each author;

The name(s) of the institution(s) of each author;

The name and email address of the corresponding author;

Full disclosures of potential conflicts of interest on the part of
any named author, or a statement confirming that there are no
conflicts of interest;

The word count excluding abstract, references, tables, figures and
legends;

The place and date of scientific meeting in which the manuscript
was presented and it’s abstract published in the abstract book, if
applicable.

Article Types

Original Articles

This category includes original research including both clinical and
basic science submissions. The work must be original and neither
published, accepted, or submitted for publication elsewhere. Any
related work, either SUBMITTED, in press, or published from any
of the authors should be clearly cited and referenced.

All clinical trials must be registered in a public trials registry that
is acceptable to the International Committee of Medical Journals
Editors (ICMJE). Go to (http:/www.icmije.org/faq.html). Authors
of randomized controlled trials must adhere to the CONSORT
guidelines, available at: www.consort-statement.org, and provide
both a CONSORT checklist and flow diagram. We require that
you choose the MS Word template at www.consort-statement.org
for the flow chart and cite/upload it in the manuscript as a figure.
In addition, submitted manuscripts must include the unique
registration number in the Abstract as evidence of registration.

All authors are expected to abide by accepted ethical standards for
human and animal investigation. In studies that involve human
subjects or laboratory animals, authors must provide an explicit
statement in Materials and Methods that the experimental protocol
was approved by the appropriate institutional review committee
and meets the guidelines of their responsible governmental
agency. In the case of human subjects, informed consent, in
addition to institutional review board approval, is required.

Original Articles should not exceed 3000 words (excluding
abstract, references, tables, figures and legends) and four
illustrations.

Original Articles should be organized as follows:

Abstract: The abstract must contain fewer than 250 words and
should be structured as follows:

Aim: What was the purpose of the study?

Method: A brief description of the materials - patients or subjects
(i.e. healthy volunteers) or materials (animals) - and methods
used.

Results: What were the main findings?

Conclusion: What are the main conclusions or implications of
the study?

Keywords: Below the abstract provide up to 6 key words or short
phrases. Do not use abbreviations as keywords.

Introduction: State concisely the purpose and rationale for the
study and cite only the most pertinent references as background.

Materials and Methods: Describe your selection of the
observational or experimental subjects clearly (patients or
experimental animals, including controls). Provide an explicit
statement that the experimental protocols were approved by the
appropriate institutional review committee and meet the guidelines
of the responsible governmental agency. In the case of human
subjects, state explicitly those subjects have provided informed
consent. Identify the methods, apparatus/product** (with
manufacturer’s name and address in parentheses), and procedures
in sufficient detail to allow other workers to reproduce the results.
Give references to established methods, including statistical
methods; provide references and brief descriptions of methods that
have been published but are not well known, describe substantially
modified methods, including statistical methods, give reasons for
using them, and evaluate their limitations;

Results: Present the detailed findings supported with statistical
methods. Figures and tables should supplement, not duplicate the
text; presentation of data in either one or the other will suffice.
Emphasize only your important observations; do not compare
your observations with those of others. Such comparisons and
comments are reserved for the discussion section.

Discussion: State the importance and significance of your
findings but do not repeat the details given in the Results section.
Limit your opinions to those strictly indicated by the facts in your
report. Compare your finding with those of others. No new data
are to be presented in this section.

Acknowledgments: Only acknowledge persons who have made
substantive contributions to the study. Authors are responsible
for obtaining written permission from everyone acknowledged by
name because readers may infer their endorsement of the data and
conclusions. Begin your text of the acknowledgment with, “The
authors thank...”.

Authorship ~ Contributions: The journal follows the
recommendations of the ICMJE for manuscripts submitted to
biomedical journals. According to these, authorship should be

based on the following four criteria:

Substantial contributions to the conception or design of the work;
or the acquisition, analysis, or interpretation of data for the work;
and

Drafting the work or revising it critically for important intellectual
content; and

Final approval of the version to be published; and

Agreement to be accountable for all aspects of the work in ensuring
that questions related to the accuracy or integrity of any part of the
work are appropriately investigated and resolved.

All other contributors to the paper should be credited in the
‘Acknowledgments’ section.

References: The author should number the references in Arabic
numerals according to the citation order in the text. Put reference
numbers in parenthesis in superscript at the end of citation
content or after the cited author’s name. Use the form of “Uniform
Requirements for manuscript abbreviations in Turk Bilim
Terimleri” (http:/Awvww.bilimterimleri.com).

Journal titles should conform to the abbreviations used in
“Cumulated Index Medicus”.

Journals; Last name(s) of the author(s) and initials, article title,
publication title and its original abbreviation, publication date,
volume, the inclusive page numbers.

Example: 1. Dilaveris P, Batchvarov V, Gialafos J, Malik M.
Comparison of different methods for manual P wave duration
measurement in  12-lead electrocardiograms. Pacing Clin
Electrophysiol 1999;22:1532-1538.

Book chapter; Last name(s) of the author(s) and initials, chapter
title, book editors, book title, edition, place of publication, date of
publication and inclusive page numbers of the extract cited.
Example: 1. Schwartz PJ, Priori SG, Napolitano C. The Long QT
Syndrome. In: Zipes DP, Jalife J, eds. Cardiac Electrophysiology.
From Cell to Bedside. Philadelphia; WB Saunders Co. 2000:597-
615.

Tables: All tables are to be numbered using Arabic numerals.
Tables should always be cited in text in consecutive numerical
order. For each table, please supply a table caption (title)
explaining the components of the table. Identify any previously
published material by giving the original source in the form of
a reference at the end of the table caption. Footnotes to tables
should be indicated by superscript lower-case letters (or asterisks
for significance values and other statistical data) and included
beneath the table body.

Figures: Figures should work under “Windows”. Color figures
or grayscale images must be at least 300 dpi. Figures using
“*.ff”, “*jpg” or “*.pdf” should be saved separate from the text.
All figures should be prepared on separate pages. They should
be numbered in Arabic numerals. Each figure must have an
accompanying legend defining abbreviations or symbols found
in the figure. Figures could be submitted at no additional cost to
the author.

Units of Measurement and Abbreviations: Units of
measurement should be in Systéme International (SI) units.
Abbreviations should be avoided in the title. Use only standard
abbreviations. If abbreviations are used in the text, they should be
defined in the text when first used.

Permissions: Authors wishing to include figures, tables, or text
passages that have already been published elsewhere are required
to obtain permission from the copyright owner(s) and to include
evidence that such permission has been granted when submitting
their papers. Any material received without such evidence will be
assumed to originate from the authors.

Invited Review Articles

Abstract length: Not to exceed 250 words.



Turkish Journal of

COLORECTAL DISEASE

Instruction for Authors

Article length: Not to exceed 4000 words.

Reference Number: Not to exceed 100 references.

Reviews should include a conclusion, in which a new hypothesis
or study about the subject may be posited. Do not publish methods
for literature search or level of evidence. Authors who will prepare
review articles should already have published research articles
on the relevant subject. The study’s new and important findings
should be highlighted and interpreted in the Conclusion section.
There should be a maximum of two authors for review articles.

Case Reports

Abstract length: Not to exceed 100 words.

Article length: Not to exceed 1000 words.

Reference Number: Not to exceed 15 references.

Case Reports should be structured as follows:

Abstract: An unstructured abstract that summarizes the case.
Introduction: A brief introduction (recommended length: 1-2
paragraphs).

Case Report: This section describes the case in detail, including
the initial diagnosis and outcome.

Discussion: This section should include a brief review of the
relevant literature and how the presented case furthers our
understanding to the disease process.

References: See under ‘References’ above.

Acknowledgments.

Tables and figures.

Technical Notes

Abstract length: Not to exceed 250 words.

Article length: Not to exceed 1200 words.

Reference Number: Not to exceed 15 references.

Technical Notes include description of a new surgical technique
and its application on a small number of cases. In case of a
technique representing a major breakthrough one case will suffice.
Follow-up and outcome need to be clearly stated.

Technical Notes should be organized as follows:
Abstract: Structured “as above mentioned”.
Indications

Method

Comparison with other methods: advantages and disadvantages,
difficulties and complications.

References, in Vancouver style (see under ‘References’ above).
Acknowledgments.

Tables and figures: Including legends.

Letters to the Editor

Article length: Not to exceed 500 words.

Reference Number: Not to exceed 10 references

We welcome correspondence and comment on articles published
in Turkish Journal of Colorectal Disease. No abstract is required,
but please include a brief title. Letters can include 1 figure or table.
Editorial Comments

Article length: Not to exceed 1000 words.

Reference Number: Not to exceed 10 references.

Editorials are exclusively solicited by the Editor. Editorials should
express opinions and/or provide comments on papers published
elsewhere in the same issue. A single author is preferred. No
abstract is required, but please include a brief title. Editorial

submissions are subject to review/request for revision, and editors
retain the right to alter text style.

Ethics

This journal is committed to upholding the integrity of the
scientific record. As a member of the Committee on Publication
Ethics (COPE) the journal will follow the COPE guidelines on
how to deal with potential acts of misconduct.

Authors should refrain from misrepresenting research results
which could damage the trust in the journal, the professionalism of
scientific authorship, and ultimately the entire scientific endeavor.
Maintaining integrity of the research and its presentation can be
achieved by following the rules of good scientific practice, which
include:

The manuscript has not been submitted to more than one journal
for simultaneous consideration.

The manuscript has not been published previously (partly or in
full), unless the new work concerns an expansion of previous
work (please provide transparency on the re-use of material to
avoid the hint of text-recycling (“self-plagiarism”).

A single study is not split up into several parts to increase the
quantity of submissions and submitted to various journals or to
one journal over time (e.g. “salami-publishing”).

No data have been fabricated or manipulated (including images)
to support your conclusions.

No data, text, or theories by others are presented as if they were
the author’s own (“plagiarism”). Proper acknowledgments to other
works must be given (this includes material that is closely copied
(near verbatim), summarized and/or paraphrased), quotation
marks are used for verbatim copying of material, and permissions
are secured for material that is copyrighted.

Important note: Turkish Journal of Colorectal Disease uses
software (iThenticate) to screen for plagiarism.

Consent to submit has been received explicitly from all co-authors,
as well as from the responsible authorities - tacitly or explicitly - at
the institute/organization where the work has been carried out,
before the work is submitted.

Authors whose names appear on the submission have contributed
sufficiently to the scientific work and therefore share collective
responsibility and accountability for the results.

In addition: Changes of authorship or in the order of authors are
not accepted after acceptance of a manuscript.

Requesting to add or delete authors at revision stage, proof
stage, or after publication is a serious matter and may be
considered when justifiably warranted. Justification for changes
in authorship must be compelling and may be considered
only after receipt of written approval from all authors and a
convincing, detailed explanation about the role/deletion of the
new/deleted author. In case of changes at revision stage, a letter
must accompany the revised manuscript. In case of changes
after acceptance or publication, the request and documentation
must be sent via the Publisher to the Editor-in-Chief. In all cases,
further documentation may be required to support your request.
The decision on accepting the change rests with the Editor-
in-Chief of the journal and may be turned down. Therefore
authors are strongly advised to ensure the correct author group,
corresponding author, and order of authors at submission.

Upon request authors should be prepared to send relevant
documentation or data in order to verify the validity of the results.
This could be in the form of raw data, samples, records, etc.

If there is a suspicion of misconduct, the journal will carry out an
investigation following the COPE guidelines. If, after investigation,
the allegation seems to raise valid concerns, the accused author
will be contacted and given an opportunity to address the issue.
If misconduct has been established beyond reasonable doubrt,
this may result in the Editor-in-Chief's implementation of the
following measures, including, but not limited to:

If the article is still under consideration, it may be rejected and
returned to the author.

If the article has already been published online, depending on
the nature and severity of the infraction, either an erratum will
be placed with the article or in severe cases complete retraction of
the article will occur. The reason must be given in the published
erratum or retraction note.

The author’s institution may be informed.
Research Involving Human Participants and/or Animals

Statement of human rights: When reporting studies that involve
human participants, authors should include a statement that the
studies have been approved by the appropriate institutional and/
or national research ethics committee and have been performed
in accordance with the ethical standards as laid down in the 1964
Declaration of Helsinki and its later amendments or comparable
ethical standards.

If doubt exists whether the research was conducted in accordance
with the 1964 Helsinki Declaration or comparable standards,
the authors must explain the reasons for their approach,
and demonstrate that the independent ethics committee or
institutional review board explicitly approved the doubtful
aspects of the study.

The following statements should be included in the text
before the References section: Ethical approval: “All procedures
performed in studies involving human participants were in
accordance with the ethical standards of the institutional and/
or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical
standards.”

For retrospective studies, please add the following sentence:
“For this type of study formal consent is not required.”

Statement on the welfare of animals: The welfare of animals
used for research must be respected. When reporting experiments
on animals, authors should indicate whether the international,
national, and/or institutional guidelines for the care and use
of animals have been followed, and that the studies have been
approved by a research ethics committee at the institution or
practice at which the studies were conducted (where such a
committee exists).

For studies with animals, the following statement should be
included in the text before the References section:

Ethical approval: “All applicable international, national, and/
or institutional guidelines for the care and use of animals were
followed.”

If applicable (where such a committee exists): “All procedures
performed in studies involving animals were in accordance with
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the ethical standards of the institution or practice at which the
studies were conducted.”

If articles do not contain studies with human participants or
animals by any of the authors, please select one of the following
statements:

“This article does not contain any studies with human participants
performed by any of the authors.”

“This article does not contain any studies with animals performed
by any of the authors.”

“This article does not contain any studies with human participants
or animals performed by any of the authors.”

Informed Consent

All individuals have individual rights that are not to be
infringed. Individual participants in studies have, for example,
the right to decide what happens to the (identifiable) personal
data gathered, to what they have said during a study or an
interview, as well as to any photograph that was taken.
Hence it is important that all participants gave their informed
consent in writing prior to inclusion in the study. Identifying
details (names, dates of birth, identity numbers and other
information) of the participants that were studied should
not be published in written descriptions, photographs,
and genetic profiles unless the information is essential for
scientific purposes and the participant (or parent or guardian
if the participant is incapable) gave written informed consent
for publication. Complete anonymity is difficult to achieve
in some cases, and informed consent should be obtained
if there is any doubt. For example, masking the eye region
in photographs of participants is inadequate protection of
anonymity. If identifying characteristics are altered to protect
anonymity, such as in genetic profiles, authors should provide
assurance that alterations do not distort scientific meaning.

The following statement should be included: Informed
Consent: “Informed consent was obtained from all individual

participants included in the study.

1f identifying information about participants is available in the
article, the following statement should be included:

“Additional informed consent was obtained from all individual
participants for whom identifying information is included in this
article.”

Payment

Turkish Journal of Colorectal Disease does not charge any article
submission or processing charges.

THE REVIEW PROCESS

Each manuscript submitted to The Turkish Journal of Colorectal
Disease is subject to an initial review by the editorial office in order
to determine if it is aligned with the journal’s aims and scope, and
complies with essential requirements. Manuscripts sent for peer
review will be assigned to one of the journal’s associate editors that
has expertise relevant to the manuscript’s content. All accepted
manuscripts are sent to a statistical and English language editor
before publishing. Once papers have been reviewed, the reviewers’
comments are sent to the Editor, who will then make a preliminary
decision on the paper. At this stage, based on the feedback from
reviewers, manuscripts can be accepted, rejected, or revisions can be
recommended. Following initial peer-review, articles judged worthy
of further consideration often require revision. Revised manuscripts
generally must be received within 2 months of the date of the initial
decision. Extensions must be requested from the Associate Editor
at least 2 weeks before the 2-month revision deadline expires; The
Turkish Journal of Colorectal Disease will reject manuscripts that are
not received within the 3-month revision deadline. Manuscripts with
extensive revision recommendations will be sent for further review
(usually by the same reviewers) upon their re-submission. When a
manuscript is finally accepted for publication, the Technical Editor
undertakes a final edit and a marked-up copy will be e-mailed to the
corresponding author for review and to make any final adjustments.

REVISIONS

When submitting a revised version of a paper, the author must
submit a detailed “Response to the reviewers” that states point by
point how each issue raised by the reviewers has been covered
and where it can be found (each reviewer's comment, followed
by the author’s reply and line numbers where the changes have
been made) as well as an annotated copy of the main document.
Revised manuscripts must be submitted within 30 days from the
date of the decision letter. If the revised version of the manuscript
is not submitted within the allocated time, the revision option may
be canceled. If the submitting author(s) believe that additional
time is required, they should request this extension before the
initial 30-day period is over.

ENGLISH LANGUAGE EDITING

All manuscripts are professionally edited by an English language
editor prior to publication.

AFTER ACCEPTANCE

All accepted articles are technically edited by one of the Editors.
On completion of the technical editing, the article will be sent to
the production department and published online as a fully citable
Accepted Article within about one week.

Copyright Transfer

Authors will be asked to transfer copyright of the article to the
Publisher (or grant the Publisher exclusive publication and
dissemination rights). This will ensure the widest possible
protection and dissemination of information under copyright laws.

Color Illustrations

Publication of color illustrations is free of charge.

Proof Reading

The purpose of the proof is to check for typesetting or conversion
errors and the completeness and accuracy of the text, tables and
figures. Substantial changes in content, e.g., new results, corrected
values, title and authorship, are not allowed without the approval
of the Editor.

After online publication, further changes can only be made in the
form of an Erratum, which will be hyperlinked to the article.

ONLINE EARLY

The Turkish Journal of Colorectal Disease publishes abstracts of
accepted manuscripts online in advance of their publication in
print. Once an accepted manuscript has been edited, the authors
have submitted any final corrections, and all changes have been
incorporated, the manuscript will be published online. At that
time the manuscript will receive a Digital Object Identifier (DOI)
number. Both forms can be found at www.journalagent.com/
krhd. Authors of accepted manuscripts will receive electronic
page proofs directly from the printer, and are responsible for
proofreading and checking the entire manuscript, including
tables, figures, and references. Page proofs must be returned
within 48 hours to avoid delays in publication.

CORRESPONDENCE

All correspondences can be done to the following postal address or
to the following e-mail address, where the journal editorial resides:

Address: Latilokum Sok. Alphan Isham No:3 Kat:2 Mecidiyekoy-
Sisli-Istanbul- Turkey

Phone: +90 (212) 356 01 75-76-77

Gsm: +90 (532) 300 72 36

Fax: +90 (212) 356 01 78

Online Manuscript: www.journalagent.com/krhd
Web page: www.turkishjcrd.com

E-mail: info@turkishjcrd.com
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Yazarlara Bilgi

GENEL BILGI

Turk Kolon ve Rektum Hastahiklar Dergisi, Ttirk Kolon ve Rektum
Cerrahisi Derneginin dergisidir. Derginin misyonu; ince bagirsak, kolon,
rektum, ants ve pelvik taban bozukluklan hakkndaki bilgiye katki
saglamakur. Dergi daha once baska bir yerde yaymlanmamus olmast
kosuluyla, derginin kapsamu ile ilgili ve talep tizerine yazilan derleme
makaleleri, arastirma makaleleri, kisa raporlar ve editére mektuplar ve
olgu sunumlarini yaymlamaktadir. Randomize, kohort, kesitsel ve vaka
kontrol cahismalan gibi temel bilim yazilarina éncelik verilir. Alamnda
bilinen uzmanlarca talep tzerine yazilan derlemeler dikkate alinacakr.
Yazilar ICMJE yonergelerine gore (http://www.icmje.org/) hazirlanmahdir.
Tum yazilar dergi tarafindan benimsenen stile uygunluk saglamak icin
editoryal kontrol ve diizeltmelere tabi tutulmaktadir. Derginin cift kor
bir degerlendirme sistemi vardir. Degerlendirilen ve kabul edilen yaymlar
Tarkceden Ingilizceye veya Ingilizceden Turkgeye derginin profesyonel
ceviri hizmeti aracihgyla terctime edilir. Yayinlanmadan once, ceviriler
onay veya dizeltme istekleri icin yazarlara gonderilir ve 7 gin icinde geri
donus talep edilir. Bu stire i¢inde yamt alinamazsa, geviri kontrol ve yayin
kurulu tarafindan onaylanr.

Kabul edilen yayinlar hem Tiirkce hem de Ingilize olarak yaymlanir.
Turk Kolon ve Rektum Hastaliklart Dergisine gonderilen tim yaymlar
‘Thenticate’ yazilmi kullanilarak intihal acisindan taramr. Intihal
saptanan durumlarda yaym iade veya reddedilir.

Trk Kolon ve Rektum Hastaliklan Dergisi, makale gonderme veya islem
tcreti adh altnda herhangi bir tcret talep etmemektedir.

Turk Kolon ve Rektum Hastaliklan Dergisinin kisaltmasi “TJCD"dir,
ancak, refere edildiginde “Turk J Colorectal Dis” olarak kullanilmalidir.

YAYIN POLITIKASI
Tum makaleler bilimsel katkilan, ozginlik ve icerikleri acismdan
bilimsel komite tarafindan degerlendirilecektir. Yazarlar verilerinin
dogrulugundan sorumludurlar. Dergi gerekli gordugi yerlerde dil ve
uygun degisiklik yapma hakkini sakh tutar. Gereginde makale revizyon
icin yazara gonderilir. Dergide basilan yaym derginin mali haline gelir ve
telif hakk: “Ttirk Kolon ve Rektum Hastaliklari Dergisi” adina almmus olur.
Daha 6nce herhangi bir dilde yaymlanms makaleler dergide yaymlanmak
tuzere kabul edilmeyecektir. Yazarlar bir baska dergide yaymlanmak tizere
olan makaleyi teslim edemez. Tum degisiklikler, yazar ve yaymcmn
yazih izin alindiktan sonra yapilacakur. Tiéim makalelerin tam metinleri
derginin www journalagent.com/krhd web sitesinden indirilebilir.
YAZAR KILAVUZU
Makale gonderilirken sunulmasi gereken formlar:
Telif hakki devir bildirimi
Aciklama bildirimi
Ust yaz1
Makale Gonderme Kurallart
Makale Hazirlama Kurallari
Metin bicimlendirme
Giris sayfast
Yaym tipleri
Orijinal Makaleler
Talepli derlemeler
Olgu sunumlart
Teknik notlar
Editore mektuplar
Editoryal Yorumlar
Yazarlarm Etik Sorumluluklar:
Insan katilimcih arastirma ve/veya hayvan deneyleri
Bilgilendirilmis Onam
Makale Gonderilirken Sunulmas: Gereken Formlar:
Telif Hakki Devir Bildirimi

Yaymnlarn bilimsel ve etik sorumlulugu yazarlarina aittir. Yazilarn telif
hakki ise Turk Kolon ve Rektum Hastahklar Dergisine aittir. Yazarlar

yaymlarn dogruluk ve iceriginden ve kaynaklarm dogrulugundan
sorumludur. Yaymlanmak tzere gonderilen tim yaymlara Telif
Hakki Devir Formu (telif hakki transferi) eslik etmelidir. Ttm yazarlar
tarafindan imzalanarak gonderilen bu form ile yazarlar, ilgili yayimn ve
icerdigi datamn baska bir yaym organma gonderilmedigini veya baska
bir dergide yaymlanmadigin beyan ederler. Ayrica bu belge yazarlarm
bilimsel katk: ve tim sorumluluklarinn ifadesidir.

Aciklama Bildirimi

Cikar catismalari: Yazarlar, finansal, kurumsal, damsmanlik seklinde ya
da herhangi bir cikar catsmasima yol acabilecek baska iliskiler de dahil
olmak tuzere yayindaki ilgili tim olasi ¢ikar catismalarim belirtilmelidir.
Herhangi bir cikar catismas yoksa da bu da acikea belirtilmelidir. Ttim
finansman kaynaklan yazimin i¢inde belirtilmelidir. Finansman kaynaklart
ve ilgili tim cikar causmalan yazmmn bashk sayfasmda “Finansman ve
Kaynak Catismalar1:” baghg ile yer almahdir.

Ust Yaz1

Yazarlar, yazinmn icinde malzemenin elektronik ortam da dahil olmak tizere
herhangi bir baska bir yerde yayimlanmak tzere gonderilmedigini veya
planlanmadigm tst yazida belirtmelidir. Yine “Kurumsal Degerlendirme
Kurulu” (KDK) onay1 alimp alinmadigi ve 2013 yih Helsinki Bildirgesine
esdeger kilavuzlarm izlenip izlenmedigi belirtilmelidir. Aksi takdirde, bir
aciklama temin edilmelidir. Ust yaz1; adres, telefon, faks ve ilgili yazarm
e-posta adresini icermelidir.

