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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 Hastaliklari
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, Academic Keys, 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-Ttirkiye
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, ants ve pelvik
taban hastaliklar1 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 Hastaliklari
Dergisi 2007’den bu yana arahiksiz olarak basilmaktadir ve 3 ayda bir olmak
tzere (Mart, Haziran, Eyltl, Aralik) basih dergi ve elektronik olarak (http:/www.
turkishjcrd.com/) yayimlanir.

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

Derginin Turkge eski adi; Kolon ve Rektum Hastaliklar Dergisi ve Ingilizce eski
ad; Journal of Diseases of the Colon and Rectum’dur.

Kolon ve Rektum Hastaliklari Dergisi, TUBITAK/ULAKBIM, Directory of
Open Access Journals (DOAJ), CINAHL Ultimate, British Library, Root
Indexing, Academic Keys, Idealonline, Tirk AtufDizini ve TirkMedline’de
indekslenmektedir.

Turk Kolon ve Rektum Hastaliklar Dergisi, Ingilizce ve Turkee 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) politikalarina bagl olarak ytirutilmektedir. Bu dergi,
Uluslararast Tip Dergisi Editorler Komitesi (NEJM 1997;336:309-315, updated
2001) tarafindan bildirilen, biyomedikal dergilere gonderilen makalelerin uymasi
gereken standartlara uygunluk gostermektedir.

Acik Erisim Politikas1

Bu dergi bilginin yer degistirmesi ve toplum i¢inde bilgiye dzgtirce ulasma olanag
saglamak tzere acik erisime imkan vermektedir. Acik Erisim ilkesi “Budapeste
Acik Erisim Girisimi (BOAI)” http://www.budapestopenaccessinitiative.org/
kurallarina dayanmaktadir.

Bu dergi Creative Commons 3.0 Uluslararasi Lisanst ile lisanslanmistir.

Izinler

Ticari amaclarla CC-BY-NC lisansi altinda yaymlanan her hangi bir kullamm
(satis vb.) telif hakk: sahibi ve yazar haklarmm korunmast i¢in izin gereklidir.
Yaymlanan herhangi bir materyalde figure veya tablolarn yeniden yayimlanmast
ve cogaltilmasi, kaynagin baslik ve makalelerin yazarlar ile dogru alintilanmasiyla
yaptmaldir.

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

Yazarlar icin Kilavuz

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

Telif Hakki Devri

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

Dergi asitsiz kagida basilmaktadir.

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

Editoryal Politika

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

Editor yardimeisi, her yaziyr gerekli 6geleri sagladigi ve yazar kilavuzuna uyumu
acismdan kontrol eder, ardindan editore iletir. Editor degerlendirmesinin ardindan
her bir yazi icin editor yardimcist tarafindan gozlemciler (reviewers) belirlenir.
Genelde, her bir yaziyr ilgili uzmanhklar goz éntine alinarak atanmis en az 3
gozlemci inceler. Yardimer editor de diger gozlemcilerle birlikte gozlemci olarak
atanabilir. Gozlemci incelemesinin ardindan yazilar editor kurul toplantisinda
degerlendirilir.

Turk Kolon ve Rektum Hastaliklar Dergisinin editor ve editor kurulu tiyeleri aktif
arastirmacilardir. Kendi arastirmalarmin da Turk Kolon ve Rektum Hastaliklar
Dergisinde yaymlanmasini pek ala arzu edebilirler. Bu durum cikar sorunlart
dogurabilir. Bu yazilar, yaziy1 yazan editor(ler) tarafindan degerlendirilemez. Bu
gibi durumlarda bu sureg, (editorlerin yazi basvurularnda) 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 tum sayilar ticretsiz olarak su linkte mevecuttur
(http//www.turkishjcrd.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, Dunyada ve kutuphanelere  tcretsiz

Web sayfas1: www.turkishjcrd.com
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Reklam-Duyuru / Yaymevi Yazisma Adresi

Talepleriniz icin lutfen yaymear ile iletisime geciniz.

Galenos Yaymevi Tic. Ltd. Sti.
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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
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Cover Letter

In the cover letter the authors should state if any of the material
in the manuscript is submitted or planned for publication
elsewhere in any form including electronic media. A written
statement indicating whether or not “Institutional Review Board”
(IRB) approval was obtained or equivalent guidelines followed
in accordance with the Helsinki Declaration of 2013 update on
human experimentation must be stated; if not, an explanation
must be provided. The cover letter must contain address,
telephone, fax and the e-mail address of the corresponding author.

Manuscript Submission Guidelines

All manuscripts should be submitted via the online submission
system. Authors are encouraged to submit their manuscripts via
the internet after logging on to the web site www journalagent.
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,
all figures, tables and additional documents. Please also attach
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.
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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.

YAZISMA

Tum yazismalar dergi editoryal kuruluna ait asagidaki posta adresi veya
e-mail adresi ile yapilacaktir.

Adres: Latilokum Sok. Alphan Isham No:3 Kat:2 Mecidiyekoy-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 gondermek icin: www journalagent.com/krhd

Web sayfasi: www.turkishjerd.com

E-posta: info@turkishjcrd.com
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Esteemed colleagues,

We have left 2017 behind, and greeted 2018 with many changes. I would like to share
some information about these changes here.

Firstly, the administrative board of the Turkish Society of Colon and Rectal Surgery has
changed. With the departure of some of our highly respected colleagues who pioneered
colorectal surgery in Turkey, a new group of young and dynamic colleagues devoted
to the development of colorectal surgery have joined the administrative board, in
accordance with the policies of the Turkish Society of Colon and Rectal Surgery, which
prioritizes change and renewal.

With the dynamic and hardworking structure of TSCRS, this year we will launch the
benign anorectal disease course, as well as a laparoscopic colorectal surgery course,
nutrition school, cadaver course, pelvic floor disease course, EBSQ preparation course,
hands-on fistula treatment course, peritoneal carcinomatosis, and HIPEC and infectious
diseases course, for a total of 18 courses providing postgraduate education.

Of course, one of our most important achievements is that the Turkish Journal of
Colorectal Disease (TJCD) is now included in the ProQuest index. I am proud to share
this good news with you. This index has recently become very popular and widely used
in medical libraries. In 2018, we are also targeting new and well-known indexes.

Along with the new administrative board, there will also be some changes in the
management of the journal. In accordance with our policy of always seeking to improve,
in the next issue there will be changes in some of our assistant editor positions. I will
announce the new members of the editorial board in the next issue.

In addition, I will also announce our new goals for this year in the next issue.

The current issue is full of great content. Four research articles, a review, four case
reports, and two letters to the editor are presented for your reading pleasure. One
of these studies is a fascinating research paper concerning superficial surgical site
infections and their precautions. Also sure to capture your interest are an experimental
study about anal cancer, which is becoming more common in our country; another
article about the outcomes of elastic seton for chronic complex fistulas, which can pose
a challenge in clinical practice; and the other research article examining the outcomes of
colonoscopic screening, which is now routine practice in our country.

In addition to these, there is a review article about internet- and web-based education,
which is becoming a part of our daily lives. Together with the two letters to the editor
and four case reports, we have quite a full issue for you. We hope you will enjoy it.

Best regards until the next issue...

Tahsin Colak, MD
Editor-in-Chief

Editorial/Editoryal

Sevgili Meslektaslarim,

2017 yilm geride buraktik. 2018 yihna girerken bir cok degisiklik oldu. Bu degisikliklerden
biraz bahsetmek istiyorum. Oncelikle, Tiirk Kolon ve Rektum Cerrahi Derneginin yonetim
kurulu degisti. Tirkiye'de kolorektal cerrahisine onciilitk etmis cok degerli bazi hocalarimiz
yonetim kurulundan aynilirken, degisimin ve yenilenmenin énctisii olan Tiirk Kolon ve Rektum
Cerrahi Derneginin politikalart geregi, geng ve dinamik ve kolorektal cerrahisinin gelisimine
gontil vermis yeni meslektaslarimiz yonetim kuruluna girdi.

TKRCD bu dinamik ve caliskan yapisiyla bu yil da Selim Anorektal Hastalklar kursu
basta olmak tizere, laparoskopik kolorektal cerrahi, Niitrisyon okulu, Kadavra kursu, Pelvik
Taban Hastaliklart Kursu, EBSQ hazithk kursu, Hands-on fistiil tedavisi kursu, Peritoneal
karsinomatozis ve HIPEC ve Enfeksiyon hastahklan kursu olmak tizere cesitli konularda
toplam 18 kurs duzenleyerek adeta mezuniyet sonrast egitim okulu gibi gorev yapmaktadir.

Tabii ki en onemli basanlardan biri de Tirk Kolon ve Rektum Hastaliklar Dergisinin
(TJCD) ProQuest indeksinde taraniyor olmast oldu. Bu miijdeyi sizlerle paylasmaktan gurur
duyuyorum. Bu indeks dzelikle medikal kittiiphanelerde son donemlerde oldukea popiiler oldu
ve cokea kullamhr oldu. 2018 yilinda da yeni ve herkesce bilinen saygin indekslere girmegi
hedeflemekteyiz.

Yeni yonetim kurulu ile birlikte dergi idaresinde de bazi degisiklikler olacaktir. Bir sonraki
sayida daha giizeli hedefleyerek hep daha iyiyi aradigimiz politikaniz sabit kalmak tizere bazt
editor yanmalanmiz arasinda gorev degisikligi olacaktir. Aramiza yeni katilacak arkadaslar
bir sonraki sayida duyuracagim.

Ek olarak bu seneki yeni hedeflerimizi de bir sonraki sayida duyuracagim.

Bu sayida da dolu dolu geliyoruz. Bu sayida dort arastirma makalesi, bir derleme ve dort
olgu sunumu ve iki editore mektup meveut. Bu cahsmalardan birisi yiizeysel cerrahi alan
enfeksiyonlari ve onlemleriyle ilgili cok ilgi cekici bir arastirma yazisidir. Bunun yaninda, artik
tilkemizde de stkca goriilmeye baslayan anal kanserle ilgili bir deneyim yazist, ve pratik hayatta
zorlandigimiz kronik kompleks fistiillere elastik seton uygulamasinin neticelerinin paylasildigy
bir diger yazimin da ilginizi cekecegini tahmin ediyorum ve tilkemizde de artik rutine oturan
kolonoskopik tarama sonuclariny irdeleyen bir diger yazimn da ilgi cekecegine inantyorum.

Bunlann yanmnda, gimliik hayatimiza giren internet ve web tabanh egitim hakkinda bir
derleme yazsi, iki editore mektup ve dort olgu sunumuyla oldukea dolu bir sayyt ilgilerinize
sunuyoruz. Begeneceginizi umuyoruz.

Gelecek sayida bulusmak dilegiyle...

Prof. Dr. Tahsin COLAK
Bas Editor
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Should Web-Based Education Be Implemented for
Colorectal Cancer Patients?

Kolorektal Kanserli Hastalarda Web Tabanh Egitim Yapilmali mi?

@® Semra Bagriagik Altintag1, ® Fatma Vural2
1Dokuz Eyliil University, Institute of Health Sciences, Department of Surgical Diseases Nursing, izmir, Turkey
2Dokuz Eylil University Faculty of Nursing, Department of Surgical Diseases Nursing, Izmir, Turkey

[ETTT ABSTRACT I ——

Improved access to health-related information through increased access to the internet can be viewed as an important opportunity for both healthcare
professionals and patients. The internet has fundamentally changed the dynamics of the patient/healthcare provider relationship, turning patients
from passive receivers of information to actively researching information consumers, and thus paving the way for technological advances. Individuals
primarily research chronic diseases, especially cancer. Of all the cancers, colorectal cancer is steadily and significantly increasing worldwide. Colorectal
cancer patients are faced with physiological, sociocultural, and psychological problems during the treatment process. This negatively affects the
patients’ health. Educational interventions prepared especially for patients with colorectal cancer may help reduce the symptom burden and improve
care by providing information when and where patients need it. Patient education has a major role in health management. Standard training using
written materials such as brochures and educational booklets are insufficient for patients to acquire positive health behaviors. Web-based education
(WBE) is considered an effective tool for presenting health education because of its many advantages over written materials. This new training model
makes it possible for patients to act together with health professionals during the treatment process. Through WBE, patients who otherwise would
not be able to meet can share their knowledge and experiences with each other, which can reduce repeat hospital admissions. Although there are
web-based patient education applications in different areas in Turkey, there are none specifically designed for colorectal cancer patients. Therefore,
the aim of this review was to raise awareness of the need for a WBE program to prepare individuals with colorectal cancer to manage their illness and
treatment process.

Keywords: Colorectal cancer, web-based education, nursing

0111 Oz

Internete erisimin artmastyla sagliklailgili konulara daha kolay erisilebilmesi, saglik calisanlari ve hastalar icin énemli bir firsat olarak degerlendirilebilir.
Internet sayesinde daha énce hazir bilgi alicisi konumunda olan hastalar, yapisal degisimle birlikte arastiran bilgi tuketicilerine dontiserek, hasta ve
saglik personeli arasindaki iliskilerde teknoloji yoniinde ilerlemenin ortaya ¢ikmasini saglamaktadir. Bireyler cogunlukla basta kanser olmak tizere
kronik hastaliklarla ilgili bilgileri internet ortamindan arastirmaktadirlar. Butiun kanserlerin icinde kolorektal kanser, gtin gectikce dunyada anlamlh
sekilde artmaktadir. Kolorektal kanser hastalar1 tedavi stireci boyunca fizyolojik, sosyokiiltiirel ve psikolojik sorunlarla karsilasmaktadirlar. Bu durum
hastalarin saghgini olumsuz yonde etkilemektedir. Kolorektal kanserli hastalara ozel olarak hazirlanacak olan egitimin, hastalara ihtiyac duyduklar1
zaman ve mekanda bilgi saglayarak semptom ytikinu azaltacagi ve kanserli bireyin bakiminda yardime1 olacagi dasintulmektedir. Saglik yonetiminde
hasta egitiminin bitytuk bir pay1 vardir. Brostr, egitim kitapcig: gibi yazili materyaller kullanilarak sunulan standart egitimler, hastalarin olumlu saglik
davranisi kazanmalarinda yetersiz kalmaktadir. Web tabanl egitim (WTE), yazili materyallere gore sahip oldugu bircok avantaj nedeniyle saglik
egitimi sunmada etkili bir ara¢ olarak kabul edilmektedir. Bu yeni egitim modeli, tedavi siirecinde saglik profesyonelleriyle beraber hareket eden
hastalarin ortaya ¢ctkmasini miimkun kilmaktadir. Bir araya gelemeyen hastalar WTE sayesinde bilgi ve deneyimlerini birbirleriyle paylasarak hastaneye
tekrarh yauslar azaltmada etkili olmaktadir. Ulkemizde farkh alanlarda web tabanh hasta egitimi uygulamalar bulunmaktayken dogrudan kolorektal
kanserli hastalar ve bakimlarina yonelik WTE’ye rastlanmamistir. Bu nedenle bu derlemenin amaci, kolorektal kanserli bireylerin hastaliklarini ve
tedavi stireclerini yonetebilmeleri icin hazirlanacak WTE programimin gerekliligi konusunda farkindalik yaratmaktir.