Makale Yazim Kurallar

Tum makaleler online basvuru sistemi tizerinden teslim edilmelidir.
Yazarlar web sitesi www journalagent.com/krhd adresinde oturum
actiktan sonra internet tizerinden yazilarim sunmalidir.

Makale gonderimi yapilirken sorumlu yazarn ORCID (Open Researcher
ve Contributor ID) numarasi belirtilmelidir. http://orcid.org adresinden
ticretsiz olarak kayit olusturabilir.

Online Basvuru

Gecikmeyi onlemek ve hizli hakemlik i¢in sadece cevrim ici
gonderimler kabul edilir. Yazilar word belgesi (*.doc) veya zengin
metin bi¢imi (*.rtf) olarak hazirlanmahdir. www journalagent.com/
krhd adresinde web oturumu actiktan sonra “Makale gonder” ikonuna
uklaymn. Tum yazarlar, gerekli bilgileri sisteme girdikten sonra bir
sifre ve bir kullanic1 ad1 alir. Kendi sifre ve kullanmici adiniz ile makale
gonderme sistemine kayit olduktan sonra yazimn isleme ahnmasinda
bir gecikme olmamast icin gerekli tim bilgileri saglamak icin sistemin
yonergelerini dikkatlice okuyunuz. Makaleyi ve tum sekil, tablo ve
ek doktimanlan ekleyiniz. Ayrica tst yazi ve “Telif Hakki ve Finansal
Durum” formunu ve yazimin tipine gore asagida belirtilen kilavuzlarn
kontrol listesini ekleyiniz.

Makale Hazirlama Kurallart

Turk Kolon ve Rektum Hastaliklan Dergisi “Biyomedikal Dergilere
Gonderilen Makaleler i¢in Gerekli Standartlan” izler. (International
Committee of Medical Journal Editors: Br Med ] 1988; 296: 401-5).

Yazarlar yaymlarmi gonderirken, calismalarinin tartini ve uygulanan
istatistik yontemlerini “Tibbi Dergilere Gonderilen Makaleler icin
Istatistiksel Raporlama Rehberi’ne uygun olarak belirtmelidir (Bailar JC
111, Mosteller F. Ann Intern Med 1988;108:266-73).

Arastirma  makalesi, sistematik ~ degerlendirme ve meta-analizin
hazirlanmas asagidaki calisma tasarmm kurallarma uymak zorundadr;
(CONSORT statement for randomized controlled trials (Moher D,
Schultz KF, Altman D, for the CONSORT Group.

The CONSORT statement revised recommendations for improving
the quality of reports of parallel group randomized trials. JAMA 2001;
285:1987-91) (http://www.consort-statement.org/);

PRISMA statement of preferred reporting items for systematic reviews and
meta-analyses (Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA
Group. Preferred Reporting Items for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 2009; 6(7): €¢1000097.)
(http://www.prisma-statement.org/);

STARD checklist for the reporting of studies of diagnostic accuracy
(Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP, Irwig LM,

et al., for the STARD Group. Towards complete and accurate reporting
of studies of diagnostic accuracy: the STARD initiative. Ann Intern Med
2003;138:40-4) (http:/www.stard-statement.org/);

STROBE statement, a checklist of items that should be included in reports
of observational studies (http:/www.strobe-statement.org/);

MOOSE  guidelines for meta-analysis and systemic reviews of
observational studies (Stroup DF, Berlin JA, Morton SC, et al. Meta-
analysis of observational studies in epidemiology: a proposal for reporting
Meta-analysis of observational Studies in Epidemiology (MOOSE) group.
JAMA 2000; 283: 2008-12).

Metin Bicimlendirme

Yazilar Word programu ile hazirlanarak teslim edilmelidir.

- Metin i¢in normal, diiz yazi tipi kullanm (6rmegin, 10 punto Times
Roman).

- Sayfa numaras i¢in otomatik sayfa numaralandirma islevini kullanin.

- Alan fonksiyonlari kullanmaym.

- Girintiler i¢in sekme duraklan (Tab) kullanin, ara cubugu ve diger
komutlar kullanmaym.

- Tablo yapmak icin diger islevleri degil, elektronik tablo fonksiyonunu
kullanin.

- Dosyamzi .docx formatnda (Word 2007 veya ustil) ya da .doc
formatinda (eski Word strtim) kaydedin.

Giris sayfast

Tum yazilar, makale tiirti ne olursa olsun, asagidakileri iceren bir baglk
sayfast ile baglamalidur:

- Makalenin bashg;

- Makalenin kisa bashgy;

- Yazarlarin isimleri, isimlerinin bas harfleri ve her yazarn akademik
tmvan;

- Her yazarm gorevi;

- Her yazarm kurumu;

- Yazarin adi ve e-posta adresi;

- Herhangi bir yazarn olasi bir ¢ikar catismasi oldugunu teyit eden bir
ifade, aksi takdirde catisma olmadigim belirtir bir aciklama;

- Ozet, kaynaklar, tablo ve sekiller haric kelime say1st;

- Varsa yaymn yaymlanmis oldugu bilimsel toplantmm tarihi, yeri ve
varsa kongre ozet kitabmdaki ozeti.

Makale Tipleri
Orijinal Makaleler

Bu kategori, klinik ve temel bilimde orijinal arastirmalan icerir. Yaymn
orijinal olmal ve baska bir dergide yaymnlanmis/gonderilmis ya da
kabul edilmis olmamalidir. Yazarlar, herhangi biri tarafindan bir dergiye
gonderilmis, baskida veya basilmus ilgili herhangi bir ¢ahsmaya aufta
bulunmak istiyorlarsa acikea atifta bulunulmal ve kaynak gosterilmelidir.

Tum klinik cahsmalar, Uluslararast Tip Dergisi Editorler Komitesince
(ICMJE) kabul goren bir kayit sistemine kayith olmalidir. Bunun icin http:/
www.icmje.org/faq.html adresine muracaat edin. Randomize kontrolli
cahsmalarm  yazarlan da, www.consort-statement.org adresinden
basvurulabilen CONSORT kilavuzuna uymalidir ve yaymlanyla birlikte
CONSORT kontrol listesi ve akis diyagramu teblig edilmelidir. Akis
semasl olarak www.consort-statement.org adresinde bulunan MS Word
sablonunun kullaniimasi ve bunun yaymin icinde bir alint veya bir figir
olarak yerlestirilmesi gereklidir. Buna ek olarak, sunulan yaymlar her
yayma spesifik verilen 6zel kayit numarasin icermelidir.

Tum yazarlarm, insan tizerindeki cahsmalar ve hayvan deneylerinde
etik standartlara uymalan beklenmektedir. Insan tzerindeki veya
laboratuvar hayvanlar iceren cahsmalarda, yazarlarm yaymmn Gereg
ve Yontem kisminda deney protokolintn ilgili kurumsal inceleme
komitesi tarafindan onaylandigim ve sorumlu devlet kurumu kurallarma
uydugunu actk bir dille aciklamalari gereklidir. Insan tuzerindeki
cahismalarda kurumsal inceleme kurulu onayma ek olarak, aydinlatilms
onam da bulunmahdr.

Orijinal Makaleler (6zet, kaynaklar, tablolar, rakamlar hari¢) 3000 kelime
ve dort figirit asmamahdir.
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Orijinal Makaleler asagidaki gibi organize edilmelidir:
Ozet: Ozet 250 kelimeyi gecmemeli ve sunlan icermelidir;
Amag: Cahismanin amaci nedir?

Yontem: Kullamlan yontem ve materyaller (6rnegin hayvanlar) veya
hastalar ya da konu (saglikh gonulliler gibi) hakkinda kisa bir aciklama
icermelidir.

Bulgular: Ana bulgular nelerdir?
Sonug: Calismann ana sonuglan ve etkileri nelerdir?

Anahtar kelimeler: Ozetin alunda en az 3 anahtar kelime veriniz.
Kisaltmalan anahtar kelime olarak kullanmayimz.

Giris: Agik bir dille calismanin amag ve gerekgesini belirtin ve calismanin
arka planm aciklarken sadece en énemli kaynaklardan almti yapm.

Gerec ve Yontem: Gozlemsel veya deneysel deneklerin (hastalar, deney
hayvanlan veya kontrol gruplan dahil) secim seklini aciklayin. Deney
protokolimntin ilgili kurumsal inceleme komitesi tarafindan onaylandigim
ve ilgili devlet kurumu kurallarma uydugunu agik bir dille aciklaym.
Insan calismast durumunda, tim sahuslarm aydmlaulmis onamlarnin
alindigm acik bir dille belirtin. Yontem, cihaz ve trtmleri tammlaym
(Parantez icinde tiretici firma adi ve adresi)** Uygulanms olan tim
prosedurler, diger cahismacilarm aym deneyi tekrar edebilecekleri detay
ve netlikte anlanlmahdir. Istatistiksel yontemler de dahil olmak tizere
yerlesik ve yaygm olarak bilinen calhisma yontemleri icin kaynaklar
belirtilmelidir. Yaymlanms ancak yaygn olarak bilinmeyen yontemler
icin ise kaynaklar ve kisa tammlamalar verilmelidir. Kullanma sebepleri
ve limitasyonlan belirtilmelidir.

Bulgular: Istatistiksel yontemlerle desteklenmis bulgularmzi ayrmul
olarak sunun. Sekil ve tablolar metni tekrar degil, takviye etmelidir.
Verilerin hem metinde hem figir olarak verilmemesi gerekir. Metin
veya figiirden birisi olarak verilmesi yeterlidir. Sadece kendi 6nemli
izlenimlerinizi ~ belirtin.  Kendi izlenimlerinizi  digerlerininkiyle
karsilastirmaym. Bu tir karsilastirma ve yorumlar tartisma bolimtinde
yapilmalidir.

Tartisma: Bulgularmizin 6nem ve anlamim vurgulaymn ancak bulgular
kisminda verilenleri tekrarlamaym. Fikirlerinizi yalmzca bulgularnmizla
kamtlayabildiklerinizle smirh tutun. Bulgulanmzi  digerlerininkiyle
karsilastirm. Bu boltimde yeni veriler bulunmamahdr.

Tesekkir: Sadece calismaya ciddi katkilarda bulunmus kisilere tesekkur
edin. Yazarlar ismen tesekkir ettikleri herkesten yazih izin almak
zorundadir. Tesekkir kismmna “Yazarlar ....tesekkir eder” seklinde
baslaym.

Yazarhk ve Katka Saglayanlar: Dergi, biyomedikal dergilere gonderilen
yaymlara yonelik ICMJE tavsiyelerini izler. Buna gore “yazarlk” asagidaki
dort kritere dayali olmahdir:

Yazar;

- Yaymnin konsept veya dizaynina, calismanin verilerinin elde edilmesine,
analizine ve yorumlanmasina énemli katkilar veren; ve

- Isi hazirlayan veya entellekttel icerik acisindan elestirel bicimde gozden
geciren; ve

- Yaynlanacak son sekli onaylayan; ve

- Cabsmanm her bir boliminun dogrulugu ve butinlugi ile ilgili
sorunlart uygun bir sekilde inceleyen ve ¢oziim saglayan sorumlu kisidir.

Bu sartlann hepsini saglamayan diger ttim katulmalar yazar degil,
“Tesekkur” bolumtinde amlmast gereken katki saglamus kisilerdir.

Kaynaklar: Kaynaklar1 1'den bagslayarak Arap rakamlan ve alfabetik sira
ile verin. Kaynak numaralan ctimle sonunda noktadan sonra tistte kiicuik
rakamlar seklinde (superscript) yazilmahdir. Kisaltmalar icin gerekli
standartlan http:/www.bilimterimleri.com adresinde bulunan Ttirk Bilim
Terimleri Kilavuzu'ndan edinin.

Dergi bashklan “Cumulated Index Medicus” kisaltmalarna uygun
olmalidir.

Dergiden: Yazar/yazarlarm soyadi ve adimn ilk harfi, makale baghg;, dergi
bashig: ve derginin 6zgun kisaltmasi, yaym tarihi, baski, kapsayici sayfa
numaralarim icermelidir.

Ornegin: 1. Dilaveris P, Batchvarov V, Gialafos J, Malik M. Comparison
of different methods for manual P wave duration measurement in 12-
lead electrocardiograms. Pacing Clin Electrophysiol 1999;22:1532-1538.

Kitap Boliumii: Yazar/yazarlann soyadi ve adimn ilk harfi, bolum bashg,
kitap editorleri, kitap bashgl, basim, yaym yeri, yaym tarihi, kapsadigt
sayfa numaralarin icermelidir

Ornegin: 1. Schwartz PJ, Priori SG, Napolitano C. The Long QT
Syndrome. In: Zipes DP, Jalife ], eds. Cardiac Electrophysiology. From
Cell to Bedside. Philadelphia; WB Saunders Co. 2000:597-615.

Tablolar: Tiim tablolar Arapca sayilarla numaralandimlmahdir. Tam
tablolardan metin icerisinde numara sirasi ile bahsedilmelidir. Her tablo
i¢in tablonun icerigi hakkinda bilgi veren bir baglik verin. Baska yaymdan
alinu olan tim tablolar tablonun alt kisminda kaynak olarak belirtin.
Tabloda dipnotlar tablonun altinda, tst karakter olarak kiictik harflerle
verilmelidir. Istatistiksel anlamh degerler ve diger ¢nemli istatistiksel
degerler yildiz ile isaretlenmelidir.

Sekiller: Sekillerin “Windows” ile agilmasi gerekir. Renkli sekiller veya
gri tonlu gortntiler en az 300 dpi olmalidir. Sekiller ana metinden ayn
olarak “* tiff”, “* jpg” veya “* pdf” formatnda kaydedilmelidir. Ttm sekil
ayn bir sayfada hazirlanmali ve Arap rakamlan ile numaralandinimahdir.
Her sekilde kendisindeki isaret ve sembolleri aciklayan bir alt yazi
olmalidir. Sekil gonderme icin yazardan hicbir ek ticret alinmaz.

Olcit Birimleri ve Kisaltmalar: Olct birimleri System International (SI)
birimleri cinsinden olmahdir. Kisaltmalardan bashkta kacimilmaldir.
Sadece standart kisaltmalar kullanin. Metinde kisaltma kullamilirsa ilk
kullanldig1 yerde tammlanmahdr.

Izinler: Yazarlar yaymlarma onceden baska bir yerde yaymlanmus
sekil, tablo, ya da metin bolamleri dahil etmek isterlerse telif hakki
sahiplerinden izin alinmasi ve bu izin belgelerinin yaymnla beraber
degerlendirmeye gonderilmesi gerekmektedir. Boyle bir belgenin eslik
etmedigi her materyalin yazara ait oldugu kabul edilecektir.

Davetli (Talep tzerine yazilan) Derlemeler

Ozet uzunlugu: 250 kelimeyi asmamalidur.

Makale uzunlugu: 4000 kelimeyi asmamalidir.

Kaynak sayis1: 100 kaynag) asmamahdir.

Derlemeler, tzerine konuyla ilgili yeni bir hipotez ya da calisma
oturtulabilecek bir sonug icermelidir. Literatur taramasi metodlarim veya
kamit duizeyi yontemlerini yayinlamaym. Derleme makaleleri hazirlayacak
yazarlarn ilgili konuda 6nceden arastirma makaleleri yayimlamis olmast
gerekir. Cahismanin yeni ve 5nemli bulgulan sonug bolumunde vurgulamr
ve yorumlanmahdir. Derlemelerde maksimum iki yazar olmalidr.

Olgu Sunumlart

Ozet uzunlugu: 100 kelimeyi asmamalidur.

Makale uzunlugu: 1000 kelimeyi asmamalidr.

Kaynak sayisi: 15 kaynag asmamalidur.

Olgu Sunumlan asagidaki gibi yapilandinlmahdr:

Ozet: Olguyu ozetleyen bir yapilandirlmanns ozet (gerec ve yontem,
bulgular, tartisma gibi bolumlerin olmadigy).

Giris: Kisa bir giris (tavsiye edilen uzunluk: 1-2 paragraf).

Olgu Sunumu: Bu boltimde ilk tani ve sonug da dahil olmak tizere olgu
ayrintih olarak anlatlir.

Tartisma: Bu boltimde ilgili literatur kisaca gozden gecirilir ve sunulan
olgunun, hastahga bakisimzi ve yaklagimimzi nasil degistirebilecegi
vurgulanir.

Kaynaklar: Vancouver tarzi, (yukarida ‘Kaynaklar’ bolumine bakimiz).
Tesekkiir

Tablolar ve sekiller

Teknik Notlar

Ozet uzunlugu: 250 kelimeyi asmamalidir.

Makale uzunlugu: 1200 kelimeyi asmamalidr.

Kaynak Sayist: 15 kaynag asmamahdir.

Teknik Notlar, yeni bir cerrahi teknigin aciklanmasim ve az sayida olguda
uygulanmasim icermektedir. Buytik bir aulim/degisikligi temsil eden bir
teknigin sunulmasi durumunda tek bir olgu yeterli olacakur. Hastanin
takip ve sonucu acikea belirtilmelidir.

Teknik Notlar asagidaki gibi organize edilmelidir:

Ozet: Asagidaki gibi yapilandinlmahdr:

Amag: Bu cahsmamn amaci nedir?

Yontem: Kullanilan yontemlerin, hastalar ya da saghkh gontllilerin veya
hayvanlarin tamm, malzemeler hakkinda kisa bir aciklama.

Bulgular: Ana bulgular nelerdir?

Sonug: Bu calismanim ana sonuglar ve etkileri nelerdir?
Endikasyonlar

Yontem

Diger yontemlerle karsilastinlmasi: Avantaj ve dezavantajlari, zorluklar ve
komplikasyonlar.

Kaynaklar: Vancouver tarz1 (yukarida ‘Kaynaklar’ boliimune bakiniz)

Tesekkiir
Tablolar ve sekiller; alt yazilan dahil

Editore Mektuplar
Makale uzunlugu: 500 kelimeyi asmamalidir.
Kaynak Sayis1: 10 kaynag asmamalidir.

Turk Kolon ve Rektum Hastaliklar Dergisinde yaymlanan makaleler
hakkinda yorumlar memnuniyetle kabul edilir. Ozet gerekli degildir,
ancak lutfen kisa bir bashk ekleyiniz. Mektuplar bir sekil veya tablo
icerebilir.

Editoryal Yorumlar
Makale uzunlugu: 1000 kelimeyi asmamaliir.
Kaynak Sayis1: 10 kaynag asmamalidur.

Editoryal yorumlar sadece editor tarafindan kaleme almir. Editoryal
yorumlarda aym konu hakkinda baska yerlerde yaymlanms yazilar
hakkinda fikir veya yorumlar belirtilir. Tek bir yazar tercih edilir.
Ozet gerekli degildir, ancak lutfen kisa bir bashk ekleyiniz. Editoryal
gonderimler revizyon/gozden gecirme talebine tabi tutulabilir. Editorler,
metin stilini degistirme hakkim sakli tutar.

Etik
Bu dergi, bilimsel kayitlarm buttnligint korumay tahhtit etmektedir.
Yayin Etik Komitesi (COPE) tyesi olarak, dergi olasi olumsuz

davramslarla nasil basa cikilacagl konusunda Yaym Etik Komitesi (COPE)
kalavuzlarm takip edecektir.

Yazarlar arastirma sonuglarim yanhs sunmaktan; derginin guvenilirligine,
bilimsel yazarlik profesyonelligine ve en sonunda ttim bilimsel cabalara
zarar verebileceginden dolayi, sakinmahdir. Arastirma buttinluginun
stirdtirilmesi ve bunun sunumu, iyi bilimsel uygulama kurallarm takip
ederek basarihir. Bu da sunlan icerir:

- Yazih eser degerlendirilmek tuzere es zamanh birden fazla dergiye
gonderilmemelidir.

- Yazih eser daha onceki bir eserin gelistirilmesi olmadik¢a, daha énce
(kismen ya da tamamen) yaymlanmamis olmahdir. [Metnin yeniden
kullamldig1 imasindan kaginmak i¢in tekrar kullarlabilir materyallerde
seffaflik saglaym (“self-plagiarism™kisinin kendinden intihali”)].

- Tek bir cahsma; sunum miktarmi arttirmak icin bircok parcaya
bolinmemeli ve zaman icinde aym ya da cesitli dergilere
gonderilmemelidir. (6rnegin “salam-yaymncilik” “salamizasyon”).

- Veriler, sonuglarmizi desteklemek icin fabrikasyon (uydurma) ya da
mantiple edilmis olmamalidir.

- Yazarn kendine ait olmayan hicbir veri, metin veya teori kendininmis
gibi sunulmamahdir (intihal). Diger eserlerin kullanim, (eserin
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birebir kopyalanmasi, ¢zetlenmesi ve/veya baska kelimeler kullanarak
aciklanmasini da iceren) ya telif hakki korunacak sekilde izin alnarak
ya da urnak isareti icinde birebir kopyalanarak uygun onay ile
kullamlmahdir.

Onemli not; Turk Kolon ve Rektum Hastaliklan Dergisi intihal taramak
i¢in bir program (iThenticate) kullanmaktadir.

- Eser sunulmadan énce sorumlu makamlardan ve calismamn yapildigt
enstitkuruluslardan-zimnen veya actkca-onay alimmasmm yani sira tim
yazarlardan acikea onay alinmus olmalidur.

- Sunulan eserde yazar olarak ismi olanlarn, bilimsel calismaya yeterince
katkist olmus olmalidir ve ortak mesuliyet ve sorumlulugu olmalidir.

Bununla beraber:

- Yazarlik veya yazarlann sira degisiklikleri eserin kabultinden sonra
yapilamaz

- Yazmin revizyon asamasinda, yaym oncesi veya yaymlandiktan sonra
yazar isim eklenmesi veya ¢ikanilmasi istemi; ciddi bir konudur ve gecerli
sebepler oldugunda degerlendirilebilir. Yazar degisikligi gerekeesi; hakh
gerekeeli, inandircl ve sadece tim yazarlarm yazih onayr alindiktan
sonra; ve yeni/silinmis yazarm rolit silme hakkinda ikna edici ayrmtl
bir actklama ile kabul edilebilir. Revizyon asamasmda degisiklik olmast
halinde, bir mektup revise edilmis yayma eslik etmelidir. Yayma kabul
edildikten veya yaymlandiktan sonra degisiklik olmast halinde, bu
istek ve gerekli dokiimantasyonun yaymci yoluyla editore gonderilmesi
gerekmektedir. Gerek goruldugunde bu istegin gerceklesmesi icin daha
fazla dokuman talep edilebilir. Degisikligin kabul veya red karan dergi
editoru insiyatifindedir. Bu nedenle, yaymmn gonderilmesi asamasinda
yazar/yazarlar; gonderecekleri ilgili yazar grubunun isim dogrulugundan
sorumludur.

- Yazarlardan sonuglarm gecerliligini dogrulamak amaciyla verilerin
ilgili belgelerinin istenmesi halinde bu verileri gondermek icin hazir
bulundurulmahdir. Bunlar, ham veri, 6rnekler, kayit vb. seklinde
olabilir.

Gorevi kottye kullanma ya da suistimal stuphesi halinde dergi COPE
yonergeleri izleyerek bir sorusturma ytriitecektir. Sorusturmanmn
ardindan, iddia gecerli goruntiyorsa, yazara sorunu gidermek icin bir
firsat verilecektir.

Usulstizluk, stiphe seviyesinde kaldigimda; dergi editori asagidaki
yollardan birine basvurabilir;

- Makale halen stipheli ise, reddedilip yazara iade edilebilir.

- Makele online yaymlanms ise; hatanin mahiyetine bagh olarak ya yazim
hatasi olarak kabul edilecek ya da daha ciddi durumlarda makale geri
cekilecektir.

- Hatal yaymn ve geri cekme durumlannda aciklayict not yaymlamr ve
yazarm kurumu bilgilendirilir.

Insan ve Hayvan Arastirmalar

Insan Haklan Beyannamesi

insan katuhmh arastirmalar; 1964 Helsinki Deklarasyonuna ve
sonrasinda yaymmlanan iyilestirici ilkelere uygun olmahdir ve yazarlar
tarafindan kurumsal ve/veya ulusal etik kurul komitelerine basvurulup
onay alinmis oldugu beyan edilmelidir.

Arastirmanin 1964 Helsinki Deklarasyonu veya kiyaslanabilir standartlara
gore yurutilmesi ile ilgili siphe durumunda, yazarlar bu durumun
nedenlerini aciklamak zorundadir ve bagimsiz etik kurullan veya diger
degerlendirme kurullan aracihgiyla stiphelerin giderilmesi gerekmektedir.

Asagida belirtilen durumlar yaz1 icerisinde “Kaynaklar” bolamuinden énce
yer almalidir:

Etik Kurul Onayr: “Calismada insanlara uygulanan tum prosedirler
kurumsal ve ulusal arastirma kurullarimin etik standartlarma, 1964
Helsinki Deklarasyonu'na ve sonrasinda yayimlanan iyilestirici ilkelere
uygun olmaldir.”

Retrospektif calismalarda, asagida belirtilen ctimle yer almahdir.

“Bu tiir cahsmalarda yazih onam gerekmemektedir.”

Hayvan Haklar1 Beyannamesi

Arastirmalarda kullamlan hayvanlann refahma saygl gosterilmelidir.
Hayvan deneylerinde, yazarlar hayvanlarin bakiminda ve kullammnda
uluslararasi, ulusal ve/veya kurumsal olarak olusturulmus kilavuzlara
uymaldir ve cahsmalar icin kurumdaki veya cahsmanm yapildig
veya yurttildugu merkezdeki (eger boyle bir merkez varsa) Klinik
Arastirmalar Etik Kurulundan onay alinmahdr.

Hayvanlar ile yurttilen ¢ahsmalarda, asagida belirtilen durumlar yazi
icerisinde ‘Kaynaklar’ bolimunden 6nce yer almahdir:

Etik Kurul Onayr: “Hayvanlann bakim ve kullammu ile ilgili olarak
uluslararasi, ulusal ve/veya kurumsal olarak olusturulmus tim kilavuzlara
uyulmustur.”

Eger uygun bulunduysa (komitenin bulundugu merkezde): “Hayvan
calismalarinda yapilan tim uygulamalar kurumsal veya cahsmanm
yuratildugi merkez tarafindan belirlenmis etik kurallara uyumludur.”
Eger makale insan ya da hayvan katulmh bir calisma degilse, litfen
asagida yer alan uygun durumlardan birini seciniz:

“Bu makalenin yazarlan insan katihmh bir cahsma olmadigm
bildirmektedir.”
“Bu makalenin
bildirmektedir.”

“Bu makalenin yazarlari insan kaulimh veya hayvan kullarlan bir calisma
olmadigim bildirmektedir.”

yazarlan  calismada hayvan  kullamlmadigim

Bilgilendirilmis Onam

Buttin bireyler ihlal edilemeyecek kisisel haklara sahiptir. Cahismada yer
alan bireyler, elde edilen kisisel bilgilere, calismada gecen gortismelere
ve elde edilen fotograflara ne olacagi konusunda karar verebilme
hakkma sahiptir. Bundan dolay1, calismaya dahil etmeden énce yazili
bilgilendirilmis onam alinmasi énemlidir. Bilimsel olarak gerekli degilse
ve katihmailardan (veya katihmer yetkin degilse ebeveynlerinden veya
velilerinden) basilmasi icin yazili onam alinmadiysa, katulimcilara ait
detaylar (isimleri, dogum gunleri, kimlik numaralari ve diger bilgileri)
tanmmlayict bilgilerini, fotograflarmi ve genetik profillerini igerecek
sekilde yazih formda basimamahdir. Tam gizlilik saglanmasmin zor
oldugu durumlarda, bilgilendirilmis onam formu supheyi icerecek
sekilde diizenlenmelidir. Omnegin fotografta katlmcilann goz kisminm
maskelenmesi gizlilik acisindan yeterli olmayabilir. Eger karakteristik
ozellikler gizlilik acisindan degistirilirse, drnegin genetik profilde, yazar
yapilan degisikligin bilimsel olarak sorun olusturmadigindan emin
olmahdr.

Asagidaki ifade belirtilmelidir:

Bilgilendirilmis ~ Onam:  “Cahsmadaki tim  kauhmeclardan

bilgilendirilmis onam alinmistir.”

Eger makalede katulimalarn tammlayici bilgileri yer alacaksa, asagidaki
ifade belirtilmelidir:

“Makalede Kkisisel bilgileri kullanilan tim kauhmeilardan ayrica
bilgilendirilmis onam almmstir.”

DEGERLENDIRME SURECI

Turk Kolon ve Rektum Hastaliklan Dergisine gonderilen tiim yazilar,
sisteme yuklendikten sonra ilk 6nce editéryal kurul tarafindan derginin
ama¢ ve hedeflerine uygunluk ve temel sartlan saglama yonunden
degerlendirilecektir. Yazilar, konusunda uzman dergi hakemlerine
degerlendirilmek tizere gonderilecektir. Tum kabul edilen yazilar
yayimlanmadan once, istatistik ve Ingiliz dili konusunda uzman editorler
tarafindan  degerlendirilecektir. Sayfalarm ilk gozden gecirilmesinden
sonra, hakem yorumlan 6n karar vermek icin Editor'e gonderilecektir.
Bu asamada, ilk degerlendirmede bulunanlarn dustincesi dogrultusunda,
yazi kabul edilebilir, reddedilebilir veya yazida diizeltme yapilmasi
istenebilir. Ilk degerlendirme sonrasinda degerli bulunan makaleler icin
genellikle diizeltme istenir. Duzeltilen makaleler ilk karardan sonraki 2
ay icerisinde tekrar dergiye gonderilmelidir. Stire uzatmalan yardime
editorden 2 ayhk stire bitmeden en az 2 hafta énce talep edilmelidir.
Ttrk Kolon ve Rektum Hastaliklar Dergisi tarafindan, 2 aylik dizeltme
suresi sona erdikten sonra, yazi kabul edilmeyecektir. Diizeltme yapilan
yazilar sisteme tekrar yuklendikten sonra degerlendirilmek tizere

(genellikle ilk degerlendirmeyi yapan hakeme) gonderilecektir. Sonuc
olarak yayimlanma karan verildikten sonra, baski oncesi Teknik Editor
tarafmdan son kez degerlendirilecektir ve iletisim kurulacak olan yazara
gozden gecirme ve son dizenlemeleri yapmak tizere isaretlenmis bir
ntishast elektronik ortamda gonderilecektir.

DUZELTME SONRASI GONDERILMESI

Revize edilmis bir versiyonu gonderirken yazar, yorumcular tarafindan
ele alinan her konuyu ayrmtih olarak aciklamali ve nokta nokta ayrmul
olarak “yorumlara yamt” sunmahdir ve ardmdan belgenin aciklamal
kopyast bulunmalidir (her yorumcunun yorumu nerede bulunabilir,
yazarin cevap ve satir numaralar gibi yapilan degisiklikler).

Bunun yam sira ana revize yazi, kabul mektubu tarihinden itibaren 30
gin icinde teslim edilmelidir. Yazmmin revize edilmis versiyonunun
tanman stire icinde verilmemesi durumunda, revizyon secenegi iptal
edilebilir. Yazar(lar) ek stirenin gerekli oldugunu dustinuyorsa, ilk 30
glinluk stire bitmeden, uzatmay1 talep etmelidir.

INGILIZCE YAZIM

Tum yazilar yayimlanmadan once profesyonel olarak “English Language
Editor” tarafindan degerlendirilmektedir.

KABUL SONRASI

Tum kabul edilen makaleler editorlerden biri tarafindan teknik acidan
degerlendirilecektir. Teknik inceleme tamamlandiktan sonra, makale
ilgili birime gonderilerek yaklasik bir hafta icerisinde tamamen auf
yapilabilir “Kabul Edilmis Makale” seklinde online olarak yaymnlanacaktir.

Telif Hakkinin Devri

Yaymmlayan dergiye (veya basim ve yayma haklarmm ayn oldugu
yapilarda ayn olarak) makalenin telif hakkimn devri gerekmektedir.
Telif yasalan geregi bilginin yayilmas ve korunmasi daha givenli olarak
saglanacakur.

Resimler

Renkli cizimlerin yayimlanmas ticretsizdir.

Basim Oncesi Son Kontrol (Proof Reading)

Amag; dizgi kontrolinu saglamak veya dontstiirme hatalarm fark etmek,
buttnlik ve netlik agisindan yaziy1, tablolar ve sekilleri kontrol etmektir.

Yeni bulgu ekleme, degerlerde diizeltme, baslikta ve yazarlarda 6nemli
degisikliklere editor izni olmadan mtisade edilmemektedir.

Online olarak yayimlandiktan sonra yapilacak degisikliklerde, Erratum
tizerinden form olusturulup makaleye erisim saglayacak baglant
olusturulmasi gerekmektedir.

ERKEN YAYIN

Kabul edilmis yazmm bask: icin timtt hazirlamirken online olarak ozet
hali yayimlamr. Kabul edilen yaz1 kontrolden gectikten sonra, yazarlar
son duzeltmeleri yaptiktan sonra ve tim degisiklikler yapildiktan
sonra yazi online olarak yayimlanacakur. Bu asamada yaziya DOI
(Digital Object Identifier) numaras verilecektir. Her iki forma da www.
journalagent.com/krhd adresinden ulasilabilecektir. Kabul edilen yazimn
yazarlar elektronik ortamdaki sayfalan cikti olarak aldiktan sonra
proofreading yapmak, téim yaziy1, tablolar, sekilleri ve kaynaklari kontrol
etmekle sorumludur. Baskida gecikme olmamast i¢in 48 saat icinde sayfa
kontrolleri yapilms olmalidir.
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Dear colleagues and all readers devoted to colorectal surgery,

I would like to start this issue by sharing the long-awaited, happy result of a tiring
but rewarding process: Turkish Journal of Colorectal Diseases has been accepted into
ULAKBIM. As of this issue, Turkey’s only journal specific to colorectal diseases, Turkish
Journal of Colorectal Diseases, will be indexed in ULAKBIM. This means we have
reached the bar we set for ourselves on the national level. We are now broadening our
target and focusing our efforts on entering the larger databases widely accepted in terms
of international quality, such as “SCI-Expanded” and “PubMed”. As in this issue, your
contributions, particularly your original research articles, will be our greatest strength
in achieving our goals. You have my endless appreciation for your generous support,
which is also evident in this issue.

For this issue, we selected six original research articles, one review, one letter to
the editor, and three case reports for your reading pleasure. I would like to say that
I found the research articles particularly fascinating. 1 believe you will be interested
in an article evaluating late outcomes of using the Limberg flap technique to treat
pilonidal sinus, which is very common in our country and sometimes causes serious
losses work and strength. Furthermore, we all occasionally experience the unavoidable
problem of conversion in laparoscopic surgery, but does this affect outcomes? You will
find an article investigating this issue. This is followed by an article that examines the
complications of loco-regional anesthesia, which is commonly preferred in anorectal
procedures, and I believe you will find it helpful in practice. In addition, we included an
engaging article that we've all been waiting for, about the short-term outcomes of laser
treatment of fistulas, which has recently regained popularity. This issue also includes an
experimental approach to the perennial but unsolved problem of adhesion that faces all
surgeons. Another study examines the psychological problems experienced by stoma
patients.

I expect that you will enjoy and benefit from these research articles concerning problems
we often encounter in practice. On the other hand, we present three cases that I know
my colleagues read with interest and which never lose their popularity: hyperplastic
polyp of the appendix, traumatic sigmoid colon perforation, and endoscopic removal of
a foreign body in a rare and intriguing patient with situs inversus totalis.

In addition, this issue includes an excellent review that we believe will serve as a guide
on a topic which we should all be more aware of: personnel safety during hyperthermic
intraperitoneal chemotherapy procedures.

Lastly, I would like to remind you of the Turkish Society of Colon and Rectal Surgery
Administrative Board elections to be held on 7 January 2018 at the Kalyon Hotel. I hope
for a successful and democratic election. Furthermore, I would like to remind you that
Turkish Society of Colon and Rectal Surgery will hold its Spring Symposium in Bursa
on March 16-18, 2018. I hope that many of you will join us for a very productive
symposium.

We are proud to present this very full issue as we reach the end of 2017. May the new
year bring you happiness, well-being, and especially good health.

Best wishes until March...
Tahsin Colak, MD
Editor-in-Chief

Editorial/Editoryal

Degerli meslektaslarim ve kolorektal cerrahiye goniil vermis ttim okurlar;

Bu sayida sizlere uzun zamandir bekledigimiz ve nihayet Tiirk Kolon ve Rektum Hastaliklar
Dergisi'nin ULAKBIM’e kabulii ile sonlanan yorucu, ama tath bir stirecin mutlu miijdesini
vererek baslamak istiyorum. Bu sayidan itibaren Tuirkiye nin tek kolon ve rektum hastaliklarina
spesifik olarak hazirlanan Tiirk Kolon ve Rektum Hastaliklan Dergisi ULAKBIM indeksine
kabul edildi ve bu indeks tarafindan taranmaktadhr. Boylelikle onceden ulusal hedef olarak
belirledigimiz citaya ulasmis bulunmaktayiz. Bu asamadan sonra hedefimizi buyiitiyoruz ve
artik uluslararast diizeyde kalite acisindan genel kabul gormiis “SCI-Expanded” ve ‘PubMed’
gibi biiytik havuzlara girmek icin cabalarmizi yogunlastiryoruz. Bu sayida oldugu gibi, sizin
tarafimzdan ozellikle arastirma yazilarimzla vereceginiz destek hedeflerimize ulasmak icin en
bitytik giicii olusturacaktir. Bu sayidan da anlasildigr gibi, desteklerinizi esirgemediginiz icin
sonsug tesekkiirlerimi sunarim.

Bu sayida alti ozgiin arastirma makalesine, bir derleme, bir editore mektup ve ¢ 6zgin
olgu sunumuna yer verildi. Arastirma makalelerini ozellikle ilgi cekici buldugumu soylemek
istiyorum. Ozellikle tilkemizde cok stk yapilan ve bazen ciddi is ve giic kaybina neden olan
pilonidal siniis olgulaninda uygulanan Limberg flebin gec donem sonuclarni inceleyen
makaleyi ilgi ile okuyacagimzi tahmin ediyorum. Laparoskopik cerrahide zaman zaman
hicbirimizin kacamadigl konversiyon sorunu sonuglar etkiliyor mu? Bunu inceleyen bir makale
bulacaksimz. Bu caismanin ardindan, ozellikle anorektal prosediirlerde siklikla tercih edilen
loko-rejyonal anestezinin komplikasyonlarin irdeleyen makalenin pratik uygulamalarda fikir
verici olacaging inantyorum. Ote yandan son donemlerde tekrar popillarite kazanan fistillerde
lazer uygulamalarinin erken donem sonuglarint hepimiz bekliyorduk, bu konuyla ilgili oldukca
ilgi cekici bir makale yayimhyoruz. Tiim cerrahlarn eski, ama tam coziime ulastinlamayan
adezyon sorununa deneysel bir yaklasima da yer veriyoruz. Bir de stoma hastalaninda olusan
psikolojik problemleri irdeleyen bir diger calismaya da yer verildi.

Goruldigii gibi pratikte sikca karsilastigimiz sorunlarla ilgili bu arastirma makalelerini ilgiyle
okuyacagimzi tahmin ediyorum. Diger yandan, meslektaslarimn ilgiyle okuduklarin bildigim
ve popiilaritelerini hic kaybetmeyen ti¢ ilging olgu sunumuna yer veriyoruz: Appendikste bir
hiperplastik polip, travmatik sigmoid kolon perforasyonu ve cok nadir ve ilging olan situs
inversus totalis olgusunda yabanct cismin endoskopik olarak cikanlmas.

Aynca bu sayida oldukca giizel yol gosterici olduguna inandigimiz ve hepimizin dikkat etmesi
gereken bir konuda guzel bir derlemeye yer verdik: Hipertermik intraperitoneal kemoterapi
uygulamalarinda personel givenligi.

Son olarak; 7 Ocak 2018 de Kalyon Otel'de Tiirk Kolon ve Rektum Cerrahisi Dernegi Yonetim
Kurulu secimi olacagin hatirlatiim. Basaril ve demokratik bir secim olmasini dilerim. Ayrica
mart sayisimn hazirlandigi donemde, 16-18 Mart 2018 tarihinde Tirk Kolon ve Rektum
Cerrahisi Derneginin flkbahar Sempozyumuwnun Bursa'da olacagim hatirlatiim; yiiksek
katihmh ok basarli bir sempozyum gecirmemizi dilerim.

2017 yihnt sonlandirdigimiz bu esnada oldukca dolu bir saytyla karsinizda olmaktan biiytik
gurur duyuyoruz. Hepinizin yeni yilm kutlar, gelecek yilda basta saglik olmak tizere mutluluk
ve esenlik dilerim.

Martta bulusmak dilegiyle. ..
Dr. Tahsin Colak
Bas Editor
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Safety of Health Workers During Hyperthermic
Intraperitoneal Chemotherapy Procedure

Hipertermik intraperitoneal Kemoterapi Prosedirii Sirasinda Calisan Personel
Gavenligi

Koray Topgiil', Zafer Malazgirt?, Tayfun Bisgin®

"Istanbul Kemerburgaz University Faculty of Medicine, Department of General Surgery, istanbul, Turkey
2Medical Park Samsun Hospital, Clinic of General Surgery, Samsun, Turkey

3Dokuz Eyliil University Faculty of Medicine, Department of General Surgery, izmir, Turkey

[HT ABSTRACT I —

Peritoneal carcinomatosis (PC) is often considered an end-stage condition. Cytoreductive surgery (CRS) with hyperthermic intraperitoneal
chemotherapy (HIPEC) has emerged as the only potentially curative treatment for PC. This multimodal procedure involves aggressive multivisceral
resections and peritonectomy aimed at achieving a complete cytoreduction, with no macroscopic residual tumor volume within the abdomen.
After surgery, a heated chemotherapy perfusate is administered intraoperatively into the abdomen to cover all peritoneal surfaces. Thus, sufficient
intraabdominal chemotherapeutic drug concentration can be achieved without systemic side effects. Hyperthermia enhances the effect of intraperitoneal
chemotherapy by increasing peritoneal blood flow, by direct cytotoxic effect, and by altering the tumor microenvironment. During this procedure, the
health worker is at risk of exposure to cytotoxic agents at various stages (such as through air contamination or direct contact during manipulation
of perfusates or chemotherapy solutions and manipulation of objects/tissues exposed to chemotherapeutics). In addition, the use of high-voltage
electrocautery during the removal of both peritoneal surfaces and tumor deposits during CRS exposes the health worker to large amounts of surgical
smoke for extended periods of time. Inhalation of this smoke may pose a risk to the health-care worker. Guidelines for the safe implementation of CRS
and HIPEC have not yet been established. This study summarizes the current evidence on security considerations of CRS and HIPEC management.
Keywords: Hyperthermic intraperitoneal chemotherapy, cytoreductive surgery, operating personnel safety

111 Z

Peritoneal karsinomatoz (PK) genellikle hastaligin son evresi olarak kabul edilir. Sitoreduktif cerrahi (SRC) ve hipertermik intraperitoneal
kemoterapi (HIPEK), PK'nin potansiyel tedavi yontemi olarak ortaya cikmistir. Bu multimodal prosedur, karin icinde makroskopik rezidiel timér
hacmi olmaksizin tam sitorediiksiyon elde etmeyi amaclayan agresif multivisseral rezeksiyonlar: ve peritonektomiyi icerir. SRC'den sonra, 1sitilmis
kemoterapi peroperatif olarak tim periton yiizeylerini kaplayacak sekilde karin icine verilir. Boylece, yeterli intraabdominal kemoterapik ila¢
konsantrasyonuna, sistemik yan etkiler olmadan ulasilir. Hipertermi, periton kan akisini artirarak, direkt sitotoksik etkiyle ve tiimor mikrogevresini
degistirerek intraperitoneal kemoterapinin etkisini artirir. Bu prosedirun uygulanmas: esnasinda saghk calisani cesitli asamalarda (hava yoluyla,
dogrudan temasla, perfuzatlara veya kemoterapi cozeltilerine temasla ve kemoterapotiklere maruz birakilan nesnelerin/dokularin temasiyla gibi)
sitotoksik ajanlara maruz kalma riski altindadir. Ayrica SRC sirasinda hem peritoneal ytizeylerin ¢ikarilmasi hem de timor depozitlerinin yok edilmesi
esnasinda ytiksek voltajli elektokoter kullanimi, saglik calisanini uzun saatler boyunca ytiksek miktarda cerrahi dumana maruz birakir. Bu dumanin
solunmast saglik calisani icin bir risk teskil edebilir. SRC ve HIPEK’in givenli bir sekilde uygulanmas icin kilavuz ilkeler hentiz olusturulmamistir.
Bu ¢alisma, SRC ve HIPEK yonetiminin giivenlik hususlarina iliskin mevcut kanitlari 6zetlemektedir.

Anahtar Kelimeler: Hipertermik intraperitoneal kemoterapi, sitorediiktif cerrahi, personel givenligi
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Introduction

In 1980s starting with Spratt et al."* and gaining popularity with
Sugarbaker et al.> combined applications of “cytoreductive
surgery” (CRS) and
chemotherapy” (HIPEC) have been introduced as a new
approach of operating theatre. By the introduction of this
treatment modality, peritoneal carcinomatosis (PC) from
colorectal cancer, has been regarded as a terminal disease
manifestation with dismal prognosis and a median life
expectancy ranging between 5.2 and 7 months after systemic
5-fluorouracil-based chemotherapy.*® With this approach,
encouraging results with a median survival time reaching 5
years and 5-year survival as high as 50% have been reported
in selected patients.® For mucinous appendiceal neoplasms, if
the PCindex (PCI) isless then 20, this noninvasive malignancy
has an excellent prognosis of 94% at 20 years when treated

“hyperthermic  intraperitoneal

with CRS and HIPEC.” However, if the adenomucinosis can
be completely removed, even though the extent of tumor is
great, the survival is 64% at 20 years. At the beginning while
this approach had been used in only limited numbers of
clinical settings, especially over the last decade it has become
a commonly used technique in all over the world and new
surgery settings has been added every year.

The main purpose of HIPEC used with CRS is to remove the
visible macroscopic disease with complete cytoreduction and
to eliminate any microscopic traces of disease left behind with
HIPEC. To reach this goal, the surgeon and the surgical staff
are very frequently apt to staying in the same operating room
for very long duration. High intensity usage of electrocautery
during CRS and administration of chemotherapy drugs
during HIPEC are the major risk-inducing factors. The
repeated inhalation of the electrocoagulation smoke and
evaporated cytotoxic agents for long periods of time may
have detrimental effects on the surgeons and the personnel.
Particularly cytotoxic agents are rarely to be inhaled by
surgery theatre staff. In the consideration of such marathon
surgeries taking about 6-12 hours long, it is obvious that
the following factors such as distractibility, exhaustion, and
inability in shifting the staff increase the risk.

Surgical theaters are settings with detailed safety procedures
which may cause serious and dramatic results in case of
ignoring them. New risks concomitant to CRS and HIPEC
procedures can be induced, and related safety issues become
highly important in such settings. This chapter is focused
on additional safety complications that medical staff expose
during the administrations of CRS and HIPEC rather than
general safety issues of patients and surgery theater.