Anahtar Kelimeler: Kolorektal kanser, web tabanli egitim, hemsirelik
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Bagriacik Aluntas and Vural
Web-Based Education in Colorectal Cancer

Introduction

With technology advancing at an astonishing pace, new
communication tools are enabling individuals both to obtain
information more easily and from verifiable resources, and
to express their ideas freely.!? Innovation and improvement
in modern treatment methods and management has
considerably increased and changed opportunities for home
treatment.” Health- and disease-related issues are among
the topics people most need to exchange information
about.* With the shift from personal computers to
smartphones, both healthcare personnel and patients have
more opportunities to make use of social media.” Thanks
to the internet, the general public can access information
about diseases with no limitation of time and place, as
well as receive emotional support and motivation during
the treatment process.® People primarily search online for
information about chronic illnesses, particularly cancer.’
One of the main ways of providing cancer patients cost-
and time-effective supportive care is to empower them with
knowledge. The purpose of educating cancer patients and
their families is to support them in terms of improving the
course of the illness, ensuring adherence to both self-care
and the recommended treatment, recognizing/managing
side effects, and sustaining activities of daily living.”8%10:1!
Of the many types of cancer, the incidence of colorectal
cancer is rising significantly worldwide.' Patients diagnosed
with colorectal cancer are faced with therapeutic procedures
including surgery, chemotherapy, and/or radiotherapy,
depending on the extent of their disease. The basic principle
of the surgical treatment of colorectal cancer is to remove
the primary tumour and regional lymphatics, ensuring clean
surgical margins. Creating a temporary or permanent stoma
to divert flow from part of the colon is among the most
commonly utilized surgical strategies.””> Whether a stoma
is created or mnot, colorectal cancer patients often suffer
physiological, sociocultural and psychological problems
following surgery.'*!>¢ It is important for nurses to educate
these patients and their families so that they experience less
postoperative anxiety, adapt more readily to treatment, and
better cope with the postoperative problems they face in the
hospital and at home.'”'® Nurses play a vital part in teaching
the patients how to perform self-care and use interactive
health communication applications to facilitate disease
management. The standard informational material currently
offered, which uses printed materials such as brochures
and training booklets, is not sufficient for the individual
to develop positive health behaviors.'*?°?! Web-based
education (WBE), a distance learning model, is recognized
by nurses as an effective tool for providing health education
because of the many advantages it offers compared to
printed materials. This education model helps create a group

of healthcare professionals and patients who collaborate
throughout the treatment process.****** Although web-based
patient education applications have been implemented in
various areas both in Turkey and abroad, there is no WBE
designed specifically for colorectal cancer patients and their
management. Due to the psychosocial problems colorectal
cancer patients experience during the treatment process, it
is believed that specialized WBE may reduce the symptom
burden and enhance the care of these patients by providing
them information when and where they need it. Therefore,
the aim of this review was to evaluate previous studies
focusing on individuals’ attitudes and behaviours regarding
obtaining information about their diseases from the internet,
in order to raise awareness of the current necessity for a
WBE program to help colorectal cancer patients and their
families manage the treatment process.

Materials and Methods

To achieve the primary objective of this review, we examined
academic studies conducted in various countries in and after
2005 regarding the effects of health-related internet use
on the treatment process. For our secondary objective, we
examined studies related to colorectal cancer patients’ need
to acquire information. The study focused on forums where
people found disease-related information and how they
benefited from the internet, as well as search engine results
regarding websites, social networking sites, internet-based
education, and distance education. This included studies
related to online information sources and the correct use of
the information obtained therefrom, and how such websites
alter the relationship between patient and healthcare
providers and influence how individuals cope with their
disease.

The Frequency of Internet Use in Turkey
and Worldwide

Statistics indicate that there is a sharp increase in internet
use all over the world. As of March 30, 2017, the proportion
of the global population with internet access is reported
to be 49.7%, with the number of internet users having
drastically increased by 936% in the last five years to reach
3.739.698.500. Internet use varies by continent and region
depending on the rates of development. The continents
and regions with the highest rates of internet use are North
America (88.1%), Europe (77.4%), and Australia (68.1%).”
Internet use in Turkey is also developing rapidly, in
keeping with this global increase. According to data from
the Turkish Statistical Institute, in April 2016 the rate of
internet use between the ages of 16 and 74 was 54.9% and
61.2%, respectively (Graph 1). In the same year, 76.3%



Bagriacik Aluntas and Vural
Web-Based Education in Colorectal Cancer 3

%
90 4

80
70 1
60 -
50

i

5]
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Year

— DN
S O o O

Internet use in
16-74 age group
individuals

M Houses with
internet access

B Computer use in
16-74 age group
individuals

Graph 1. Basic indicators, 2007-20162°

of households had internet access and 96.9% had mobile
telephones or smartphones.?® According to 2015 data from
“We Are Social”, which is a bank of data obtained from the
Global Web Index, the average time spent browsing the
internet is 4 hours 37 minutes and the average time spent
on mobile internet is 2 hours 51 minutes in Turkey.?” These
rates indicate that the internet may be used for sharing
healthcare information in our country as it is elsewhere in
the world.

Health-Related Internet Use

The widespread availability of internet access both at work
and in the home, affordable internet options, overcrowded
hospitals, and the need to make hospital appointments
and check test results online are all factors that encourage
people to use internet for their health problems.? Health
communication is one of the key areas in the effective use of
the internet, which is expanding rapidly and becoming a tool
actively used by large populations. Health communication
encompasses a wide range of topics including informing the
public about diseases and health, improving their general
health, providing information about the treatment process,
and changing their attitudes towards health.*?® In the USA,
the “Healthy People 2020” project listed the following goals
of internet and social media use under the subheading
of “health and health

.29

technology”:

communication information
- To improve the health literacy of the population,

- To increase the proportion of people using electronic
personal health management tools,

- To increase individuals’ access to the internet,

- To increase the quality of websites related to health
communication,

- To increase the number of crisis and emergency risk
messages intended to protect public health,

- To increase social marketing in health promotion and
disease prevention.

Every day, more and more people are using health-
related social media, learning information from online
encyclopedias, and viewing pictures and videos.” In 2013,
Social Touch surveyed 8.001 subjects about their use of the
internet for health-related purposes. Their results showed
that 78.77% of the respondents had consulted the internet
about a health-related issue. Their study revealed that
people used the internet primarily for researching topics
about health and disease (89.73%), obtaining information
about drugs (55.92%), learning about healthcare services
(44.12%), and making appointments to see physicians
(42.03%).* Another study performed in 2016 focusing
on individuals’ reasons for using the internet determined
that 65.9% used the internet for researching health-related
information.? In a study by Gorkemli,’ the internet emerged
as the preferred tool for finding information about how to
maintain health (71.4%), with sources such as relatives
(28.2%), television (24.3%), and printed materials (20.6%)
following with similar rates. The same study indicated that,
other than doctors, the internet was the most important
means (69.7%) of obtaining information about treatment
and drugs.’

Web-Based Patient Education

The aim of patient education is to identify health-related
problems, promote healthy behaviors, and facilitate
a holistic state of physical, social, and psychological
wellness.’® Patient education is an important part of health
management.>® There are many options for providing
patient education; in addition to face-to-face education
in individual and group training settings, large groups
can be reached via television and radio programs and the
internet (WBE).” With recent developments in internet
technology, information is not available only as plain text,
but also in the form of animations and videos, with the
options of synchronous or asynchronous communication.*
Currently, WBE is one of the most important tools used for
this purpose.’> WBE encompasses all aspects and processes
of education provided via the “World Wide Web” using
technology and communication tools.>* In other words,
WBE is a form of education provided over a network such
as internet or intranet to support remote education and
enable access regardless of time and place.”> The WBE
model has both benefits and limitations. These benefits and
limitations can be categorized as logistical, educational, and
economic, as summarized in Table 1.22°%3738 Although WBE
is often used interchangeably with terms such as distance
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education, computer-assisted education, and internet-
supported education, WBE is considered a form of internet-
based distance education, which is a sub-branch of distance
education in which education is provided through a digital
environment (Figure 1).3234

Certain points must be considered when designing health
education using WBE:?#

1. Who will be using the website (what topic, age, gender,
and educational level is being targeted)?

2. How will access to the website be managed?

3. What will the scope of the subject be?

Table 1. Benefits and limitations of online education?

4. At what times does the target audience use the internet
most?

5. Will feedback be accepted?

6. Will opportunities for interactive education such as
webcam, forum page, and e-mail be provided?**

Other important factors in increasing the reliability of
a website include citing the sources of the information
provided on the site, ensuring the content of the website
is informative and not commercial, educators providing
personalized suggestions and feedback for the individuals,
presenting information that is consistent with that
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e Supporting formal and informal learning environments
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Benefits * Not dependent on distance and ¢ Rich learning environment
(e » Student control
* Convenience e Effective communication
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obtained from healthcare professionals, ensuring there is
no misinformation on the website, and clearly identifying
the persons or institutions responsible for creating the
website.#>#% Numerous studies have been conducted
abroad on the effects of WBE interventions on patient
outcomes. These studies were conducted mainly in areas
diabetes,>* %  breast 103547 prostate

4% heart failure,® asthma,’!
53,54

such as cancer,
cancer,”® colorectal cancer,
cardiovascular surgery,’* weight control,
most of these studies, the education and guidance given in
relation to the health problem have had a positive impact
on patient outcomes.” Studies conducted in Turkey have
also shown that online health education and consulting
increases patients’ quality of life. There are numerous

examples of studies in which web-based health education

and stroke.” In

and consultation have led to favorable outcomes in various
areas,” including the regular follow-up of pregnant women,®
glycemic control and health responsibility in patients with
type 2 diabetes,”” promoting participation of adult males
in prostate scans,® increasing quality of life for lung cancer
patients,** shock anxiety levels and quality of life in patients
with implantable cardioverter defibrillator,”® and the quality
of life and spouse relations of breast cancer patients.”

Need for Web-Based Education for
Colorectal Cancer Patients

Of all the cancer types, the incidence of colorectal cancer is
rising significantly worldwide. According to the American
Cancer Association and a 2016 report from Turkish Cancer
Statistics, colorectal cancer has been steadily increasing both
globally and in Turkey, and is now the third most common
cancer in both males and females.!>%%%2 Patients with
colorectal cancer are particularly affected by and experience
various problems due to surgical treatments and risk factors
for later difficulties such as stoma. A study revealed that
rectal cancer patients felt socially isolated and excluded,
and quality of life was adversely affected, particularly for
younger patients and those who underwent colostomy.®* A
study conducted in Brazil with 144 colorectal cancer patients
investigated whether social support was a predictor of low
stress, high quality of life and psychological resilience and
the results revealed that psychological resilience positively
affected quality of life, social support had a strong and
direct effect on quality of life, and psychological resilience
was negatively correlated with stress perception.®* Russell
et al.”” determined that colorectal patients had declines in
the roles, cognitive and social functions sub-dimensions
of quality of life six months after the treatment, that they
experienced fatigue, nausea/vomiting, loss of appetite,
impotence, diarrhea, and constipation, and felt anxious
about the future because of financial problems. In their

qualitative study, Karaveli et al.® reported that in the
periods before and after colorectal surgery individuals
experienced “an inability to accept their illness, fear of the
treatment process, dread being dependent on relatives, are
embarrassed because of the illness, and regret what they are
going through.” Patients who undergo surgery for colorectal
cancer experience dietary changes, stomal and peristomal
problems, altered bowel movements, and sexual problems
after discharge from the hospital.®”%® Another qualitative
study by Jonsson et al.®” showed that patients who undergo
colorectal cancer surgery are afraid of scarring, anastomosis
leakage, and other complications that may develop after
being discharged, and are not knowledgeable about what to
do when faced with such complications. The results of the
studies conducted on colorectal cancer patients reveal the
extent of the problems faced by these patients both before
and after surgery. These patients need support during the
treatment process that is always accessible, regardless of
time and place. This can be achieved using WBE, which
has gained currency as the rate of internet use increases.
Already in use in some other countries, this mode of
education should also be implemented in Turkey to
educate colorectal cancer patients. It is believed that WBE
designed specifically for colorectal cancer patients will be
useful in facilitating the postoperative care at the hospital
and after discharge, thereby preventing readmission and
reducing the economic burden of healthcare costs. WBE is
expected to establish a new approach in nursing care and
make scientific contributions to the literature. A website
prepared specifically for colorectal cancer patients should
include several important features, including a section with
educational forms to assist patients and their relatives in the
management of symptoms related to pain, nutrition, nausea/
vomiting, constipation, sexuality, fatigue, worshipping,
etc.; a video of a specialist describing colorectal cancer and
treatment methods in a clear, simple way; a psychiatrist
or senior psychologist who may be consulted about
psychosocial problems; care training videos focusing on
self-care; links to other websites giving information about
care and products; a specialist doctor and a specialist
nurse who can be available online at least once a week
in order to answer any questions; a section of frequently
asked questions; a section where questions are answered
with current, evidence-based information; a section where
the educator provides customized recommendations and
feedback; a forum page where patients can communicate
with each other; a test for evaluating patients and their
families with regard to the information they have acquired;
a scale for assessment at 1, 3, and 6 months after training;
and a feedback form for patients to indicate how efficient
they think the website is.
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Conclusion

The objective of this study was to compile the scientific
studies conducted in the world and in Turkey regarding
use of the internet for health/disease-related purposes. The
results indicate that there are a large number of people
and disease-related
through the internet, and that cancer patients in particular
believed that it strengthened their decision-making process
and felt that the knowledge they gained from online sources
was helpful during appointments with their physician. In
light of this information, the importance of using WBE in

obtaining healthcare information

colorectal cancer becomes more evident because it is among
the most common cancer types and can have serious physical
and psychosocial impacts on patients. Although WBE
interventions have been implemented in various areas in our
country, there is no WBE specifically for colorectal cancer
patients and their care. Therefore, we recommend that focus
be given to web-based studies providing individuals with
colorectal cancer unobstructed access to evidence-based
information.
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Kolorektal Kanserli Hastalarda Web Tabanh Egitim
Yapiimali mi?