Risks and Precautions of Excessive Surgical Smoke

It is well known that a complete cytoreduction is the main
purpose of this treatment. High voltage electrocautery (200-

300 W) is utilized during CRS both for removing peritoneal
surfaces (small intestine, intestinal mucosa, Glisson’s
capsule, diaphragmatic peritoneum, etc.)® or destroying
the tumor deposits on site.’ Besides removing the tumor
nodules, the high voltage electrocoagulation is used for
avoiding bleeding, as well. For this purpose, the tumors
are cauterized with 3 mm ball-tipped and 10-15 c¢m shafted
electrocautery blades,'® during which substantial amount
of smoke is inevitably produced. Such intensive smoke
with its irritant bad smell may obscure the visualization of
the operative field, and influences the surgical team and
particularly the surgeon negatively. The exposure time
of surgical smoke and thus its risks are increased due to
long duration surgical process. Surgical smoke contains
95% water, 5% organic and inorganic mixtures, particulate
(innominate particles) and bacteria.'! Organic mixtures
contain benzene, toluene, formaldehyde, cyanide hydroxide
and aromatic hydrocarbons. In the study of Choi et al.'?,
52 different organic contents are determined which are
dangerous substances when inhaled by the surgeons and the
staff. Inorganic contents are composed of the by-products
of organic contents such as CO,, NO,, and SO,. Surgical
smoke contains particles with diameters between 0.001-
200 micron. Particles with the size of 0.005-5.0 microns in
diameter have ability to reach to the alveolus when inhaled.
Those which have the ability to reach to the alveolus are
called “respiratory particles”."?

Microorganisms take place in the smoke, too, and are
comprised of bacteria, mycobacteria, fungus and viruses.
Particularly due to containing respiratory particles, the
surgicalsmokemay causenausea, vomiting, light-headedness,
irritation in the eyes, and respiratory complications. Long
duration exposure to benzene may cause anemia and some
other blood disorders.'*!> Consequently, the surgical smoke
poses environmental health risk for both surgeons and the
medical staff.’®!"!® Yet, it has not been proven that it is
mutagenic.'” In addition, it is unignorable that the surgical
smoke may have carcinogenic effects due to the long term
and continuous exposure, and its accumulated effects.
Potential dangerous effects of surgical smoke are given in
Table 1.%°

Potential risks of electrocautery are less than usage of laser
as well as its infectivity is proven.?! The mutagenic effects of
surgical smoke are almost as same as cigarette smoke.** Such
mutagenicity depends on the character of ablated tissue.?
Benzene has been proposed to be highly responsible for the
mutagenicity of the electrocautery smoke. The mutagenic
effect created by thermal destruction of 1 g of tissue is
equivalent to that of three cigarettes.

In their study Andréasson et al.” evaluated the amount of
particles generated during extensive surgery. The average
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Table 1. Risks of surgical smoke

Acute and chronic inflammatory changes in respiratory tract
(emphysema, asthma, chronic bronchitis)

Hypoxia/dizziness

Eye irritation
Nausea/vomiting

Headache

Sneezing

Weakness

Lightheadedness
Carcinoma

Dermatitis

Dermatitis

Cardiovascular dysfunction
Throat irritation
Lacrimation

Colic pain

Anxiety

Anemia

Leukemia

Nasopharyngeal lesions
Human immunodeficiency virus

Hepatitis

surgical duration of peritonectomy group, which consisted
of patients with a mean score of 14 PCI, was 9.1 hours. The
control group was operated on with standard carcinoma
techniques, and the average surgical time was 3.3 hours.
A smoke evacuation system was used for evacuating the
smoke generated during the electrosurgical procedures.
Approximately half of the cases in peritonectomy group
used high-efficiency particulate air (HEPA)-filter while
others did not. The smoke evacuator was connected to the
electrocoagulator’s handpiece, and aspirated the smoke
from a distance of 5 cm from the blade. In the control
group, ERBE’s suction device was used for electrocautery at
a standard level (50-70 W). Stationary source samplers were
placed 2-3 cm away from breathing zone of the surgeon,
and source samplers were located 3 m away from where
the electrocautery worked, and 3 m away from smoke
evacuation device. The “P-Trak ultrafine particle (UFP)
counter” was used to count the number of particles. At the
end of evaluation, it was determined that UFP values were
significantly high and HEPA-filter did not reduce the level
of UFP in the peritonectomy group. The cumulative level

of UFP at personal sampling counter was found higher
than that of stationary sampling counter. This meant that
surgical theater was exposed to high levels of UFP during
long peritonectomy procedures. The surgeon himself or
herself was exposed even higher levels of toxic UFP. Further
in their study, Andréasson et al.’, remeasured the UFP
levels in the peritonectomy group, in whom a wider suction
device was used. Contrarily, a slimmer suction device was
used in the control group. As the results were examined
and compared, the suction performance was effective at a
rate of 60% in the control group while it was 100% effective
in the peritonectomy group. Heinsohn and Jewett** stated
that, 0.07 pm of UFP was generated from electrosurgical
pencil activity, and that size was sufficiently small for them
to pass through alveolus into the cardiovascular systems.
Standard surgical masks can not filter particles at such small
size?>20:27:28 while can prevent particles larger than 5 pm.”
Nowadays there are surgical masks for >0.1 pm particles.
But it should be noticed they make high resistance against
respiration or may cause different health risks although
there are many guidelines recommending them. Such masks
are not comfortable and irritating during long operations.
High-power filtration masks which filter only solid and non-
volatile liquid particles at submicron levels are recommended
for HIPEC procedures in operating rooms.*® However, they
have no protection against gases and vapor.

What sort of solutions can be offered as long as electrocautery
smokes during CRS procedures are unavoidable? In general
guidelines, it is suggested that operating rooms should be
well ventilated and smoke evacuators should be used at
all times.>'?*** Air conditioning should be working during
surgical procedures, and air pressure should be provided
to reach to a higher level inside the theater than outside.
Doors of surgery theatre should be hermetic and kept closed
during the operation.’ Those are the standard procedures for
safe surgery that should be applied in all hospitals. A high
standard air conditioning equipped in an operating room is
very important, and much beneficial to surgical environment
independent from the operation. A high efficiency filtration
system to filter particles should be installed, and monthly
detection of fungal contamination should be performed.
Smoke evacuator including a suction unit, high efficiency
particulate-absorbent air filter and disposal tube for smoke
conduction with rigid end should be made ready before
surgery.” Due to the risk of accumulation of biological
material, these filters should be cleaned or changed more
often. Smoke evacuator should be up to 5 cm close to the
point of smoke generation. If it is placed too far away, only
50% of the smoke will be evacuated.***> Suction should be
performed during all the procedures. Unfortunately, such
devices may not be available in every operating room.
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Risks Associated with Chemotherapeutic Agents

The surgical staff's exposure to chemotherapeutic agents
during the administration of HIPEC is a small risk if not at
all. Normally, the chemotherapeutic solutions used in this
procedure are prepared by hospital pharmacists or oncology
nurses at recommended doses within the required health
and safety measures. All staff and nurses taking charge in
preparation of these solutions are normally well educated
and experienced in this field. However, in operating rooms
surgeons and other medical staff using chemotherapy agents
may not be enough experienced. Chemotherapy solutions
should be brought to theatre as ready-made. Solutions in the
light-protected bags should be controlled for any leakage. In
case of any problem it should be sent back to the pharmacy
immediately. If it is suitable for use it should be delivered to
perfusionist.

According to the technique of HIPEC utilized during
administration, the exposure degree of perfusionist,
surgeon, nurse and other assisting staff to cytotoxic agents
change. Procedures have potential risks. There are 3
different methods of administrating HIPEC: Open abdomen
(coliseum technique), closed abdomen technique, and
36 Laparoscopic
HIPEC administration is another technique particularly used
in intractable ascites treatment for palliative purposes.®”*®

peritoneal expander devices technique.

Open HIPEC methods have the highest exposure risk to
cytotoxic agents. In this technique, as the CRS is completed,
the abdominal cavity is flushed with heated chemotherapy.
Surgeon distributes the perfused solution in all abdominal
compartments with gentle movements for about 90 minutes.
He provides the solution to reach on organs and all cavities.
Although this procedure is applied appropriately with
watertight technology during the application, some leakages
may occur causing evaporation of cytotoxic agents which is
dangerous for surgeon when inhaled and contacted to skin
or eyes.

Mitomycin C, cisplatin, doxorubicin and oxaliplatin are
the most common agents used in HIPEC administrations.
Those are diluted agents and their pure chemotherapeutic
forms never be used in such procedures. Cytotoxic
properties of these agents are well known. However, in low
dose applications due to continuous and recurrent skin
exposures, the long-term risks for health care workers have
not been defined yet. Therefore, related guidelines should
be applied together with required precautions.™

Direct exposure to chemotherapeutic agents through
injection or ingestion during the administration of HIPEC is
a rare case. It is often with the skin exposure or inhalation.
Skin or mucous membrane exposure may cause irritation or
dermatitis. In case of absorption many systemic effects can
be seen such as bone marrow toxicity and gastrointestinal

toxicity. However, such side effects are not likely to be seen
at lower and diluted doses. In the course of open HIPEC
most probable exposure is inhalation of cytotoxic agents
which can be prevented with the usage of an efficient smoke
evacuator placed under plastic sheet.

There are clinical and experimental studies related with
the subject. In a setting of a HIPEC administration with
mitomycin C utilizing air sampling method, Stuart et al.**
analyzed the urine samples of surgeons and perfusionists.
During the operations, some basic precautions were taken
by using smoke evacuator with large bore tube, wearing
double gloves, and protecting eyes by goggles. Air samplings
were placed 5 cm from the smoke evacuator and next to
surgeon’s mask (35 cm away from surgical site). Additional
samplings were performed by smoke evacuation system.
The penetration of chemotherapy agents through sterile
gloves was also evaluated. As a result, mitomycin C was
not determined in the urine samples of surgeons and
perfusionists. Any harmful cytotoxic agent was not found
in air samplings, as well. It was concluded that the use of
smoke evacuator is a sufficient precaution. In the evaluation
among three different kinds of latex gloves (Ultrafree®,
Protegrity®, Biogel®) the most effective one in preventing
the penetration of mitomycin C agent was Biogel.

In a study Kushnir et al.* invited surgeons to participate
in a mock demonstration of intra-operative intraperitoneal
chemotherapy administration. Cisplatin was used as
chemotherapy agent. In an operating theatre equipped with
HEPA filtration, surgeons mixed for 25 minutes a prepared
solution in a metal container assumed to be abdominal cavity.
Air samplings were performed from surgeon’s mask and
general theatre air. The penetration of chemotherapy agent
through double gloves (Biogel®) was evaluated. Samples were
taken from theatre floor and surgical instruments including
those of cleaning and sterilization processes after operation.
At the end of the study, they could not trace any cisplatin
at anyone of the samples. Kushnir et al.*® concluded that
this result has justified that intraperitoneal chemotherapy
could be administrated safely with educated staff by taking
sufficient precautions. A major drawback of this study was
that heated chemotherapy was not used which might create
minimal evaporation effects. Another deficient side of it was
that the duration of mixing procedure was only 25 minutes.
Schmid et al.*' used mitomycin C agent in their study for the
research of toxicity and its side effects. They also took serum
samples from surgeons. Double gloves were used in the
study (Biogel® and Z*®PLUS), and in every 30 minutes time
outer gloves were changed. After analysis of air sampling
from surgical theater, serum samples and samples from
hands; no cytotoxic agent was detected. As a result of their
study Schmid et al.*' suggested that surgeons contacting
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with cytotoxic agent during the administration of HIPEC are
not at any risk. It can also be said for the ambient air and
biological monitorization. Wearing double gloves (natural
rubber latex) will be sufficient for protection.

During the application of closed method, there is no
evaporation and inhalation risk. There is only a risk of
leakage from closed abdominal wall or through drains.
Therefore, either the surgeon closes the abdominal wall
temporarily or permanently, he should be sure about that it
is leak-proof by checking wound and drain holes carefully.
If surgeon determines any leakage, additional sutures are
necessary to take it under control. Diameter of drain’s inlet
pipe should be as wide as the drain diameter in order to
prevent leakage.

Staff Selection

In addition to the surgical risks we mentioned above;
processes such as preparation of solution, disposal of
waste at the end of operation, and cleaning of released or
disseminated waste if any, are also important. Usually
assistant health care personnel or technicians carry out
such procedures. Therefore, the selection and education
of medical staff is the major point of safety. In our own
practices, the prescribed chemotherapeutic agent solutions
are prepared and delivered by pharmacist or a skilled and
experienced nurse in medical oncology. HIPEC devices and
gadgets in the operating rooms are set in place by trained
technicians. Surgical nurses should be well experienced
and it is advantageous to work with the same team in all
operations to minimize the potential risks of spillage, skin
and mucous membrane contamination, evaporation and
eventual inhalation.

Another significant criterion for selection of staff is the
health condition of staff. In Table 2, limitations in staff
selection for participation in HIPEC procedure is shown.”
Medical check-up of working staff in every 6-12 months is

Table 2. Staff Selection: Limitations for participating in the
cytoreductive surgery and hyperthermic intraperitoneal
chemotherapy procedures®

Pregnancy or nursing

History of abortions or congenital malformations
Individuals actively pursuing pregnancy

Hematologic or teratogenic diseases

History of previous chemo or radiotherapy treatments
Radiology or radiotherapy statf

Active immunosuppressive treatment

Allergy to cytotoxic drugs or latex

Severe dermatologic disease

recommended in the point of evaluating cumulative side
effects. Particularly any staff exposed to contact of solution
due to a leak or spill, and has consequent symptoms such
as atrichia, dermatitis, gastrointestinal system or mucous
membrane problems should be evaluated with their
complete blood count and basic biochemical observations.

Measures for Spills of Chemotherapy Solution or
Recommendations for Treatment of After Direct Contact

All personnel should be careful at maximum and take all
measures against any spills or direct contact. In case of a
direct contact with any cytotoxic agent contaminated
cloths should be taken off and put in the waste container.
If it is a skin contact exposure area should be washed with
an uncolored and odor-free soap. Interaction of cytotoxic
agents and chemicals in perfumes or colors may increase
the effects. If it is an eye contact, exposure area should be
washed with water or saline water for 5-10 minutes. All
accidents should be reported absolutely.

Spilling of small amounts on floor should be cleaned first
with a dry and absorbing cloth 2-3 times and then washed
with water and neutral detergent. Aerosol effects should be
prevented particularly in large amount of spilling. Cleaning
staff should wear waterproof galosh, protective garment,
goggles and respiratory masks.

During the application of open technical risks for spilling,
contamination to surgeon and medical staff, and contacting
the solution to skin or eyes are more possible and potential.
In the process of closed technique skin or eyes exposure can
occur due to spills from drainage or wound. Technicians
or other medical staff can expose to spilling solution
while inserting the solution in HIPEC device or separating
drainage from abdominal after the process. All procedures
require high attention. In open technique for protection,
double latex powder free gloves should be worn the outer
one with long gauntlets (elbow length).

Disposable surgical covers are preferred instead of
textile products. Surgeons, nurses and technicians are
recommended to use protective goggles. In closed technique
medical staff should wear waterproof garment, protective
goggles, double gloves waterproof shoe cover and standard
masks during the procedures of HIPEC (Figure 1). In Table
3 protective measures for medical staff are given. Prepared
solutions containing chemotherapeutic agents used in
HIPEC procedures are not pure and quite diluted which
decrease the contamination risk.

At the end of the operation, the surgical theaters are
washed three times with neutral water and detergent.
Standard bactericidal solutions are not recommended for
the possibility of their interaction with cytotoxic agents.
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Table 3. Protective measures for surgical staff in cytoreductive surgery and hyperthermic intraperitoneal chemotherapy procedures
Disposable impervious gown (closed front, long sleeves, and closed cuffs)

Disposable impervious shoe covers

Double powderless latex gloving, outer one elbow length; change outer glove every 30 min.

Eye protector glasses

Standard OR masks (some authors advocate the use of high-power filtration mask)

Table 4. Check-list for personnel safety during hyperthermic intraperitoneal chemotherapy procedure
The selective and eduction of medical saff is the major point of safety

Check-up of working staff every 6-12 months

Prepare the chemotherapeutic solution by hospital pharmacist or medical nurses

Bring the solutions to theatre as ready-made

Controll the solutions for any leackage

Presence of high quality of ventilation system

Doors should be hermetic and kept closed during surgery

Use smoke evacuatorsystem with a HEPA-filter

Use personal protective equipment (disposable surgical covers, double gloves, goggles, high level filtering masks...)
In any contact condition, wash with water

Store waste in a rigid, sealed cantainer

At the end, wash operation rooms and surgical equipments three times with neutral water and detergent

HEPA: High-efficiency particulate air

Isopropyl alcohol (at a concentration of 70%) is also effective
for this purpose. Surgical instruments are washed 3 times
with neutral water and pure detergent before carrying out
from the surgical theater.

There are some additional points to consider in surgical
theater. Surgical theatre should be equipped with a
sufficient air conditioning system and doors are kept closed
at all times. Except from authorized personnel, entrances
should be restricted. Absorbing towels or covers are kept
around operating table in case for possible spillages. Waste
containers are used to collect HIPEC solution bags and
other waste products.

As a result, the administration of HIPEC introduces medical
staff additional risks. However, those risks can be minimized
by taking some professional measures. Selection of well-
trained medical staff, presence of high quality air ventilation
system in the operating rooms, and the use of protective
equipment such as double gloves, goggles, and protective
surgical gown are important measures. Shortly, exposure
risk is not really threatening if guidelines are applied with

high care and attention. Closed HIPEC administration

is much safer for medical staff. There is a check-list for Figure 1. Staff clothing in cytoreductive surgery and hyperthermic
personnel safety during HIPEC procedure at Table 4. intraperitoneal chemotherapy procedures appropriate to safety measures
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Investigation of the Stoma Individuals Home First Day
Experience

Stomali Bireylerin Evde ilk Giin Deneyimlerinin incelenmesi

Bircan Kara', Fatma Eti Aslan?

listanbul University Istanbul Faculty of Medicine, Department of General Surgery, Istanbul, Turkey
2Bahgesehir University Faculty of Health Sciences, Department of Nursing, istanbul, Turkey

T ABSTRACT I ——

Aim: Stoma surgery is a common treatment method for lower gastrointestinal tract cancers. However, stoma is an intervention that negatively affects
the patient’s whole life and requires special care. What kind of problems can patients experience on the first day after discharge, when the individual
no longer has professional support? This study was conducted to answer this question.

Method: This was a phenomenological study. Eighteen individuals were interviewed using a semi-structured questionnaire to learn their experiences
on the first day after hospital discharge. Individuals were informed about the study and written approval was obtained. The participants’ statements
were recorded via voice recorder. The data were coded and clustered to examine underlying phenomena.

Results: Our results showed that on the first day home after hospital discharge, stoma patients had difficulty changing stoma bags and needed
assistance, felt fatigue, had concerns about nutrition, and had trouble sleeping due to fear the bag would burst or leak.

Conclusion: It is clear that stoma patients have many problems at home after discharge, and most of these problems were due to the patients not being
adequately prepared for discharge and living at home with a stoma. Based on the results of this study, we recommend providing necessary practical
training and counseling services to inpatients prior to discharge, especially in cases of interventions like stoma which cause dramatic lifestyle changes.
Keywords: Stoma care, stoma problems, first day stoma experiences at home

0111 O Z

Amac: Alt gastrointestinal sistem kanserlerinde stoma acilmasi stk basvurulan bir tedavi yontemidir. Bununla birlikte stoma tiim yasami olumsuz
etkileyen ve ozellikli bakim gerektiren bir uygulamadir. Bu arastirma stomali bireylerin evde ilk giin deneyimlerinin incelenmesi amaciyla yapildi.
Yontem: Bu calisma fenomen tipte yapildi. Etik kurul izni ve kurum calisma izinleri alind1. Bireyler calisma hakkinda bilgilendirildi ve yazili onamlar
alindi. Gunlik yasam aktiviteleri dogrultusunda 18 birey ile goriistlerek taburculuk sonrasi evdeki deneyimleri ¢grenildi. Gorasmelerden elde edilen
ve yaziya dokiilen veriler kontrol edilerek kodlanmaya baslandi; arastirmada ne gibi kiimelerin oldugunu belirlemek icin acik kodlama yapildi. Daha
sonra bu kumelerin kendi iclerinde alt kodlamalara gidildi ve veriler analiz edildi.

Bulgular: Bu arastirma sonucunda bireylerin taburcu olduktan sonra evde ilk gtin, “torba degisiminde zorlandiklar1 ve yardima gereksinim duyduklari,
yorgunluk ve halsizlik hissettikleri, beslenme ile ilgili kaygilarn oldugu, torbanin patlamasi ve sizdirmasi korkusu nedeniyle uyku problemleri
yasadiklar1” belirlendi.

Sonuc: Bu calismada stomali bireylerin taburculuk sonrasi evde gunluk yasam aktiviteleri sturdiirme ile ilgili bircok sorun yasadiklari, sorunlarin
buytk bir kisminin taburculuga ve evdeki yasama yeterli hazirlanamamadan kaynaklandig: belirlendi. Bu arastirma sonuclarina dayanarak hastanede
yatarak tedavi edilen bireylerde, ozellikle stoma gibi yasam bicimi degisikliklerine neden olan uygulamalarda gerekli uygulamali egitimlerin ve
damsmanlik hizmetlerinin verilmesi onerilmektedir.

Anahtar Kelimeler: Stoma bakimi, stoma sorunlari, stomali bireylerin evde ilk giinkt deneyimleri
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Introduction

Cancer is a global problem that causes increasing morbidity
and mortality. It affects human life in physical, emotional,
social, and psychological aspects. It is estimated that there
will be a total of 19.3 million new cases of cancer in 2025
due to the growing and aging world population. Colorectal
cancer has the third highest incidence among cancers
worldwide. According to 2016 data published by the
Ministry of Health in Turkey concerning the most common
types of cancer in males, colorectal cancer followed prostate
cancer as the third most common, with 24.4%. In females, it
accounts for 15.3% and is third most common after thyroid
cancer. Considering the fact that most colorectal cancer
patients undergo stoma surgery, cancer combined with
stoma opening means being faced with two conditions that
adversely affect the patient’s life. Colorectal cancer is treated
using chemotherapy or radiotherapy. Surgical treatment is
also utilized. Life expectancy and quality of life are both
increasing in parallel with technological developments.'?
After surgical treatment of colorectal cancer, most patients
undergo stoma surgery. Stomas can be permanent or
temporary.’ Stomas are known to cause negative physical
and psychological effects on human life and to adversely
affect the quality of life.* Furthermore, it may take a long
time to adapted to and accept a stoma; however, it is believed
that the beginning of this process is important. The care
process is complex and involves several important steps.
The individual is first evaluated according to a model, and
the results are used to identify that individual’s problems. A
plan is then made to manage these problems, and nursing
interventions are implemented within that plan. Finally,
the patient is followed and evaluated to determine whether
the interventions made eliminated their problems. These
phases come together to form the scientific nursing process.
The Life Model used in many areas of nursing promotes
approaching the individual and family from a holistic
perspective when identifying problems and developing
solutions. The “Activities of Daily Living (ADL) Model”,
developed in 1980 by Roper, Logan, and Tierney, constitutes
the scientific process of nursing practices, both for patients
and healthy individuals.’

Stoma surgery is a common medical practice in Turkey. It is
known that for stoma patients and their families, the process
of adapting to this major life change begins at home when
they are discharged from the hospital, but how do these
patients spend their first days (especially the first 24 hours)
at home following stoma surgery, how do they change
the pouches, and what kinds of physical and psychosocial
problems do they experience? This study aimed to find
answers to these questions and shed light on discharge

training in order to eliminate these potential problems prior
to discharge from the hospital.

Materials and Methods

This was a qualitative phenomenological study. The study
started in November 2016 in the General Surgery B Stoma
Therapy Unit of Istanbul University Istanbul Faculty of
Medicine and continued until the targeted patient number
was reached. Since this study the aim of this study was to
use the ADL model to address all aspects of the problems
encountered at home by stoma patients, we preferred the
qualitative phenomenological research design because of
the importance given to the participant’s statements. The
phenomenological approach seeks to describe experiences
and understand the essence of these experiential phenomena.
The research sample was identified using criterion
sampling. In the criterion sampling method, cases which
meet predetermined criteria are selected.® Furthermore, it
has been stated that failure to obtain new data can be used as
a criterion for discontinuing the interviews.” In the present
study, the interviews were discontinued when the responses
to the study questions became repetitive and stopped
providing new data.

Inclusion criteria were:

1. Volunteering for participation in the research.

2. Knowing and speaking Turkish.

3. Having no psychiatric diseases.

4. Being over 18 years of age.

5. Having no speech or hearing disabilities.

6. Having spent the first day at home after discharge from
the hospital following stoma surgery.

The stoma patients who met the inclusion criteria were
informed prior to the interview about the purpose and time
of the research, about the confidential nature of research
data, and that they were at liberty to stop the interview and/
or withdraw from the study at any time. Written consent
was obtained from the participants.