Should Web-Based Education Be Implemented for Colorectal Cancer
Patients?
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Internete erisimin artmastyla saglikla ilgili konulara daha kolay erisilebilmesi, saglik calisanlar1 ve hastalar icin énemli bir firsat olarak degerlendirilebilir.
Internet sayesinde daha énce hazir bilgi alicisi konumunda olan hastalar, yapisal degisimle birlikte arastiran bilgi tuketicilerine dontiserek, hasta ve
saglik personeli arasindaki iliskilerde teknoloji yoniinde ilerlemenin ortaya ¢ikmasini saglamaktadir. Bireyler cogunlukla basta kanser olmak tzere
kronik hastaliklarla ilgili bilgileri internet ortamindan arastirmaktadirlar. Butun kanserlerin icinde kolorektal kanser, gtin gectikce dunyada anlamlh
sekilde artmaktadir. Kolorektal kanser hastalar1 tedavi stireci boyunca fizyolojik, sosyokiilttirel ve psikolojik sorunlarla karsilasmaktadirlar. Bu durum
hastalarin saghgini olumsuz yonde etkilemektedir. Kolorektal kanserli hastalara ozel olarak hazirlanacak olan egitimin, hastalara ihtiyac duyduklar1
zaman ve mekanda bilgi saglayarak semptom ytikinu azaltacagi ve kanserli bireyin bakiminda yardime1 olacagi dasintulmektedir. Saglik yonetiminde
hasta egitiminin buytuk bir pay1 vardir. Brostr, egitim kitapcig: gibi yazili materyaller kullanilarak sunulan standart egitimler, hastalarin olumlu saglik
davranis1 kazanmalarinda yetersiz kalmaktadir. Web tabanl egitim (WTE), yazili materyallere gore sahip oldugu bircok avantaj nedeniyle saglik
egitimi sunmada etkili bir ara¢ olarak kabul edilmektedir. Bu yeni egitim modeli, tedavi siirecinde saglik profesyonelleriyle beraber hareket eden
hastalarin ortaya ¢ctkmasini miimkun kilmaktadir. Bir araya gelemeyen hastalar WTE sayesinde bilgi ve deneyimlerini birbirleriyle paylasarak hastaneye
tekrarh yauslar azaltmada etkili olmaktadir. Ulkemizde farkh alanlarda web tabanh hasta egitimi uygulamalar bulunmaktayken dogrudan kolorektal
kanserli hastalar ve bakimlarina yonelik WTE’ye rastlanmamistir. Bu nedenle bu derlemenin amaci, kolorektal kanserli bireylerin hastaliklarini ve
tedavi stireclerini yonetebilmeleri icin hazirlanacak WTE programimin gerekliligi konusunda farkindalik yaratmaktir.

Anahtar Kelimeler: Kolorektal kanser, web tabanli egitim, hemsirelik

[ETT ABSTRACT I ——

Improved access to health-related information through increased access to the internet can be viewed as an important opportunity for both healthcare
professionals and patients. The internet has fundamentally changed the dynamics of the patient/healthcare provider relationship, turning patients
from passive receivers of information to actively researching information consumers, and thus paving the way for technological advances. Individuals
primarily research chronic diseases, especially cancer. Of all the cancers, colorectal cancer is steadily and significantly increasing worldwide. Colorectal
cancer patients are faced with physiological, sociocultural, and psychological problems during the treatment process. This negatively affects the
patients’ health. Educational interventions prepared especially for patients with colorectal cancer may help reduce the symptom burden and improve
care by providing information when and where patients need it. Patient education has a major role in health management. Standard training using
written materials such as brochures and educational booklets are insufficient for patients to acquire positive health behaviors. Web-based education
(WBE) is considered an effective tool for presenting health education because of its many advantages over written materials. This new training model
makes it possible for patients to act together with health professionals during the treatment process. Through WBE, patients who otherwise would
not be able to meet can share their knowledge and experiences with each other, which can reduce repeat hospital admissions. Although there are
web-based patient education applications in different areas in Turkey, there are none specifically designed for colorectal cancer patients. Therefore,
the aim of this review was to raise awareness of the need for a WBE program to prepare individuals with colorectal cancer to manage their illness and
treatment process.

Keywords: Colorectal cancer, web-based education, nursing
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Giris

Teknolojik gelismelerin bas dondurtict bir hizla ilerledigi
gunimuzde, yeni iletisim araclari bireylerin hem bilgiyi daha
kolay ve dogrulanabilir kaynaklardan edinmesine, hem de
dustncelerini 6zgurce aciklamasina imkan saglamaktadir.'?
Modern tedavi yontemleri ve yonetimindeki gelisme ve
kalite artisi, evde tedavi imkanlarinda ¢énemli olctuide artis
ve degisimi beraberinde getirmistir.> Hastalikla ilgili konular
insanlarin bilgi paylasimina en cok ihtiyac duyduklarn
konular arasindadir.* Kisisel bilgisayardan akilli telefonlara
yonelim arttikca saglik personeli ve hastalarin sosyal medya
kullanim olanaklar1 da artmaktadir.” Internet sayesinde
hastalik bilgileri zaman ve mekanla sinirhh kalmadan genis
kitlelere ulasabilmekte, tedavi stirecinde duygusal destek ve
motivasyon mumkun olabilmektedir.® Bireyler cogunlukla
basta; kanser olmak tizere kronik hastaliklarla ilgili bilgileri
internet ortamindan arastirmaktadirlar.® Kanser hastalarina
maliyet ve zamandan etkin, destekleyici bakim sunmanin
en onemli yollarindan biri onlan egitimle giiclendirmektir.
Kanser tanili bireyin ve ailesinin egitiminin amaci; hastaligin
seyrinin duzeltilmesi, ¢z bakimin ve oOnerilen tedavinin
devamhihiginin saglanmasi, yan etkilerin taninmasy/kontroli
ve gunlik yasam aktivitelerinin devam ettirilmesi gibi
konularda hastay1 ve ailesini desteklemektir.”#91%!! Biitun
kanserlerin icinde kolorektal kanser, dunyada anlaml
sekilde artmaktadir.'? Kolorektal kanser tanis1 alan hastalar,
hastaligin evrelerine gore cerrahi islem, kemoterapi,
radyoterapi gibi karsilasmaktadir.
Kolorektal kanserlerin cerrahi tedavisinde temel prensip,
primer tumor ve drene oldugu bolgesel lenfatikleri,
temiz cerrahi smirlarla cikarmakur. Cerrahi yontemler
arasinda en sik barsagin gecici ya da kalici olarak disariya
agizlastirilmasina (stoma) basvurulmaktadir.”® Kolorektal
kanser hastalarinda ameliyat sonrasi stoma acilsin ya da
acilmasin bireyin fizyolojik, sosyokiiltirel ve psikolojik

tedavi surecleriyle

sorunlarla karsilasmasina neden olmaktadir.!*!>¢ Bu
hastalarin ve yakinlarinin ameliyat sonrasi anksiyetesini
azaltmak, tedavisine uyum saglamak ve ameliyattan sonra
hastanede ve evde karsilastiklar1 sorunlarla bas etmelerini
kolaylastirmak amaciyla hemsire tarafindan egitim verilmesi
onemlidir.'”!® Hemsireler hastaya ¢z bakim uygulamalarim
kazandirma ve hastallk yonetiminin saglanmasi icin
interaktif saglik iletisim uygulamalarini kullanmada hayati
bir role sahiptir. Gunumitizde brosir, egitim kitapcigy gibi
yazili materyaller kullanilarak sunulan standart egitimler,
bireylerin olumlu saglik davranisi kazanmalarinda yetersiz
kalmaktadir.'****'  Uzaktan egitim modellerinden web
tabanli egitim (WTE), yazili materyallere gore sahip oldugu
bircok avantaj nedeniyle hemsireler icin saglik egitimi
sunmada etkili bir ara¢ olarak kabul edilmektedir. Bu
egitim modeli sayesinde tedavi boyunca birlikte hareket

eden saglik uzmani-hasta grubu olusmaktadir.?>**** Yapilan
incelemelerde tilkemizde ve yurt disinda farkhi alanlarda
web tabanli hasta egitimi uygulamalarn bulunmaktayken
dogrudan kolorektal kanserli hastalar ve bakimlarina
yonelik  WTEye Tedavi
yasanilan psikososyal sorunlar nedeniyle bu hastalara ozel

rastlanmamustir. surecinde
olarak hazirlanmis WTE'nin, bireylere ihtiya¢c duyduklar
zaman ve mekanda bilgi saglayarak semptom yukunu
azaltacagl ve kanserli bireyin bakiminda yardimeci olacag:
dustintlmektedir. Bu nedenle bu derlemenin amac,
bireylerin hastaliklar1 ile ilgili internetten bilgi edinme
tutum ve davranislarini iceren calismalari degerlendirerek,
kolorektal kanserli birey ve yakinlarinin tedavi streclerini
yonetebilmeleri icin hazirlanacak WTE programinin
ginimuz kosullarinda gerekliligi konusunda farkindalik

yaratmaktir.

Gerec¢ ve Yontem

Derlemenin birinci amacina yonelik; hastalarin saghk
amach internet kullamimlarinin tedavi streci tzerindeki
etkilerini ele alan, farkli tulkelerde gerceklestirilen 2005
yili ve sonrasi akademik calismalar degerlendirilmistir.
Ikinci amacina yonelik ise; kolorektal kanser hastalig1 olan
bireylerin bilgi edinme gereksinimlerine yonelik calismalar
incelenmistir. Calismada, bireylerin hastalik ile iliskili
bilgileri bulabildikleri forumlar ve internetten faydalanma
durumlari, arama motorlari iceriginde ise web siteleri, sosyal
aglar, internet tabanlh egitimler, uzaktan egitimler tizerinde
durulmustur. Internet ortamdaki bilgi ulasim alanlari ve
buradan alinan bilginin dogru kullanimi, bu sitelerin hasta
ve saglik personeli iliskisinde meydana getirdigi degisimler
ve bireylerin hastalikla bas etmeleri tzerindeki etkilerine
yonelik calismalara deginilmistir.

Tiirkiye ve Diinyada internet Kullanim Sikhg:

Istatistikler tim dinyada internet kullanimindaki hizh
artisin soz konusu oldugunu ortaya koymaktadir. 30 Mart
2017 tarihi itibariyla tim dunyadaki internet kullanim oran:
%49,7 olarak bildirilmis, internet kullananlarin sayisi ise
3,739,698,500 kisi ile son bes yil icinde %936 gibi buyuk
bir oranda artmistir. Internet kullammu kitalar ve bolgeler
bazinda gelismislik oranlarina bagl olarak farkliliklar
gostermektedir. En fazla internet kullamim oranina sahip
katalar ve bolgeler sirasiyla %88,1 ile Kuzey Amerika, %77,4
ile Avrupa, %68,1 ile Avustralya’dir.”” Turkiye’deki internet
kullanimi, dunyadaki bu artisa ayak uydurarak hizli bir
gelisim icerisindedir. Turkiye Istatistik Kurumu verilerine
gore 2016 Nisan ayinda 16-74 yas arasi internet kullanim
orani sirastyla %54,9 ve %61,2 bulunmustur (Grafik 1). Yine
ayni yilda internet erisimine sahip hane halki oram %76,3,
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Grafik 1. Temel gostergeler, 2007-201626

cep telefonu veya akill telefon bulunduran hane halki orani
ise %96,9 olarak saptanmistir.?

Kuresel Web Endeksinden alinan bilgileri derleyen “We
Are Social” 2015 verileri; Turkiye'de internette gecirilen
ortalama sureyi 4 saat 37 dakika, mobil internetteki sureyi
2 saat 51 dakika olarak vermektedir.?” Bu oranlar internetin,
dunyada oldugu gibi tulkemizde de saglik konusunda bilgi
paylasimi amaciyla kullanilabilecegini distindurmektedir.

internetin Saglk Alaninda Kullanimi

Gunumiuzde insanlarin calisma ortamlarinda ve evlerinde
internetin yayginlasmasi, cazip internet seceneklerinin
varligi, hastanelerin kalabalik olmasi, hastaneye gitmek
icin sira alma isleminin internetten yapilabiliyor ve test
sonuclarina internetten erisilebiliyor olmasi gibi zorunlu
durumlar bireyleri saglik problemleri icin
kullanmaya sevk etmistir.”> Kisa sirede bu kadar hizl
bir sekilde buytyen ve genis Kkitlelerin aktif bir sekilde
kullandiklar: araclar haline gelen internetin etkin kullanim
alanlarindan en 6nemlisi saglik iletisimidir. Saglik iletisimi,
insanlarin hastalik ve saglik konusunda bilgi sahibi olmasi,
genel saglik duzeyinin artirilmasi, tedavi sireci hakkinda

interneti

kisilerin bilgilendirilmesi ve saghkla ilgili tutumlarin
degistirilmesi gibi genis capli konular1 kapsamaktadir.**
Amerika Birlesik Devletlerindeki “Healthy People 2020”
projesinin “saglik iletisimi ve saglik bilisim teknolojileri” alt
bashiginda internet ve sosyal medyanin kullanim amaclari su
sekilde siralanmistir:?

- Bireylerin saglik okur-yazarhgim gelistirmek,

- Elektronik kisisel saglik yonetimi araclarin1 kullanan kisi
sayisini arttirmak,

- Bireylerin internete erisimlerini arttirmak,

- Saghk iletisimi ile ilgili web sitelerin kalitelerini arttirmak,

- Kamu sagligini koruma amach kriz ve acil durum risk
mesajlarini arttirmak,

- Hastaliklar1 onlemek ve kaliteli yasam icin sosyal pazarlama
faaliyetlerini arttirmak.

Her gin giderek daha cok kisi hastaliklarla ilgili sosyal
medya kullanmakta, cevrim ic¢i ansiklopedilerden bilgiler
ogrenmekte, gorseller ve videolart gorintilemektedir.”
2013 yilinda Social Touch tarafindan 8001 denek
tzerinde bir arastirma yapilmis ve saglikla ilgili internet
kullanimlariyla ilgili sorular sorulmustur. Bu arastirmaya
gore saglikla ilgili herhangi bir konuda internete basvuran
denek orani %78,77’dir. Arastirma internetten daha cok
saghk ve hastalik konularmi arastirma (%89,73), ilaclarla
ilgili bilgi alma (%55,92), saglik hizmetleri ile ilgili bilgi
edinme (%44,12) ve doktor randevusu alma (%42,03) gibi
amaclarla yararlamldigini ortaya koymustur.?® 2016 yilinda
yapilan bir diger calismada da bireylerin internet kullanim
amaclarina bakilmis, %65,9’unun saglikla ilgili bilgi aramak
icin interneti kullandign gorulmustur.”® Gorkemli'nin’
calismasinda da, saglikli yasam yollar ile ilgili bilgi almada
yine internet agirlikli olarak tercih edilen bir arac olarak
goze carpmakta (%71,4), bunu sirasiyla tamdiklar (%28,2),
televizyon (%24,3) ve yazili kaynaklar (%20,6) birbirine
yakin oranlarda takip etmektedir. Aynm calismada doktorlar
disinda tedavi ve ilaclar hakkinda bilgi alinan en 6nemli
aracin yine internet oldugu (%69,7) gozukmektedir.?

Web Tabanl Hasta Egitimi

Hasta egitimi; saglikla ilgili problemleri tespit edip, saglig
gelistirme davranislar kazandirma, kisinin fiziksel, sosyal
psikolojik yonden tam bir iyilik halinde olmasini amaclar.*
Saglik yonetiminde hasta egitiminin biiytk bir pay1 vardir.!
Hasta egitimi icin bircok ogrenme secenekleri vardir;
bireysel ve grup egitiminde ytz yuze 0gretimin yani sira
televizyon ve radyo programlari, internet tizerinden WTE
genis kitlelere ulasilabilir.”® Son yillarda gelisen internet
teknolojisi, artik bilgilerin isteyenlere bir tek diz metin
halinde degil, diiz metne ek olarak hareketli resim, video, es
zamanl ve es zamansiz iletisim gibi olanaklariyla sunmaya
da baslamistir.>?> Gunumiizde bu amacla kullanilan en
onemli araclardan biri WTFE'lerdir** WTE, teknolojiye
ve iletisim araclarina dayali olarak “World Wide Web”
kullanilarak sunulan egitimin tam yonlerini ve sureclerini
kapsamaktadir.®* Diger bir ifadeyle WTE, uzaktan egitimi
desteklemek icin erisimin internet ya da intranet gibi bir ag
uzerinden yapildigi, zamandan ve mekandan bagimsiz olarak
erisim olanaklar1 sunan bir egitim seklidir.>> WTE yararlar
ve sinirliliklari olan bir modeldir. Bu yararlar1 ve simirliliklar
lojistik, egitsel ve ekonomik olmak tuzere ti¢c bashk altinda
Tablo 1'deki gibi o6zetlemek mumkindur.??3¢37%® WTE;
uzaktan egitim, bilgisayar destekli egitim, internet destekli
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egitim vb. gibi terimlerle cogu zaman es anlamli olarak
kullanilsa da WTE uzaktan egitimin bir alt dali olan bilisim
ortamlart ile ogretimin icinde bulunan internete dayal
uzaktan egitimin bir sekli olarak kabul edilmektedir (Sekil
1).3239% WTE yontemi kullanilarak hazirlanacak olan
saglik egitiminde dikkat edilmesi gereken birtakim noktalar
bulunmaktadir.?>*! Bunlar;

1. Web sitesinden kimler yararlanacak (hangi konuda, hangi
yas, hangi cinsiyet, hangi egitim diizeyi hedefleniyor)?

2. Siteye ulasilabilirlik nasil olacak?

3. Konun kapsami ne olacak?

4. Hedef kitle webi en ¢ok hangi saatlerde kullaniyor?

5. Geri bildirim alinacak m1?

Tablo 1. Internetle 6gretimin yararlari ve stnirhliklari®

6. Interaktif egitim icin web cam, forum sayfasi, e-posta
imkanlarina olanak saglayacak mi?23*

Hazirlanan web sitesinde yer alan bilgilerin kaynaginin
belirtilmesi, web sitesinin bilgi vermekten c¢ok ticari
amac saglamamasi, egiticinin bireye 0zgti Oneriler ve
geri bildirim saglamasi, web sitesindeki bilgilerin saghk
profesyonellerinden alinan bilgilerle uyumlu olmasi, web
sitesinin yanlis oldugu bilinen bilgiler icermemesi, web
sitesinin kim tarafindan hazirlandiginin bilinmesi sitenin
guvenilirligini arttirmak acgisindan 6nemlidir.®##% Yurt
disinda WTE uygulamalarin hasta ciktilan tizerine etkisini
inceleyen cok sayida calisma mevcuttur. Bu calismalar
baslica diyabet,*>*** meme kanseri,'**>* prostat kanseri,*

Yararlar * Mesafe ve zamandan bagimsizlik

e Zengin 6grenme ortamlari

» Maliyet etkili
kullanilabilir

e Kullanishihk

* Dersleri gelistirme ve muhafaza
etme kolaylig

* Ogrenci kontroli
o Etkili iletisim
* Formal ve informal 6grenme ortamlarini destekleme

Siirhliklart ¢ Saglam teknik alt yapi * Mesafe ve zamandan bagimsizlik
o Kullamishlik

* Dersleri gelistirme ve muhafaza etme kolaylig:

* Finansal yuk
e Planli 6n hazirhik
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Sekil 1. Uzaktan egitimde web tabanli egitiminin yeri*?
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kolorektal kanser,” kalp yetmezligi,® astm,* kalp
damar cerrahisi,”* kilo kontroli,*>’* inme> vb. konularda
yuratilmustar. Bu calismalarin cogu saglik probleminde
yapilan egitim ve danismanhigin hasta sonuclarina olumlu
etkisiyle sonuclanan calismalardir.”> Ulkemizde de web
ortaminda yapilan saglk egitimi ve danismanligin hastanin
yasam kalitesini arttirdigina dair calismalar mevcuttur.
Web ortaminda yaptiklart saghk egitimi ve danismanlhgin
hamile kadinlarin duzenli takibi,”® web egitiminin tip
2 diyabetli hastalarin glisemik kontrolinde ve saglik
sorumlulugu,”” web egitiminin eriskin erkeklerin prostat
kanseri taramalarina katilmalar1,’ web egitiminin akciger
kanseri olan hastalarin yasam kalitesini artirma,** implante
edilebilen kardiyoverter defibrilatorli hastalara uygulanan
WTEnin sok anksiyete duizeyine ve yasam kalitesine
etkisinin incelenmesi,’® meme kanseri olan kadinlar ve esleri
icin olusturulan WTEnin yasam kalitesi ve es uyumuna
etkisinin belirlenmesi® calismalart WTE uygulanan ve
olumlu sonuclanan arastirmalara ornektir.?

Kolorektal Kanserli Hastalarda Web Tabanl
Egitim Gerekliligi

Butun kanserlerin icinde kolorektal kanser, dunyada
anlamh sekilde artmaktadir. Amerikan Kanser Birligi
ve Turkiye Kanser Istatistikleri 2016’nin raporuna gore
kolorektal kanserler dunyada ve tlkemizde giderek
artmakta olup hem kadinlarda hem de erkeklerde en
sik gorulen 3. kanserdir.!2¢6162 Kolorektal kanserlerde
ozellikle cerrahi tedaviler, stoma varlig1 gibi bireyin ileri
zorlanma yasamasini saglayan risk faktorleri, bireyleri
etkilemekte ve cesitli sorunlara neden olmaktadir. Rektal
kanserli hastalarda yapilan arastirma sonucunda, bu
hastalarin kendilerini dislanmis ve farkli hissettikleri,
ozellikle genc yasta olanlarin ve kolostomi a¢ilanlarin yasam
kalitelerini olumsuz etkilendigi bulunmustur.® Brezilya’da
144 kolorektal kanserli hastada yapilan arastirmada sosyal
destegin, dustik stres, ytuksek yasam kalitesi ve psikolojik
dayaniklilik icin bir yordayici olup olmadigi arastirilmis,
cikan sonuclarda psikolojik dayamikliligin yasam kalitesi
uzerine olumlu etkisi oldugu, sosyal destegin yasam kalitesi
uzerine guclu ve dogrudan etkiye sahip oldugu, psikolojik
dayanikhiligin ise stres algisi ile negatif iliskili oldugu
saptanmistir.®* Russell ve ark.®® calismasinda, kolorektal
kanserli hastalarin tedaviden alt1 ay sonra yasam kalitesi alt
boyutlarindanrol, bilissel ve sosyal fonksiyonlarinda azalma
oldugu, hastalarin yorgunluk, bulanti/kusma, istah kaybz,
iktidarsizlik, diyare ve konstipasyon yasadiklari, ayrica
finansal problemlerden dolay: gelecek ile ilgili endiselerinin
de oldugu tespit edilmistir. Karaveli ve ark. nin® kalitatif
calismasinda, kolorektal cerrahi dncesinde ve sonrasinda
bireylerin “hasta olduguna inanamama, tedavi siirecinden

korkma, yakinlarina bagimli kalma duistincesi, hastaliktan
utan¢ duyma ve basina gelenlerden pismanlik” yasadiklari
belirlenmistir. Kolorektal kanser nedeniyle ameliyat olan
hastalar taburculuk sonrasi, diyet degisiklikleri, stomal ve
peristomal problemler, barsak hareketlerinde degisim ve
cinsel yasamla ilgili problemler yasamaktadir.®%® Jonsson
ve ark.’min® kalitatif calismasinda da kolorektal kanser
nedeniyle ameliyat olan hastalarin taburcu olduktan sonra
yara acilmasi, anastomoz kacagi ve diger gelisebilecek
komplikasyonlardankorktuklari, komplikasyongelistiginde
ise ne yapabilecegini bilemedikleri saptanmistir. Kolorektal
kanserli hastalar tzerinde yapilan calisma sonuclar,
ameliyat oncesi ve sonras1 donemde bireylerin yasadiklari
sorunlarin ne kadar fazla oranda oldugunu gostermektedir.
Bu hastalarin zamandan ve mekandan bagimsiz olarak
surekli ulasabilecekleri bir yontemle, tedavi sureclerinin
desteklenmesi gerekmektedir. Bu da ginimiuizde internet
kullanim oranlarinin artmasiyla birlikte gindeme gelen
WTE yontemiyle gerceklestirilebilir. Yurt disinda bazi
ornekleri bulunan bu egitimin tulkemizde de kolorektal
kanserli hastalarin egitiminde kullanilmasi 6nerilmektedir.
Kolorektal kanserli hastalara 6zel hazirlanacak WTE’nin
ameliyat sonrasi hastanede bakimda ve taburculuktan
sonraki yasamlarimi kolaylastirmada yararli olacagi, bu
sayede hastaneye tekrarli yatislar1 onleyerek ekonomiye
katk WTE'nin,
hemsirelik bakiminda yeni bir yaklasim olusturacagi,

saglayacagr dusunulmektedir. Bu
de literature bilimsel katk:
Kolorektal
hazirlanacak olan web sitesinde; hasta ve yakinlarinin agri,

bu sayede saglayacagl

ongorilmektedir. kanserli hastalara o©zel
beslenme, bulanti- kusma, kabizlik, cinsellik, yorgunluk,
ibadet vb. gibi konularda semptom yonetimine yonelik
egitim formlarinin bulunacag bir bolim, kolorektal kanser
ve tedavi yontemlerini anlatacak ancak yogun icerikli
olmayan uzman doktor videosu, psikososyal sorunlarina
yonelik damismanhk alabilecekleri psikiyatrist ya da
uzman psikolog, 6z bakim gereksinimlerine yonelik bakim
egitimi videolar1, bakim ve kullanilan trinlere yonelik
ulasabilecekleri sayfalara yonlendirecek linkler, haftada en
az 1 gin online baglanip sorularini sorabilecekleri alaninda
bir uzman doktor ve uzman hemsire, sikca sorulan
sorulara ulasabilecekleri bir bolium, sorulan sorulara
guncel ve kanita dayali cevaplarin bulunacagr bolam,
egiticinin bireye o6zgi Oneriler ve geri bildirim saglayan
bir bolum, hastalarin birbirleriyle iletisime gecebilecekleri
forum sayfasi, hasta ve yakinlarinin edindikleri bilgilerle
degerlendirilecekleri bir test, egitim sonrasinda 1., 3. ve
6. aylarda degerlendirecekleri olcekler, web sitesini ne
kadar verimli bulabildiklerine yonelik dolduracaklar: geri
bildirim formu bulunmalidir.
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Sonuc¢

Bu calismada, dunyada ve tlkemizde saglik-hastalik
amacl internet kullanimina yonelik bilimsel calismalar
derlenmeye calisilmistir. Elde edilen sonuclarda, internet
uzerinden saglik-hastalik bilgisi edinen bireylerin ¢ok
fazla oldugu, ozellikle kanser hastalarimin internetten
elde ettikleri bilgilerle karar siireclerini guclendirdigi
ve bu bilgilerin doktorlarla gortsmelerinde kendilerine
yardimcr oldugu goralmustur. Bu bilgiler 1siginda, en
cok gortilen kanser turleri arasinda yer alan ve bireyler
uzerinde ciddi fiziksel ve psikososyal etkilere sahip olan
kolorektal kanserde, WTE yontemini kullanmanin 6nemi
daha belirgin hale gelmistir. Ulkemizde farkh alanlarda
WTE uygulanan calismalar bulunmaktayken dogrudan
kolorektal kanser hastalar1 ve bakimlarina yonelik WTE
calismasina rastlanmamistir. Bu nedenle bu hastalarda,
bireylerin erisim engeli olmaksizin kanita dayali bilgiye
ulasmalarini saglayacak web tabanli ¢alismalarina egilim
verilmesi 6nerilmektedir.
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ABSTRACT I

Aim: Applying prevention bundles to all patients to reduce surgical site infections (SSI) after colorectal surgery is expensive and has minimal success. The
aim of this study was to identify factors associated with high-risk of superficial SSI and to assess the impact of prevention measures on high-risk patients.
Method: Between January 2010 and February 2014, patients who underwent colorectal surgical procedures were separated into the pre-bundle period
(January 2010-July 2012) and bundle period (August 2012-February 2014). Factors associated with superficial SSI risk were evaluated. Pre-bundle
and bundle patients were categorized in deciles from low- to high-risk using a risk model. The impact of prospectively introduced protective measures
was assessed in the bundle patients with multivariate modeling and frequency-matched analysis.