The interviews were conducted in the stoma therapy
unit of the Istanbul University Istanbul Medical School
Hospital and lasted about 30 minutes. They were guided
by a semi-structured questionnaire including 8 questions
which was prepared by the researchers and then submitted
to specialists for review, and then revised according to
their feedback. The study was approved by the istanbul
University Clinical Research Ethics Committee (approval
number: 1208). Written permission was also obtained from
the Dean of Istanbul University Istanbul Faculty of Medicine
Hospital and the Istanbul Faculty of Medicine Department
of General Surgery. The interviews were recorded using a
voice recorder and a computer was used to transcribe them
and analyze sociodemographic data.
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The data were evaluated using the content analysis method,
which is one of the analytical methods used in qualitative
research. The basic purpose of content analysis is to identify
the concepts and relations that may explain the collected
data.® The data collected through the interviews and
transcribed were checked and coded. Open coding was used
to determine the types of clusters obtained in the research.
Responses to each question were clustered separately. These
sets were subcoded within themselves and the data were
analyzed.

Results

Stomas are known to adversely impact quality of life. The
semi-structured questionnaire used in the interviews
included the individual and medical characteristics of the
study participants and 8 questions about their experiences
during their first day at home after stoma surgery. The
participants’ statements (data) collected are presented
below.

Of the 18 individuals that participated in the study, 15
were males, 9 were between the ages of 49-65 years, 9 were
primary school graduates, 16 were married, 14 lived with
nuclear family, and 6 were employed in the civil service.
Thirteen of the participants had colostomy, 13 had temporary
stomas, and 10 individuals had their stoma location marked
before the operation. The mean hospitalization time was 18
days. Ten of the participants had also received combined
chemotherapy/radiotherapy.

Below are the participants’ responses to the 8 items in the
semi-structured questionnaire used for collecting data in
this phenomenological study.

Question 1. What were your experiences on your first day at
home after being discharged from the hospital?

Patient 1: (Male, 56, married, temporary stoma) “On the
first day, I changed my pouch with my wife. She was afraid
when she saw my wound. We were afraid our supplies
would run out the first day.”

Patient 5: (Male, 55, married, temporary stoma) “I was very
tired when I was discharged from the hospital, my wife took
care of the bag. She immediately emptied the pouch when
filled up.”

Patient 8: (Male, 74, married, temporary stoma) “I felt
tired.”

Patient 15 (Male, 24, single, temporary stoma) “A few hours
after I went home I was changing the pouch and when I
looked at it, I felt bad, I worried.”

Patient 17: (Female, 31, married, temporary stoma) “I went
home in the morning, about 12 o’clock I felt pain, severe
pain.... By about 1 o’clock I was breathless from the pain. I
thought it was because of what I had eaten. They told me I

was free to eat anything. Nobody said that food would upset
my stomach.”

Patient 18: (Male, 73, married, temporary stoma) “The first
day after the surgery I had difficulty standing up, there was
some leakage when we changed the pouch and the adaptor.
The first day we changed the stoma several times. I kept
walking, I had pain from the surgery.”

The statements show that both male and female stoma
patients needed assistance and were dependent on others
for stoma care because they felt tired and had postoperative
pain.

Question 2. On your first day at home, what did you think
when you looked at your stoma?

Patient 2: (Female, 46, married, temporary stoma) “I was
worried and I wondered how I would live with it. How will
they care for me after the operation. I felt embarrassed when
I passed gas through the stoma.”

Patient 6: (Male, 59, married, permanent stoma) “It was
certainly a bit difficult but I said I will live with it if I have

”

to.
Patient 11: (Male, 80, married, temporary stoma) “I thought
that it will be like this from now on probably, I guess I will
never get rid of it. I had no hope.”

Patient 12: (Male, 69, married, permanent stoma) “The
first thing I thought when I looked at it was how I would
carry this pouch. The waste goes into a bag and if it leaks,
it will ruin my clothes. I wondered how I would go out... I
couldn’t bear it sometimes. It was very difficult.”

Patient 15: (Male, 24, single, temporary stoma) “Looking
at the pouch makes you feel bad, you feel incomplete,
physically and psychologically.”

Patient 16: (Male, 30, single, temporary stoma) “I was
worried about how I would empty the stoma bag and how
I would change it. I read on the internet that people with
stoma can empty the pouch themselves. When I was laying
here (in the hospital) my mother used to empty it, but I
could not ask her every time at home.”

Patient 17: (Female, 31, married, temporary stoma) “Can
I live like this, I wonder? My intestine was outside and 1
was defecating in a bag. I was a psychological wreck. I was
totally hopeless.”

The statements showed that male participants worried more
about adequate stoma care, felt incompetent, could not get
used to the stoma on the first day, and come to terms with it
(experienced shock) and had adaptation problems with the
stoma. The statements of individuals over 65 revealed that
they disliked their appearance, feared social isolation, were
afraid to go out in society, felt dirty with regard to clothes
and hygiene, and felt hopeless.

Question 3. On your first day home, who did you tell you
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had stoma, did your family know about it or did your first
day visitors know about it?

Patient 2: (Female, 46, married, temporary stoma) “My
children knew it, everyone knew it. My visitors knew, too,
they were all relatives anyway.”

Patient 7: (Male, 51, married, permanent stoma) “My family
knew it, my children and my friends knew, too.”

Patient 8: (Male, 74, married, temporary stoma) “Yes,
everyone in the family knew it. My brothers, my sons and
daughters, everyone.”

Patient 10: (Male, 60, married, temporary stoma) “My
whole family knew about it. My friends knew, too.”

The responses reveal that the participants did not hide their
stomas from their families, and that friends and relatives
were also aware of the situation.

Question 4. On your first day home, did you feel helpless
because of the stoma or when you thought about the stoma
(If so, what made you feel helpless?)?

Patient 1: (Male, 56, married, temporary stoma) “Actually I
was afraid. I said I will learn to live with stoma if I have one.
But I was a bit afraid.”

Patient 3: (Female, 78, married, temporary stoma) “I never
felt helpless, I was able to change it myself here.”

Patient 5: (Male, 55, married, temporary stoma) “No, I never
felt helpless but I could not wear trousers and had to do with
tracksuits, that was a bit difficult; also, I had lost a lot of
much weight and my clothes didn’t fit after the operation.”
Patient 9: (Male, 56, married, temporary stoma) “No, I
never felt helpless. We had training about it and we were
able to change it, I did not feel helpless.”

Patient 15: (Male, 24, single, temporary stoma) “Not
helpless, but I did feel incomplete; I was not sure about
the future, the pouch may become permanent. I was very
worried about that.”

Patient 17: (Female, 31, married, temporary stoma) “I was
worried about my children and what I would do, nobody
would care for them, my children were too young.”

The statements demonstrated that most of the female stoma
patients felt helpless. However, most of the individuals aged
65 and over did not feel helpless on their first day. The
responses revealed that most of the individuals aged 49-65
did not feel helpless; on the contrary, they felt strong. Most
of the participants 18-49 years of age felt worried rather than
helpless, mostly because they were afraid the stoma would
become permanent.

Question 5. On your first day home, did you find it difficult
to do the activities that you did before the stoma? If so, please
explain (sleeping, eating, difficulty in moving, bowing for
prayer, etc.).

Patient 1: (Male, 56, married, temporary stoma) “On the
first day I could only sleep on my right side. I was scared to
eat anything in case something bad happened. I was told to
eat meat but I could not.”

Patient 4: (Male, 51, married, temporary stoma) “The first
night I could not sleep, I was afraid the pouch may burst, the
first day I rested and did not move much.”

Patient 5: (Male, 55, married, temporary stoma) “The first
day I had so much pain that I could not move, I had pain
where my stitches were. The first day I could not sleep in
my bed, I could not eat as before, I felt full quickly. You
cannot lean and bend over much, the stoma pouch adaptor
was poking me and making me uncomfortable.”

Patient 7: (Male, 51, married, permanent stoma) “I could
not bend over and stand up much because of the pain.”
Patient 12: (Male, 69, married, permanent stoma) “Of
course I had difficulty. I could not move. I could not eat as
before. Even getting dressed was difficult.”

Patient 15: (Male, 24, single, temporary stoma) “They told
me to be careful about what I ate. I could not eat like I used
to. I had difficulty moving. I had difficulty bending over and
getting back up. I could not sleep like I did before, I was
afraid to sleep on the stoma side.”

The participants indicated having difficulty with movement
due to the stoma pouch and the surgery itself. Furthermore,
the participants expressed having sleeping and eating
problems related to the stoma.

Question 6. With whom did you care for the stoma on your
first day home and what kind of support did this person
provide?

Patient 3: (Female, 78, married, temporary stoma) “I did
it with my younger daughter. I told her how to do it and
she did everything. She prepared the equipment. I explained
how and we changed it.”

Patient 4: (Male, 51, married, temporary stoma) “I did it
with my daughter, my wife did not want to get close to the
stoma the first day and my daughters helped me. We had
training before we were discharged; we had some difficulties
but we managed to do it together.”

Patient 9: (Male, 56, married, temporary stoma) “My wife
and I handled it. We did everything together, the preparation
and the changing.”

Patient 14: (Male, 56, married, permanent stoma) “My wife
supported me. I tried to help her, she received training from
the nurse. She supported me in everything. I could not have
done anything if she hadn’t been there.”

Patient 18: (Male, 73, married, temporary stoma) “My wife
and I did it together. She helped me when changing the bag,
on the first day we changed a lot, as I said. My wife always
supported me.”
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The statements revealed that male and female stoma patients
usually performed stoma care with their family members.
The participants over 65 vyears old performed stoma
maintenance with the help of a family member (spouse or
daughter) and were dependent on others.

Question 7. Did you have problems with stoma care on your
first day home?

Patient 1: (Male, 56, married, temporary stoma) “Yes I did.
The opening of my stoma was not completely circular. My
wife was unable to cut the adaptor to fit.”

Patient 2: (Female, 46, married, temporary stoma) “On the
first day my husband did the work, the nurses taught him
how to, I did not touch it. He had difficulties.”

Patient 7: (Male, 51, married, permanent stoma) “My wife
knows, we were used to doing it here, so it was not difficult.”
Patient 10: (Male, 60, married, temporary stoma) “No, we
didn’t have any difficulties. My wife learned everything here
and we left the hospital.”

Patient 12: (Male, 69, married, permanent stoma) “We had
difficulties. My wife was anxious. She was worried because
she was not sure if she could do it or if she would make
mistakes. So we had difficulties. If she had learned it a bit
better she would have been more comfortable.”

Patient 16: (Male, 30, single, temporary stoma) “Since we
stayed in the hospital for a long time, it was easy changing at
home on the first day. We could not have done it if we were
not experienced from the hospital, we were quite familiar
with the procedure...”

Patient 17: (Female, 31, married, temporary stoma) “I had
difficulties, I did not receive training, only some directions
from the medical supply store, I tried to handle the rest.
There were no nurses in the hospital where I had the stoma
surgery and I could not receive training from anyone...”
These statements demonstrate that the participants and
the family members supporting them had difficulties with
stoma care. Most of the participants did not have difficulties
because they and their family members had received training
before being discharged from the hospital. This showed
that receiving prolonged professional support helped the
individuals perform stoma care on the first day at home
more effectively.

Question 8. What does the stoma mean to you (punishment,
fate, salvation, etc.)?

Patient 2: (Female, 46, married, temporary stoma) “This is
something from God. It is fate. So I have to suffer it...”
Patient 4: (Male, 51, married, temporary stoma) “This is
our fate, it was meant to be this way and now we are going
through it. I am thankful, it could be even worse...”
Patient 6: (Male, 59, married, permanent stoma) “This is
our fate, something from God, we have to go through it, I
thank God every day...”

Patient 10: (Male, 60, married, temporary stoma) “This is
fate and we have to endure it. We have no choice but to go
through it...”

Patient 13: (Male, 64, married, permanent stoma) “This
stoma is good for my health, this is God’s will, this is my
fate...”
Patient 17:
“Nobody supported me. This was sent by God, this is my
fate...”

(Female, 31, married, temporary stoma)

The individuals’ statements revealed that they consider
having a stoma as their fate, as something caused by God,
and most of them had a fatalist perspective. The statements
also showed that the individuals considered stoma as a
liberation and/or a burden.

Discussion

In this section, our findings regarding stoma patients’ first
day at home based on the semi-structured questionnaire are
discussed in light of the literature.

When asked about their experiences on the first day at home
after hospital discharge, both male and female stoma patients
expressed needing care support; that is, they were dependent
on others for stoma maintenance, felt tired, and had pain.
As required by the health care policies of Turkey, patients
may be discharged only after physiological stabilization is
achieved.® However, in the event of surgical procedures
which change the patient’s way of life, it takes a longer time
to adjust to this new lifestyle and adapted to physiological
processes such as stoma.’ This concept is supported by the
individuals’ statements as described above. Therefore, these
patients should be given training and guidance to enable
them to care for themselves independently, should be
accompanied by a nurse on their first day at home from the
hospital, and the discharge process should take into account
not only their physiological condition but their level of self-
sufficiency and independence as well. Fatigue and weakness
is common in the early postoperative period due to reasons
such as loss of blood and fluids, changes in feeding, and the
magnitude of the operation. Noter and Chalmers'® reported
in a 2012 study that individuals have difficulty returning
to their previous energy levels after going through surgery.
The participants in this study made similar statements, with
their main issues being tiredness and fatigue. Therefore,
these patients would benefit from a progressive physical
activity plan and the guidance of an attendant while initially
following this plan. In addition, nutrition is one of the basic
human needs. Nutrition is particularly important for patients
who have undergone surgery involving the gastrointestinal
system, and these patients should be more closely monitored
with regard to nutrition. In a study conducted in 2011,
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Akbulut'! determined that patients were at risk in terms of
nutrition. Shaffy et al.'? also found in a 2012 study that the
patients in their study experienced problems with feeding
and nutrition. The statements obtained in the presence study
are consistent with the literature and indicate that patients
should be given nutritional training prior to discharge. In
addition, stoma patients should be monitored regularly for
nutrition and weight.

When the study participants were asked what they felt when
they looked at the stoma on the first day, their responses
revealed that males mostly worried about how to sufficiently
care for themselves, felt incompetent, found it difficult to
accept the stoma on the first day (experienced shock),
and had problems adapting to the stoma. Patients over 65
expressed disliking their appearance, fearing social isolation,
hesitation to go out in society, feeling dirty with regard to
clothes and hygiene, and feeling hopeless.

Shock is a feeling experienced by individuals who are
faced with an unexpected and difficult situation.” Stoma
surgery is an unexpected situation and alters both the
patients’ physiological path and their body image. After this
procedure, some patients are unable to come to terms with
their new state, and may become depressed and suicidal.”?
The patients’ responses in our study reveal that they also
experience shock in accordance with the aforementioned
data. Furthermore, personal hygiene and dressing are
concepts that vary depending on an individuals’ culture
and the social norms with which they live. Being clean and
presenting a respectable outer appearance are essential both
for individuals to feel self-confident, and for fulfilling their
social responsibility. Stoma surgery results in lower self-
respect and disturbed body perception, causing the person
to feel dirty and to be more selective when dressing, which
means they cannot wear what they want or they prefer
oversized clothing. In that sense, it is hard for the individual
to come to terms with stoma. The individuals in our study
also referred to these issues. In a study conducted in 2012,
Shaffy et al.'? found that individuals had difficulties getting
dressed. This study is congruent with the literature. Stoma
patients should be informed about this subject, encouraged
to wear clothes in which they feel more comfortable, and
appropriate nursing interventions should be implemented
to help them overcome these problems. Individuals should
be followed after discharge until they fully adapt to the
stoma and professional support should be provided during
this process, especially on the first day after discharge when
initial adaptation is most difficult.

When the patients were asked who they told about their
stoma on the first day home, their responses revealed that
they did not hide the stoma from their families, and that
their relatives and friends also knew about it. Humans are

social beings, which makes it imperative for us to interact
with our environment and the society to which we belong.
When faced with new situations, humans cope by receiving
support from the group or the society it belongs to, and thus
communication becomes an inescapable activity.” Studies
have shown that stoma patients experience several problems
including body perception disorder, reduced self-respect,
feeling incompetent, social isolation due to fear that the
stoma may leak and smell, inability to communicate with
society and family, choosing to be alone, and becoming
depressed.” It is known that such problems may also
lead to the disruption of biopsychosocial integrity.'* In a
phenomenological study in 2013, Dorum® found that there
were some people who chose to inform everyone about
their stoma. Patients in a 2014 study by Alp'® gave similar
statements, stating that they did not hide the stoma and
chose to inform family and close friends. The stoma patients
in the present study also said that they informed their
family and their close friends about their stoma, maintained
communication, and asked for care support. This sustained
communication can also result from the importance of the
concept of family in Turkish culture and lifestyle; feelings
of affection and mercy are dominant in this culture, and
individuals have a humanistic approach. We believe that
this open communication is important for individuals and
their families, and that it is crucial for patients to maintain
this open communication.

When asked whether they felt helpless on their first day
home and why, most of the females indicated that they had
felt helpless. However, most of the individuals aged 65 and
over did not feel helpless on their first day. The responses
revealed that most of the individuals aged 49-65 did not
feel helpless; on the contrary, they felt strong. Most of the
participants 18-49 years of age felt worried rather than
helpless, mostly because they were afraid the stoma would
become permanent. The statements reveal that most of the
females felt helpless. The females who felt helpless did so
because of their dependency and their inability to fulfill
their maternal role in the family. The females who do not
feel helpless were self-sufficient in performing stoma care.
Also according to the statements, most of the individuals 65
years of age and older did not feel helpless on the first day.
The individuals who felt helpless expressed fear of being
dependent and worry about how to perform stoma care.
The responses revealed that most of the individuals aged 49-
65 did not feel helpless; on the contrary, they felt strong.
Most of the participants 18-49 years of age felt worried
rather than helpless, mostly because they were afraid the
stoma would become permanent. As previously mentioned,
the first question of this study concerned the patients’
feelings of dependence. Dorum'® has also determined in a
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phenomenological study that the patients feel helpless and
dependent. In a study conducted in 2014, Alp'® found that
patients made statements such as “I fear when my family
members have to go somewhere.” and “I always want
someone to stay with me.” In another study by Newcombe'”
in 2016, it was reported that patients felt weak, helpless, and
dependent postoperatively. In our study, we encountered
expressing dependence rather than
helplessness. We attribute this lack of helplessness to the
fact that patients motivated themselves with family support
and internal motivation. Eliminating patients’ feelings of
dependence which have been reported in the literature
is only possible by means of nursing interventions and
programs that will maximize the patients’ independence.

When asked whether they had difficulty doing the activities
they had done prior to the stoma, such as sleeping, eating,
being active, and bowing for prayer, the patients stated that

more statements

they had difficulties with the movements due to the stoma
pouch and the surgery itself. Moreover, the patients had
problems sleeping and eating due to the stoma. Individuals
undergoing abdominal surgery may have restricted physical
activity because of procedures directly affecting the
abdominal muscles. The participants in our study indicated
having difficulty with movement due to the stoma pouch and
the surgery. In a study in the USA conducted by Nichols'®
in 2015, it was found that stoma patients are more prone
to exercise and activity restrictions, while in a qualitative
study by Sun et al.’” in 2014, patients reported being unable
to perform strenuous movements and having stoma leakage
when asked about their stoma-related problems. In a 2016
study by Burch®, it was also found that patients avoided
physical movement for fear of damaging the stoma pouch.
Our questionnaire also evoked similar responses from the
participants in our study. As stated above, movement is very
important for performing daily activities and maximizing
patients’ independence. Therefore, training programs
should be designed to encourage stoma patients to be
physically active from their first day home. Patients should
be visited on their first day at home and encouraged to do
specific exercises at scheduled times with the support of
their families.

Sleep is another basic necessity for life. It is a fundamental
need for normal individuals in order to maintain their
physiological cycles. Adults should sleep for about 6-8 hours
per 24-hour period in order to sustain their other activities.’
People who do not get adequate sleep may develop various
illnesses due to restlessness, stress, and sleeping disorders.
Stoma surgery causes a major change in physiological flow
and results in the collection of biological waste in a pouch.
It has been reported that stoma patients experience sleep
disorders related to the pouch, and it is very important

for these individuals to get sufficient sleep after surgery.
In a study conducted by Richbourg et al.** in 2007, it
was found that 35 percent of stoma patients experienced
sleeping problems and could not sleep after discharge from
the hospital. On the other hand, a study by Shaffy et al.’
revealed that 32 percent of the stoma patients had sleeping
problems because, according to their statements, they
feared possible leakage during their sleep. The individuals
in this study made statements parallel to those reported in
the literature. Precautions should be taken to avoid pouch
leakage during sleep; stoma patients can be advised on the
use of creams, adhesive pastes, and stabilizing belts that can
help prevent leakage. Both the patients and their relatives
should be trained in their use.

The concept of pain is as old as humanity itself and we
have been tryin8g to define it for centuries. The most
comprehensive and effective description to date was put
forth by the International Association for the Study of Pain.
According to this group, pain is “an unpleasant sensory and
emotional experience associated with actual or potential
tissue damage, or described in terms of such damage”.”
It is known that no effective analgesia has been created
yet. This is because postoperative pain is considered to be
a natural consequence which has to be endured.** A lack
of coordinated teamwork between surgeons and nurses is
thought to be another factor that prevents effective analgesia.
However, Chen et al.” reported in 2015 that pain has the
same impacts in abdominal surgery and increases mortality.
In a study conducted in 2016, Burch® reported that pain is
one of the obstacles that prevent improvement in quality of
life in stoma patients and that pain has adverse effects on
the recovery process. In a 2015 study by Feddern et al.* it
was reported that 30% of the research participants felt pain
at the stoma site. In 2017, Nasval et al.*’ also reported that
stoma patients felt pain and that this pain adversely affected
quality of life. Consistent with the literature, the patients’
statements in the present study revealed that they felt pain
on their first day at home and this pain negatively impacted
patients in several ways, including reducing quality of sleep
on the first day.

Pain has adverse effects on patients’ physiological and
psychological condition. Effective, multidisciplinary pain
management approaches based on both pharmacological
and non-pharmacological methods should be provided for
stoma patients so that they do not feel pain on their first day
at home. Patients’ relatives should also be informed about
this issue in order to provide a holistic approach to pain
management.