Results: There were 2.535 pre-bundle patients who underwent ileocolic (19.1%), left-sided (46%), and pelvic (34.9%) procedures. Overall superficial
SSI rate was 10.7%. Four patient-related factors and five procedure-related factors were found to be significantly associated with superficial SSI on
unadjusted analysis. Comparison of pre-bundle patients on whom the risk model was built and the bundle patients used in the risk assessment showed
significant decrease in superficial SSI rates (10.6% to 3.2%, p<0.001). Frequency matched analysis demonstrated a significant reduction in superficial
SSI from pre-bundle to bundle patients (13.1 to 4.2%, p<0.001). Among the risk deciles in bundle patients, the reduction from the average predicted
risk to the observed superficial SSI rate was most evident among the high-risk groups.

Conclusion: Preventive strategies specifically aimed at patients with the highest risk for superficial SSI after colorectal surgery resulted in the highest
reduction. Considering the variability of SSI rates, collaborative and targeted policies are critical to ensure efficacious and potentially cost-effective
strategies.

Keywords: Superficial surgical site infection, prevention bundle, colorectal surgery, high-risk patients
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Amac: Kolorektal cerrahi sonrasi cerrahi alan enfeksiyonlarini (CAE) azaltmak icin hazirlanan ¢énlem paketlerinin tim hastalara uygulanmasi pahali
olup minimal basariya sahiptir. Bu calismada ytiksek riskli yuzeyel CAFEleri ile iliskili faktorler ve koruyucu 6nlemlerin yiiksek riskli hastalardaki
etkinligini degerlendirmek amaclanmistir.

Yontem: 2010 Ocak ve 2014 Subat tarihleri arasinda kolorektal eksizyon uygunlanan hastalar énlem demeti éncesi (2010 Ocak-2012 Agustos) ve
demet donemi (2012 Agustos-2014 Subat) olmak tizere identifiye edildi. Yuzeyel CAE riski ile iliskili faktorler degerlendirildi. Demet oncesi ve
demet donemi periyoduna ait hastalar risk modeli olusturularak 1/10°'luk gruplar seklinde dusiik riskten yiksek riske dogru kategorize edildi. Demet
donemi periyoduna ait hastalara prospektif olarak uygulanan koruyucu onlemlerin etkisi ¢cok degiskenli modelleme ve frekans-eslemeli analiz ile
degerlendirildi.

Bulgular: ileokolik (%19,1), sol tarafli (%46) ve pelvik prosedur (%34,9) yapilan 2535 demet 6ncesi hasta analiz edildi. Ortalama ytizeyel CAE orami
%10,7 idi. Ayarlanmamis analize gore 4 hasta iliskili ve 5 prosedur iliskili faktor yuzeyel CAE ile anlamli diizeyde iliskili bulundu. Uzerinde risk
modellemesi yapilandirilan demet 6ncesi ve koruyucu énlemlerin uygulandig risk degerlendirilmesinde kullanilan demet dénemi periyodu hastalar
kiyaslandiginda yuzeyel CAE oranlarinda anlamli diisme saglandi (%10,6’dan %3,2’ye, p<0,001). Frekans-eslemeli analizinde demet donemi periyodu
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hastalarinda demet 6ncesine kiyasla yuzeyel CAE'de anlamli azalma tespit edildi (%13’ten %4,2’ye, p<0,001). Demet donemi hastalarina ait her
1/10'luk grupta, predikte edilen ve gozlenen ytizeyel CAE oranlarindaki diisme en belirgin seklinde ytuksek riskli gruplarda mecuttu.

Sonug: Koruyucu stratejilerin kolorektal cerrahi sonrasi ytizeyel CAE icin ytiksek risk barindiran hastalar1 hedeflemesi CAE oraninda en fazla oranda
azalma ile sonuclanmistir. CAF’lerin karmasik naturtu dusunuldugtinde isbirligi ile yapilan ve hedeflenmis tedbirlerin uygulanmasi, etkili ve potansiyel

olarak maliyet etkin stratejilerin saglanmasinda kritik 6neme sahiptir.

Anahtar Kelimeler: Yuzeyel cerrahi alan enfeksiyonlari, onlem demeti, kolorektal cerrahi, ytiksek riskli hastalar

Introduction

Surgical site infections (SSIs) result in considerable
morbidity, prolonged hospitalization and increased mortality
risk among surgical patients."*** It contributes to significant
financial burden on the health care system as the median
cost for a single SSI-related readmission is calculated to be
$12.835.> Due to the nature of the colorectal flora, the risk
of SSIs is consistently higher in colorectal surgery patients
with a range of 5% and 45%."**"® To ensure better clinical
outcomes, SSI reduction efforts are being increasingly
incorporated into quality improvement strategies.> As SSI
has become the most frequent complication after colorectal
procedures, identification of the best practice to standardize
care is of paramount importance.’ Due to the multiplicity of
the underlying etiologic mechanisms a single preventative
approach is unlikely to decrease SSI rates.” The use of
preventive bundles, defined as “a set of interventions that,
when performed together, promote best outcomes with a
greater impact than if performed individually” has gained
popularity as a way to address high SSI rates. Despite some
deviations in components, bundles applied to all patients
might have limited success*!*!*!*3 and may not be cost-
effective. Recently released reports with increased SSI rates
even after implementation of the intervention bundle*!
rendered the routine implementation of bundles to all
patients controversial. Considering that factors associated
withinfection differ based on the type of surgical siteand more
complex mechanisms are responsible for organ-space SSI,
the investigation of superficial SSI alone can be considered
as surrogate marker to assess bundle effectiveness. This
clinical quandary inspired us to analyze whether stratifying
the patients based on superficial SSI (SSSI) risk followed
by targeting high-risk patients is effective. The aim of this
study is to identify factors associated with a high-risk of SSSI
and to assess the impact of a prevention bundle targeted to
patients with these high-risk factors.

Materials and Methods

This was a retrospective cohort study consisting of patients
who underwent small bowel, colon, or rectal surgery
requiring resection at the Cleveland Clinic, Department of
Colorectal Surgery, Ohio, USA. Data were acquired from

an institutional review board (IRB)-approved (IRB number:
12-953), prospectively maintained institutional database.
The requirement for informed consent was waived by the
institutional review board due to minimal risk of using
protected health information. The database was queried to
identify patients who developed SSSI and associated risk
factors during the study period. SSSI was defined as an
infection that occurred within 30 days after the operation,
and that which involved only skin or subcutaneous tissue
of the incision. Classifications of operative wounds were
made according to the degree of microbial contamination;
clean, contaminated-clean, contaminated and dirty. Patients
in whom the skin and subcutaneous tissues were left to heal
secondarily were also excluded from the study.

Statistical Analysis

The study cohort consisted of all patients undergoing
open, laparoscopic, and robotic colorectal surgery by a
total of 23 surgeons from January 2010 to February 2014.
The SSSI-related outcomes after implementation of the
bundle (Bundle: August 2012 and February 2014) were
compared with the time period immediately prior to the
implementation of bundle elements (Pre-bundle: January
2010 and July 2012). Unadjusted associations between
demographics, surgical factors and SSSI were assessed using
logistic regression analyses among the larger cohort of
cases that preceded the SSSI prevention bundle. Among the
pre-bundle patient population, factors identified as having
significant unadjusted associations with SSSI at a 0.10 level,
and patients for whom completed data was available with
a rate of 100% for all the factors, were used to construct a
multivariable logistic regression model for predicting SSSI
risk. To assess calibration of the model, concordance index
and Hosmer-Lemeshow for goodness of fit were applied.
The relaxed significance level of 0.10 was chosen to allow
identification of factors even with modest potential to carry
an SSSI risk. Trends in SSSI over the pre-bundle period were
investigated using a time component added to the model
and with Lowess Smoothed fits of model residuals over time.
As a second step, the model was then applied to the set of
bundle patients, from August 2012 through February 2014,
who underwent the designated protective measures and had
complete information for the prediction model covariates,
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in order to determine their pre-bundle risk (i.e. the risk
that would be expected for these patients if they had been
treated in the pre-bundle period). The bundle patients were
placed in order of predicted pre-bundle risk of SSSI and then
grouped into deciles ranging from low- to high-risk patients.
Within each risk decile, we summarized the average pre-
bundle predicted risk of SSSI of the bundle patients, and
compared it to the observed percentage of SSSI, using a two-
sided p value based on the binomial probability distribution.
To further assess the reduction in SSSI between the pre-
bundle and bundle periods, a 3:1 frequency matched set of
patients was constructed based on wound class (clean and
clean/contaminated vs. contaminated and dirty), surgical
approach (laparoscopic vs. open), and body mass index
(BMI) group (<20, 20-25, 25-30, 30-35, 235). The analyses
and graphs were produced using R version 2.15.1 (www.R-
project.org). Continuous variables are presented as mean
+ standard deviation; categorical variables are expressed as
numbers and percentages.

The Preventive Surgical Site Infection Bundle

A systematic approach to improve the use of SSSI preventive
measures of perioperative care was used in constructing the
bundle. Our bundle elementsincluded operative components
selected from a set of evidence-based preventive measure®
and were chosen according to purposes of practical and
simple usage in daily surgical practices. The bundle used in
this study consisted of three elements: use of a wound edge
protector (Applied Medical, Rancho Santa Margarita, CA),
bowel preparation using polyethylene glycol (PEG) 3350
mL and oral antibiotics. Patients who received PEG were
instructed to take clear liquids on the day of preparation, to
begin the PEG lavage solution at 3:00 p.m., and complete
it at 7:00 p.m. Oral antibiotic bowel preparation consisted
of 2 g of neomycin and 2 g of metronidazole administered
at 7:00 p.m. and 11 p.m. on the day preceding surgery.
Our intravenous antibiotic prophylaxis for colorectal
procedures was a combination of ampicillin/sulbactam that
was administered 1 hour before surgery. None of pre-bundle
patients were exposed to all measures implemented. The
bundle program was coordinated by colorectal surgeons,
quality director, and research nurses. Surgical cases from
August 2012 through February 2014 for which the bundle
program was employed were identified, and data collected in
order to allow comparison of the actual occurrence of SSSI
among such patients to the likelihood of SSSI that would
be expected if the bundle program had not been developed.

Data Collection and Surveillance

The following demographic and clinical data were collected:
patient age, gender, BMI, serum albumin, specific co-
morbidities, steroid use, immunosuppression, American

Society of Anesthesiologists classification, and operative
diagnosis (i.e. diverticulitis, colon cancer, inflammatory
bowel disease). Surgical factors investigated included:
mechanical bowel preparation, antibiotic utilization, use of
a wound edge protector, location of resection (i.e. left colon,
right colon and rectum), surgical approach (laparoscopy
vs. open), emergency surgery and duration of surgery and
process measures for improvement. In terms of definitions,
National Surgical Quality Improvement Program abstraction
guidelines were used for SSI classification (superficial, deep,
or organ space) and operative wound classes (I, 11, III, IV).
As recommended by the Centers for Disease Control and
Prevention for effective monitoring of institutional SSI
incidence we rigorously monitored SSSI occurrence within
30 days."* Postoperative data (through discharge) were
meticulously collected by nurses who were responsible
for postoperative standard care during hospitalization.
Postoperative data (discharge through postoperative day 30)
were extracted from the patients’ electronic medical records.

Results

The study group included 2.535 pre-bundle patients who
underwent ileocolic (19.1%), colon (46%), and rectal
(34.9%) resections. Of these, there were 272 (10.7%)
reported occurrences of SSSI. Table 1 shows the clinical
characteristics and demographic features of the pre-bundle
patient population. The mean age of the study group was
51.7£18 years. The pre-bundle study cohort consisted of
a slight male predominance with 1.274 (50.5%) patients.
Mean BMI was 27.2+6.5 kg/m?. Four patient-related factors
(BMI, diabetes, chronic obstructive pulmonary disease, and
preoperative chemotherapy) and five procedure-related
factors (open surgical approach, wound classification III-
IV, transfusion, emergency surgery and operative time)
were found to be significantly associated with SSSI (p<0.10)
on bivariate analysis. These factors were used to construct
a multivariable risk-adjusted model in a subset of pre-
bundle 1408 patients who were considered eligible due
to available data (Table 2). Open surgical approach [odds
ratio (OR) 2.15; 95% confidence interval (CI), 1.27-3.60;
p=0.004], wound class III-IV (OR 13.2; 95% CI, 8.36-
21.0; p<0.001) and BMI (OR 1.30; 95% CI, 1.14-1.49;
<0.001) were found to be independent risk factors for SSSI
occurrence. Out of the 1408 pre-bundle patients, the risk-
adjusted model showed an average predicted SSSI risk of
10.6%. As expected, this predicted risk corresponded to
an observed SSSI occurrence of 10.6% (n=149). The 1408
patients on which the model was built were categorized into
ten deciles in order of predicted probability of SSSI (n=140
or 141 per decile) and ranked from lowest to highest risk
of SSSI by using the multivariable risk-adjusted model,
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which we had created. The concordance index for this
model was 0.75, and there was so significant evidence of
lack of fit (Hosmer-Lemeshow p=0.33). The presence of a
long-term monotonic trend (not accounted for by model
variables) was assessed by considering a linear time trend
variable added to the pre-bundle model and found not to
be statistically significant (p=0.20). We also assessed the
possibility of short-term trends using smoothed fits of
model residuals as a function of time. No time periods with

markedly increased or decreased mean residual values were
discerned over the course of the pre-bundle period. Within
each decile, average model predicted risk was nearly equal
to the observed SSSI occurrence, demonstrating that the
model was effective in fitting the pre-bundle data (Figure
1). Table 3 shows the comparison between pre-bundle and
bundle patients. Two groups were comparable with respect
to patient characteristics. All patients in the bundle period
were exposed to all prospectively designated measures

Table 1. Baseline patient demographics and comorbidities between the patients who developed surgical site infection and those who

did not among pre-bundle patients

Age¥ 51.7+17.5
Female gender 1249 (49.5%)
BMI¥ 27.2£6.5
Diagnosis

Cancer 565 (22.3%)

827 (32.6%)
224 (8.8%)
616 (24.3%)

Inflammatory bowel disease
Diverticulitis
Other benign diseases&

Wound class

Clean/contaminated 2081 (91.4%)
Contaminated 188 (8.3%)
Dirty/infected 6 (0.26%)
Surgical approach
Laparoscopic 598 (23.6%)
Open 1937 (76.4%)
Operative time, min 180+91
Estimated blood loss, mL 201+215
Intra-operative blood transfusion*
Hospital stay, days 9.3+7.4

DM€ (n=1402)
HTN@ (n=2085)

211 (15.0%)
675 (32.4%)

COPD® (n=1767) 24 (1.4%)
ESRDP (n=2031) 6 (0.30%)
Emergency surgery 65 (2.6%)
Recent chemotherapy# (n=2025) 67 (3.3%)
Recent radiotherapy# (n=2025) 87 (4.3%)

51.6x17.7 53.0£15.43 0.2
1109 (49.2%) 140 (51.7%) 0.45
27.0£6.4 29.2+6.9 <0.001

504 (89.2%)
742 (89.6%)

61 (10.8%)
85 (10.4%)

194 (86.6%) 30 (13.4%) 0
551 (89.4%) 65 (10.6%)

1916 (94.6%) 165 (66.0%)

104 (5.1%) 84 (33.6%) <0.001
5(0.25%) 1 (0.40%)

563(24.9%) 35 (12.9%)

1700 (75.1%) 237 (87.1%) <0001
17890 196102 0.02
193207 3124287 0.007
195 (8.6%) 35 (12.9%) 0.02
9.0+7.2 12.0+8.6 <0.001
178 (14.3%) 33 (21.2%) 0.03
594 (32.0%) 81 (35.8%) 0.24
18 (1.1%) 6 (3.0%) 0.04
3(0.17%) 3 (1.4%) 0.01
53 (2.3%) 12 (4.4%) 0.045
55 (3.0%) 12 (5.4%) 0.07
73 (4.0%) 14 (6.3%) 0.12

Values are expressed as absolute numbers (percentages) unless indicated otherwise; ¥Values are expressed as mean (standard deviation), BMI: Body
mass index, &Functional disorders (prolapse, dysmotility) requiring resection, stoma closures with partial colonic resections, polyposis syndromes,
colorectal adenoma with resection, infectious enterocolitis, volvulus, fistula-related resections etc. *Transfusion 21 unit packed red blood cells
during procedure, DM€: Diabetes mellitus, HTN®: Hypertension, COPD®: Chronic obstructive pulmonary disease, ESRDP: End-stage renal disease,
#Administration within 3 months before surgery, SSI: Surgical site infections
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with greater than 98% compliance rate. However, in the
pre-bundle period most of the bundle elements were not
utilized. Only mechanical bowel preparation MBP was used
at surgeons’ discretion in the pre-bundle period. Out of 625
bundle patients, 498 were used in prediction assessment
due to having 100% completed data. The pre-bundle SSSI
rate of 10.6% was notably higher than the bundle rate of
3.2% (p<0.001), as was the bundle average predicted risk
of SSSI of 25.0% (p<0.001). The bundle group (n=498) was
categorized into deciles in order of predicted probability of
SSSI (n=49 or 50 in each of the deciles) and ranked from
lowest to highest risk of SSSI by using the multivariable risk-
adjusted model (Figure 2). Average model-predicted risk
rose sharply in the bundle patients from 2.7% in the lowest

Model-Predicted Risk of SSSI and Observed SSSI %

70
B Average Predicted Risk of SSSI by the
60 | O Observed SSSI% in the Pre-bundle Data (N=1408)
Overall Average Predicted Risk = 10.6%
50 Overall Observed SSSI = 149/1408 = 10.6% B
.743.3
& 40
2
@ 30
20
0 . o e 129128
1850 4945 58 il 35 = 43 .
28 21
0 S
Lowest Risk Highest Risk

Deciles of Predicted Risk of SSSI in the Pre-bundle Data (N~141 in each)

Figure 1. Pre-bundle patients included in the model were categorized
into deciles in order of predicted probability of superficial surgical site
infection (n=141 per decile) and ordered from lowest to highest risk by
using the multivariable risk-adjusted model

SSSI: Superficial surgical site infections

risk decile to 64.8% in the highest risk decile. However, the
observed percentages of SSSI remained low across the risk
deciles. Observed SSSI was 12.0% in the second highest risk
decile, but no more than 4.0% in all the remaining deciles.
The differences between observed and average predicted
risk were highly significant in each of the five highest risk
deciles (p<0.001). Table 4 shows the comparison between
pre-bundle and bundle patients selected in a 3:1 frequency
matching by wound class (clean and clean/contaminated vs
contaminated and dirty), approach (laparoscopic vs open),
and BMI groups (<20, 20-24.9, 25-29.9, 30-34.9, 235). The
two groups were comparable with respect to patient related
factors except for age and administration of chemotherapy.
The most striking difference between these groups is the

Model-Predicted Risk of SSSI and Observed SSSI %

70
B Average Predicted Risk of SSSI by the il
60 | & Observed SSSI% in the Bundle Data (N=498)
Overall Average Predicted Risk = 25.0% =
50 7 Overall Observed SSSI = 16/498 = 3.2% v
R 40
- 353
7]
8 30
225
20

Highest Risk
Deciles of Predicted Risk of SSSI in the Bundle Data (N~50 in each)

Lowest Risk

Figure 2. Model-Predicted risk and observed superficial surgical site
infection rates among bundle patients accounted for each decile that was
categorized from low to high risk

SSSI: Supetficial surgical site infections

Table 2. Results of multivariable model for superficial surgical site infections including all selected risk factors

2.24 (1.55-3.24)
9.06 (6.54-12.5)
1.61 (1.06-2.44)

Open surgery
Wound class III/IV

Diabetes mellitus

Transfusion 1.57 (1.07-2.30)
COPDY 2.69 (1.06-6.87)
Chemotherapy 1.83 (0.96-3.47)

Emergency surgery 1.92 (1.02-3.65)
BMI¥ 1.26 (1.16-1.38)

Operating time£ 1.06 (1.01-1.11)

<0.001 2.15(1.27-3.60) 0.004
<0.001 13.2 (8.36-21.0) <0.001
0.025 1.62 (0.89-2.95) 0.11
0.022 0.56 (0.27-1.14) 0.11
0.038 2.73(0.85-8.79) 0.09
0.07 1.95 (0.77-4.93) 0.16
0.045 1.13 (0.21-6.02) 0.89
<0.001 1.30 (1.14-1.49) <0.001
0.009 1.03 (0.97-1.10) 0.28

#0dds ratios are reported for patients who developed superficial surgical site infection relative to those of did not, CI*: Confidence interval,
COPDU: Chronic obstructive pulmonary disease, BMI¥: Body mass index (per 5 kg/m2 increase), £Per 30 minute increase, -End-stage renal disease

was not included in the model due to too few occurrences
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observed SSSI of 13.1% among the selected pre-bundle
patients and 4.2% among the selected post-bundle patients
(p<0.001).

Discussion

In the current study, we assessed the effect of prevention
bundle elements on colorectal patients, who were stratified
based on their SSSI risk. The use of a preventive bundle
resulted in a considerable decrease in SSSI rates after
colorectal surgery and this reduction was most evident
among the high-risk groups. The reliability of the derived
risk model was verified by very similar summaries of
predicted and observed risk of SSSI in all patients included
in the model building. Despite different pre-bundle vs.

bundle distributions of some features, such as wound class
and type of surgical approach, which may impact SSSI
outcome; the multivariate modeling directly addressed
observed differences between the groups. Furthermore,
decrease in SSSI rates is confirmed by frequency matching
analysis that constructed on these different characteristics
between the groups. Regarding the risk stratification
between the pre-bundle and bundle periods, further analysis
demonstrated that the bundle patients clearly did tend to
be at lower risk than pre-bundle patients as demonstrated
by the higher frequencies within the lower pre-bundle risk
deciles. The model itself was created to account for such
differences and ensure that observed bundle SSSI was
compared to risk estimates specifically tailored to newly

Table 3. Comparison of pre-bundle patients on whom the risk model was built and the bundle patients used in the risk assessment

Superficial SSI 165 (8.7%) 149 (10.6%) 16 (3.2%) <0.001
Age 50.9£16.8 50.4£16.9 52.2£16.3 0.046
Female gender 965 (50.6%) 710 (50.4%) 255 (51.2%) 0.77
BMI 27.2£6.3 27.3£6.4 26.8+6.0 0.34
Wound classification

Clean/contaminated 1571 (82.4%) 1302 (92.5%) 269 (54.0%)

Contaminated 283 (14.8%) 105 (7.5%) 178 (35.7%) <0.001

Dirty/infected 52 (2.7%) 1 (0.07%) 51 (10.2%)
Diagnosis

Cancer 480 (25.2%) 329 (23.4%) 151 (30.3%)

Diverticulitis 220 (11.5%) 149 (10.6%) 71 (14.3%)

IBD 692 (36.3%) 530 (37.6%) 162 (32.5%) <0001

Other benign diseases 514 (30.0%) 400 (28.4%) 114 (22.9%)
Surgical approach

Laparoscopic 583 (30.6%) 380 (27.0%) 203 (40.8%) 0.001

Open 1323 (69.4%) 1028 (73.0%) 295 (59.2%) -
Operative time, minimum 190+221 183+90 207+405 0.24
Estimated blood loss, mL 1194611 107+223 80.33+728 <0.001
Intraoperative transfusion 137 (7.2%) 115 (8.2%) 22 (4.4%) 0.006
COPDY 27 (1.4%) 19 (1.3%) 8 (1.6%) 0.68
ESRD 27 (1.4%) 25 (1.8%) 2 (0.40%) 0.042
Emergency surgery 16 (0.84%) 13 (0.92%) 3 (0.60%) 0.78
Chemotherapy 58 (3.0%) 40 (2.8%) 18 (3.6%) 0.39

COPDU: Chronic obstructive pulmonary disease, BMI: Body mass index, IBD: Inflammatory bowel disease, ESRD: End-stage renal disease, SSI:

Surgical site infection
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designed bundle patients. After checking the risk model by
tight correspondence between predicted and observed SSSI
rates among pre-bundle patients, the implication, though
observational, is that the bundle elements are responsible
for the actual reduced risk for bundle patients.

Separate risk models should be considered for superficial,
deep and organ-space infection based on different
pathogenesis.'” This is because some operative factors may
have impact on organ-space SSI rates with more complex
mechanisms. For example, as an unavoidable cause of
organ-space SSI, anastomotic leak can be influenced by
tissue perfusion, apposition, tension and local spillage and
may mask the examining of potential effects of implemented
measures on all SSI types, particularly organ-space. In
addition to that, the method of conflating different SSIs
together weakens the significance of assessment of SSI

by combining distinct forms of infectious complications
which have quite different potential impacts on care. In
our view, investigating the superficial component of SSI
can be an optimal proxy for evaluation of direct impact
of bundle elements. We then strictly followed superficial
SSIs, based on the surveillance criteria classified by the
United States Centers for Disease Control and Prevention
(CDQ). Previous studies have estimated SSI rates to range
between 5% and 30% based on operative procedure, method
of follow-up, patient-related risk factors and variability of
the SSI definition.">® A superficial SSI incidence of 10.7%,
which is reported in our study, is consistent with previous
works.>!1¢ Simple interventional measures such as negative-
pressure therapy'” and the use of a subcutaneous drain'® have
been suggested to reduce SSI rates. Antibiotic-associated
measures incorporating timeliness

usage, appropriate

Table 4. Comparisons of pre-bundle and post-bundle data frequency matched 3:1 by wound class =3, surgical approach (laparoscopic/

open) and body mass index group

Superficial SSI
Wound class 23
Surgical approach
Laparoscopic
Open
BMI
Age, years
Female gender
Diagnosis
Cancer
Diverticulitis
IBD
Other benign diseases
Operative time, min
Estimated blood loss, mL
Intraoperative transfusion
COPDO
ESRD
DM
Emergency surgery

Chemotherapy

160 (13.1%) 17 (4.2%) <0.001
183 (15.0%) 61 (15.0%) >0.99
441 (36.1%) 147 (36.1%)

>0.99
780 (63.9%) 260 (63.9%)
27.19+6.38 26.88+5.75 0.81
50.2+17.3 53.2+16.6 0.002
611 (50.1%) 213 (52.3%) 0.43
262 (21.5%) 137 (33.7%)
115 (9.4%) 49 (12.0%)

<0.001
459 (37.6%) 121 (29.7%)
385 (31.6%) 100 (24.6%)
18389 182493 0.63
1974215 119845 <0.001
115 (9.4%) 21 (5.2%) 0.008
14 (1.5%) 8(2.1%) 0.48
15 (1.4%) 2 (0.51%) 0.18
83 (11.5%) 35 (8.8%) 0.16
32 (2.6%) 5 (1.2%) 0.11
22 (2.1%) 20 (4.9%) 0.006