When asked with whom they performed stoma care on their
first day home and how they were supported, both male and
female stoma patients generally said they received help from
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family members. Their responses revealed that those over
65 years old performed stoma care with the help of a family
member (spouse or daughter) and that the individuals were
dependent on this support. As mentioned previously in
questions 1 and 4 of our study, patients were dependent on
their family members and received support from them for
stoma care on the first day at home. Dorum® also reported
that patients received support from family members and
that this support facilitated adaptation. Similarly, Alp'®
determined in a 2014 study that stoma patients received
help from family members for stoma care. In a qualitative
study conducted by Karaveli et al.! in 2014, patients reported
received help from their family members when doing stoma
care and that their families were the greatest source of
support in this area. Thus, the patients’ statements in our
study were in accord with other studies in the literature.
When asked whether they had problems with stoma care on
their first day home, their responses indicated that the family
members who assisted in stoma care experienced difficulties
while most of the patients themselves did not. Patients are
continuously supported and helped during their stay at
the hospital. They may feel insecure after being discharged
from the hospital. They may be faced with problems such
as reintegration into society and reshaping their altered
lifestyle. Furthermore, they may be living in less than
ideal conditions at home and have difficulties acquiring
supplies needed for stoma care.”® Therefore, it is imperative
that the person have come to terms with the stoma and be
completely trained in stoma care when they are discharged.
Ozaydin et al.”®
patient training may help reduce stoma complications. In
2005, Ito et al.*® also established that receiving professional
support facilitated patients’ adaptation to stoma. In a study
by Dorum® in 2013, it was reported that the individuals had
professional support and that this support was important
in stoma care. The patients in their study stated that this
training helped them feel more comfortable at home.
The statements from patients in the present study were
in parallel with the literature. Patients and their families
must complete their training and be fully knowledgeable
about stoma care and maintenance before returning home.
Furthermore, as mentioned above, patient discharge must
be based on the degree of patient independence, and patient
discharge protocols must be designed accordingly so that
patients will feel better on their first day at home and the
subsequent processes may be better managed.

emphasized in their 2013 study that proper

When asked what the stoma meant to them in terms
of concepts like punishment, fate, and liberation, the
individuals stated that they considered stoma their fate,
that it was God’s will, and most of them had a fatalistic
perspective. However, some individuals also assigned

such meanings as liberation and burden to their stoma.
Individuals may develop many mechanisms to accept and
cope with their illnesses. A stoma results in many social,
economical, and physiological changes in people’s lives,
and undergoing stoma surgery and living with a stoma is
difficult for many patients to accept.'”” However, patients
may improve their health through positive thinking rather
than denying the illness based on their beliefs.’ In a study
performed in 2013, Dorum' observed that the patients
considered stoma as their fate, accepted it, resigned
themselves to the situation, considered it their destiny, and
adapted to life with stoma without feeling resentment or
denial. On the other hand, Dabirian et al.?? believed that the
reason why the patients in their 2011 study took a fatalistic
approach to their stomas and made no changes in their
lives may be attributed to being Muslim and believing in
God. Similar statements were also made by the participants
in our study. Muslims have a strong belief in God, and
resisting one’s fate is incongruous with Muslim beliefs. The
Turkish population is known to be predominantly Muslim.
The patients in our study also considered stoma their fate.
However, contrary to the fatalistic statements similar to the
other studies, the patients between 18 and 49 years old in
our study expressed a different point of view. This suggests
that how a person perceives and comes to terms with
stoma strongly depends on their age. In other words, this
fatalistic perspective changes as age increases, which may
be the result of cultural differences between generations in
Turkish society. In that sense, the nurses should take factors
such as age, gender, culture, and belief systems of patients
into consideration when planning their care. In conclusion,
we determined that on their first day home, stoma patients
found it difficult to change the pouch and needed help, were
worried about the appearance of stoma region, felt fatigue
and weakness, and were concerned about nutrition. On the
other hand, they were cared for by their families and by
the people who provided care support and felt free talking
about the matter, but they were afraid of being unable to
find stoma maintenance supplies and being dependent on
others, and they had problems sleeping because of the fear
that the pouch may burst or leak. It was also noted that on
the first day, patients had pain, were not knowledgeable
about nutrition and what they should or should not eat,
had difficulty with physical movement due to the stoma
pouch and the surgery, and considered stoma as their fate.
Based on the findings obtained from this study, we make the
following recommendations:

Because patients and their relatives had difficulties with
stoma care on their first day at home, they should be
trained extensively in this matter prior to discharge, and
the patient should be provided nursing support on the first
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day home. Secondly, discharge decisions should be based
on how independent the person is with regard to self-care,
and discharged individuals should be regularly subjected to
nutritional checks to ensure their diet at home is as regular and
balanced as it was in the hospital. Moreover, more effective
analgesia should be provided against any expected pain, since
patients have pains on their first day at home. Finally, similar
studies should be conducted with stoma patients who have
been treated in different health care centers.
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Amac: Alt gastrointestinal sistem kanserlerinde stoma acilmasi stk basvurulan bir tedavi yontemidir. Bununla birlikte stoma tiim yasami olumsuz
etkileyen ve ozellikli bakim gerektiren bir uygulamadir. Bu arastirma stomali bireylerin evde ilk giin deneyimlerinin incelenmesi amaciyla yapildi.
Yontem: Bu calisma fenomen tipte yapildi. Etik kurul izni ve kurum calisma izinleri alind1. Bireyler calisma hakkinda bilgilendirildi ve yazili onamlar
alindi. Gunlik yasam aktiviteleri dogrultusunda 18 birey ile goriistilerek taburculuk sonrasi evdeki deneyimleri 6grenildi. Gorasmelerden elde edilen
ve yaziya dokiilen veriler kontrol edilerek kodlanmaya baslandi; arastirmada ne gibi kiimelerin oldugunu belirlemek icin acik kodlama yapildi. Daha
sonra bu kumelerin kendi iclerinde alt kodlamalara gidildi ve veriler analiz edildi.

Bulgular: Bu arastirma sonucunda bireylerin taburcu olduktan sonra evde ilk gtin, “torba degisiminde zorlandiklar1 ve yardima gereksinim duyduklari,
yorgunluk ve halsizlik hissettikleri, beslenme ile ilgili kaygilar1 oldugu, torbanin patlamasi ve sizdirmasi korkusu nedeniyle uyku problemleri
yasadiklar1” belirlendi.

Sonuc: Bu calismada stomali bireylerin taburculuk sonrasi evde gunluk yasam aktiviteleri sturdiirme ile ilgili bircok sorun yasadiklari, sorunlarin
buytk bir kisminin taburculuga ve evdeki yasama yeterli hazirlanamamadan kaynaklandig: belirlendi. Bu arastirma sonuclarina dayanarak hastanede
yatarak tedavi edilen bireylerde, ozellikle stoma gibi yasam bicimi degisikliklerine neden olan uygulamalarda gerekli uygulamali egitimlerin ve
damsmanlik hizmetlerinin verilmesi onerilmektedir.

Anahtar Kelimeler: Stoma bakimi, stoma sorunlari, stomal bireylerin evde ilk giinkit deneyimleri

[T ABSTRACT -

Aim: Stoma surgery is a common treatment method for lower gastrointestinal tract cancers. However, stoma is an intervention that negatively affects
the patient’s whole life and requires special care. What kind of problems can patients experience on the first day after discharge, when the individual
no longer has professional support? This study was conducted to answer this question.

Method: This was a phenomenological study. Eighteen individuals were interviewed using a semi-structured questionnaire to learn their experiences
on the first day after hospital discharge. Individuals were informed about the study and written approval was obtained. The participants’ statements
were recorded via voice recorder. The data were coded and clustered to examine underlying phenomena.

Results: Our results showed that on the first day home after hospital discharge, stoma patients had difficulty changing stoma bags and needed
assistance, felt fatigue, had concerns about nutrition, and had trouble sleeping due to fear the bag would burst or leak.

Conclusion: It is clear that stoma patients have many problems at home after discharge, and most of these problems were due to the patients not being
adequately prepared for discharge and living at home with a stoma. Based on the results of this study, we recommend providing necessary practical
training and counseling services to inpatients prior to discharge, especially in cases of interventions like stoma which cause dramatic lifestyle changes.
Keywords: Stoma care, stoma problems, first day stoma experiences at home
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Girig

Kanser dunyada morbidite ve mortaliteyi artiran bir sorun
haline gelmistir. Insan yasamini fiziksel, emosyonel, sosyal
ve ruhsal yonden etkilemektedir. Yapilan calismalarda,
dunya nufusunun artisina ve nufustaki yaslanmaya bagh
olarak 2025 yilinda toplam 19,3 milyon yeni kanser
olgusu olacagi tahmin edilmektedir. Diinyada insidans
siralamasinda 3. sirada kolorektal kanserler gelmektedir.
Turkiye'de Saglik Bakanhg 2016 verilerine gore erkeklerde
gorulen en sik kanserler siralamasinda prostat kanserinden
sonra, yuzde 24,4 oraninda gorulmekte ve 3. sirada yer
almaktadir. Kadinlarda da ytuzde 15,3 oraninda gorulmekte
tiroit kanserinden sonra 3. sirada yer almaktadir. Sistemik
hastaliklarin yaninda kolorektal kanserli olgularin cogunda
da stoma ac¢ildig1 dasunuldugunde, kanserle beraber stoma
acllmas1 yasami etkileyen iki olumsuz durum ile karsi
karsiya kalinmasi anlamina gelmektedir. Kolorektal kanser
tedavisinde kemoterapi veya radyoterapi kullanilmaktadir.
Bunun yaninda cerrahi tedavi basvurulan yontemlerden
biridir. Yasam stiresi ve yasam kalitesi teknolojik gelismeler
ile ytukselmektedir.'?

Kolorektal kanser cerrahi tedavisi sonrasi hastalarin biyik
bir kismina stoma acilmaktadir. Stoma gecici ve kalict
olmak tizere ikiye ayrilir.’> Stomanin insan yasami tizerinde
fiziksel ve psikolojik olumsuz etkilerinin oldugu ve yasam
kalitesini olumsuz yonde etkiledigi bilinmektedir.* Ayrica,
stomaya adapte olmak ve onu kabullenmek uzun bir stire¢
gerektirebilir; fakat bu siirecin baslangicinin énemli oldugu
dustunulmektedir. Bireyleri bir model dogrultusunda ele
alarak degerlendirmek ve degerlendirmeler sonucunda
bireyde  belirlenen sorunlar1 tanilamak; tanilanan
sorunlart gidermek icin bir planlama yapmak ve plan
program icerisinde hemsirelik uygulamalarimi yapmak;
yaptigimiz uygulamalarin, sorunu giderip gidermedigini
degerlendirmek bakim surecinin birer parcasidir. Bu
parcalar bir araya geldiginde de bilimsel bakim verme
yontemi olarak adlandirilmaktadir. Hemsireligin bircok
alaninda kullanilan yasam modeli, bireyi ve ailesini butuncul
bakis acisiyla ele alarak tanimaya, sorunu belirleyip ¢coztum
gelistirmeye katki saglar. “Gunlitk Yasam Aktiviteleri (GYA)
Modeli” 1980 yilinda Roper, Logan ve Tierney tarafindan
gelistirilmis olup; sadece hasta bireyi degil, saglikli bireyi de
icine alarak hemsirelik uygulamalarinin bilimsel sureclerini
olusturmaktadir.’

Turkiye’de stomanin yaygin bir tibbi uygulama oldugu
bilinmektedir. Stomali bireylerin ve ailelerinin degisen
yasama uyum sirecinin hastaneden ¢ikip evde basladig:
bilinmekle birlikte; bu hastalarin 6zellikle stoma acildiktan
sonra evde ilk ginlerini (ilk 24 saat) nasil gecirdikleri,
torbalarim1 nasil degistirdikleri, yasadiklari fiziksel ve

psikososyal sorunlarin neler oldugu bilinmemektedir. Bu
arastirma; bu sorulara yanit bulmak, taburculuk 6ncesi olasi
bu sorunlarin giderilmesi icin ve taburculuk egitimine 1s1k
tutmak icin yapild: ve calismada bu model benimsendi.

Gerec¢ ve Yontem

Arastirma nitel fenomen tipte yapildi. Arastirmaya Istanbul
Universitesi Istanbul Tip Fakiiltesi Genel Cerrahi B Servisi
Stoma Terapi Unitesinde Kasim 2016 itibartyla basland1 ve
arastirma hedef hasta sayisina ulasilincaya kadar surdiruldi.
Bu arastirmada stomali bireylerin evde yasadiklari sorunlarin
tim yonleri ile GYA Modeli dogrultusunda incelenmesi
planlandigy icin; nitel fenomolojik tip calismalarinda
da katilhmcinin ifadelerine 6nem verilmesi sebebiyle bu
arastirma yontemi tercih edildi. Cinkitt fenomenolojik
yaklasimin amaci, yasanan deneyimleri betimlemek ve bu
deneyim fenomenlerinin ¢zuni anlamaktir. Arastirmanin
orneklemiamacli 6rnekleme yontemlerinden ol¢ut drneklem
yontemi ile belirlendi. Ol¢ut drnekleme yonteminde temel
anlayis, onceden belirlenmis kriterler cercevesinde 6rneklem
secimine gitmektir.® Ayrica bu yontemde yeni bir verinin
elde edilmemesinin, gorismelerin sonlandirilmasinda
olcit ifade edilmektedir.” Bu
arastirma sorusuna yanit veren bilgiler kendini yenilemeye
basladiginda yani doyum noktasina ulastiginda gorismeler

olarak kullanilabilecegi

sonlandirildi.

Ornekleme dahil etme olcutleri;

1. Arastirmaya katilmay1 gonulla olarak kabul etmek,

2. Turkce bilmek ve konusmak,

3. Psikiyatrik bir hastalig1 olmamak,

4. On sekiz yasindan biuytk olmak,

5. Konusmasinda ve isitmesinde bir problemi bulunmamalk,
6. Stomaliyken taburculuk sonrasi ilk ganinu evde gecirmis
olmak.

Orneklem kriterlerini karsilayan stomal bireylere gorusme
oncesi arastirmanin amaci, zamant, arastirma verilerinin gizli
tutulacagy, gorusme sirasinda istedikleri zaman gortasmeyi
durdurabilecekleri, istedikleri arastirmadan
cikabilecekleri konusunda bilgi verilip katilimcilardan yazil

zaman

onam alindi.

Gorusmeler Istanbul Universitesi Istanbul Tip Fakiiltesi

Hastanesi, Stoma Unitesi’'nde
Ortalama 30 dakika stren gorusmelerde; arastirmacilar
tarafindan hazirlanan, hazirlandiktan sonra uzman gorisine
sunulan ve uzman gorisit dogrultusunda revize edilen 8
soruluk yar1 yapilandirilmis soru formu kullanilmistir.
Arastirmanin yapilabilmesi i¢in Istanbul Universitesi Klinik
Arastirmalar Etik Kurulu'ndan izin alindi (onay numarasi:
1208). Ayrica Istanbul Universitesi Istanbul Tip Fakultesi

Hastanesi Dekanlig1 ve istanbul Tip Fakiiltesi Genel Cerrahi

Terapi gerceklestirildi.
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Anabilim Dali Baskanhgrndan yazil izin alindi. Ses kayit
cihazi, kayitlarin yaziya dokiilebilmesi ve sosyo-demografik
analizler icin bilgisayar kullanilda.

Verilerin  degerlendirilmesi  nitel arastirma  analiz
yontemlerinden icerik analiz kullanilarak arastirmacilar
tarafindan yapildi. icerik analizinde temel amag, toplanan
verileri aciklayabilecek kavramlara ve iliskilere ulasmaktir.®
Gorusmelerden elde edilen ve yaziya dokulen veriler
kontrol edilerek kodlanmaya baslandi; arastirmada ne gibi
kumelerin oldugunu belirlemek icin acik kodlama yapildi.
Her bir soru ayr ayr gruplandi. Daha sonra bu kumelerin
kendi iclerinde alt kodlamalara gidildi ve veriler analiz
edildi.

Bulgular

Stomanin yasam kalitesini olumsuz etkiledigi bilinmektedir.
Calismaya katilanlarin bireysel ve tibbi ozelliklerini iceren
ve evde ilk gune, bireylerin deneyimlerine dair sorular
iceren yar yapilandirilmis 8 maddelik form ile toplanan
birey ifadeleri (veriler) asagidaki gibi siralanmistir.
Arastirmaya katilan 18 bireyin 15’inin erkek, 9'unun 49-65
yas arasinda oldugu, 9Qunun ilkogretim mezunu oldugu,
16'sinin evli oldugu, 14’untn cekirdek ailede yasadigi,
6’sinin memur oldugu saptandi.

Arastirmaya katilan bireylerin 13'tine kolostomi acildigy,
yine 13’uniin gecici stomast oldugu, 10 bireyin ameliyattan
once stoma yerinin isaretlendigi, hastanede kalis siirelerinin
ortalama 18 gun oldugu, yine 10 bireyin ise kemoterapi-
radyoterapi tedavilerini birlikte aldig1 saptandi.

Fenomen tipte yapilan bu arastirmada veri toplama araci
olarak kullanilan yari yapilandirilmis soru formunda yer
alan 8 soruya bireylerin verdigi yamitlar asagidaki gibi
siralanmastir.

Soru 1. Hastaneden taburcu olduktan sonra evde ilk gun
neler yasadiniz?

Birinci hasta: (Erkek, 56 yasinda, evli, gecici stoma) “Ilk
gun torbami hanimimla beraber degistirdik. Esim yarami
gorunce korkuyordu. ilk giitn malzeme yetmeyecek diye cok
korkuyorduk...”

Besinci hasta: (Erkek, 55 yasinda, evli, gecici stoma) “Ben
hastaneden ciktigimda ¢ok yorgundum, hep esim ilgilendi
torbayla. Hemen dolunca bosaltiyordu hanim...”

Sekizinci hasta: (Erkek, 74 yasinda, evli, gecici stoma)
“Yorgun hissediyordum kendimi...”

On besinci hasta: (Erkek, 24 yasinda, bekar, gecici stoma)
“Eve gittikten birkac saat gectikten sonra degistirirken
torbaya baktuigimda kot oldum, endiselendim...”

On yedinci hasta: (Kadin, 31 yasinda, evli, gecici stoma)
“Sabah evime gittim, saat 12 civarinda sancilandim, sancidan
kivrandim, kivrandim... Saat 1 civarinda da nefesim

kesilecek derecede agrim oldu. Yediklerimden dolay1
oldugunu dustundim. Bana her seyi yiyebilirsin demislerdi.
Bu konuda kimse yedigin sana dokunur dememisti...”

On sekizinci hasta: (Erkek, 73 yasinda, evli, gecici stoma)
“Ilk giin kalkmakta zorlandim ameliyat sonrasi, bu torba
ve adaptori degistirdikten sonra sizdirmalar oldu. ilk giin
birkac defa degistirdik stomay1. Strekli yuradum, agrim
vardi ameliyattan kaynakl...”

Erkek ve kadin stomali bireylerin bakim ile ilgili yardim
gereksinimleri oldugu, bir diger deyisle
stirdarmede baskalarina bagimli olduklari, yorgun olduklari,
agrilarinin oldugu ifadelerde gorulmistur.

bakimlarim

Soru 2. Evdeilk giin stomaniza baktiginizda ne dustundunuz?
Ikinci hasta: (Kadin, 46 yasinda, evli, gecici stoma) “Tedirgin
oldum ve ben bununla mi1 yasayacagim nasil bununla yasarim
dedim. Ameliyatliyken bana nasil bakacaklar. Utaniyordum
stomaya gaz geldikee...”

Altinai hasta: (Erkek, 59 yasinda, evli, kalici stoma) “Biraz
zordu tabi ama bende bu varsa bununla yasayacagim
dedim...”

On birinci hasta: (Erkek, 80 yasinda, evli, gecici stoma) “Bu
boyle gidecek herhalde dedim, bundan kurtulamayacagiz
dedim. Umidim yoktu...”

On ikinci hasta: (Erkek, 69 yasinda, evli, kalict stoma)
“Baktigimda aklima gelen ilk sey ben bu torbayr nasil
tastyacagim oldu. Diski bir torbaya dokuluyor, biraz
sizarsa ustiin basin mahvolacak. Disar1 nasil ¢ikacagim diye
diisindum... Isyan ettim bazi zamanlar. Cok gii¢ oldu...”
On besinci hasta: (Erkek, 24 yasinda, bekar, gecici stoma)
“Torbaya bakinca insan kendini iyi hissetmiyor. Bir eksiklik
hissediyor; bedensel olarak, ruhsal olarak...”

On altinc: hasta: (Erkek, 30 yasinda, bekar, gecici stoma)
“Stomayr nasil bosaltacagimi ve nasil degistirecegimi
dusindum. Internette biraz okumustum; stomali insanlar
kendi kendine bosaltabiliyormus. Burada (hastanede)
uzanirken bosaltiyordu annem, ama evde
bosaltmasini isteyemezdim...”

surekli

On yedinci hasta: (Kadin, 31 yasinda, evli, gecici stoma)
“Bununla yasayabilir miydim acaba; barsagim disaridaydi
ve bir poset icine diskimi yapiyordum. Psikolojim tamamen
bozulmustu. Hi¢c umudum yoktu...”

Bireylerin ifadelerine bakildiginda; erkek bireylerin daha cok
bakimda yetersizlik kaygisi tasidiklarini, kendilerini eksik
hissettiklerini, ilk gun stomaya alisamadiklarini, stomay:
kabullenememe (sok yasama) ve stomaya adaptasyon
sorunlar1 yasadiklarini gosteren ifadeler saptandi. Altmis bes
yas usti bireylerin ifadelerinde goruntilerinden hoslanmama,
toplumdan izole olacaklar1 korkusu, toplum arasma cikma
korkusu, giyinme ve temizlik acisindan kendini kirli hissetme
ve umutsuzluk sorunlar1 yasadiklar1 saptandi.
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Soru 3. Evde ilk gtn stomanizin oldugunu kime soylediniz;
ailenizin haberi var miyd: ya da evinize ilk giin ziyaretinize
gelenlere soylediniz mi?

On ikinci hasta: (Kadin, 46 yasinda, evli, gecici stoma)
“Cocuklarimin haberi vardi; hepsinin haberi vardi. Gelen
ziyaretcilerim de biliyordu, zaten hepsi akrabamdi...”
Yedinci hasta: (Erkek, 51 yasinda, evli, kalict stoma)
“Ailemin haberi vardi; cocuklarimin da arkadaslarimin da
haberi vardi...”

Sekizinci hasta: (Erkek, 74 yasinda, evli, gecici stoma)
“Evet, ailemdeki herkesin haberi vardi. Kardeslerimin,
ogullarimin, kizlarimin hepsinin haberi vardz...”

Onuncu hasta: (Erkek, 60 yasinda, evli, gecici stoma)
“Ailemin hepsi biliyordu. Arkadaslarimin da haberi vardi...”
Bireylerin, stomalarin ailelerinden saklamadiklari, akraba
ve arkadaslarmin da bu durumdan haberdar oldugu,
bu durumu saklama geregi duymadiklar: ifadelerinden
saptanmistir.

Soru 4. Evde ilk gun stoma oldugu icin veya stoma
akliniza geldiginde kendinizi caresiz hissettiniz mi? Caresiz
hissettiginiz konular nelerdir? Aciklayimiz.

Birinci hasta: (Erkek, 56 yasinda, evli, gecici stoma) “Aslinda
korku vardi. Ben zaten stoma varsa bununla yasamay1
ogrenecegim demistim. Korkuyordum biraz ama...”
Uciinct hasta: (Kadin, 78 yasinda, evli, gecici stoma)
“Hi¢c caresiz hissetmedim, ben burada da
degistirebiliyordum...”

kendim

Besinci hasta: (Erkek, 55 yasinda, evli, gecici stoma)
“Yok, hic¢ caresiz hissetmedim ama pantolon giyemedim;
hep esofmanla dolastim, o biraz zorladi. Bir de cok kilo
vermistim, ameliyattan sonra elbiselerim bana uymad...”
Dokuzuncu hasta: (Erkek, 56 yasinda, evli, gecici stoma)
“Hayr, hic hissetmedim. Burada egitimini aldik; degistirmeyi
falan yapiyorduk zaten, hic oyle bir sey hissetmedim...”

On besinci hasta: (Erkek, 24 yasinda, bekar, gecici stoma)
“Caresizlik degil de kendimi eksik hissettim. Nasil olacak,
bilmiyordum; torba kalici olabilirdi. Bu konu beni cok
dustunduriiyordu...”

On yedinci hasta: (Kadin, 31 yasinda, evli, gecici stoma)
“Cocuklarima kim bakacak diye diasundam; ne yapacagim
diye dusiundum. Kimse bakmazdi c¢ocuklarima, daha
kucuklerdi benim cocuklarim...”
Kadin bireylerin cogunun kendini caresiz hissettigi
ifadelerden anlasilmaktadir. Ayrica 65 yas ve tzeri bireylerin
cogununilk gun caresiz hissetmedikleri ifadelerden anlasildu.
Bu calismaya katilan 49-65 yas arasindaki bireylerin
cogunun ise caresizlik hissetmedikleri, aksine kendilerini
gucla hissettikleri ifadelerinde saptandi. On sekiz-kirk
dokuz yas arasindaki bireylerin cogunda ise caresizlik degil,
endise oldugu goruldu; caresiz olan bireyler ise caresizlik

nedenlerini stoma bakiminda bagiml olma kaygisi olarak
ifade etti.

Soru 5. Evde ilk giin, stoma acilmadan 6nceki gibi aktiviteler
yapmakta zorlandimiz mi? (Uyku, beslenme, fiziksel
harekette zorlanma, ibadet vb.) Aciklar misiniz?

Birinci hasta: (Erkek, 56 yasinda, evli, gecici stoma) “Ilk giin
sadece sag tarafa yattim. Beslenmeye korkuyordum bir sey
olacak diye. Et yemem soylenmisti, fakat et yiyemedim...”
Dorduncit hasta: (Erkek, 51 yasinda, evli, gecici stoma)
“Ilk gece uyuyamadim, torba patlar diye cok korktum.
Dinlendim ilk gun; ¢cok hareket etmedim...”

Besinci hasta: (Erkek, 55 yasinda, evli, gecici stoma) “Ilk giin
cok agrim vardi, o yuzden hicbir aktivite yapamadim; dikis
yerlerim agriyordu. ilk giin kendi yatagimda uyuyamadim;
eskisi gibi yemek yiyemedim, ¢cabuk doydum. Cok egilip
bikulemiyorsunuz; stoma torbasinin adaptora de rahatsiz
ediyordu, batiyordu...”

Yedinci hasta: (Erkek, 51 yasinda, evli, kalici stoma)
“Agrilarimdan dolay1 ¢ok egilip kalkamazdim...”

On ikinci hasta: (Erkek, 69 yasinda, evli, kalict stoma)
“Tabi yasadim. Hareket
beslenemiyorsun. Giyinirken bile zorlandim...”

edemiyordum. Eskisi gibi

On besinci hasta: (Erkek, 24 yasinda, bekar, gecici
stoma) “Beslenmeme dikkat etmemi soylediler. Eskisi
gibi beslenemedim. Fiziksel harekette zorlandim. Egilip
kalkmakta zorlamiyordum. Eskisi gibi
stomanin oldugu tarafa yatmaya korkuyordum...”

uyuyamadim;

Bu calismaya katilan bireylerin stoma torbasi ve cerrahi
operasyon ile iliskili harekette
saptandi. Ayrica bireylerde stoma ile iliskili uyku ve
beslenme sorunlarinin da oldugu saptandu.

zorlanma yasadiklar

Soru 6. Evde ilk giin stoma bakimini kimle beraber yaptiniz?
Bakiminizi yapan kisi size hangi konularda destek oldu?
Uctincit hasta: (Kadin, 78 yasinda, evli, gecici stoma) “Kucik
kizimla beraber yaptum. Ben tarif ettim, o yapti buittiin her
seyi. Malzemelerin hazirhgim kizim yapti. Ben tarif ettim,
degistirdik...”

Dordiincit hasta: (Erkek, 51 yasinda, evli, gecici stoma)
“Kizimla beraber yaptim. Hanim ilk guin yaklasmak istemedi;
sag olsun kizlarim yardim etti. Biz buradan ¢itkmadan 6nce
egitim almisttk nasil yapariz diye. Biraz zorlandik, ama
beraber yaptik...”
Dokuzuncu hasta: (Erkek, 56 yasinda, evli, gecici
stoma) “Tamamen esimle birlikte yapiyorduk. Her seyi
birlikte yapiyorduk; beraber hazirlik yapiyorduk, beraber
degistiriyorduk...”

On dordiancu hasta: (Erkek, 56 yasinda, evli, kalici stoma)
“Esim destek oldu. Ben yardim etmeye calisttm. Kendisi
hemsire hanimdan egitim aldi. Her konuda destek oldu. O
olmasa ben hicbir sey yapamazdim...”
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On sekizinci hasta: (Erkek, 73 yasinda, evli, gecici stoma)
“Esimle beraber yaptik. Esim tamamen degistirirken yardim
etti; zaten ilk gun dedigim gibi, cok degistirdik. Esim her
zaman yanmimdaydi, destek oldu bana...”

Stomaya sahip erkek veya kadin bireylerin genellikle aile
bireyleriyle beraber stoma bakiminmi yaptiklar1 bireylerin
ifadelerinden saptandi. Altmis bes yas ustt bireylerin stoma
bakimini genellikle aile bireylerinden biri (esi veya kiz1)
ile yaptklar1 ve bireylerin bagimli oldugu ifadelerinden
anlasilmaktadir.

Soru 7. Evde ilk giin stoma bakimini yaparken zorlandiniz
mi1?

Birinci hasta: (Erkek, 56 yasinda, evli, gecici stoma) “Evet
zorlandim. Benim stomanin agz1 tam yuvarlak degildi. Esim
tam kesemiyordu adaptor yerini...”

ikinci hasta: (Kadin, 46 yasinda, evli, gecici stoma) “Ilk
gun esim yapt1 bakimini. Burada hemsireler ona ogretti, ben
dokunmuyordum. O zorland...”

Yedinci hasta: (Erkek, 51 yasinda, evli, kalict stoma)
“Esim biliyor; alismistik burada boyle seylere, o yuzden
zorlanmadi...”

Onuncu hasta: (Erkek, 60 yasinda, evli, gecici stoma)
“Yok, zorlanmadik. Esim burada her seyi 6grendi ve ciktik
hastaneden...”

On ikinci hasta: (Erkek, 69 yasinda, evli, kalict stoma)
“Zorlandik. Tedirgin oldu. Yapabilir miyim, yapamaz
miyim, yanlis yapar miyim diye cok tedirgin oluyordu. O
yuzden zorlandik. Biraz daha ¢grenseydi biraz daha rahat
olurdu...”

On altinci hasta: (Erkek, 30 yasinda, bekar, gecici stoma)
“Hastanede uzun kaldigim icin evde ilk gun degistirirken
zorlanmadik. Hastanede uzunstire kalmasaydik, yapamazdik;
rahatuk. .. lyice 6grenmistik nasil degistirecegimizi...”

On yedinci hasta: (Kadin, 31 yasinda, evli, gecici stoma)
“Zorlandim. Egitimini almadim; sadece medikal malzeme
satan kisi bana ogretti biraz, geri kalanini ben halletmeye
calisutm. Stomanin acildigr hastanede hemsire yoktu,
kimseden egitim de alamadim...”

Calismaya katilan bireylerin ve stoma bakimina destek olan
aile bireylerinin zorlandiklar1 verilen ifadelerden saptandu.
Bireylerin de cogunun zorlanmadiklari, bunun nedeninin
hastaneden ¢ikmadan once kendilerine ve aile bireylerine
verilen egitim oldugu ifadelerinde saptanmistir. Bireylerin
uzun sire profesyonellerden destek almasi ile evde ilk gin
stoma bakimin daha etkin yapabildikleri saptandu.

Soru 8. Stoma sizin icin ne anlam ifade eder? (Ceza, kader,
kurtulus vb.)

Ikinci hasta: (Kadin, 46 yasinda, evli, gecici stoma) “Bu
Allah’tan gelen bir sey. Kader... Varsa yazida yasayacagiz...”
Dorduncu hasta: (Erkek, 51 yasinda, evli, gecici stoma) “Bu

kaderimiz; yasayacagimiz varmis, yasadik. Stukur ediyorum,
daha kotisu de var...”

Altina hasta: (Erkek, 59 yasinda, evli, kalici stoma) “Bu
bizim kaderimiz. Allah bunu verdi. Yasayacagiz, sukirler
olsun diyorum her gun...”

Onuncu hasta: (Erkek, 60 yasinda, evli, gecici stoma)
“Kader bu, yasayacagiz. Yazildiysa yasamaktan bagka
caremiz yok...”

On ucunca hasta: (Erkek, 64 yasinda, evli, kalici stoma)
“Stoma benim icin saglik acisindan iyi. Allah’tan gelen bir
emir, alin yazis1 bu...”

On yedinci hasta: (Kadin, 31 yasinda, evli, gecici stoma)
“Kimse bana destek ¢ikmadi. Allah'in verdigi bir sey bu,
benim kaderim...”

Bireylerin ifadelerine bakildiginda; stomay1 kader olarak
gordukleri, bu durumun tanr tarafindan verildigi gibi
ifadeler bulundugu ve cogunun kadercilik anlayisinda
oldugu saptandi. Ayrica stomaya kurtulus, zorunluluk gibi
anlamlar yuikledikleri bireylerin ifadelerinden yola cikarak
saptandu.

Tartisma

Bu boliumde bireylerin yar1 yapilandirilmis formdaki
cevaplar1 ile saptanan evde ilk gunkit deneyimlerine ait
bulgular literattr 1s1g1nda tartisild.

Bireylere “Hastaneden taburcu olduktan sonra evde ilk gun
neler yasadiniz?” sorusu soruldugunda, erkek ve kadin
stomali bireylerin bakimi ile ilgili yardim gereksinimleri
oldugu, bir diger deyisle bakimlarim surdirmede
baskalarina bagiml olduklari, yorgun olduklari, agrilarinin
oldugu saptanmistir. Tirkiye’de uygulanan saglik bakim
politikalar1 kapsaminda hastalar fizyolojik stabilizasyon
saglandiginda taburcu edilirler® Bununla birlikte yasam
bicimini degistiren cerrahi uygulamalarda da yeni yasama
donmek ve stomada oldugu gibi fizyolojik siireclere uyum
saglamak zaman alir.’ Bu dusince yukarida incelenen
bireylerin ifadelerinde de desteklenmekte olup; bireylerin
bakimlarin1 bagimsiz surdurebilmeleri icin konuya iliskin
egitim ve danismanlik almalari; evde ilk gun bir hemsire
esliginde taburcu edilmeleri; taburcu edilirken hastalarin
sadece fizyolojik durumlar1 degil, kendine yetebilme ve
bagimsizlik duzeyleri goz ontunde bulundurulmalidir.
Yorgunluk ve guicsuzlik; cerrahi operasyondan sonra erken
donemde kan ve sivi kayiplari, beslenme degisiklikleri,
gecirilen operasyonun buyuklugu gibi nedenlerle sikca
karsilasilan bir durumdur. Noter ve Chalmers!® 2012
yilinda yapmis olduklart bir calismada, bireylerin cerrahi
operasyon gecirdikten sonra eski enerjilerine geri donmekte
zorlandiklarini katilan

saptamislardir. Bu calismaya

bireyler de benzer beyanlarda bulunmus olup, bireylerin
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en onemli yakinmalarinin basinda yorgunluk ve halsizlik
oldugu belirlenmistir. fiziksel
aktivite planlanmasinin; baslangicta refakatci esliginde
aktivite planlanmasinin uygun olacagr dustntlmektedir.
Ayrica beslenme insanin temel ihtiyaclarindan biridir.
Gastrointestinal sistem ameliyati geciren hastalar acisindan
bakildigr zaman beslenmenin 6nemi daha da artmakta
olup bu hastalarin beslenme acisindan daha siki takip
edilmesi gerekmektedir. Akbulut'! 2011'de yaptugi bir
calismada hastalarin beslenme acisindan risk altnda
oldugunu saptamistir. Bununla birlikte Shaffy ve ark.!?
2012’de yapmis olduklar: calismada da bireylerin beslenme
problemi yasadiklarini saptamislardir. Bu calismadaki birey
ifadelerinin literatiir ile paralellik gosterdigi saptanmais olup,
taburcu olmadan bireylere beslenme egitimi verilmelidir.
Ayrica stomasi olan bireylerin duzenli beslenme ve kilo
takiplerinin de yapilmas: gerekmektedir.

Bu nedenle kademeli

Bireylere “Ilk giin stomaniza baktuginizda ne dustndiniiz?”
sorusu soruldugunda bireylerin ifadelerinden; erkek
bireylerin daha cok bakimda yetersizlik kaygis1 yasadiklari,
kendilerini eksik hissettikleri, ilk giin stomaya alisamadiklari,
(sok yasama) ve
adaptasyon sorunlart yasadiklar belirlendi. Altmis bes yas
ust bireylerin ifadelerinde goruntilerinden hoslanmama,
toplumdan izole olacaklar1 korkusu, toplum arasina ¢ikma
korkusu, giyinme ve temizlik acisindan kendilerini kirli
hissetme ve umutsuzluk sorunlar1 yasadiklari saptanda.

stomay1 kabullenememe stomaya

Sok, bireylerin beklenmedik ve zor bir durum ile
karsilastiklar1 zaman yasadiklar1 duygudur.” Stoma bireyler
icin beklenmedik bir durum ve fizyolojik akis ile birlikte
beden imajini degistiren cerrahi bir uygulamadir. Bireyler
bu uygulamadan sonra siireci kabullenemez, depresyona
girebilir ve intihara daha c¢ok egilimli olabilirler.”® Bu
calismaya katilan stomali bireylerin de sok yasadig
ifadelerinden anlasilmakta ve yukarida bahsi gecen bilgilerle
ortusur niteliktedir. Ayrica kisisel temizlik ve giyinme
bireylerin kultirlerine ve yasadiklar: toplumun normlarina
gore degisen kavramlardir. Bireylerin temiz olmasi, dis
gorunuslerinin diazgiin olmasi kendilerine giiven duymalar:
icin gerektigi kadar, sosyal sorumluluk sahibi olmayoniinden
de buytk bir énem tasir. Stoma acilmasi, bireylerde benlik
saygisinin azalmasina ve beden algisinin bozulmasina,
bireyin kendisini kirli hissetmesine neden olur ve bireylerin
kiyafetlerini secerken daha 6zenli olmalari, her istediklerini
giyememeleri, daha bol kiyafetler giymeleri ile sonuclanir.
Bu baglamda bireylerin stomay1 kabul etmeleri zordur.
Bu calismaya katllan bireyler ifadelerinde de yukarida
bahsedilen kavramlar tizerinde beyanlarda bulundu. Shaffy
ve ark.'? 2012’de yapmis olduklar: bir calismada bireylerin
giyinmekte zorlandiklarim1 saptamistir. Bu calismanin
literatardeki diger

calismalarla benzerlik gosterdigi

saptandi. Stomali bireyler bu konuda bilgilendirilmeli,
kendilerini daha rahat hissedecekleri kiyafetleri giymeleri
icin desteklenmeli ve bu sorunlarin tistesinden gelebilmeleri
icin iyi bir hemsirelik bakimi planlanmalidir. Bireyler
taburcu olduktan sonra da stomaya uyum saglayana kadar
takip edilmeli, ozellikle ilk uyumun zor oldugu taburculuk
sonrasi ilk giin bireylere profesyonel bir destek saglanmaya
devam edilmelidir.

“Evde ilk giin stomanmizin oldugunu kime soylediniz;
ailenizin haberi var miyd1 ya da evinize ilk gun ziyaretinize
gelenlere soylediniz mi?” sorusuna bireylerin verdikleri
yanitlar dogrultusunda; bireylerin stomalarini ailelerinden
saklamadiklari, akraba ve arkadaslarinin da bu durumdan
haberdar oldugu, bireylerin bu durumu saklama geregi
duymadiklar1 saptanmistir. Insan sosyal bir varlikur;
bu ozellik insana cevresiyle ve tyesi oldugu toplumla
iletisim kurma gereksinimi ortaya cikarir. Yeni durumlarla
karsilasildiginda insan bagl oldugu grup veya toplumdan
destek alarak ortaya cikan yeni durumla basa ¢ikar, bunun
icin iletisim kurmasi kacinilmaz bir aktivite haline gelir.”
Yapilan calismalarda bireylerin beden algilarinin degismesi,
benlik saygilarinin azalmasi, kendilerini eksik gormeleri,
stomanin sizinti ve kokuya neden olacagl korkusuyla
sosyal izolasyon yasamalari, toplumla ve aileleriyle iletisim
kuramamalari, yalniz kalma istegi hissetmeleri ve depresyon
yasamalar1 gibi cesitli sorunlar deneyimledikleri ortaya
koyulmustur.'? Bu gibi sorunlarin bireylerde biyopsikososyal
butinlagin bozulmasina da sebep olacagi bilinmektedir.'
Dorum® tarafindan 2013’te yapilmis olan fenomen tipteki
bir calismada da stomasinin varligini herkese soylemis
olan bireylerin oldugu goruldu. Ayrica Alp'® 2014 yilinda
yapmis oldugu calismada bireylerin benzer ifadelerde
bulunduklarini, stomalarini saklamadiklarini, aileleriyle ve
yakin cevreleriyle paylastiklarini bildirmistir. Bu calismaya
kaulan bireylerin de benzer ifadelerle stomalar1 oldugunu
aileleriyle ve yakin cevresindeki insanlarla paylastiklari,
iletisimlerini strdurdikleri ve bakim destegi almak icin
iletisim kurmaktan kacinmadiklar saptandi. Ayrica Turk
kultirunde ve yasam tarzinda aile kavraminin 6nemli
bir yere sahip olmasi, kultirin bir getirisi olan sefkat ve
merhamet duygularinin baskin olmasi, kualturdeki bireylere
hiimanistik yaklasim bu iletisimin stirmesini saglamistir.
Bu iletisimin surdiralmesinin birey ve yakinlar acisindan
onemli oldugu ve bireylerin bu iletisimi sirdurmesinin
onemli oldugu dusunulmektedir.

Bireylere “Evde ilk gun stoma oldugu icin veya stoma
aklimiza geldiginde caresiz hissettiniz mi?
Caresiz  hissettiginiz Aciklayiniz.”
sorusu yoneltildiginde kadin bireylerin cogunun kendini
caresiz hissettigi ifadelerden saptandi. Ayrica 65 yas ve
uzeri bireylerin cogunun ilk gun caresiz hissetmedikleri

kendinizi

konular nelerdir?
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ifadelerden anlasildi. Bu calismaya katilan 49-65 arasindaki
bireylerin cogunun ise caresizlik hissetmedikleri, aksine
kendilerini guclu hissettikleri ifadelerinden saptandi. On
sekiz-kirk dokuz yas arasindaki bireylerin cogunun caresizlik
degil endise hissettigi goruldii. Caresiz olan bireyler ise
caresizlik nedenlerini stoma bakiminda bagimh olma kaygisi
olarak ifade etti. Kadin bireylerin cogunun kendisini caresiz
hissettigi ifadelerden anlasilmaktadir. Caresizlik ifade eden
kadin bireyler caresizlik nedenlerini ise bagimhlk ve aile
icinde annelik rolunii yerine getirememe olarak acikladi.
Caresizlik hissetmeyen kadinlarin
kendileriyapabildigiifadelerinden anlasilmaktadir. Ayrica 65
yasve izeribireylerin cogununilk giin caresiz hissetmedikleri
ifadelerden anlasildi. Caresiz hisseden bireylerin bagimhilik
korkusu ve stoma bakimina iliskin endise duyduklar
ifadelerinde saptandi. Bu calismaya katilan 49-65 yas
arasindaki bireylerin cogunun ise caresizlik hissetmedikleri,
aksine kendilerini gticlu hissettikleri ifadelerinde saptandu.
On sekiz-kirk dokuz yas arasindaki bireylerin cogunun ise
caresizlik degil, endise hissettikleri goruldu. Caresiz olan
bireyler ise caresizlik nedenlerini stoma bakiminda bagimlh
olma kaygisi olarak ifade etti. Bu ¢alismanin ilk sorusunda

stoma bakimlarini

daha once de belirtildigi gibi bireylerde kendilerini bagimli
hissetme so6z konusudur. Dorum' da yapmis oldugu
fenomenolojik calismada hastalarin kendilerini caresiz ve
bagiml hissettiklerini saptamistir. Alp*® 2014 yilinda yaptig:
bir calismada bireylerin “Yakinlarimin bir yere gidecek
olmas1 bile beni korkutuyor.”, “Hep yamimda biri olsun
istiyorum.” gibi ifadeleri oldugu gorulmustur; bununla
birlikte Newcombe'nin'” 2016 yilinda yapmis oldugu bir
calismada bireylerin ameliyat sonras1 donemde gugsuzluk,
caresizlik ve bagimhhk hissettiklerini bildirmistir. Bu
calismada da caresizlik degil bagimhlik icerikli ifadelere
rastland1. Caresiz hissetmemelerinin bireylerin aile destegi
ve i¢ motivasyon sistemlerini kullanarak kendilerini motive
ettiklerini gosterdigi soylenebilir. Literatirle uyumluluk
gosteren bagimlilik ifadelerinin ortadan kaldirilabilmesi,
bireylerin bagimsizliklarini
hemsirelik yaklasimlari ve planlamalar ile mamkundir.

en ust seviyede tutacak

“Evde ilk gun, stoma acilmadan onceki gibi aktiviteler
yapmakta zorlandimiz m1? Aciklar misimiz?  (Uyku,
beslenme, fiziksel harekette zorlanma, ibadet vb.)”
sorusunda ise bireylerin stoma torbasi ve cerrahi operasyon
ile iligkili harekette zorlanma yasadiklari saptandi. Ayrica
bireylerde stoma ile iliskili uyku ve beslenme sorunlarinin
oldugu da saptandi. Abdominal cerrahi geciren bireylerin
dogrudan abdominal kaslara olan mudahale ile fiziksel
aktiviteleri kisitlanabilir. Bu calismaya katilan bireylerin
stoma torbasi ve cerrahi operasyon ile iliskili harekette
zorlanma yasadiklar1 saptandi. Nicholsun'™ 2015 yilinda
Amerika’da yapmis oldugu bir calismada stomali bireylerin

egzersiz ve aktivite kisitlamalarina daha yatkin oldugunu
belirlemistir. Sun ve ark.’'min'® 2014 yilinda yapmis oldugu
kalitatif calismada ise bireylere sorulan “Stomayla iliskili
sorunlariniz nelerdir?” sorusuna bireylerden yogun fiziksel
hareket yapamama ve sizdirma gibi cevaplarin alindig
gorulmustur. Burch® 2016’da yapug bir calismada yine
bireylerin stoma torbasina zarar vermekten korktuklar: icin
fiziksel hareketten kacindiklarin saptamistir. Bu calismada
da yukarida belirtilen ifadelere benzerlik gosteren beyanlar
saptandi. Hareket, yukarda belirtildigi gibi diger aktivitelerin
yapilmasi ve hasta bagimsizliginin en tst seviyede tutulmasi
icin oldukca onemlidir. Bu nedenle stomali bireyleri evde
ilk gun fiziksel aktiviteye tesvik edici egitim programlar
planlanmalidir. Bireyler evde ilk gun ziyaret edilmeli
ve ailelerinin de destegi ile gunun belirli saatlerinde bir
programla harekete tesvik edilmelidir.

Uyku buttn canhlarin temel ihtiyacidir. Normal bireylerin
fizyolojik donguisintn surdurilmesinde temel bir ihtiyactir.
Diger aktivitelerin devam edebilmesi icin uykunun 24 saatlik
periyotta en az 6-8 saat olmasi gerekmektedir.” Uykusuz
bireylerde huzursuzluk, stres ve uyku bozukluklarn ile
iliskili cesitli hastaliklar meydana gelebilir.

Bireylerde stoma acilmasi fizyolojik akisin degismesine
sebep olur ve biyolojik atiklarin depolandigy bir torba
s6z konusudur. Stomali bireylerin torba ile iliskili uyku
bozukluklar1 yasadigi bildirilmistir; bu bireylerin cerrahi
yeteri kadar uyumalart oldukca o6nemlidir.?!
Richbourg ve ark.? 2007’de yapmis olduklarn bir
calismada stomali bireylerin ytzde 35’inin hastaneden
taburcu olduktan sonra uyku problemleri yasadiklarini
uyuyamadiklarini tespit etmislerdir. Bununla birlikte Shaffy
ve ark.'” da calismalarinda stomali bireylerin %32’sinin
uyku problemi yasadigini saptamistir. Calismada; bu
uykusuzlugun sebebinin, sirasinda  olusabilecek
bir sizinti korkusu oldugu beyaninda bulunan bireyler
saptanmistir. Bu calismaya katilan bireylerde alanyazin ile

sonrasi

uyku

paralellik gosteren ifadeler de bulundu. Stomal bireylerin
uykularinda sizintilarinin olmamasi icin dnlemler alinmaly;
bireylere yatarken stomanin sizdirmasini onleyici krem,
stoma pastasi ve stomay1 sabitleyecek kemerler onerilmeli,
uygulanmalidir. Bireyler bunlarin  kullanimi hakkinda
yakinlari ile birlikte egitilmelidir.