DM: Diabetes mellitus, COPDU: Chronic obstructive pulmonary disease, BMI: Body mass index, IBD: Inflammatory bowel disease, ESRD: End-stage

renal disease, SSI: Surgical site infection
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selection and accurate duration are critical to achieve a
substantial reduction in the incidence of SSI1.'?° Clinically
proven implementations have emphasized the importance
of preventive strategies in maintaining proper glycemic
control*, normothermia** and oxygen supplementation.”
Recently released systematic review has documented
the variations in constituents of implemented bundles
for patients undergoing colorectal surgery.** However,
decision-making on which evidence-based or common-
sensed measures will be preferred as a part of the bundle
is challenging. Moreover the question of “which subset of
patients could benefit the most from targeted interventions”
remained unanswered. This compelled us to assess
whether risk modeling could optimize targeting of high-
risk patients. The present study demonstrated a significant
decrease in superficial SSI rates with preventive measures
and emphasizes the importance of creation of risk-modeling
to test the bundle success. Considering the institution-
dependent alized nature of SSIs, the risk-modeling could
be applicable to other centers. Since traditional mechanical
and oral bowel preparation, which constitute our bundle
elements, reduce colonic bacterial load, researchers have
investigated their role in decreasing SSSI rates. Systematic
reviews have shown that the impact of mechanical bowel
preparation on SSI occurrence is controversial, and existing
evidence-based outcomes are provided by small sample
sizes.””?%?7 On the other hand, there is stronger evidence,
based on large-scale studies, supporting oral antibiotics
combined with mechanical bowel preparation, both of
which decreased SSI rates.?®?° Contaminated/dirty wounds
and open surgical approach were identified in the present
study as risk factors independently associated with SSSI.
These well-known factors corroborate those identified
from several published studies stratifying SSI risk.®!1°
Abundance and increased virulence of the colonic flora
compared to that of other part of the gut is a well-recognized
cause of the increased SSSI risk influenced by contaminated
and dirty wounds. Success of our bundle may be explained
by the inclusion of wound protector use, which has a major
impact on superficial component of SSI.*° On the other
hand, reported benefits of minimally invasive vs. open
surgical approach were also supported by our findings.
The present study is limited by some aspects of its design.
Firstly, various preventive measures were simultaneously
utilized in creating a preventive bundle, so the direct effect
of each individual preventive measure on SSSI outcome
cannot be easily appraised. Considering the confounding
etiologic factors for SSSI, we believe that designing the
study based on basic bundle elements could help offset this
limitation. Secondly, the retrospective nature of the study
did not allow for a comprehensive analysis of other evidence-

based interventions that can be used to achieve SSSI rate
reduction after colorectal surgery. Although our proposed
strategy targeting high-risk colorectal patients with respect
to implementation of preventive measures seems to be
conceivably cost-effective, we did not provide cost data.
The impact of a prospectively designed bundle including
extensive evidence-based measures and cost analysis would
provide additional information on financial advantages.
Efforts and high compliance provided by collaborative
and coordinated teams from multiple rather than a single
specialty are major determinants for sustained reduction in
infection rates.>” It is also critical to consider the suggestions
by the United States CDC for effective monitoring of SSI
rates through an active surveillance system.’! In conclusion,
our study showed that, the implementation of a prevention
bundle in patients undergoing colorectal surgery decreases
overall superficial SSI rates, especially in high-risk patients.
These data suggest that targeted strategies for infection
prevention should be used rather than a blanket policy for
all patients. Decreases overall superficial SSI rates, especially
in high-risk patients.
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Elastic Seton Placement in Treatment of Complex Anal
Fistula: Analysis of 44 Patients

Kompleks Anal Fistll Tedavisinde Elastik Seton Uygulamasi: 44 Hastanin
Analizi

© Hiiseyin Kazim Bektagoglu, ® Enver Kunduz

Bezmialem Vakif University Faculty of Medicine, Department of General Surgery, Istanbul, Turkey
[T ABSTRACT M —

Aim: There is no consensus on the treatment of complex anal fistula. Although there are various methods, the seton placement is commonly used
in the treatment. Setons can be placed tight or loose. Loose setons are commonly used when prolonged drainage is required. Tight setons have
disadvantages in terms of patient comfort due to painful tightening periods and adverse effects on continence.

Method: The data of 48 patients admitted to our outpatient clinic and operated for complex anal fistula between January 2015 and December 2016
was retrospectively analyzed. Demographic data, fistula characteristics, coexisting inflammatory bowel disease (IBD), abscess formation, perioperative
details, postoperative complications, and incontinence and recurrence rates were evaluated.

Results: Forty-four patients who underwent elastic seton placement were enrolled in the study. Four patients for whom the internal opening could
not be identified were excluded. The female to male ratio was 14/30 and median age was 43.5 years (18-83 years). There were abscess in 19 patients
and coexisting IBD in 5 patients. The median operative time was 22 minutes (11-50 min), and the duration of hospital stay was one day except for 2
patients. None of patients had postoperative complications. Twenty-five patients (56.8%) had recovered at the end of the first month with one-stage
operation. Eighteen patients required second or third procedures, 5 of them due to premature tearing of the seton. One patient had 5 operations. Full
recovery was seen in 40 patients (90.9%) at the end of 3 months and none of the patients complained of incontinence. The median follow-up period
was 11 months (6-21 months) and 2 patients (4.5%) had recurrence during this period.

Conclusion: Elastic setons can be used as an alternative to tight setons with satisfactory clinical success and the advantage of no need for painful
tightening periods.

Keywords: Anal fistula, complex fistula, seton, elastic seton

YA

Amac: Kompleks anal fistiil tedavisinde konsenstis bulunmamaktadir. Cesitli yontemler bulunmakla birlikte tedavide siklikla seton uygulmalar yer
alir. Setonlar siki ve gevsek olarak konabilir. Gevsek setonlar genellikle uzun stireli drenaj gereken vakarda tercih edilir. Siki setonlar ise agrili stkma
seanslar1 ve kontinans tizerine olumsuz etkileri nedeniyle hasta konforunu dusiirmektedir. Bu calismada, kompleks anal fistul tedavisinde siki seton
alternatif olarak elastik seton uygulamasi sonuclarimizi paylasmay: amacladik.

Yontem: Ocak 2015-Aralik 2016 tarihleri arasinda klinigimize basvurup kompleks anal fistiil nedeniyle opere edilen 48 hastanin verileri geriye donik
olarak incelendi. Demografik veriler, fistil detaylari, enflamatuvar barsak hastaligi (IBH) oykusii, apse varligi, peroperatif detaylar, postoperatif
komplikasyonlar, inkontinans ve rekiirrens oranlar: incelendi.

Bulgular: Calismaya elastik seton konan 44 hasta dahil edildi. i¢ agiz bulunamayan 4 hasta dislandi. Hastalarin 14'tt kadin, 30'u erkek olup ortanca
yas 43,5 y1l (18-83 y11) olarak belirlendi. On dokuz hastada preoperatif apse vardi. Bes hastada IBH eslik ediyordu. Ortanca operasyon stiresi 22 dakika
(11-50 dk), hastanede kalis stiresi iki hasta disinda bir gtindu. Postoperatif komplikasyon goriilmedi. Yirmi bes hasta (%56,8) birinci ayin sonunda tek
seansla iyilesti. Bes hastada seton yirtilmasi nedeniyle olmak tizere 18 hastada ikinci ve ticiinctt kez operasyon gerekti. Bir hastada ise 5 kez operasyon
gerekti. Uctincit ay sonunda 40 hastada (%90,9) tam iyilesme gozlendi ve klinik olarak hic bir hastada inkontinans gozlenmedi. Ortanca takip stiresi
11 ay (6-21 ay) olup bu siirede 2 hastada (%4,5) rekurrens gelisti.

Sonug: Elastik seton uygulamast, agril stkma seanslarina gereksinim duyulmamasi, bununla birlikte tatmin edici klinik basarisinin olmasi nedeniyle
kompleks anal fistiillerin tedavisinde siki setona alternatif olarak kullanilabilir.

Anahtar Kelimeler: Anal fistil, kompleks fistul, seton, elastik seton
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Introduction

Anal fistulas, which are believed to usually result from
chronic inflammation of cryptoglandular structures in the
anal canal, almost always require treatment.! Clinically, they
are generally divided into four main groups according to
the Parks classification: intersphincteric, transsphincteric,
suprasphincteric, and extrasphincteric fistulas.? Anal fistulas
are also classified as “simple” or “complex” depending on
their relationship to the sphincters.’ Simple fistulas include
intersphincteric transsphincteric
involving less than 30% of the external sphincter. Fistulotomy
and curettage are usually effective in the treatment of these

fistulas and fistulas

types of fistulas. The success rate of this treatment method
has been reported as 90%." Complex fistulas include
transsphincteric fistulas involving more than 30% of the
external sphincter; suprasphincteric and extrasphincteric
fistulas; fistulas accompanied by inflammatory bowel disease
(IBD); radiation-induced fistulas; fistulas with multiple
external openings; anteriorly located fistulas in females; and
recurrent fistulas.” To date, there is no consensus or widely
accepted method for the treatment of complex fistulas.
Various methods such as seton applications, advancement
flaps, and fistula plugs are used. The basis of fistula treatment
is to eliminate the existing tract and prevent recurrence
without affecting continence.®” Conventionally, seton
placement is commonly used for complex fistulas.® Setons
can be applied either tight or loose. The purpose of seton
placement is to close the tract with minimal damage to the
sphincters. Loose setons are preferred in conditions where
prolonged drainage is required (such as abscesses, IBD, etc.),
while tight setons are preferred for treatment of shorter
duration. However, tight setons needs to be retightened
several times, and this painful procedure negatively affects
quality of life and continence.®*'%! In this respect, placing
elastic setons is thought to possibly reduce these problems
while allowing faster treatment with less damage. Mentes
et al.'? performed a similar application by using a strip of
surgical glove as an elastic seton, and observed full recovery
in all patients in the study after 3 months. In the present
study, we present our results of using vessel loops as elastic
setons in patients with complex fistula.

Materials and Methods

Of 48 patients who presented to the outpatient clinic
between January 2015 and December 2016 with complex
anal fistula, 44 patients were treated with elastic seton and
included in this study. Four patients were excluded because
the internal orifice could not be located. Consent form was
filled out by the patient. Our analysis included retrospective
review of the following patient data: demographics (age,

sex), history of concomitant IBD, presence of abscess,
position of fistula, duration of operation and hospital stay,
postoperative complications, total number of operations,
clinical recovery rates at 1 and 3 months, presence of
incontinence, and recurrence rates. Clinically, cases were
considered “non-recovery” when complaints did not
improve and “recurrence” when complaints returned during
the follow-up period. Recurrent cases were examined with
pelvic magnetic resonance imaging (MRI) to radiologically
demonstrate the recurrence. Continuous variables were
expressed as median (range), and categorical variables were

expressed as percentage.

Diagnosis and Preoperative Preparation

All patients underwent pelvic MRI. Complex fistula
was diagnosed based on MRI and physical examination.
Preoperatively, all patients received a laxative enema
cleansing. Patients also received 750

mg intravenous cefuroxime axetil (Cefaks Vial, Deva

for intestinal

Pharmaceuticals, Turkey) as prophylaxis.

Surgical Technique

Operations were performed under general anesthesia with
patients in lithotomy position. First, hydrogen peroxide was
injected into the external orifice, and the internal orifice
was identified using an anoscope. A probe was then inserted
into the external orifice and out of the internal orifice. In
4 patients, the internal orifice could not be located using
this procedure and they were excluded from the study. In
the remaining patients, the part extending to the sphincter
complex was incised and curetted. The vessel loop was
attached with silk suture to the end of the probe protruding
from the internal orifice. Using the probe, the vessel loop
was pulled through the external orifice and knotted as an
elastic seton. The seton was applied so as to place pressure on
the sphincters via its elasticity, without excessive tightness.
After tying the seton, silk suture was used to further secure
the knot.

Postoperative Follow-up

Patients without early postoperative complications were
discharged on the first postoperative day and called for
follow-up examination in the outpatient clinic 7-10 days
later. Patients were also advised to visit the outpatient clinic
if their seton became dislodged. In outpatient follow-up
examination, the position and tautness of the seton and
condition of the wound were evaluated and patients were
asked about incontinence. After the fistula healed, patients
were called for follow-up examination at intervals of 1 and
3 months. Condition of the wound site and recurrence were
evaluated. The data were recorded electronically in the
patients’ outpatient records.
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Results

Forty-four patients with complex fistulas were included
in this study. There were 14 female (31.8%) and 30 male
(68.2%) patients. The median age was 43.5 years (18-83
years). Fistula types seen in the patients in the study are
shown in Table 1. Preoperative abscess was detected in 19
patients (43.2%). Five patients (11.4%) had concomitant
IBD (Crohn’s disease). The median duration of the operation
was 22 min (11-50 min). Length of hospital stay was 1 day
for all but 2 of the patients. Discharge was delayed for these
patients for reasons unrelated to the surgery (congestive
heart failure, chronic kidney disease). None of the patients
developed postoperative complications. At the end of the
first month, 56.8% of the patients (n=25) recovered fully
after one operation. Eighteen patients (40.9%) required a
second or third operation for complete recovery; 5 patients
underwent reoperation because the seton broke or fell out
prematurely, while in 13 patients the seton became loose.
One patient required five operations. The total recovery rate
was 90.9% (n=40) after 3 months. The 4 patients (9.1%)
who did not heal had concomitant Crohn’s disease. None
of the patients developed flatus or fecal incontinence. The
median length of follow-up was 11 months (6-21 months)
and recurrence was observed in 2 patients (4.5%) during
this period.