Insanoglunun varolusu ile birlikte ortaya c¢ikan ve
yuzyillardir insanoglunun anlamlandirmaya calisug agri
kavraminin, gunumiizde en kapsaml ve gecerli tanimim
Uluslararast Agr1 Teskila yapmistir. Bu teskilata gore
agr1; var olan veya olast doku hasarina eslik eden veya
bu hasar ile tamimlanabilen, hosa gitmeyen duyusal ve
emosyonel bir deneyimdir.”> Guniuimizde hala etkin bir
analjezinin saglanamadigi bilinmektedir. Bunun nedeni
ameliyat sonras1 agrinin dogal bir sonuc olarak gorilmesi;
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agrinin cekilmesi, agriya dayanilmas: gerektigi seklindeki
degerlendirmelerdir.** Ayrica cerrah ve hemsire arasinda
organize bir ekip calismasinin olmamasimin, etkin bir
analjezinin saglanmasinin oniine gecen faktdrlerden biri
oldugu dusilmektedir. Bununla birlikte Chen ve ark.”
2015’te karin cerrahisinde de agrimin ayni etkilere sahip
olup mortaliteyi artirdigini bildirmistir. Burch®* 2016
yilinda yaptigi bir calismada stomali bireylerin yasam
kalitelerinin yukselmesinin ontindeki engellerden birinin
agr1 oldugunu bildirmis; ayrica agrinin iyilesme strecini
olumsuz etkiledigini belirtmistir. Feddern ve ark.min*
2015 yilinda yaptiklart calismaya katilan bireylerin ytzde
30’unun stoma yerlerinde agr1 oldugu saptanmistir. Nasvall
ve ark.?” 2017 yilinda yapmus olduklar: ¢calismada da stomasi
olan bireylerde agr1 oldugunu saptamis ve gelisen agrinin
yasam kalitesini olumsuz etkiledigini bildirmislerdir. Bu
calismada da bireylerin ifadelerinde evde gecirdikleri ilk
gun agn yasadiklar1 ve bu agrinin ilk giinkt uyku kaliteleri
basta olmak tizere bir¢cok olumsuz etkisinin oldugu saptand:
ve bu calismanin alanyazin ile uyumlu oldugu belirlendi.
Agn bireylerin fizyolojik ve psikolojik durumlarini olumsuz
etkileyen bir deneyimdir. Bireylerin evde ilk gun agn
yasamamalar1 icin multidisipliner anlayis icinde bireylere
farmakolojik ve non-farmakolojik yaklasimlarla etkili agr
yonetimi saglanmalidir. Ayrica bireylerin yakinlari da bu
konuda bilgilendirilmelidir ve agr1 yonetimine butuncil bir
yaklasim sergilenmelidir.

“Evde ilk gun stoma bakimimi kimle beraber yaptiniz?
Bakiminizi yapan Kkisi size hangi konularda destek oldu?”
sorusu bireylere yoneltildiginde stomaya sahip erkek
veya kadin bireylerin genellikle aile bireyleriyle beraber
stoma bakimini yaptigi saptandi. Altmis bes yas Ttsti
bireylerin stoma bakimini aile bireylerinden biri (esi
veya kiz1) ile yaptiklari ve bireylerin bagimh olduklar
ifadelerinden anlasilmaktadir. Bu calismanin 1. ve 4.
sorularinda da belirtildigi gibi yine bireylerin aile tyelerine
bagimli olduklari, evde ilk gin stoma bakimini yaparken
yakinlarindan destek aldiklarn
calismasinda katilan bireylerin ailelerinden destek aldig: ve
alinan destegin adaptasyonu hizlandiracag ifade edilmistir.
Bununla birlikte Alp'® 2014’te yaptigr calismada stomali
bireylerin stoma bakimini yaparken ailelerinden destek
aldiklarim saptamistir. Karaveli ve ark.! 2014’te yapmus
olduklar1 niteliksel bir calismada da stomali bireylerin
stoma bakimini yaparken aileleriyle birlikte yaptiklarina
dair ifadelerin oldugunu ve bu konuda ailelerinden destek
aldiklarimi belirttiler. Bu calismanin da hastalarin ifadeleri
dogrultusunda literaturdeki diger calismalar ile paralellik
gosterdigi goraldu.

saptandi. Dorum’un'

“Evde ilk gun stoma bakimini yaparken zorlandiniz mi?”
sorusuna verilen yanitlardan stoma bakimina destek olan aile

bireylerinin zorlandiklari, buna karsin bireylerin ¢ogunun
zorlanmadiklar1 saptandi. Bireyler hastanede kaldig stirece
kesintisiz destek ve yardim gorurler. Hastaneden taburcu
olduktan
Topluma

sonra, kendilerini guvensiz hissedebilirler.

yeniden uyum saglama, degisen
bicimini yeniden sekillendirme sorunlariyla kars1 karsiya
kalabilmektedirler. Ayrica evde yetersiz ve uygun olmayan
kosullarda yasayabilmekte,
temininde gucluklerle karsi karsiya kalabilmektedirler.?®
Bu nedenle bireyin taburcu edilirken stomay1 kabullenmis
olmasi1 ve stoma bakimi hakkinda buttn egitimleri tam
anlamiyla almasi gerekir. Ozaydin ve ark.? 2013’te yapuklar

bir calismada hasta egitiminin stoma komplikasyonlarini

yasam

stoma bakim trtnlerinin

azaltabilecegine vurgu yapmislardir. Yine Ito ve ark.*° 2005
yilinda yaptiklart bir calismada profesyonel destek alan
bireylerin stomaya uyumlarimin (adaptasyonlarinin) daha
fazla oldugunu saptamislardir. Dorum® 2013’te yapmis
oldugu calismada bireylerin profesyonel destek aldiklarini
ve bu destegin stoma bakiminda o6nemli oldugunu
belirtmistir. Ayrica calismasina katilan bireyler tarafindan
da egitimin kendilerini evde rahatlattig: ifade edilmistir. Bu
calismaya katilan bireylerin ifadeleri de literatir ile paralellik
gostermistir. Bireylerin ve yakinlarinin eve gitmeden
once egitimlerinin tamamlanmasi ve stoma bakimimi tam
anlamiyla yapiyor olmalari gerekmektedir. Bununla birlikte
hasta taburculugunda daha 6nce de belirttigimiz gibi hastanin
bagimsizlik dizeyinin goz ontunde bulundurulmasinin ve
hasta taburcu protokollerinin buna gore diizenlenmesinin,
hastalarin evdeki ilk giinlerinin ve daha sonraki stureclerinin
saglikli yonetilmesi adina 6nemli oldugu dustnulmektedir.
“Stoma sizin icin ne anlam ifade eder? (Ceza, kader, kurtulus
vb.)” sorusu bireylere yoneltildiginde bireylerin stomay1
kader olarak gordukleri, bu durumun tann tarafindan
verildigi gibi ifadelerin bulundugu ve cogunun kadercilik
anlayisinda oldugu goralda. Ayrica bireylerin  stomaya
kurtulus, zorunluluk gibi anlamlar yukledigi ifadelerinden
saptandi. Bireyler hastaliklarla bas etmek veya hastaliklar
kabul etmek ic¢in bircok mekanizma gelistirebilirler. Stoma
bireylerin yasamlarinda sosyal, ekonomik ve fizyolojik bircok
degisiklige sebep olmakla beraber bireylerde stoma acilmasi
ve onun kabullenilmesi zor olan bir olaydir.”> Fakat bireyler
inanclan yardimiyla hastaliklar1 inkar etmek yerine pozitif
dustinerek sagliklarim yiikseltebilirler.*! Dorum® 2013’te
yaptgi calismada bireylerin stomayi kader olarak gorduklerini,
stomay1 kabullendiklerini, alin yazisi olarak gorip boyle bir
duruma boyun egdiklerini ve isyan etmeyip stomal yasama
uyum sagladiklarini saptamistir. Bununla birlikte Dabirian ve
ark.>22011 yilinda yapuklar: bir calismada stomal bireylerin
kadercilik anlayisi ile stomay1 kabullenmesini ve yasamlarinda
herhangi bir degisiklik olmamasini misliman olmalarina
ve Allah’a olan inanclarmma bagh olarak degerlendirmistir.
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Bu calismaya katilanlarda da benzer ifadelere rastlandi.
Misliimanlikta Allah inanci guclu bir inanctir ve isyan etmek
muslimanlik ile bagdasmayan bir davramistir. Turk toplumu
cogunlugu miusluman oldugu bilinen bir toplumdur. Bu
calismada da bireyler stomay1 kaderleri olarak gormektedir.
Diger calismalarla benzerlik gosteren kadercilik ifadelerine
karsin 18-49 yas arahigindaki bireylerin ifadeleri farklihk
gostermistir. Bu  ifadelerden yola cikarak yasin stomayt
algilama ve kabullenmede onemli farkhiliklar meydana
getirdigi dustinulmektedir. Baska bir deyisle, yas ilerledikce
kadercilik bakis acisinin degistigi gortulmektedir ve bunun
sebebinin Turk toplumunda kusaklar arasindaki kultirel
farklihklarin  olabilecegi dustunilmektedir. Bu baglamda
hemsirelerin yas, cinsiyet, kiltir ve inan¢ gibi kavramlar
goz ontnde bulundurarak bireylerin bakimlarini planlamast
gerekmektedir. Sonuc¢ olarak, bireylerin taburcu olduktan
sonra evdeilk giin, “torba degisiminde zorlandiklari ve yardima
gereksinim duyduklari, stoma bolgesindeki goruntimden
rahatsizlik duyduklari, yorgunluk ve halsizlik hissettikleri,
beslenme ile ilgili kaygilar1 oldugu, buna karsin ailelerinden
ve bakimina destek olan kisilerden ilgi gordiikleri, bu konuya
iliskin rahatlikla konusabildikleri, stoma bakim malzemesi
saglayamama ve baskasina bagiml olma korkusu yasadiklari,
torbanin patlamasi ve sizdirmast korkusu nedeniyle uyku
problemleri yasadiklar1” belirlendi. Ayrica ilk giin “agrilarimin
oldugu, beslenme ile ilgili olarak ne yiyip ne yiyemeyecekleri
konusunda bilgilerinin olmadigi, stoma torbast ve cerrahi
girisimle iliskili fiziksel aktivite yapmakta zorlandiklari,
stomay1 bir kader olarak gordiikleri” belirlendi.

Bu calismadan elde edilen bulgulara dayanarak; stomali
bireyler ve yakinlari evde ilk gun stoma bakiminda
zorlandiklarn icin bu konuda onlara kapsamli egitim
verilmesi ve taburcu olurken hemsirenin bireye eslik etmesi;
bireylerin taburculuk karar verilirken, kendi bakimina ne
derece katkida bulunup bulunmadiklarinin, bagimhhk
duzeylerinin goz ontnde bulundurulmasi; hastane streci
sonlanan bireylerin evde de hastanede oldugu gibi dizenli
ve dengeli beslenmeleri icin ilk giinden baslanarak belirli
araliklarla beslenme kontrollerinden gecirilmeleri; evde ilk
gin bireylerin agr1 deneyimlediklerini ifade ettikleri icin
beklenen agrilarda daha etkin bir analjezi saglanarak taburcu
edilmeleri, bu tuar calismalarin farkhi saglik merkezlerinde
tedavi gormus olan stomaya sahip bireylerde yapilmasi
onerilmektedir.
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Limberg Flap in the Treatment of Patients Presented with
Sacrococcygeal Acute Pilonidal Abscess: Long Term Results

Sakrokoksigeal Akut Pilonidal Apse ile Basvuran Hastalarin Tedavisinde
Limberg Flep: Ge¢ Dénem Sonuclari

Goékhan Demiral
Recep Tayyip Erdogan University Training and Research Hospital, Department of General Surgery, Rize, Turkey

[HT ABSTRACT I —

Aim: In this study, we evaluated the long-term results of patients who presented with acute pilonidal abscess in the sacrococcygeal region and were
treated with Limberg flap.

Method: Twenty-four male military personnel who were admitted to the outpatient clinic for the first time with the diagnosis of pilonidal abscess
and who did not have regular wound care were prospectively followed. Patients with recurrence were not included in study. Limberg flap technique
without drainage was applied to all patients. Age, surgery duration, length of hospital stay, and time to return to daily activities were recorded. The
patients were asked about postoperative recurrence by telephone.

Results: Mean age was 25.2 years (20-32 years), mean length of hospital stay was 4.2 days (3-6 days), mean time to return to daily activities was
6.8 days, and mean duration of surgery was 45.2 minutes (37-68 minutes). Hematoma was observed postoperatively in 2 patients and seroma in 3
patients. The patients with hematomas were reoperated at 1 month and 3 months. One seroma patient and 4 of the other patients were also reoperated
at different hospitals due to recurrence. In total, recurrence was observed in 7 patients (29.1%).

Conclusion: Although the recurrence rate in our study is higher than in elective cases, it is possible to apply the Limberg flap with a shorter hospital
stay and earlier return to work in selected patients with pilonidal abscess who live and work in poor hygienic conditions.

Keywords: Sacrococcygeal pilonidal sinus, abscess, Limberg flap, recurrence

11 GO Z

Amagc: Bu calismada sakrokoksigeal bolgede akut pilonidal apse ile basvuran ve Limberg flep uyguladigimiz hastalarin ge¢ dénem sonuclari
degerlendirilmistir.

Yontem: Pilonidal apse tanist ile ilk kez poliklinige basvuran ve diizenli yara bakim imkani olmayan 24 erkek askeri personel retrospektif olarak
degerlendirildi. Daha 6nce ameliyat olmus ntiks olgular calismaya alinmadi. Tam hastalara Limberg flep teknigi uygulandi. Diren kullanilmadi.
Olgularin yas, ameliyat stireleri, hastanede kalis sureleri ve gunluk aktivitelere doniis siireleri kaydedildi. Ameliyat sonras: telefon ile ulasilarak niiks
durumlar sorgulandu.

Bulgular: Yas ortalamasi 25,2 (20-32), hastanedeki kalis stiresi 4,2 giin (3-6), gunluk aktivitelerine dontis zaman1 6,8 gun, ortalama ameliyat sturesi
45,2 dakika (37-68) idi. Ameliyat sonras1 donemde 2 hastada hematom, 3 hastada ise seroma gozlendi. Hematom gozlenen hastalar postoperatif 1. ve
3. ay nuks ile reopere edildi. Seroma gelisen olgulardan biri 35. ay ve diger hastalardan dordu ntiks nedeniyle degisik merkezlerde opere edildikleri
ogrenildi. Toplam 7 hastada niiks gelismis idi (%29,1).

Sonuc: Her ne kadar calismamizda niiks oram elektif olgulara kiyasla ytiksek olsa da kotu hijyenik ortamlarda calisma veya yasama zorunlulugu olan
secilmis pilonidal apseli olgularda hastanede kalis stresinin kisa olmasi ve erken ise doniis stiresi ile Limberg flep uygulanabilir.

Anahtar Kelimeler: Sakrokoksigeal pilonidal sints, apse, Limberg flep, niiks
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Introduction

Pilonidal sinus (PS) disease is a common condition among
young adults. While many methods have been developed
for its treatment, flap methods are frequently used today.
However, recurrences remain a problem and the search is
ongoing for an ideal treatment approach.!?? Nearly 50% of
patients with sacrococcygeal PS present with abscesses.*”
In cases of infected PS, the treatment process is prolonged
and the preparation stage for elective surgery becomes more
difficult in individuals with poor hygiene. It is often not
possible to ensure proper wound care in these individuals,
and therefore, to achieve the tissue planes sufficiently clear
of infection that are desired for elective surgery. In addition,
without drainage it can create a septic focus and lead to
extensive tissue damage; patients with recurrent abscesses
may present with extension to the anal canal and perianal
region.®” In this study, we assessed the long-term results of
patients who presented with acute pilonidal abscess in the
sacrococcygeal region and were treated with the Limberg
flap technique.

Materials and Methods

In this study, 24 male military personnel who presented to
the outpatient clinic for the first time with a diagnosis of
acute pilonidal abscess in the sacrococcygeal region between
November 2009 and June 2010 and who did not have the
means for hygienic self-care and regular wound dressing
were retrospectively followed. Patients with recurrence
who had previously undergone surgery were not included
in the study. Detailed informed consent was obtained from
each participant in accordance with the Declaration of
Helsinki criteria. Because of the study was retrospective,
ethics committee approval was not obtained. Limberg flap
technique guided by methylene blue staining was performed
under spinal anesthesia with patients in the prone jack-knife
position. Drains were not placed. Age, surgery duration,
hospital stay, and time to return to work were noted for
each patient. All patients were administered ampicillin +
sulbactam 750 mg, twice daily for 5 days postoperatively.
Patients were contacted by phone after surgery and asked if
they had experienced recurrence.

Results

The mean age of the patients was 25.2 years (20-32 years),
the mean length of hospital stay was 4.2 days (3-6 days), and
the average time to return to daily activities was 6.8 days. The
mean surgery duration was 45.2 minutes (37-68 minutes).
Two patients had postoperative hematoma. Drainage was
done through the incision line. Three patients developed
seromas. Of the patients with hematoma, recurrence was

observed at postoperative 1 month in one and postoperative
3 months in the other, and both underwent a second surgery.
One of those patients experienced another recurrence 18
months postoperatively, and one of the patients with seroma
had recurrence 35 months postoperatively. Another 4
patients also underwent repeat surgery at other centers due
to recurrence. In total, 7 patients had recurrence (29.1%)
(Table 1).

Discussion

There are different approaches to the surgical treatment of
PS. Flap methods, which are have increased in popularity
in recent years, aim to correct the intergluteal line and
reduce scar tissue that may form on the midline.'? The
conventional treatment for acute pilonidal abscess is
indisputably incision and drainage. However, development
of chronic PS is common after this procedure (16-92.5%).
In cases of infected PS where proper antibiotherapy and
wound dressing are not available, preparation for elective
surgery following incision and drainage lasts for days and
is sometimes not possible. Although studies have reported
a 3% recurrence rate when the wound is left open after
cystectomy, this approach is less desirable due to the fact
that it requires wound dressing for up to 45 days, reduces
the patient’s quality of life, increases costs due to lost work
time, and is psychologically distressing for the patient.'®
Several publications on the primary closure method report
recurrence rates as high as 20%. A simple incision alone,
without curettage of the sinus tracts and cavity, has been
reported to result in recurrence at a rate of approximately
24% in cases of acute pilonidal abscess.%%1°

Hanley!' asserted that cyst excision with abscess drainage
is effective. Courtney and Merlin'* reported chronic PS
development in 13% of patients after incision, curettage, and
2% local fusidic acid dressing. Simms et al.'> compared acute
abscess patients treated by incision and simple drainage with
those treated by incision, curettage, and primary suturing,
and found that 35% of the second group did not recover
successfully. Lord and Millar'* reported a 97% success rate

Table 1. Demographic data of the patients

45.2 (37-68)
4.2 (3-6)

Surgery duration (min)
Hospital stay (days)

Time to return to normal daily activities (days) 6.8

Complications Hematoma (2),
seroma (3) 20.8%

Recurrence 7 (29.1%)

Mean follow-up time (months) 60
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with excision and mechanical cleaning in patients with
acute abscess and chronic PS, while Edwards'® reported a PS
recurrence rate of 11% with mechanical cleaning and 57%
without mechanical cleaning in the same groups.

A prospective study by Ciftci et al.! compared oblique
excision with primary closure (n=45), a new approach in
the treatment of acute pilonidal disease, with incision and
simple drainage (n=52). No drains were placed. Return to
work time in the two groups was reported as 22-27 days
and 18-25 days (p<0.001) and recurrence rates at the end
of a 24-month (18-30 months) follow-up period were
6.6% (n=3) and 78.8% (n=41), respectively. The authors
emphasized that this new method may be preferable for
the treatment of acute abscesses due to its low recurrence
rate.! A prospective study by Kanat et al.'® compared early
surgery using unroofing-curettage (n=28) with elective
Karydakis flap surgery (n=25) in pilonidal abscess cases
and reported recurrence in just one patient in each group
(p<0.05). Mean recovery times were 34.7 days (28-42
days) and 25.9 days (21-46 days), respectively (p<0.05).
The authors concluded that the elective Karydakis flap
procedure is superior because it provides shorter recovery
time and better patient comfort.’® Garg et al.'” applied the
laying open (deroofing and curettage) procedure under
local anesthesia in a total of 33 patients, 11 of whom had
pilonidal abscess and 22 of whom had chronic pilonidal
disease, and followed them for a mean of 24 months (6-
46 months). They reported recurrence in only 2 patients
(6.2%). The average time to return to daily activities was 4.3
(£3.2) days and the average recovery period was 42.9 (+8.1)
days. Due to its low recurrence rate, the authors claimed that
it should be the first-line treatment for pilonidal disease.!”
In another study that followed 150 patients for 65 months,
the recurrence rate was 54% for simple drainage alone,
versus 10% when curettage and laying open were added.'®
This can be attributed to the removal of debris, hair, and
granulation tissue and elimination of possible sinus tracts
in the curettage procedure. In our study, the mean time
to return to daily activities was 6.8 days and the rate of
recurrence was 29.1%. Although this rate is high compared
to PS patients on whom the elective Limberg technique is
performed, we found no data in the literature on performing
the Limberg flap technique on acute infected PS patients at
first admission.

There was also limited information regarding the efficacy of
postoperative drainage in patients treated with a Limberg
flap. The use of drains is not always necessary in patients
treated with the Limberg flap technique. Some studies have
shown that after proper hemostasis is achieved; not placing
a drain had no effect on postoperative rates of hematoma,
infection, minimal fluid formation, abscess, and recurrence.

Dadaci et al.’® divided 31 patients treated with Limberg
flap technique due to chronic PS into 2 groups, those with
drains (n=13) and those without (n=18), and followed them
for 2 years. There was no recurrence in either group. Two
patients (16.7%) who had drains and 3 (15.4%) who did not
have drains developed abscesses in the postoperative period
(p>0.05). Based on their findings, they concluded that a
drain not necessary in the Limberg flap technique.'® There
are also studies which indicate that routine use of drains
in patients treated with the Limberg flap will not have a
significant contribution to wound-related complications,
recurrence, or hospitalization time.>'® Sutalo et al.”° divided
90 chronic PS patients who underwent excision and midline
primary repair into 3 groups: no drain, drain, and passive
drainage with a penrose drain, and followed them for a mean
of 54 months. The rates of recurrence were 16.6%, 10%,
and 13.3%, respectively. They stated that midline primary
closure, especially without the use of a drain, is not suitable
because it leads to more complications and recurrences.?
Recent studies on endoscopic pilonidal abscess treatment
(EPAT) in patients with sacrococcygeal pilonidal abscesses
are also noteworthy. Javed et al.?! presented the short-
term results of a study in which they compared incision
and drainage (n=20) with EPAT (n=20) in patients with
pilonidal abscess. After these procedures, complete recovery
was achieved within 6 weeks in both groups and there was
no need for readmission or additional surgical interventions.
A total of 4 patients (20%) from both groups required PS
surgery at an average of 10.5 months and 13 months. The
authors stated that EPAT for acute pilonidal abscess provides
short surgery times and rapid recovery with low morbidity
and recurrence rates, but noted that studies including larger
case series are needed.?!

The main objectives in the search for effective methods
in the treatment of pilonidal abscesses is to reduce
postoperative morbidity, accelerate return to work, and
prevent recurrences.'® In the largest series to date in this
area, Karydakis* followed 7471 patients for a period of 2 to
10 years between 1966 and 1990 and reported a recurrence
rate of less than 1%. Compared to their work, all of the
abovementioned studies included very few cases and had
short follow-up periods. These major limitations indicate
that studies with broader scope and longer follow-up times
are needed in order to make more assertive and definitive
claims.

Considering the failure of other methods, the Limberg flap
technique is regarded as an effective alternative treatment
for PS.” The high rate of recurrence (29.1%) observed in
our study is quite striking when compared with recurrence
rates reported in the literature following the Limberg flap
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procedure (2.5-4%). Despite having a follow-up period,
limitations of our study include the lack of a control group,
the limited number of patients, and the predominance of
males in our patient group. We also believe that of the 7
cases of recurrence, the postoperative development of
hematoma in 2 patients and seroma in 1 patient may also
have been a factor. We believe that conducting large-scale
randomized controlled trials including additional criteria
such as postoperative ultrasound monitoring of seromas
and hematomas and measurement of excised material will
elucidate the role of drainage in this high recurrence rate
and help solve these problems.

It is necessary to identify an effective surgical method for
rapid infection management and treatment in individuals
living or working in poor hygienic conditions and with
limited means of maintaining personal hygiene. Preparing
such patients for elective surgery with incision and drainage
followed by wound dressing is not always possible.
Interventions involving either simple incision and drainage
or unroofing and curettage require prolonged wound care
and delayed return to labor; therefore, despite a higher
recurrence rate than elective procedures, the Limberg flap
technique allows shorter hospital stays and faster return
to work, and is suitable for selected cases with pilonidal
abscess.
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