Discussion

Although fistulotomy and curettage are adequate for
simple fistulas, the treatment of complex fistulas is more
complicated. The use of seton in the treatment of anal
fistulas has been known and practiced since the time of
Hippocrates.” It is the most commonly used method for
complex fistula treatment. Setons can be applied tight
or loose, with loose setons especially preferred in cases
requiring prolonged drainage. Tight seton application aims
to gradually transect the sphincters via pressure necrosis,
thereby eliminating the fistula tract without causing acute
sphincter damage and allowing the sphincters to heal over
a period time. However, disadvantages include the needs
for painful retightening at specific intervals, and negative

Table 1. Preoperative fistula details

Transsphincteric fistula 36 (81.9%)

Suprasphincteric fistula 3 (6.8%)
Extrasphincteric fistula 0 (0%)
Anterior fistula (female) 3 (6.8%)
Recurrent fistula 2 (4.5%)
Total 44 (100%)

impacts on continence and quality of life.®%!%!! Elastic setons
can be used as an alternative to tight setons to overcome
these disadvantages. Mentes et al.'? used strips cut from
surgical gloves as elastic setons in their 20 patients, and
they observed 100% recovery rate at 3 months. The recovery
rate in our study was 90.9%. We attribute this difference
to our inclusion of patients with IBD in our study. Mentes
et al.’? included only patients with cryptoglandular fistulas
and there were no IBD-associated fistulas in their study.
Another problem associated with elastic seton is falling out
prematurely due to slackening or breaking. Mentes et al. 12
reported this phenomenon at a rate of 10%. In our study,
this rate was 11.4%. We believe this may have been a result
of the silk suture passed through the seton after knotting in
order to secure the knot. Instead, knotting the silk without
passing the suture through the seton may help eliminate this
problem. Surgical failure manifests as incomplete recovery.
The main reasons for unsuccessful surgery include being
unable to locate the internal orifice, creating a false tract
during surgery, leaving secondary tracts untreated, or
presence of granulated persistent primary fistula tract.!*!>1¢
In our study, 4 patients (9.1%) did not completely heal with
seton placement. Drains were placed in another 4 patients
because the internal orifice could not be located to place
a seton. Factors leading to surgical failure can also cause
recurrence after healing. Mentes et al.!* reported a 5%
recurrence rate, while ours was 4.5% in the present study.
However, an adequately long follow-up time is necessary to
effectively determine the rate of recurrence.

Incontinence is one of the most feared complications after
fistula operations. It often occurs when the integrity of the
sphincter complex is compromised. In a retrospective study
by Isbister and Sanea'” in which tight seton placement for
complex fistula was done in 47 patients, 36% of the patients
had flatus incontinence, 8.5% had liquid fecal incontinence,
and 2.3% had solid fecal incontinence. Mentes et al.'* reported
that 20% of patients had some degree of incontinence after
elastic seton application compared to their initial scores,
but the change was not statistically significant. None of the
patients in our study developed flatus or fecal incontinence
at 3 months, suggesting that the use of elastic setons
contributes substantially to preserving continence. As there
are no additional steps involved in the elastic seton operation,
the procedure has the same duration of conventional tight
seton placement in terms of identifying the fistula tract and
placing the seton. In addition, elastic seton placement did
not result in longer hospital stays. Limitations of our study
include the retrospective design, relatively short follow-up
times, and lack of postoperative pain score and quality of life
assessments. Prospective studies comparing tight and elastic
setons are necessary for a more robust evaluation. Elastic
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seton can be used as an alternative to tight setons for the
treatment of complex anal fistulas because they do not require
painful retightening sessions, they reduce the workload of
physicians, and provide satisfactory clinical success.
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Kompleks Anal Fistul Tedavisinde Elastik Seton
Uygulamasi: 44 Hastanin Analizi

Elastic Seton Placement in Treatment of Complex Anal Fistula: Analysis
of 44 Patients

© Hiiseyin Kazim Bektagoglu, ® Enver Kunduz
Bezmialem Vakif Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, istanbul, Tiirkiye

amosers. |

Amac: Kompleks anal fistul tedavisinde konsensts bulunmamaktadir. Cesitli yontemler bulunmakla birlikte tedavide siklikla seton uygulmalar: yer
alir. Setonlar siki ve gevsek olarak konabilir. Gevsek setonlar genellikle uzun streli drenaj gereken vakarda tercih edilir. Siki setonlar ise agrili stkma
seanslar1 ve kontinans tizerine olumsuz etkileri nedeniyle hasta konforunu dustirmektedir. Bu calismada, kompleks anal fistul tedavisinde siki seton
alternatif olarak elastik seton uygulamasi sonuclarimizi paylasmay: amacladik.

Yontem: Ocak 2015-Aralik 2016 tarihleri arasinda klinigimize basvurup kompleks anal fistiil nedeniyle opere edilen 48 hastanin verileri geriye dontik
olarak incelendi. Demografik veriler, fistil detaylar1, enflamatuvar barsak hastaligi (IBH) 6ykust, apse varhigi, peroperatif detaylar, postoperatif
komplikasyonlar, inkontinans ve rektirrens oranlar: incelendi.

Bulgular: Calismaya elastik seton konan 44 hasta dahil edildi. I¢ agiz bulunamayan 4 hasta disland1. Hastalarin 14t kadin, 30'u erkek olup ortanca
yas 43,5 y1l (18-83 yil) olarak belirlendi. On dokuz hastada preoperatif apse vardi. Bes hastada IBH eslik ediyordu. Ortanca operasyon siiresi 22 dakika
(11-50 dk), hastanede kalis stiresi iki hasta disinda bir giindu. Postoperatif komplikasyon gorilmedi. Yirmi bes hasta (%56,8) birinci ayin sonunda tek
seansla iyilesti. Bes hastada seton yirtilmasi nedeniyle olmak tizere 18 hastada ikinci ve tictinctt kez operasyon gerekti. Bir hastada ise 5 kez operasyon
gerekti. Uctinct ay sonunda 40 hastada (%90,9) tam iyilesme gozlendi ve klinik olarak hig bir hastada inkontinans gozlenmedi. Ortanca takip siiresi
11 ay (6-21 ay) olup bu strede 2 hastada (%4,5) rekurrens gelisti.

Sonug: Elastik seton uygulamast, agrili stkma seanslarina gereksinim duyulmamasi, bununla birlikte tatmin edici klinik basarisinin olmasi nedeniyle
kompleks anal fistiillerin tedavisinde siki setona alternatif olarak kullanilabilir.

Anahtar Kelimeler: Anal fistill, kompleks fistil, seton, elastik seton

[ET ABSTRACT I ——

Aim: There is no consensus on the treatment of complex anal fistula. Although there are various methods, the seton placement is commonly used
in the treatment. Setons can be placed tight or loose. Loose setons are commonly used when prolonged drainage is required. Tight setons have
disadvantages in terms of patient comfort due to painful tightening periods and adverse effects on continence.

Method: The data of 48 patients admitted to our outpatient clinic and operated for complex anal fistula between January 2015 and December 2016
was retrospectively analyzed. Demographic data, fistula characteristics, coexisting inflammatory bowel disease (IBD), abscess formation, perioperative
details, postoperative complications, and incontinence and recurrence rates were evaluated.

Results: Forty-four patients who underwent elastic seton placement were enrolled in the study. Four patients for whom the internal opening could
not be identified were excluded. The female to male ratio was 14/30 and median age was 43.5 years (18-83 years). There were abscess in 19 patients
and coexisting IBD in 5 patients. The median operative time was 22 minutes (11-50 min), and the duration of hospital stay was one day except for 2
patients. None of patients had postoperative complications. Twenty-five patients (56.8%) had recovered at the end of the first month with one-stage
operation. Eighteen patients required second or third procedures, 5 of them due to premature tearing of the seton. One patient had 5 operations. Full
recovery was seen in 40 patients (90.9%) at the end of 3 months and none of the patients complained of incontinence. The median follow-up period
was 11 months (6-21 months) and 2 patients (4.5%) had recurrence during this period.

Conclusion: Elastic setons can be used as an alternative to tight setons with satisfactory clinical success and the advantage of no need for painful
tightening periods.

Keywords: Anal fistula, complex fistula, seton, elastic seton
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Bektasoglu ve Kunduz
Kompleks Anal Fistul Tedavisinde Elastik Seton Uygulamast

Girig

Cogunlukla anal kanaldaki kriptoglandiiler yapilarin kronik
enflamasyonu sonucu gelistigi diistiniilen anal fistiller, hemen
her zaman tedavi gerektirir.! Fistiller, klinikte cogunlukla
Parks smmiflamasina gore intersfinkterik, transsfinkterik,
suprasfinkterik ve ekstrasfinkterik yerlesimli fistuller olarak
dort ana gruba ayrilir.? Anal fistaller ayrica sfinkterlerle
iliskisine gore “basit” veya “kompleks” seklinde de iki gruba
ayrilir® Basit fistaller, intersfinkterik yerlesimli fistuller ve
eksternal sfinkterin %30’dan azini iceren transsfinkterik
fistulleri icerir. Bu tur fistillerde tedavide genellikle
fistilotomi ve kuretaj yeterlidir. Bu yontemle tedavi oranlari
%90larda bildirilmistir.* Kompleks fisttiller ise, eksternal
sfinkterin %30’dan fazlasim iceren transsfinkterik fisttller,
suprasfinkterik ve ekstrasfinkterik fistuller, enflamatuvar
barsak hastaliginin (IBH) eslik ettigi fistiller, radyasyon
etkisiyle olusan fistuller, birden ¢ok dis agz1 bulunan fistuller,
kadinlarda anterior yerlesimli fistuller ile ntuks fistilleri
icerir.” Kompleks fisttllerin tedavisinde tam bir gorus birligi
bulunmamaktadir. Seton uygulamalari, ilerletme flepleri,
fistul ukaclan gibi cesitli yontemler kullanilmaktadir. Fistiil
tedavisinin temeli, var olan trakti bozmak, kontinansi
etkilememek ve ntikstt 6nlemektir.®” Konvansiyonel olarak
kompleks fistullerde seton uygulamalar1 siklikla tercih
edilir.® Setonlar, siki ve gevsek olmak tizere iki sekilde
uygulanabilir. Seton uygulamasindaki amac, sfinkterlere
minimum hasar verilerek traktin kapanmasini saglamaktir.
Gevsek setonlar, ozellikle uzun stireli drenaj gereken (apse,
IBH gibi) durumlarda tercih edilir. Siki setonlar ise tedavi
siresinin daha kisa olmasi nedeniyle tercih edilir. Ancak, belli
araliklarla stkma gereksinimi oldugundan hasta icin agrili
bu durum yasam konforunu ve kontinansi olumsuz yonde
etkilemektedir.®*'®!! Bu baglamda elastik seton uygulamasi,
daha az hasarla daha hizli bir tedaviye olanak saglarken
bahsedilen problemleri azaltmada yardimci olabilecegi
dusuntlmektedir. Benzer bir yontem, Mentes ve ark.!?
tarafindan yayinlanmis, elastik seton islevi cerrahi eldiven
kullanilarak saglanmistir. Mentes ve ark.'?, ii¢c aylik stire
sonunda calismaya dahil ettikleri tim hastalarda iyilesme
gozlemlemislerdir. Calismamizda, kompleks fistil tanisi alan
olgulara elastik damar askisi kullanilarak gerceklestirilen
seton uygulamasi sonuclarimizi paylasmay1 amacladik.

Gerec ve Yontem

Klinigimize basvuran, Ocak 2015-Aralik 2016 tarihleri
arasinda kompleks anal fistul tanis1 konulan 48 hastadan,
elastik seton uygulanan 44t calismaya dahil edildi. ic
agiz bulunamayan 4 hasta calisma dis1 birakildi. Calisma
grubuna dahil edilen hastalarin verileri geriye doniik olarak
incelendi. Hastalarin demografik verileri (yas, cinsiyet),

eslik eden IBH oykust, apse varligi, fistiliin yerlesimi,
operasyon sturesi, hastanede kalis stresi, ameliyat sonrasi
komplikasyon gelisimi, toplam operasyon sayisi, birinci
ve ucunca ay sonunda klinik olarak iyilesme oranlari,
inkontinans gelisimi ile nitks oranlar1 incelendi. Klinik
olarak sikayetlerin gerilememesi “iyilesmeme”, sikayetlerin
takip suresinde tekrarlamasi ise “nuks” olarak kabul
edildi. Ayrica rekurren olgular pelvik manyetik rezonans
goruntileme (MRG) ile goruntulenerek niiks varlig
radyolojik olarak da gosterildi. Surekli degiskenler ortanca
(aralik) olarak, kategorik degiskenler ise ytizdelik dilimlerle
ifade edildi.

Tani ve Ameliyat Oncesi Hazirlik

Tum hastalar pelvik MRG ile goruntulendi. Kompleks fistiil
tanist MRG gortuntilleme ve fizik muayene ile konuldu.
Operasyon oncesi tum hastalara laksatif lavman ile barsak
temizligi yapildi. Islem 6ncesi 750 mg intravenoz sefuroksim
aksetil (Cefaks flakon, Deva Ilac Sanayi, Turkiye) ile
profilaksi yapildi.

Ameliyat Teknigi

Hastalar genel anestezi altinda litotomi pozisyonunda opere
edildiler. Oncelikle dis agizdan hidrojen peroksit verilerek
anoskop yardimiyla i¢ agiz belirlenmeye calisildi. Ardindan
stile ile dis agizdan girilerek ic agizdan cikildi. Dort hastada
hidrojen peroksit ve stile ile i¢ agiz bulunamadigindan
calisma dist birakildi. I¢c agiz bulunan hastalarda sfinkter
kompleksine kadar olan kisim insize edilerek kurete
edildi. Ardindan damar askist stilenin i¢c agizdan cikilan
kismina ipek sutir ile baglandi. Dis agizdan stile yardimiyla
cikarilarak elastik seton uygulandi. Seton, elastikiyeti
nedeniyle sfinkterlere basin¢ uygulayacak sekilde ancak
gereginden fazla sikistirllmadan uygulandi. Dugumler
atildiktan sonra acilmasini onlemek amaciyla ipek sutuar ile
baglanarak islem sonlandirildi.

Ameliyat Sonrasi Takip

Hastalar, postoperatif erken komplikasyon gelismemesi
durumunda operasyonu takip eden gun taburcu edildiler
ve 7-10 gunluk surelerle poliklinik kontrolune cagrildilar.
Ayrica setonun dusmesi durumunda derhal poliklinik
kontroliine gelmeleri 6nerildi. Poliklinikte setonun yerinde
olusu, tonusu, yara yerinin durumu, hastanin kontinans
durumunun sorgulamasi yapildi. Fistillun iyilesmesi sonrasi
hastalar 1-3 aylik sure dilimleri boyunca kontrole cagrildilar.
Yara yeri durumu ve niitks gelisimi gozlendi. Bu bilgiler
elektronik ortamdaki poliklinik gelis dosyasina kaydedildi.

Bulgular

Calismaya kompleks fistal t